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Website :www.indianexservicesleague.in

INDIAN EX-SERVICES LEAGUE (Regd.)
(Registered under the Societies Registration Act XXI of 1860

(Regd No.S.2495 of 1964-65) and Recognised by Govt. of India and affiliated to 
Royal Commonwealth Ex-Services League, London)

COMMON LIFE MEMBERSHIP FORM
(Officers - Rs 250/-, JCOs,equivalent to Navy & Air Force (Incl Hony Commission) - Rs 150/-, NCOs/OR - Rs 100/- )

To,
General Secretary
IESL,9 Nyaya Marg, 
Chanakyapuri , New Delhi - 110021

Through  State  League....................................................................................  Distt.........................................................................

(FORM SHOULD BE FILLED IN BLOCK LETTERS)

1. No..................................... Rank ..................................... Name............................................................................................................

S/o.............................................................................................. DOB................................................Next  of  Kin.............................................

Address................................................................................................... .........................................................................................................................

Distt............................................................................................................State........................................................................................................

Pin Code .....................................................................................................................................................................................................................

Tele No (with STD Code) ................................................................................................................................................................................

Email ID (lndl I State  League if any)......................................................................................................................................................

2. In case of Widow (Name) ................................................................. DOB ............................

Date of death of her husband ..........................................................................................................

3. Service/Corps/Unit ...................................................................................... Date of Enrolment .................................................

Date of discharge/release/retirement ......................................... Character assessed .............................................................. 

Disch book/PPO No.............................................................................................................................................................................................

Type  of Pension    .................................................................................................................................................................................................
(Family/ Dependent/ Disability/Special/ Servi ce Pension)

Basic Pension...........................................................................................................................................................

4. Have you ever been convicted for an offence of moral turpitude during or after service 
(If Yes  give  details)............................................................................................................... ................................................................

5. I certify that above information is true and correct to the best of my knowledge. I also 
hereby undertake to abide by the IESL constitution if enrolled as member.

Date............................... Signature of the Applicant
SPONSORED BY

Service       No..................................Rank......................................Name.......................................................................................................

IESL  Membership   No...........................................................

Note :- Not applicable to forms received from Regimental Centres

RECEIPT

Signature of Sponsor

-  ............. .... ... ... ... .. . ...... -

Received a sum of Rs............................. Form No............................. Rank............................Name .................................................

mailto:ieslhq@gmail.com
http://www.indianexservicesleague.in/


Note :-

1. To be recommended by the State Presid

2. Bank Account details for E. transfer only, to be remitted to Canara Bank A/C No 0157101004278

 (IFSC- CNRB0000157) otherwise Bank Draft/MO/Postal Order.
3.  Please ensure that all columns ar  filled up as they are essential for Pensioners   ostal.
4. Please ensure that the serials ,2,3,5,6,7&8) are completed by all applicant along with your DD (Pay­ able at 
New Delhi) I MO to G eral Secretary INDIAN EX-SERVICES L GUE # 9, NYAYA MARG, 
CHANAKYAPURI,NEW DEL   -110021

5. The revised rates of Bi-monthly IESL magazine will be as under:-

(a) Single copy Rs 35/-.

(b) The annual rates including postal service charges per year

(i)  Rs 315/- per year.for IESL Members

(ii) Rs.400/ -per year for 
Organisation/Institute/Club/Formations/Establishments/Civilians
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