
HAJ COMMITTEE OF INDIA
(Constituted under the Act of Parliament No. 35 of 2002)

PROVISIONAL REGISTRATION FORM FOR HAJ - 1431 (H) – 2010 
SUBMITTED THROUGH CONCERNED STATE HAJ COMMITTEE ONLY

Please read the instruction and guidelines carefully before filling the Form, in ENGLISH & CAPITAL LETTERS in the blue/ 
black ball  pen only.  Furnish correct name and other information same as per international passport & attached Xerox copy of 
passport all co-applicants. It needs to be noted that the false information or suppression of facts shall lead to rejection of application.

COVER NUMBER __________________                                                   SIGNATURE OF EXECUTIVE OFFICER
                                                                                                                   STATE HAJ COMMITTEE

Details  of  non  refundable  provisional  registration  fee  RS.200/-  per  pilgrim  deposited  in  Haj  Committee  of  India  Account 
No. 30683623887 in any State Bank of India branch.
Amount Name of Branch Branch Code No.
Receipt Date (The Copy Of Pay-In-Slip Is Attached) No. of Adult = Infant =

COVER HEAD (first applicant) should be MALE
I. Applied for   General / Reserved Category   (for Reserved Category details of last 3 years rejected cover number must be furnished)

Year Cover No.
2007

Year Cover No.
2008

Year Cover No.
2009

DETAILS AS PER INTERNATIONAL PASSPORT. (copy of valid passport should be attached)
Passport Number Place of Issue  
Date of Issue Date of Expiry 
Applicant:-  Surname

Given Name

PASTE
SELF

ATTESTED
PHOTO

Father’s Full Name
Mother’s Name Spouse Name
Present Residential Address, Including Street Number with PIN code 

PIN CODE

District State
Telephone Number with Code Number :- Mobile No. :-

MARITAL STATUS 
MARRIED     /     UNMARRIED Occupation :- EDU. QUALI :-

Date of Birth Age :- Place of Birth
DETAILS OF THE OTHER APPLICANT/S

II. Applied for   General / Reserved Category   (for Reserved Category details of last 3 years rejected cover number must be furnished)
Year Cover No.
2007

Year Cover No.
2008

Year Cover No.
2009

DETAILS AS PER INTERNATIONAL PASSPORT. (copy of valid passport should be attached)
Passport Number Place of Issue  
Date of Issue Date of Expiry 
Applicant:-  Surname

Given Name

PASTE
SELF

ATTESTED
PHOTO

Father’s Full Name
Mother’s Name Spouse Name

SEX -  Male  / Female MARITAL STATUS 
MARRIED     /     UNMARRIED Occupation :- EDU. QUALI :-

Date of Birth Age :- Place of Birth
NAME OF MEHRAM  WITH  RELATION     (for female pilgrims only)
Name Relationship 

III. Applied for   General / Reserved Category   (for Reserved Category details of last 3 years rejected cover number must be furnished)
Year Cover No.
2007

Year Cover No.
2008

Year Cover No.
2009

DETAILS AS PER INTERNATIONAL PASSPORT. (copy of valid passport should be attached)
Passport Number Place of Issue  
Date of Issue Date of Expiry 
Applicant:-  Surname

Given Name

PASTE
SELF

ATTESTED
PHOTO

Father’s Full Name
Mother’s Name Spouse Name

SEX -  Male  / Female MARITAL STATUS 
MARRIED     /     UNMARRIED Occupation :- EDU. QUALI :-

Date of Birth Age :- Place of Birth
NAME OF MEHRAM  WITH  RELATION     (for female pilgrims only)
Name Relationship 

FOR OFFICE USE ONLY



IV. Applied for   General / Reserved Category   (for Reserved Category details of last 3 years rejected cover number must be furnished)
Year Cover No.
2007

Year Cover No.
2008

Year Cover No.
2009

DETAILS AS PER INTERNATIONAL PASSPORT. (copy of valid passport should be attached)
Passport Number Place of Issue  
Date of Issue Date of Expiry 
Applicant:-  Surname

Given Name

PASTE
SELF

ATTESTED
PHOTO

Father’s Full Name
Mother’s Name Spouse Name

SEX -  Male  / Female MARITAL STATUS 
MARRIED     /     UNMARRIED Occupation :- EDU. QUALI :-

Date of Birth Age :- Place of Birth
NAME OF MEHRAM  WITH  RELATION     (for female pilgrims only)
Name Relationship 

V. Applied for   General / Reserved Category   (for Reserved Category details of last 3 years rejected cover number must be furnished)
Year Cover No.
2007

Year Cover No.
2008

Year Cover No.
2009

DETAILS AS PER INTERNATIONAL PASSPORT. (copy of valid passport should be attached)
Passport Number Place of Issue  
Date of Issue Date of Expiry 
Applicant:-  Surname

Given Name

PASTE
SELF

ATTESTED
PHOTO

Father’s Full Name
Mother’s Name Spouse Name

SEX -  Male  / Female MARITAL STATUS 
MARRIED     /     UNMARRIED Occupation :- EDU. QUALI :-

Date of Birth Age :- Place of Birth
NAME OF MEHRAM  WITH  RELATION     (for female pilgrims only)
Name Relationship 

DETAILS OF INFANT/S (IF ANY ACCOMPANIED)
1. DETAILS AS PER INTERNATIONAL PASSPORT. (copy of valid passport should be attached)
Passport Number Place of Issue  
Date of Issue Date of Expiry 
 Applicant:-  Surname

Given Name

PASTE
SELF

ATTESTED
PHOTO

Father’s Name Mother’s Name
SEX -  Male  / Female Date of Birth Age :- Place of Birth :-

2. DETAILS AS PER INTERNATIONAL PASSPORT. (copy of valid passport should be attached)
Passport Number Place of Issue  
Date of Issue Date of Expiry 
Applicant:-  Surname

Given Name

PASTE
SELF

ATTESTED
PHOTO

Father’s Name Mother’s Name
SEX -  Male  / Female Date of Birth Age :- Place of Birth :-

Attached:     Photo copy of passport for all applicants. OR
(1) PROOF OF ADDRESS (ATTACH ONE OF THE FOLLOWING)                                                                         
      (a) Ration Card (b) Driving License (c) Electricity Bill (d) Telephone Bill (Land Line)  
 (2) PROOF OF CITIZENSHIP (ATTACH ANY ONE) (a) Voter’s Identity Card (b) Pan Card (c) Senior Citizen Card.

NOTE     : Pilgrim having performed Haj within five years are not eligible. Pilgrims of same district should apply in one 
cover. The intending Pilgrim shall submit one and only one application form individual or in Group of FIVE (5) 
Persons cover. In case submits more than one application form he/she shall be disqualified. 

         
                    

               SIGNATURE OF HEAD OF COVER
*Photo copy of Form may also be used. 



INSTRUCTIONS

1. The single Application Form for provisional registration should be filled in legibly and the particulars required to be recorded therein need to 
be written in English and all in Capital Letters.

2 Latest 2.5x2.5cm size photographs should be pasted on the Application.
3. (A) The competent  authority has decided to directly confirm the applications of  those Pilgrims whose applications have been rejected 

continuously for last three (3) years, during Haj 2007 – 2009. In order to get the benefit of this scheme during ensuing Haj, the applicant 
along with his co-pilgrims have to indicate the cover number in the column mentioned for that purpose. The application, which does not 
match with previous year Cover Number, the entire applications will be registered as a fresh applications and will be included in General 
Category. Option once made at the time of registration, will not be changed at any cost. 

(B) Those applicants who have been selected during previous 3 (three) years, but have cancelled there journey due to any reason; will not  
be registered under Reserved Category. Their applications shall be considered as fresh, and will be registered in General Category.

4. Incomplete Applications are liable to be rejected.
5. The Saudi Arabia Government has intimated that Haj Visa will be endorsed on International Passport only. Thus intending Pilgrims must 

posses International passport and Photo copy of Passport should be attached with Application Form. The details pertaining to name, father 
name, mother name, spouse name should be the same as found in your valid international passports. 

6. Please ensure that all particulars recorded in the Application Form is true and correct to the best of your knowledge and as per details of 
international passport. It needs to be noted that the false information furnished or suppression of facts shall lead to rejection of application. 

7. The  Application  Form should  be  submitted  through  your  concerned  State  Haj  Committee  only.  If  application  direct  submitted  to  Haj 
Committee of India Mumbai it should not be entertained.

8. The following persons are not entitled to make Application for Haj 1431 (H) – 2010.
a) Those who have performed Haj during last FIVE years viz. during block year 2006 –2009. This restriction applies even for Haj-e-Badal. 
b) Those suffering from Tuberculosis, AIDS or other communicable disease or are crippled, handicapped, lunatic or otherwise physically 

incapacitated. 
c) The male Children in the age group 5 to 16 years are not permitted. Only those Infants, who would complete two years of age on 

31st December, 2010 i.e. till the arrival of last inward Haj Charter Flight shall be allowed to travel accompany of their parents. 
d) The Lady Pilgrim should be accompanied with Sharai Mehram provided that Mehram should not be a Repeater.

9. Each Application Form is required to be accompanied by  Pay-in-Slip issued by State Bank of India the amount of  Rs.200/- per  Pilgrim 
deposited in Current Account No. 30683623887 towards non-refundable registration fee. (i.e. maximum Rs.1,000/- per application).

10. The Application Form duly filled in and accompanied by Pay-in-Slip of Rs.200/- per Pilgrim for registration fee should reach the Executive 
Officer / Secretary of the concerned State Haj Committee on or before the  30  th   April,  2010  . No Application Form received after expiry of the 
Closing Date shall be entertained.

11. A maximum number of Five persons comprising the family members or close relatives can make Application in a single cover. The head of 
the cover should be male applicant. It is in the interest of the Pilgrims to ensure that only family members having blood relatives are included 
in the cover. The head of the cover should be responsible for all the payments of the persons included in the cover under the circumstances, 
an alien person should not be included in the cover. Haj Committee of India has no objection to register a cover with a single Application / 
Pilgrim.

CONFIRMATION:
I. This is not selection. It is computerized form for provisional registration for Haj 2010. Haj Committee of India after obtaining details about 

total  number  of  application  received  by  the  State  Haj  Committee  shall  decide  about  holding  Qurrah  (Lottery),  if  necessary.  The 
computerized Qurrah shall be held by the State Haj Committee on date fixed by the Haj Committee of India, Mumbai.

II. The seats are allotted to the State proportionate to the Muslim Population based on the last Census of 2001. If any State Haj Committee 
receives less applications, remaining seats surrendered in favour of Haj Committee of India would be utilized for confirmation of seats of 
the other States, where the applications have been received in excess of the Quota.

III. Out of the total seats allotted to the State Haj Committees, the applications of those Pilgrims, who have been rejected continuously for last 
three (3) years will be give confirmed  status, without holding Qurrah (draw of lots),  during Haj 1431 (H) – 2010. This confirmation without  
Qurrah will  be applicable to only those States where Qurrah conducted in the year  2007-2009.  So as to register  them in Reserved 
Category while submitting the application forms to the respective State Haj Committees till the closing date. If the number of applications  
received in Reserved Category by the State/Union Territory Haj Committee is less than final quota till the closing date, the balance seats 
will be made available for the General Category Pilgrims and the State/Union Territory Haj Committees shall hold Qurrah of such seats on 
the date fixed by the Haj Committee of India. However, if the numbers of rejected applications are more than the Quota allotted to a 
particular State/Union Territory, in that case State/ Union Territory Haj Committee shall hold Qurrah for rejected Pilgrims only, on the fixed 
date by the Haj Committee of India, and no fresh applications register under General Category can be entertained.  

IV. Confirmation  of  success  in  Qurrah  (Lottery)  system  shall  be  communicated  to  the  intending  Pilgrims  by  the  respective  State  Haj 
Committees after getting there conformed from Haj Committee of India, Mumbai. Thereafter selected Pilgrims will have to fill-up the Haj 
Application Form and to be submitted to State Haj Committee on or before the date fixed by the Haj Committee of India, Mumbai.The 
confirmation will be done against district wise quota.

V. At the time of submission of regular Haj Application intending Pilgrim should deposit 30% amount of Foreign Exchange, Air fare & other 
charges and also send their original International Passport to State Haj Committee. The remaining 70% amount of Foreign Exchange, Air 
fare and other charges be paid upto 31st August, 2010.

       By order
           Chief Executive Officer,
           Haj Committee of India,
           Haj House, 7-A, M.R.A. Marg,

                      Mumbai – 400 001.

__________________________________________________________________ 
FOR OFFICE USE ONLY

Receipt / acknowledge

Received application of namely Mr. ___________________________________________________________________ 
for _____________ pilgrim, it is registered under Cover Number ___________________________________________________ 
on _________________________________ .

Seal signature of secretary/ Executive Officer 
State Haj Committee



LIST OF THE CONCERNED STATE HAJ COMMITTEES ADDRESS

Sr. 
No.

Name of the 
State

Address Tel No. / Fax 
No.

Sr. 
No.

Name of the 
State

Address Tel No. / Fax 
No.

1. Andaman  & 
Nicobar Island.

The Sr.Investigator & The Secretary,  
A & N State Haj Committee,  
(A &  N  Island) Adult Education Cell, 
Shiksha Sadan (Link Road), 
P.O.No.148, H.P.O, Port blair – 744 101, 
Andaman & Nicobar.

03192-233051/
133358
Fax : 03192-
         30109

anshc
@hajco
mmittee
.com

16. Karnataka. The Secretary,
Karnataka State Haj Committee,
Sadath Haj House, No. 84 – A,
Richmond Road, Richmond Town,
Bangalore – 560 025. 
Karnataka.

080-22244434
Fax: 080-41130680

kshcbang
alore@ya
hoo.co.in

2. Andhra 
Pradesh

The Executive Officer, 
Andhra Pradesh State Haj Committee, 
A.P. Haj House, Razzak Manzil, 
Public Garden’s Road,  Nampally, 
Hyderabad – 500 001, Andhra Pradesh.

Tel/ Fax : o40- 
        23236310

040-23298793

apshc
@Hajco
mmittee
.com

17. Kerala. The District Collector & 
Executive Officer,
Kerala State Haj Committee,
Haj House, Calicut Airport, 
P.O. Mallapuram – 673 647, Kerala.

Tel/Fax  : 0483-     
                2710717
klshc@hajcommitte
e.com

3. Assam The Executive Officer,  
Assam State Haj Committee,
Secretariat Complex, 
(Backside Treasury Office Dispur) 
F – Block, Room No. 3, 
Post : Assam, Sachivalaya, 
Dispur, Guwahati – 781 006, Assam.

0361-2301044 
         -2268287

Fax : 2260900

18. Lakshadweep
.

The Secretary to the Administrator, 
Union Territory of Lakshadweep,
Lakshdweep State Haj Committee.
Indira Gandhi Road, Kavaratti Island, 
Kavaratti – 682 555, 
Lakshadweep.

04896-262324/ 
           -262255 / 56
Fax: 04896-262140

admilac@
laksha.lak
.nic.in

4. Bihar The Executive Officer, 
Bihar State Haj Committee, 
Haj House, 
34, Harding Road (Ali Imam Path),
Patna – 800 001, Bihar.

Tele Fax: 0612- 
          2201665

19. Madhya 
Pradesh

The Executive Officer,
Madhya Pradesh State Haj 
Committee,
Behind Tajul Masajid, Sultania Road, 
Bhopal – 462 001. 
Madhya Pradesh

Tel/Fax : 0755-   
             2538039

 : 0755-2530139

5. Chandigarh The Sub-Divisional Magistrate-Cum
Co-ordinator State Haj Committee U.T. 
Chandigarh, 
Room No. 23, 1st Floor,
Estate Office Building Sector-17.
Chandigarh – 160 001

0172-2700109
0172-2700060

20. Maharashtra. The Executive Officer,
Maharashtra State Haj Committee,
Saboo Siddique Musafirkhana,
Ground Floor, Room No.6 & 7
Lokmanya Tilak Marg, 
Mumbai – 400 001 Maharashtra.

022-22626786
Fax : 022-2267867
E-mail : 

mshc@vs
nl.net

6. Chhattisgarh The Executive Officer, 
Chhattisgarh State Haj Committee,
Behind Rang Mandir, Chota Para,
Raipur-492 001, Chhattisgarh

Fax : 0771-
         2545006

21. Manipur. The Executive Officer,
Manipur State Haj Committee,
Sadar Bazar, Jama Masjid Complex, 
Paona Bazar, Imphal - 795 001. 
Manipur.

0385-2227601

7. Dadra and 
Nagar Haveli

The Member Secretary / Resident Deputy 
Collector, Dadra & Nagar Haveli State Haj 
Committee, 
Collector Office, Silvasa – 396 230, 
Dadra and Nagar Haveli.

02638-2642106
Fax : 
02638-42787

22. Orissa. The Additional Survey Commissioner 
of Wakfs & Executive Officer,
Orissa State Haj Committee, Old 
Secretariat, Cuttack - 753 001. 
Orissa.

0671-2306038
Fax: 0671-2306038

8. Daman & Diu The Deputy Collector and
 Executive Officer, 
Daman & Diu State Haj Committee,
Administration of Daman & Diu, 
Office of the Collector, Daman – 396 220

0260-254689 23. Pondicherry The Secretary,
Pondicherry State Haj Committee,
1st Floor, Salamath Manzil,
No. 5, Yanam Venkatachalapillai 
Street, Pondicherry - 605 001.

0413-2343268     
          2336635
Fax: 0413-2222344

9. Delhi The Secretary,
Delhi State Haj Committee, 
Ha jManzil, Turkman Gate, 
Asaf Ali Road,  New Delhi – 110 002.

011-23230507
Fax : 011- 
23234041

24. Punjab. The Joint Secretary (Home),
Govt. of Punjab & Executive Officer, 
Punjab State Haj Committee,
Punjab Civil Secretariat,
Chandigarh - 160 001. Punjab.

0172-740611
 Ext : 4749
0172- 4315
Fax: 0172-2740936

10. Goa. The Secretary, 
Goa State Haj Committee & Under 
Secretary(Home) Government of Goa,
Cabin No.118, 2nd Floor, 
New Secretariat Complex, 
Porvorim – 403 521, Goa

0832-2425350  
         -2222407
Fax : 2436729

25. Rajasthan. The Deputy Secretary to the
Government of Rajasthan &
Executive Officer, Rajasthan State 
Haj Committee, 
Home (GR - III) Department
(Government Secretariat),
Jaipur - 302 005, Rajasthan.

0141-2380660/ 
          2381401
Fax : 0141-380778
SHC-0141-   
                 2227222 

11. Gujarat. The Secretary,
Gujarat State Haj Committee,
Block No. 8, 8th Floor, Sachivalaya,
Gandhinagar – 382 010. Gujarat.

 079-23250987 
Tele Fax : 079-
        23277182
Fax : 079-
         23254265
079-23250460

26. Tamil Nadu. The Executive Officer,
Tamil Nadu State Haj Committee,
3rd Floor, Rosy Tower, 
No. 13 (Old No.7),Mahathma Gandhi 
Road, (Nungambakkam High Road),
Chennai - 600 034, Tamil Nadu.

Fax : 044-8276980
SHC-044-28227617
Tnhajj786@md5.vs
nl .net.in

12. Harayana The Executive Officer, 
Harayana State Haj Committee 
& Joint Secretary to Government of 
Haryana, Home-II Department,
Room No. 50-B, 6th Floor,
Harayana Civil Secretariat,
Chandigarh – 160 001.Harayana.

0172-2740229 
         -2740669
Fax : 0172- 
         740526

27. Tripura. The Secretary,
Tripura State Haj Committee, 
Secretariat Complex,
Agartala,
Agartala - 199 001, 
Tripura.

0381-2324983/ 
          2325841
Fax: 0381-2323388

13. Himachal 
Pradesh

The Deputy Secretary (Home) &
Executive Officer,
Himachal Pradesh State Haj Committee, 
Home “C” Department, 
4th Floor, Room No. 405, 
Armsadale Building, Secretariate, 
Shimla – 171 002. Himachal Pradesh.

0177-880670
        -880629
Fax : 0177- 
         223841

28. Uttar Pradesh The Secretary,
Uttar Pradesh State Haj 
Committee,
10-A, Vidhan Bhawan Marg, 
Lucknow - 226 001, 
Uttar Pradesh

 0522- 2622458
Tel/Fax: 0522- 
           2620980
shcuplko@rediffmai
l.com

14.
.

Jammu & 
Kashmir

The Executive Officer,
Jammu & Kashmir State Haj Committee, 
J&K, Baitul Hujjaj  (Haj House), Bemina, 
Srinagar – 190 017, Jammu & Kashmir.

0194-2495367 
Fax : 0194-
         2495365 
0194-2452558

29. Uttrakhand. The Executive Officer,
Uttrakhand State Haj Committee
4 Cement Road, Karonpur,   
Dehradun - 248001, Uttrakhand.

Tel/Fax: 0135-
              2714462 

15. Jharkhand. The Executive Officer,
Jharkhand State Haj Committee,
Audrey House, 
Kanke Road, 
Ranchi – 834 004 
Jharkhand.

0651-2283100
Fax : 0651-
         2400890

30. West Bengal. The Joint Secretary,
Minorities Development & 
Welfare Department,
Government of West Bengal
& Executive Officer, 
West Bengal Haj Committee,
Writers’ Buildings (Main Block),
Ground Floor, 
Kolkata - 700 001, West Bengal.

Fax : 033-    
          22143310 
033-22141075
E-mail: 
wbshc@vsnl.net

mailto:mshc@vsnl.net
mailto:mshc@vsnl.net
mailto:admilac@laksha.lak.nic.in
mailto:admilac@laksha.lak.nic.in
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mailto:apshc@Hajcommittee.co
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mailto:apshc@Hajcommittee.co
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mailto:anshc@hajcommittee.com
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BANK COPY
CA ACCOUNT PAY-IN-SLIP

State Bank of India
BRANCH ________________________ .      CODE __________________ .     DATE _______________________________
NOTE : Branches are requested to  return two copy  to the depositor  duly stamped for the credit  of  the Account of  (Name) 

Haj Committee of India. Mumbai. 
       Account No.

 PARTICULARS OF PILGRIMS,      Cover No. ___________________________________   
Accommodation Category Opted: - _____________________________________________
Name (Head of Cover) :- _______________________________________________________________________________

Sr. No. NAME OF THE PILGRIMS ADDRESS OF HEAD OF COVER CASH  NOTE AMOUNT IN RS.
X 1000 Rs.

                X 500 Rs.
                X 100 Rs.
              X 50 Rs.
              X 20 Rs.
              X 10 Rs.

Total  No. of Persons             X 5 Rs.
Amount (in words) Rupees _________________________________________       Total Rs. Rs.

CASHIER’S SCROLL NO. CASHIER CASH OFFICER 
PASSING OFFICER

JOTTING 
BOOK PARTITION NO.  

DEPOSITED BY 
(SIGNATURE)

Bank Stamp
to be affixed 

----------------------------------------------------------------------------------------------------------------------------------------------- 

COPY – HAJ COMMITTEE OF INDIA, MUMBAI.
                   (Constituted under the Act of Parliament No.35 of 2002)

HAJ HOUSE, 7-A, M.R.A. MARG, (PALTON ROAD), MUMBAI-400 001.
CA ACCOUNT PAY-IN-SLIP

State Bank of India
BRANCH ________________________ .      CODE __________________ .     DATE _______________________________
NOTE : Branches are requested to  return two copy  to the depositor  duly stamped for the credit  of  the Account of  (Name) 

Haj Committee of India. Mumbai. 
       Account No.

 PARTICULARS OF PILGRIMS,      Cover No. ___________________________________   
Accommodation Category Opted: - _____________________________________________
Name (Head of Cover) :- _______________________________________________________________________________

Sr. No. NAME OF THE PILGRIMS ADDRESS OF HEAD OF COVER CASH  NOTE AMOUNT IN RS.
X 1000 Rs.

                X 500 Rs.
                X 100 Rs.
              X 50 Rs.
              X 20 Rs.
              X 10 Rs.

Total  No. of Persons             X 5 Rs.
Amount (in words) Rupees _________________________________________       Total Rs. Rs.

CASHIER’S SCROLL NO. CASHIER CASH OFFICER 
PASSING OFFICER

JOTTING 
BOOK PARTITION NO.  

DEPOSITED BY 
(SIGNATURE)

Bank Stamp
to be affixed 

----------------------------------------------------------------------------------------------------------------------------------------------- 
PILGRIM COPY

CA ACCOUNT PAY-IN-SLIP
State Bank of India
BRANCH ________________________ .      CODE __________________ .     DATE _______________________________
NOTE : Branches are requested to  return two copy  to the depositor  duly stamped for the credit  of  the Account of  (Name) 

Haj Committee of India. Mumbai. 
       Account No.

 PARTICULARS OF PILGRIMS,      Cover No. ___________________________________   
Accommodation Category Opted: - _____________________________________________
Name (Head of Cover) :- _______________________________________________________________________________

Sr. No. NAME OF THE PILGRIMS ADDRESS OF HEAD OF COVER CASH  NOTE AMOUNT IN RS.
X 1000 Rs.

                X 500 Rs.
                X 100 Rs.
              X 50 Rs.
              X 20 Rs.
              X 10 Rs.

Total  No. of Persons             X 5 Rs.
Amount (in words) Rupees _________________________________________       Total Rs. Rs.

CASHIER’S SCROLL NO. CASHIER CASH OFFICER 
PASSING OFFICER

JOTTING 
BOOK PARTITION NO.

 

DEPOSITED BY 
(SIGNATURE)

Bank Stamp
to be affixed 

NOTE :- Xerox  copy of pay–in-slip may also be used for deposit of amount. 

30683623887

30683623887

30683623887



BANK COPY
CA ACCOUNT PAY-IN-SLIP

State Bank of India
BRANCH ________________________ .      CODE __________________ .     DATE _______________________________
NOTE : Branches are requested to  return two copy  to the depositor  duly stamped for the credit  of  the Account of  (Name) 

Haj Committee of India. Mumbai. 
       Account No.

 PARTICULARS OF PILGRIMS,      Cover No. ___________________________________   
Accommodation Category Opted: - _____________________________________________
Name (Head of Cover) :- _______________________________________________________________________________

Sr. No. NAME OF THE PILGRIMS ADDRESS OF HEAD OF COVER CASH  NOTE AMOUNT IN RS.
X 1000 Rs.
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                X 100 Rs.

              X 50 Rs.
              X 20 Rs.
              X 10 Rs.
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Amount (in words) Rupees _________________________________________       Total Rs. Rs.
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COPY – HAJ COMMITTEE OF INDIA, MUMBAI.
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HAJ HOUSE, 7-A, M.R.A. MARG, (PALTON ROAD), MUMBAI-400 001.
CA ACCOUNT PAY-IN-SLIP

State Bank of India
BRANCH ________________________ .      CODE __________________ .     DATE _______________________________
NOTE : Branches are requested to  return two copy  to the depositor  duly stamped for the credit  of  the Account of  (Name) 

Haj Committee of India. Mumbai. 
       Account No.

 PARTICULARS OF PILGRIMS,      Cover No. ___________________________________   
Accommodation Category Opted: - _____________________________________________
Name (Head of Cover) :- _______________________________________________________________________________

Sr. No. NAME OF THE PILGRIMS ADDRESS OF HEAD OF COVER CASH  NOTE AMOUNT IN RS.
X 1000 Rs.

                X 500 Rs.
                X 100 Rs.

              X 50 Rs.
              X 20 Rs.
              X 10 Rs.

Total  No. of Persons             X 5 Rs.
Amount (in words) Rupees _________________________________________       Total Rs. Rs.

CASHIER’S SCROLL NO. CASHIER CASH OFFICER 
PASSING OFFICER

JOTTING 
BOOK PARTITION NO.  

DEPOSITED BY 
(SIGNATURE)

Bank Stamp
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PILGRIM COPY
CA ACCOUNT PAY-IN-SLIP

State Bank of India
BRANCH ________________________ .      CODE __________________ .     DATE _______________________________
NOTE : Branches are requested to  return two copy  to the depositor  duly stamped for the credit  of  the Account of  (Name) 

Haj Committee of India. Mumbai. 
       Account No.

 PARTICULARS OF PILGRIMS,      Cover No. ___________________________________   
Accommodation Category Opted: - _____________________________________________
Name (Head of Cover) :- _______________________________________________________________________________

Sr. No. NAME OF THE PILGRIMS ADDRESS OF HEAD OF COVER CASH  NOTE AMOUNT IN RS.
X 1000 Rs.

                X 500 Rs.
                X 100 Rs.

              X 50 Rs.
              X 20 Rs.
              X 10 Rs.

Total  No. of Persons             X 5 Rs.
Amount (in words) Rupees _________________________________________       Total Rs. Rs.

CASHIER’S SCROLL NO. CASHIER CASH OFFICER 
PASSING OFFICER

JOTTING 
BOOK PARTITION NO.  

DEPOSITED BY 
(SIGNATURE)

Bank Stamp
to be affixed 

NOTE :- Xerox  copy of pay–in-slip may also be used for deposit of amount. 

30683623887

30683623887

30683623887


	Madhya Pradesh
	Manipur.
	Goa.



