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	TECHNICAL VALUERS ASSOCIATION (TECVA)

( REG. No. TSR/TC/337/2020)



TECVA – New Member Recommendation Form

	1.
	Name (In Capital letters)
	

	2.
	Address
	

	3.
	Contact Number
	

	4.
	Email ID
	

	Recommending Member Details (Existing TECVA Member)

	Name
	

	TECVA Membership No
	

	Number of Years Known to Applicant:
	

	Recommendation Statement:
I hereby recommend the above applicant for TECVA membership based on my personal and professional association with them.

	Signature of Recommending Member:
	

	TECVA District President Recommendation

	As per the minutes of the TECVA District Committee Meeting held on 
, the above-mentioned applicant is recommended for induction into TECVA.



	District President Name:
	

	Signature of District President:
	

	Date:
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