
 To, 
The President/Secretary General 
Shotokan Sports Karate- Do Federa�on, India
B-275, Phase-III, Sector-3, Dwarka, Delhi-110078 
Email:   www.sskfindia.cominfo@sskfindia.com,
 
Subject :- Applica�on for Affilia�on of State Associa�on. 

Respected Sir, 

 

 

 Note: All the desired informa�on in this preform is to be furnished essen�ally. 

The following documents are also enclosed :– 
1. Copy of Registra�on Cer�ficate, Memorandum and Bye Laws of State Associa�on. 
2. List of Office Bearers with Name, Full Address, Mobile Number and E-mail. 
3. List of Affiliated District Associa�on with Name, Full Address, Mobile Number and E-mail. 
4. Copy of Resolu�on passed by the State Associa�on in AGM for nomina�on as State Representa�ve to a�end 

    the mee�ng of Shotokan Sports Karate- Do Federa�on, India (SSKFI) . 

Date: _____________________                                                                                                                   Yours faithfully,
  
Place: _____________________                                                                                   Signature of President/Secretary 

I declare _____________________________________________________ is engaged in promo�on of 
Karate in the state with regular compe��ons. The informa�on given by me in the applica�on is true to 
the best of my knowledge and nothing material has been suppressed. I undertake to communicate 
forthwith any altera�ons in the aims & objects of the associa�on or in the rules & regula�ons to govern 
the associa�on. I also undertake that if any dispute arisen between the state associa�on and Karate India 
(SSKFI) will be se�led under the law and the jurisdic�on to ins�tute the case in this regard shall only be Dwarka 
(DELHI). For considering the temporary affilia�on of the associa�on, the required documents will be furnished 
within three months, failing which the applica�on for affilia�on may be rejected without assigning any reason.

 
 

Name of Applicant :- ______________________ ___________________________________________________ 

Name of Organiza�on :- ______________________________________________________________________ 

Full Postal Address with Pin Code : ______________________________________________________________

 __________________________________________________________________________________________

Telephone/Contac No. : ______________________ E-mail : __________________________________________

Name of President or Secretary : _______________________________________________________________ 

Full Postal Address with Pin Code : ______________________________________________________________ 

_____________________________________________ _____________________________________________ 

Telephone/Mobile No. : ______________________ E-mail : __________________________________________

I hereby apply for temporary affilia�on as candidate member of the Shotokan Sports Karate- Do Federa�on, 
India (SSKFI) for State Associa�on and I do hereby agree (if admi�ed) to abide by the rules and regula�on 
and bye laws of Shotokan Sports Karate- Do Federa�on, India (SSKFI) framed and amended from �me to 

�me. The other par�culars are as under : – 

Passport 
Size Photo 
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