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Established on 21st April 2017 Year) 
REGD. BY GOVT. OF NCT- DELHI UNDER The Indian Trust Act, 1882, GOVT. OF INDIA  

Legal Assistance & Protection Membership Form 
Protecting Rights. Empowering People. 

Please note: After completing this form, send it to the Email at: member@helpful.foundation 
Website - www.helpful.foundation Contact: +918377902909 

  

  🔷 SECTION 1: APPLICANT DETAILS / आवेदक का ͪववरण 

  Tell Us About Yourself (*You must complete this information) अपने बारे मɅ बताए ं(यह जानकारȣ भरना अǓनवाय[ है) 

 

Incident State / घटना का राÏय: -                        

                  
 

District/ िजला: -                                                Police Station/ थाना: -                        

Full Name/ पूरा नाम:: 
 

Gender: 

District/ िजला:      
         
 

STATE/ राÏय:                                              PIN Code/ ͪपन कोड: -                               

Contact No/ संपक[  नंबर. 
 
 

Email Id/ ईमेल आईडी: Aadhar No/ आधार नंबर:. 
 

 
SECTION 1: MEMBERSHIP DETAILS (For Office Use Only)                                              DATE: ____/ ____ / ________ 
 
Membership Registration No.: ____________________ 
 
Membership Type: 6 Months / 1 Year: ________________ 
 
Membership Fee: ________                                                                                              Valid Until: ___ / ___ / ________ 
 
To provide members with structured legal awareness, preventive guidance, documentation support, and preliminary legal 
consultation assistance under Indian laws. 
भारतीय कानूनɉ के अंतग[त सदèयɉ को संरͬचत ͪवͬधक जागǾकता, Ǔनवारक माग[दश[न, दèतावेज़ी सहायता एव ंĤारंͧभक ͪवͬधक परामश[ सहयोग 

Ĥदान करना। 
 
This is not a law firm service and does not replace professional advocate representation in court unless separately engaged. 
यह कोई ͪवͬध फम[ (लॉ फम[) सेवा नहȣं है तथा यह Ûयायालय मɅ अͬधवÈता ɮवारा ĤǓतǓनͬध×व का èथानापÛन नहȣं है, जब तक ͩक पथृक Ǿप स े

अͬधवÈता ǓनयुÈत न ͩकया गया हो। 

 

Address/ पता:: 
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   SECTION 3: INCIDENT / GRIEVANCE DETAILS (घटना / ͧशकायत का ͪववरण) 

Nature of Grievance: Departmental InacƟon / Consumer Dispute / Harassment / AdministraƟve Complaint / Other: 

ͧशकायत का Ĥकार: ͪवभागीय ǓनिçĐयता / उपभोÈता ͪववाद / उ×पीड़न / ĤशासǓनक ͧशकायत / अÛय: 

 

Brief Description of Issue / समèया का संͯ ¢Üत ͪववरण: 

{Please aƩach addiƟonal pages if necessary / आवæयक होने पर कृपया अǓतǐरÈत पçृठ संलÊन करɅ।) 

 

………………………………………………………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………………………………………..… 

………………………………………………………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………………………………………….. 

 

   Date: ___________________________Place: _________________ 

   Name of Complainant: ___________________________Signature: ___________________________ 
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  CHOOSE PLAN ݝݜݛݚ   
 

✔ Support Category ✔ Support Category ✔ Support Category 

☐ 
Family & Matrimonial Law 
Consultation 

☐ 
Banking, Finance & Debt 
Consultation 

☐ 
Pre-Litigation & Settlement 
Guidance 

☐ Women & Child Legal Support ☐ 
Consumer Protection 
Consultation 

☐ 
Court Case Pending & Procedural 
Guidance 

☐ 
Criminal Law Consultation 
(Advisory Only) 

☐ 
Employment & Labour Law 
Consultation 

☐ 
Investment & Stock Market Legal 
Consultation 

☐ 
Civil & Property Law 
Consultation 

☐ 
Business & MSME Legal 
Consultation 

☐ Tax & Financial Legal Consultation 

☐ 
Cyber Law & Online Fraud 
Support 

☐ RTI & Public Law Support ☐ 
Insurance Claim & Dispute 
Consultation 

  

   💳 Membership Fee Section –  
 

 3 Months Membership Fee: ₹ __________________ 
 

 1 Year Membership Fee: ₹ ____________________ 
 

 Payment Mode: Cash / UPI / Bank Transfer 
 

 Transaction ID: ___________ 

 

 
 චඡ FOR OFFICE USE ONLY 

    Date of Receipt: _______________________________ 

    Mode of Receipt: ☐ Email ☐ Online Portal ☐ Physical Submission ☐ Other: ____________ 

    Received By (Name): ______________________________________Designation: _________________________________________ 

    Employee / Member ID No.: __________________________Place of Receipt: ____________________________________________ 

    Complaint Reference No. Issued: _____________________________________Date of Registration: _________________________ 
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DECLARATION OF THE COMPLAINANT / MEMBER 

       I, ______________________________________________________S/o / D/o / Spouse of ______________________________________________,          

       Resident of______________________________________________________________________do hereby solemnly affirm and declare as under 

1. Truthfulness of Information 
That the information, statements, documents, and particulars submitted by me in connection with my complaint and/or membership application 
are true, complete, and correct to the best of my knowledge and belief. 

2. No Concealment 
That I have not concealed, suppressed, withheld, or misrepresented any material fact relevant to my complaint or application. 

3. Consequences of False Information 
That in the event any information provided by me is found to be false, misleading, fabricated, or fraudulent at any stage: 

o (a) My complaint and/or membership may be cancelled or terminated without prior notice; and 

o (b) Helpful Foundation shall be at liberty to initiate appropriate action as permissible under applicable law, including recovery of costs 
or damages, if applicable. 

4. Nature of Services 
That I understand and acknowledge that Helpful Foundation is a Non-Governmental Organization (NGO) providing: 

o Legal awareness and guidance, 

o Preliminary advisory consultation, and 

o Documentation and drafting assistance. 

     The Foundation does not provide legal representation, litigation services, court filing, or advocate appearance unless a separate written engagement     

       agreement is executed with a duly authorized legal professional. 

5. Limitation of Opinion 
That any legal opinion, assessment, or guidance provided to me shall be strictly based on the facts and documents disclosed by me. I 
understand that the outcome of any legal matter is subject to evidence, judicial interpretation, and applicable law, and no guarantee or assurance 
of result has been made. 

6. Jurisdiction Clause 

That any dispute arising out of or in connection with my complaint, membership, or services rendered shall be subject to the exclusive jurisdiction 
of the competent courts at Gautam Budh Nagar, Uttar Pradesh. 

7. Membership Plan Acknowledgment 
I hereby declare that I have carefully read and fully understood the terms, conditions, scope, benefits, and limitations of the Membership Plan. I 
voluntarily agree to enroll in the selected plan and acknowledge that the membership provides advisory and limited drafting assistance only and 
does not include court representation, filing, or advocate appearance unless separately agreed in writing. 

     I have read, understood, and voluntarily signed this declaration without any coercion, undue influence, or misrepresentation. 

 

    Place: ___________________ 
     

      Date: ___________________ 

    

     Name of the Complainant/Member: ___________________ 

                                                                                                                                                                                  Signature: ___________________ 



Helpful FoundaƟon Legal ProtecƟon Membership 5 | P a g e  
 

 

ͧशकायतकता[ / सदèय का घोषणा-पğ 

   मɇ, _______________________________________पुğ / पुğी / प×नी ______________________________________________________________ 

   Ǔनवासी ____________________________________________,इस Ĥकार स×यǓनçठा पूव[क शपथपूव[क घोͪषत करता/करती हँू ͩक 

1. जानकारȣ कȧ स×यता 

मेरे ɮवारा मेरȣ ͧशकायत एवं/या सदèयता आवेदन के संबधं मɅ Ĥèतुत कȧ गई सभी जानकारȣ, ͪववरण, दèतावजे एवं तØय मेरȣ सवȾƣम जानकारȣ एवं   ͪवæवास के 

अनुसार स×य, पूण[ एवं सहȣ हɇ। 

    2. तØयɉ का Ĥकटȣकरण 

  मɇने अपनी ͧशकायत या आवेदन से संबंͬधत ͩकसी भी मह×वपूण[ तØय को न तो Ǔछपाया है, न दबाया है, न रोका है और न हȣ ͩकसी Ĥकार स े गलत Ĥèतुत 

ͩकया है। 

    3. गलत जानकारȣ के पǐरणाम 

   यǑद मेरे ɮवारा दȣ गई कोई भी जानकारȣ ͩकसी भी चरण पर अस×य, ħामक, मनगढ़ंत या कपटपूण[ पाई जाती है, तो— 

 (क) मेरȣ ͧशकायत एवं/या सदèयता ǒबना ͩकसी पूव[ सूचना के Ǔनरèत या समाÜत कȧ जा सकती है; तथा 

 (ख) हेãपफुल फाउंडेशन को लागू ͪवͬध के अंतग[त उपयुÈत कार[वाई करन ेका अͬधकार होगा, िजसमɅ आवæयक होने पर åयय या ¢ǓतपूǓत[ कȧ वसूलȣ भी 

सिàमͧलत हो सकती है। 

   4. सेवाओ ंकȧ ĤकृǓत 

मɇ समझता/समझती हँू और èवीकार करता/करती हँू ͩक हेãपफुल फाउंडेशन एक गैर-सरकारȣ संगठन (NGO) है, जो Ǔनàनͧलͨखत सेवाएँ Ĥदान करता  है— 

 ͪवͬधक जागǾकता एवं माग[दश[न, 

 Ĥारंͧभक परामश[ सलाह, तथा 

 दèतावेज़ीकरण एवं ĤाǾपण (ĜािÝटंग) सहायता। 

यह संèथा Ûयायालय मɅ ĤǓतǓनͬध×व, वाद-ĤͩĐया, Ûयायालय मɅ फाइͧलगं या अͬधवÈता कȧ उपिèथǓत Ĥदान नहȣं करती, जब तक ͩक ͩकसी ͪवͬधवत अͬधकृत ͪवͬध 

ͪवशेष£ के साथ पथृक ͧलͨखत अनबुंध ǓनçपाǑदत न ͩकया गया हो। 

    5. ͪवͬधक मत कȧ सीमा 

मेरे ͧलए Ĥदान ͩकया गया कोई भी ͪवͬधक मत, आकलन या माग[दश[न केवल मेरे ɮवारा Ĥकट ͩकए गए तØयɉ एवं दèतावेजɉ पर आधाǐरत होगा। मɇ 

समझता/समझती हँू ͩक ͩकसी भी ͪवͬधक Ĥकरण का पǐरणाम साêयɉ, ÛयाǓयक åयाÉया एवं लागू कानून पर Ǔनभ[र करता है, और ͩकसी भी Ĥकार कȧ सफलता 

कȧ गारंटȣ या आæवासन नहȣं Ǒदया गया है। 

    6. ¢ेğाͬधकार Ĥावधान 

मेरȣ ͧशकायत, सदèयता या Ĥदान कȧ गई सेवाओ ंसे उ×पÛन या संबंͬधत ͩकसी भी ͪववाद पर उƣर Ĥदेश के गौतम बुɮध नगर िèथत स¢म  Ûयायालयɉ का 

ͪवͧशçट ¢ेğाͬधकार होगा। 

     7. सदèयता योजना कȧ èवीकृǓत 

मɇ घोषणा करता/करती हँू ͩक मɇने सदèयता योजना कȧ सभी शतɟ, Ǔनयमɉ, दायरे, लाभɉ एवं सीमाओं को Úयानपवू[क पढ़ा और पूण[तः समझा है। मɇ èवेÍछा से 

चयǓनत योजना मɅ सिàमͧलत होने के ͧलए सहमत हँू और èवीकार करता/करती हँू ͩक सदèयता केवल परामश[ एवं सीͧमत ĤाǾपण सहायता Ĥदान करती है 

तथा इसमɅ Ûयायालय मɅ ĤǓतǓनͬध×व, फाइͧलगं या अͬधवÈता कȧ उपिèथǓत शाͧमल नहȣं है, जब तक ͩक पथृक Ǿप से ͧलͨखत सहमǓत न हो। 

मɇने इस घोषणा-पğ को ǒबना ͩकसी दबाव, Ĥलोभन, अनुͬ चत Ĥभाव या ͧमØया ĤèतुǓत के èवेÍछा से पढ़कर समझकर हèता¢र ͩकया है। 

    èथान: ___________________ 

  Ǒदनांक: ___________________ 

  ͧशकायतकता[ / सदèय का नाम: ___________________                                                                                        हèता¢र: ___________________ 


