
WAPNJ Training Gruha Saradhis Attendance Sheet 
 

    Date: _ _ / _ _ / _ _ _ _ 

 

MLO Name: MLO Signature: 

Secretariat Name: Secretariat Code: 

Mandal/Municipality: District: 

 

S.No Gruha Saradhi Name Phone Number Cluster ID (C1, 
C2..) 
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S.No Sachivalayam Convenor Name Phone Number Signature 
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JCS Mandal Incharge Signature 


