Regn. No. 10802

& =%, SARVPARIVAR CO-OPERATIVE (U) THRIFT & CREDIT SOCIETY LTD.

‘% (Registered Under Delhi Co-operative Societies Act, 2003 Vide Regn. No, 10802/ Bection-VIIfT/C/2023 Dated 27-03-2023)
g. Registered Office: C-56, Gali No, 8, Gamrl Extension, Delhi-110053

3 Opposite Pal Dharamshala, (5th Pusta, Near Mother Dairy)

o

% ® +91 7701899196, 9891438035 E-mail : Sarvparivar87@gmail.com

MEMBERSHIP APPLICATION FORM

Dated Teosenmnamesivimes Membership No.
To

The President/Secretary,
Dear Sir,

lapply foradmission as a Member of your Society.

| understand the Rules & Bye-laws of the Society and hereby agree to abide by them and any subsequent modifications
thereto. | also hereby declare that | am neither a member of any other Co-operative Thirft & Credit Society operating or
working in the State of Delhi nor taken any kind of Loan which is outstanding as on date.

| request that the Managing Committee may please allot my ................ Shares of Rs. .................. each and | also agree to
deposit Rs. 200/- per month on account of Compulsory Deposit as well as Admission Fee of Rs. 100/- and other sums
towards Building Fund, Kalyan Fund, Misc. Exp., etc., as applicable on the date of my Admission as Member.

| hereby nominate the following person to whom all money due to me by the Society or payable by me to the Society, in
the event of my death, may be paid or recovered, as the case may be.

1.  Nameof Applicant (in Full and Block Letters) ..........cuvuismimmmsnnninimminnincscscnsnnnens: R R

2.  Father's/Husband’s Name ... s - R VA SRR

3. MOther'S NaME .cccc e erremmsian s sessess s ssssmsb s snnsnssnans “ s

4, Dateof Birth.......coevsmmminsssmsnsanssensssnnaas AgE i (Years) Occupation.........cmsimssisnssissmmsmeresenssss

5. Monthly INCOME RS. .ccouuruviusisuismsmssmssmrssssasssssasassssssassns ossmassassssnss st ssssstassissasassssassssees (Service/Business / Others)

6. Aadhar Card NO.........cccinnninnssmmmsissnin srisnss by .. PAN No. ........... e R

7. Present/ Correspondence Address ... i : ; - cresesseesnsranssns

A S S R wee BAANATNO. oo

8 Permanent Address.......

9 Phone/Mobile/Contact No., IFanY ........cccccrimmmmmmnimmissnesssesmmssansssssss s

10. Name & Address ofthe EMPIOYEr OF BUSINESS .........cciumimuimmmmsmsisssasensis s iesssenssssssssssssressssssssassssssss

11. Employer Phone NO. cuumueeseesssees . R (| ———
Total Members Dependent on Member ..........ccceeciissenniciennee F. ¥ [1] ] S RIdg i

12

Name Of the NOMINEE wour.voveeseesserescemmessesesssseasesssssseces REIZHONSHIP covevmasrisssscsssssssssnsneere. Age of Nominee .................... Years

OCCUPALION OF NOMIMEE ..uiuiamimscisamsanssssnssssmsessosssssssmsmnsssnss et s sessns rased 104504184884 42088 A TR SRS AR 14 ASR A 4181 RS AP e e

PUAOTRES ... oeeeerersareissmssssssssessssnsssuasssnnssnsassasssssbannst s inapassssss basan tatnetinssensesent ataas tasnesssonnsasnnsnsinsss st antEatsIIsRLSIEsLas assntasansssnsnnns

13. Introducer Name:.. 5 SIGNATUIE cooveveveecrinsiresssnsseessses

14. Membership NO. (.. )

15.  MObIIENO. ovrvrrrrrrrsrrre w (Signature of Applicant)
(FOR OFFICE USE ONLY)

Admitted ShIISMEIMISS ..oeriiecrrsrerirressesssimessssessstsasmsassssstrstssrmisams st s ss2ssssas seasas smassssasas s

as a Member of the Society vide Resolution NO. ..o G A

case Book Dt. & M.C. Meeting Date ............ and allotted Membership No. ... PRESIDENT / SECRETARY

Note Required Documents : Electric Bill / Water Bill / Aadhar card (Compulsory)
ID Proof / Election Card /3 Photo / Passport / Driving Licence
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