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| hereby affirm that | am not a member of any society nor owe any moneys to any society intend to take membership in your
bank and undertake not to take membership in any society nor take any loan during currency of my membership in your bank. The above
information/statements furnished by me are true and correct to the best of my knowledge and belief. In case it is proved false/incorrect,
at later date | am liable to the legal actions both civil and criminal initiated by bank. Further, | hereby undertake that after my enrolment
as member, | will not withdraw the share capital within 3 years or before the expiry of period as fixed by the bank.

a:l}goé; Doy Hodbd 3% ergren (BOB0E) L8cw woEh D HOED HETedH wohERohd, ©d Hodd ITH Hards /
B85y TR SRR Dow @og), RFIE grEe e Sddorr BoLSTS. B PED ot ©ls SO Gold.

B8R (PEDE SSrortin & HibS PothbiBSKRLe / Applicant primary information given below :

1. $r8 D& / FULL NAME 3
2. Sol& /&8 D / FATHER'S / HUSBAND'S NAME

3. ée)§ /éCSE?SK Ddoeen / OCCUPATION DETAILS

4. DTN edid B8 oues Ko Hhardr / ADDRESS OF THE WORK PLACE / BUSINESS
88 30/ceno] T T 111111111 c005aomeponeto [ 111111111 ]
5. =¥E Q%aesr /| PERMANENT ADDRESS
26 P8S Jo./Cell No.[ [ I Ll [ I J I J l ] BOPS Jo. Melephone No.
DOTFERODO [ YEARLY INCOME i oo eestee st ee s st es s ss e ee e ees s eseeeees
DI SOV RS R NER., © D scosapemise iy e T
ea°§oé3§5 8]) 0o T R o e e T ot e O e
@) &araiy Dloren _ lgrod) D g Jo. S0 Dend (&.)

Details of Deposits o Branch Name Alc No. Value
) DOORY §°8° / SBAICNO. e '
i) BgE0BBS AarBey / Cumulative DEPOSHS  ................ccowverrrcsssrcsieen
iii)y $EE BrBey / Fixed / Other DEPOSIts ...ovvveccveerciiiicniicniiiecnns




-

8) ergoHd® %% aweren DiTees / Details of Bank Loans taken
(@0 B / Branch Name  grae 0./ Alc No@i oseow / Bal. Ofs

L icsim s SR SRS T AT A S SOGED FALET AR AN ST M. 30 D T T SR gy
PRI O & | v L T A e o s e TN R B R A L S e | e o
e T P S e e ey iR B =L IR e B e 0 MO e e b (e R T A
9. Héwow H¢hge DSTeen / Family Members Details
&.%o. D DS 80 / Sabdy)  woghEo 58 Do
S.No. Name Date of Birth / Age Relation  Occupation Address
1.
2.
3.
4.
10. & dardswss $HEwS ad Depdeyo Peud8S a0 Gwd) (Erod 28 /
kg el et R T ] T e i Sl | sy SO el Sl e et S
11000 ik f Nomineee Rane:, 10 2 Sl i el e el i OGS0 / REIAHON -....cooorrrrrrrrrrrreerrereeren
SHERIN [ ADS ....oooviisram s

(0% $55m, adee DESS D8 B0 Hodkn 88 35 Sfwe 58%)
4 D D
(For Share Capital / Person Accident and other Insurance)

12. 385 wrgns® (V) 08 / Mark the Correct box

Q) DKL [ Male D @ / Female D :
o) %o /sc [ 5.8, /st ] 2.5 /Bc.[] sthen/ Others [

13. argoHE® D& el Den DO e ©DHB8 D Doiken, KSHen :
Services required & your Suggestion for the improvement of the Bank

DD J OB «.cerororaesrsiriosanrtomerns
§eao A R = ol el 23050 Koo
Signature of the Member
o SEFPRTRiD T Syabore BOKD. awe B8gTRS” (@G SorHed) ahmeg.
QBN [ GBI eevereririrnnsnernsissnenenisres R DI SakoHa.
| know the applicant personally. All the information stated in this application is true and correct. Hence | \
recommend his / her name for ..., shares.
G055 Sodso / Signature of the Director
OFFICE USE
Name of the Branch : C.E.O./ B.M. NOTE
We recommend to consider membership and SANCHON .........cccccoiieiiiieiricioicieeeee e oo v SRS No. of Shares to
e B S T T RN T R o O SN, s - e v e Ch e
for- i i insin st S iR e Lo et purpose.
B.M C.EQ
1) Date of Board Meeting : 4) General No.
2) Resolution No. o 5) Date of payment of Share Capital :
3) Resolution Passed : 6) Share Capital amount paid :
Specimen Sigantures / $&orae SodBSmen
1. i




