
 

Kalash Co-Operative Thrift and Credit Society Limited 
Flat No.239, 2nd Floor, DDA-SFS Flats,  

Sector-5, Pocket 1, Dwarka, New Delhi-110075, Mob.9810856759, 9911884596  

web: kalashtcs.com, email: kalashtcs@gmail.com 
 

(Regn. No. 10330-SW-TC) 
 

APPLICATION FOR MEMBERSHIP 
To 

          The Secretary 
          Kalash Co-Operative Thrift and Credit Society Limited  

Dwarka, New Delhi-110075. 
 

 
Dear Sir, 
               I, ……………………………………..……..……………………..………………… hereby apply for admission as the 
member of the Kalash Co-Operative Thrift and Credit Society Limited, New Delhi from 
.................................. I have carefully read the Rules and Bye-laws of the Society and I hereby agree to 
abide by them. I am not a member of any such society. My particulars are as under: 
 

1. Name                                                         
 

2. Father's / Husband’s Name                            
 

3. Date of Birth                  4. Age:   
 

 

 

 
 

6. Home Town address: Vill. _______________________________ Post_________________________ 

        Distt. _____________________________ Pin __________________________ 

        Emergency contact No.____________________________________________ 
 

7. Attach Residence proof of Delhi (Aadhar Card/Driving License/Voter I.D) 
 

 8. (a) Occupation                            

     (b) Office Name                            

     (c)  Designation                            

     (d)  Office                             

            Address                            

     (e)  Tel. Office                Mob.           
 

9. Monthly Income Rs. 
 

10. Bank name  Branch  

       A/c. No.                IFSC               
 

11. PAN No.           Adhar No.             
 

12. Marital status Married (√)  Unmarried (√)  
 

13. Nominee Name                             

       Relationship                      Age     

       Mobile No.                             
 

 

Contd..2.. 

5. Residential                              

  Address                             

                             

 Mob. No.           Email  

 Alternate Mob.           Blood Group  

     

     PHOTO 



 

 
(2) 

 
 
 

14.  Cancelled cheque attached, cheque No…………………………Bank……………………...…………………………… 
 

15. Period from residing in Delhi (year)__________________________________________________ 
 

16. Deposits & Fees (*one time) (# refundable) 
 

 

Membership fees (*) Rs. 1100/- 
 

Reserve Fund (*) (#) Rs. 400/- 

Share money (*) (#) Rs. 500/- 
 

Compulsory deposit: Rs 1000/- p.m. 

Total Rs.3000/- Compulsory Deposit date: By 15th of every month 
 

 

Amount paid Rs..............................  by Cash/Cheque No…………………………… Date ......................... 
Bank……….................................... Branch…………………………………                                        
      

Yours Faithfully, 
 
 
                                   Signature of applicant 

Name:_______________________ 

Dated…………… 

 

INTRODUCTION 

 

I know Mr./Mrs./Ms...........................................................................personally, intimately and 
having regard to the objects of the Society and the rights delegation and responsibilities of the 
member, I am of the opinion that he/she is fit and suitable person for getting membership of the 
Kalash Society.   
 

 

Membership No. ..........................                           Signature of Introducer  
 

Name_________________________ 
 

Mobile No._____________________ 
 

 

(For official use) 
 

 

Approved by Managing Committee in Managing Committee meeting held on...........................and 
allotted membership No. KTCS/………………………….…………………… dated ……..................  
  
      

 

    President/Secretary  

Kalash TCS 

 

Dated:……………                                 

 

 


