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APPLICATION FOR MEMBERSHIP

PHOTO

MNote: 1. Please fill up the application form nearly and carefully
2. Please attach the following Documents along with the application form:-
(a). Three Passport Size Photographs
(b). Self Attested Photocopy of Voter | Card/Aadhar Card/Passport/Driving
Liceanse as Proof of Residential Address in Delhi/New Delhi.
(c). One Leaf of Cancelled Cheque Showing Bank Account in his/her Name.



Date MName

To
The Secretary

| request you to enroll me as a member of the Society. | am a resident of Delhi and | have carefully read the Bye-laws
and Rules of the Society and hereby agree to abide by them. | am not a member of any other Cooperative Thrift &
Credit Society with limited or, unlimited lability. | request you to allot me shares and | here by declare that
| shall deposit the Admission Fee, Reserve Fund Contribution Share Money and the Monthy Compulsory

Deposit of Rs. with the Society

My particulars are given below.
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10. Name of Bank with ACCOUNT MO se s ettt st s st s s s st et s s s s st st s s s s s ss s s ranes

11.  Employed in [Govi. Service/Semi-Govi/Public Lid. /P«
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14, Designation & Salary Drawn (Including all 2lloWaNCES) «=ss=er=rsmrrmrrmmmrmmsem e meemm e et mme e s

15. Are you an Income tax Assessea (if yes give PAN NO.) e csrsss st ssessesssres s ssss s ssmsmmsmsmmsmns .
State Wether any of your relative is a member of this Society-—---emu-. (if yes give details)

Amount Deposite

1. No of Shares Amount
2. Member ship Armount

3. Reserve fund contribution Amount
4. Compulsory Deposit Amount
5. Cheque No Date Bank Name Amount

Your Faithfully

Signature




DECLARATION

1, hereby truthfully and faithfully declare that, | am not a member of any other
Cooperative Thrift & Credit soclety and | have also not applied for the membership with any other such Society, | am

a permanent resident of NCT of Delhi. The details about my age, occupation and other aspects given by me are]
correct. If anything found wrong the Management have the right to take necessary action against me. | Promise o given
written information to the Society regrading any change of address of my residence, Place of work or change in my

officafoccupation in future.

Yours faithfully.
(Name & Signature)
NOMINATION
Under the Delhi Cooperative Societies Act, 1972, | hereby nominate Sh. / Smt/ Miss
Relation Occupation Address
Age as my nominee. After my death the
entre amount, with interest and other benefits may be credited to his/her name.
(Signature)
DECLARATION BY INTRODUCERS
We here by declare that Sh/Smt/Miss who has signed on the

document in 3 places in our presence is known to us personally and keeping in view of the Aims and Objectives of the
society, we are of the opinion that he/she if fit to be member of the Society. To the best of our knowledge the
information furnished by him/her is correct. We shall be responsible individually/collectively for the compliance and

transactions with the society.
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For ce Use onl

| recommend Sh./Smt/Miss for the membership with the Sociaty. | know
personally the above applicant. | have sean the Aadhar/Noter | Card/Passport/Driving License No.
) and Bank (A/C No. ) and all other information fumnished by him is verified by me.

Name and Signature of Founder / Managing Committee Member

Application Received on by Post‘Hand/Courier vide Receipt No.

Mame and Signature of Receiver with Date

The applicant have submitted/not submitted the necessary documents with application and found complete/in-
complete and Recommend to Accept/Reject the Application.

Gen. Sectretary
The managing committee in its meeting held on has unanimously / by majority are in favour / not in
favour of the application hence accepted / rejected the application.
President
As per the Resolution No. dated the applicant is admitted as a member of the Society
MEMO
Payment Details
Cheque No. Amount Date
Receipt No. : Amount Date
Remarks
Date




