SAHYOG URBAN THRIFT & CREDIT CO-OPERATIVE SOCIETY
AT o RItUe uoe Fi-3ifqRies gaEd

Reg. No. : 10812 Under Delhi Co-Operative Society Act, 2003
Regd. Office : D-39, Near God Grace School, Abul Fazal Enclave Part-1
Jamia Nagar, Okhla, New Delhi - 110025
E-mail : sahyognewdelhi@gmail.com

Membership Appliocation Form

New Membership

Additional Shares Affix

Recent Photograph
with cross Signature
The President/Board of Directors
Sahyog Urban Thrift & Credit Co-operative Society

Sir,

Kindly enroll me as member of Sahyog Urban Thrift & Credit Co-operative Society. | am herewith paying you in cash/by
cheque/draft vide no............cccvvvvvveennnnes for atotal amount of Rs. .....cccoeeeeennnnn.n. (towards the admission fee Rs. 50/-, share
MONAY IS, cvsicmimmiana | 1] (IPRRR ST A Shares.

| have read the rules and declare that | am eligible to become a member. | promise to abide by the bye-laws and rules of
the Society in force or as may be amende from time to time. My details are as below :-

Personal Details :

Father’s/Husband’s Name:| | I ‘ _ _ ‘ ‘ ‘

Date of Birth: ‘ Sex:M/F E BROIOION & icansiivsisimamnssnsia Caste | ......iainiienia

*PAN/UID No. :|__| | ]

Passport No. :I Issue on ‘ ‘ Date of Expiry: ‘
Marital Status: | [ | Single | Married NO. Of Children .......oooveeeeeeeeeeeeeerennn.
Education: [ JNon-ssc [ ] SSCHSC [ Ju.G [ ] Graduate [ |P.G.[ ] Professional [_ Ph.D
Occupation: E Service " | Business |:| Retired Housewﬁe L Student

E Self Employed Professional |:| Consultant |_ 01 1] U

Correspondence Pin Code:

NN, State Tel. (O) Tel. (R)
Mobile E-mail _ _
Permanent Pin Code:
. State Tel. (O) Tel. (R)
Mobile E-mall
Office Address:
City: Pin Code:|




Sahyog Urban Thrift & Credit Co-operative Society

If salaried, Employed with: If Self Employed Nature of Profession:
_ C.A. Engineer Doctor
|: Govt. Sector Semi Govt. Sector
| Trader | [Lawyer | Consultant
I: Multinational |_|Public Ltd. Co. | | Software | |Family Profession | | Other
[— Pvt. Ltd. Co. ONers coisnciccn | Nature of Business: |
Nama S S ERROVEF scnsnmmsnrmmmaninmts __| Trading | |International Tradind: Transport
....................................................................................... Finance Manufacturing Other
Grade: | Monthly total family Income (approx.) Rs.: |
I: Non-Management || Junior Mgmt. Up to Rs. 5000 |_ 5001 to 10000
|: Middle Mgmt. Top Mgmt. | 5001 to 2000 |: 20001 to 30000
30001 to 50000 |: Above 50000
| Relation with other Society:
NAME OF TN SOCIETY ..o e e e e e e e e saa e s s s e ba e e s e e aa e sans s asaaeesa e e s e e aann e snnnssanssennnnes
=] =1 (] o [T . Alc No. ‘ |
NAME Of T8 SO I Y ettt ee e e e eaat e e e eeetabaa e aaeeeebansneeesseebanneesssssannnnessessnnns
BranCh ..o e e s e e s anas A/c No. ‘ |
Full Name of the Nominee I
Surname First Name Middle Name
Sexx: M| | F| AT .oivissisinsssanissrsrasssnsios Relationship ...
Declaration: (In case the applicant is member of more than one society.) |
Whether member of any other Co-operative Credit Society or Bank? a) Yes b) No
If yes, QIVE the deLall....... ..t r e e e e e e ettt e e e e e e eeeeeaaan s aeeeeeannssannsssseesennsesnnnnnnnnns
| do hereby declare as per co-operative rules that | shall borrow only from one Society (name,)......................
................................................................................ ADPANCN) s cmmmnamsmmsre e T AR
Date: .....oovveiiiiiieiee, PIOORE s oomomiines s sviinesss Snensssin Signature of Applicant ............ccocoiiiiinninnnnnn. :
Introducer
I, the member of the society (vide membe rship NO. ......cocvveeviiiiriicririeeenne.

recommend that the above applicant to admitted as member of the society.

Introducer's Signature.........ccccccceeeeeeiiiiniiceeeeeeeenninnen.
For Office Use Only
Verified and found correct/incorrect and complete/incomplete.
Name and SKgnalune of U VB I AU YOTIIN G rsssmmmbmsasns s as i s AR A R AR A Tns
No. of Shares allotted.............cccccomrercirimncirennairena Vide distinctive number(s):.........cccoeeeenee... L
L RAGOr FONDIND L. cccasswsimssmsssrmssim s OHVATE CoBTATTEEREOE INIOL s insnsmsssnson om0 VI R
Membership No. alloted
|_ Remark by the Chairman/Designated Authority: I

A) Accepted| | B) Under Consideration| C) Sent back for review| | D) Rejected | |
RE8. Date: ... ReS8. NO.& .o SIGNAUre: .iivusiisivesssvsasssiionse 908l i

Note:- 1. Please use black ink only to fill up the form.
2. Application for minimum one unit comprising 1 share of Rs. 100/- each can be made.
3.Kindly enclose copies of address proof (like ration card, electricity bill or telephone bill etc.) and photo ID proof such
as PAN card /Driving License/ Passport etc.

Back



