M Office : H.No. 98713, Ground Fioor, Saraswati Galj, Buddz\a Ma

Branch

, SHREE DHAN SURAKSHA ¢00pepyy

(Registered under Delhi Co-operativi Soci

ety Act, 2003 & Delhj

vide Regn, No perative Society Rules, 2007

Ph: 310832469, 91g3aagsg el Dli-110002

To
The Secretary / President,
Dear Sir,

| apply for admission as a Member of your Society.

| understand the Rules & Bye-laws of the Socie
thereto. | also hereby declare that | am neither a

MEMBERSHIP APPLICATION FORM
. Date .....ccooorrrurreemmnmnnnn, s Sign On
Membership No. %r:'i°?sgm‘g'
ty and hereby a

g . member of : : i
working in the State of Delhi nor taken any kind o | Lo, wh?gg it:;ther Co-operative Thrift & Credit Soclety operating or

| request that the Managing Committee ma
Rs. 200/- per month on account of Compul
Building Fund, Kalyan Fund, Misc. Rec., e
I hereby nominate the following person to whom all mone
the event of my death, may be paid or recover:

1. Name of Applicant Mr./Mrs./Miss
2. Father's / Husband Name
3. Mother's Name

el ol outstanding as on date.

allot me ares of Rs. 500/- each and | also g i
sory Deposit as well as Admission Fee of Rs. 50/- and othgrr::ntg tgsg’ﬁ"
tc., as applicable on the date of my Admissior: as Member. as

Yy due to me by the Society or iety i
gl Ao ool y ty or payable by me to the Society, in

4. Date of Birth LT TTT 1] Own House Property Yes|_| No.D
5. Sex / Gender : Malo [ ] Femae[ ] Marta tatus: Singe[ ] Mariea[ ]
6. PAN No. =Ll|II[l]IﬂAadharNo.[_rlllllllllﬂ
7. Monthly Income R ¢ I= " (Occupation : Service./ Business / Others)
8. Present / Correspondence Address : '
9. Permanent Address
10. Phone/Mobile/Contect No., If any : (M) (R) (0)
11. E-mail. : Whatsapp No____
12. Name & Address of the Employer :
of Business
13. Name of NOmMINee .......cceeuverrcriimnncecciscninciinccena, Relation with member ........................ Age of Nominee.................. Years
14. Signature of INtrodUCON...........cceueverrriereecnis
155 Introducer. FUNNaMe & asrmnimmisimmisinnig
167 MEMBDBTSIP.INO: «.sucsusesnssmassonsssusomsusnonss Mobile No...... Signature of Applicant
(FOR OFFICE USE ONLY)
Admitted Shri/SME/MISS ..........ccccuevvuveeerecrcrerrnnercseennnnrennnne
as a Member of the Society vide Resolution No. . (4) PRESIDENT/SECRETARY

case Book Dt. & M.C. Meeting Date .......

...... and alloted Membership No. ...........

IVE (U) THR
(v) ICFL & CREDIT S0IETY Lrp,

Note Required Documents : Photo Copy Electric Bill / Water Bill/ Pan Card / Aadhar Card (Compulsory) / 1 Passport Size Photo
Amount Payable for New Membership as mention below :- Share Money Rs. ........... , C/ID Rs. ...ccovunueee

Admission Fee Rs. ........... J-, KF.Rs. ... N 1 R J-, Misc. Rs. .........J-= Total Rs. ...........oosrocree J-

Membership Closing Charges Rs. 200/-, SMS Charges @ 5/- Per Month

SPECIM IGNATURE CARD

Name of Applicant Signature

Father’s | Husband’s Name cross sign on Signature
photo is must

Membership No. Signature

Mobile No Slonatiiee oo s

P NTHTIINE

IS B

L ikt

B




B ( USIIHT WA 10887 Tawett weire,
iTegA At : T-987/3, YA, Wt Uet, qa qr, Tearae, fawi-110092
T : 9310832469, 9818344559, shridhansurakshasocisty@gmall.com

, ﬁmwﬁ-m(m)mmﬁwm
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B IO R I gm0 o o A e e A e RN A SR BSOS AT
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7. B/, TR A s U - | (R
8.  FTE A AR BT ST T ovoverveersmssiisssssessssssnsansssssnnsssossassanesies isnsussssess sasninmessssnsmsasnas
.......................................................................................... AT 0
9. FHREEAIFT BT coevveeeeerneeeenrneserreernnniinnnns - S G U S o s 0
10. HEE B OTE UMATEE FIEEaT : TTEE ovvvereeeesereeeressessesssnesaseneanaannnns R R TR
. HRTH AT o CIEE IR i (R T4
12. URTACTATET TIH ovvrrnnerenssersassnsseeerssassiessrnsnnasnnnnses I A e e e S S
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