Ajc. No. 108859205804

Please Credit Rs. 11/- as "A" Class Membership Admission Fees Tel No.: 25221913
{0 our Alc No. 32441084658 Mentioning your P.F. No. Enclose Salary Slip

P.RINdex No......... Mobile No

State Bank. of India Officers' Co-operative
Thrift & Credit Society Ltd.,

(Registered under the Mulli - Slale Co- i
34/9, Second Line Beach, .C.C. Anthoni Pil Co-operative Societies Act. 2002)

al Bhavan (3rd Floor) P.B.No.1831, Chennai-600 001,

lﬁpuc;\TmN FOR "A" CLASS MEMBERSHIP

To
The Secretary,
State Bank of India Officers' Co-o0

perative Thrift & Credi i
Chennai - 600001. redit Society Ltd.

Sir,

I apply that | may be admitted as a member of your Sociely and be allotted
shares of Rs. 10/- each. | send herewith Rs. ... in full payment thereof. | hereby agree
t0 abide by the bye-laws of the Society which are now or hereafter may come in force.

=

. Name (Block Letters)

. Father's Name
. Date of Birth

. Designation

. Department / Section

Branch

. Basic Pay

. Dearness Allowance

. Date of appointment in State Bank of India
. Residential Address

© © ® N O Ok W N

—_

11. Property (if any) valuation locality and
encumbrance

12. Whether he was a member previously and

if so, how the membership teminated and when
13. Whether the applicant is a member of

any other Co-operative Society

I herewith solemnly declare that all the information given above is true.

Place :
Date : SIGNATURE OF APPLICANT.

To
The Secretary,

State Bank of India Officers' Co-operative Thrift & Credit Society Ltd.,
Chennai- 600 001.

b ey e e snans e an e e e s agree lo the instalment of Share capital,
loan or loans and other sums that may, al any time and from time to time become due and payable
by me to the society being recovered by the sociely from my monthly salary through the officer for
the time being disbursing such salary. | herewith furnish an agreement authorising such officer to
effect as and when necessary recoveries from my salary.

Date @i, SIGNATURE OF MEMBER.
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(CERTIFICATE)
THE APPICANt Si............o.o.oooee oo is
a permanent employee of the State Bank of INia...............oo.oooooooooeoeoeoee Branch.
1. Designation
2. Branch
3. Date of Birth
4. Date of Appointment
5. Basic Pay
6. Dearness Allowance
For STATE BANK OF INDIA
Place......ccoovoiiieeicee,
B\ (= S Dy.G.M. / Branch Manager
(Office Seal)
( NOMINATION )
Place.....io.i v sennnseveisiinne.
DAt . ouisuicineeenanssnorsnseennnens
I NErEDY NOMINALE.....c.iiiiiiiiec ettt
relationShip ....oooveiiiiieeee e to succeed in the event of my death to my

share or interest in the Society and receive any amount that may be due to me from the Society.

SIGNATURE OF NOMINEE SIGNATURE OF APPLICANT

Witness :

1. Signature
2. Name (in Block Letters)

3. Designation

4. Address
(OFFICE NOTE)
Ol sirnreneanionanonsussuenunssessasianasoseosssis fieass iasiiitonsassesnsnnsansogesasnssonsaressanssmmenesss admitted as "A" class
member of the Society from.................c.coeeeeeeni.
General NO......coecvevrennn...
Chennai,
Date...coeeeeeceeieeeeeeeeee Secretary




From Date

Officer, T
State Bank of India

To

The Dy. General/Branch Manager,
State Bank of India

Thrqugh Secretary, State Bank of India Officers' Co-operative Thrift & Credit
Society Ltd., CHENNAI - 600 001.

edit Society Ltd., and | hereby authorise you to
recover from and out of my monthly salary and pay such sum or sums to the said Society in payment
of all or any instalments of share capital loan, or loans, thrift deposits and all other sums that may
from time to time and at any time become due and payable by me to the said Society towards the
instalment or instalments of share capital, thrift deposit, loan or loans or other sums that may be due
and payable by me to the Society. | agree to accept as sufficient evidence as my liability a demand
from an officer of the society certified by him to be correct. | agree that you make recoveries from
my salary in the manner above mentioned so long as | continue to be a member of the Society. | shall

not at any time ask for the suspension of the recoveries except with the express consent of the
Board of Directors of the Society.

2.1f I am transferred to any other Branch, | request and authorise yourself, and the society to
communicate to my new pay disbursing officer a copy of this agreement and request and authorise
him to make the recoveries. There upon, the disbursing officer shall effect recoveries according to
the demand list sent to him by the Society or yourself.

SIGNATURE OF MEMBER

FORWARDED to the Dy. General / Branch Manager
Admitted ON....o.oveciiee and General NO............ccccoveererer for S.B.I Officers'

Secretary.

(Kindly detach and deliver to the member)

(State Bank of India)
Through the Branch Manager, State Bank of India.

Sir,
Sub: Your application for membership, dt............coocooovveovovo.

You are hereby informed that you have been admitted as "A" class member of the society
and your General NO. iS.........oovooovoeooe You are requested to quote the General No. in all
correspondence addressed to the Society

Yours faithfully,

«°  Secretary
Chennai, State Bank of India Officers’ Co-operative
Dated.......ooveereereeeaes Thrift & Credit Society Ltd.,
Post Box No.1831, Chennai-600 001.
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