¥UTEE 6. /M. No.
AWTASATATE! At / APPLICATION FOR MEMBERSHIP

| 31"327* IS fegeTten S AT Incomplete Application will not be accepted. |
& gfem 9@ 1w i wtew wi-saifes shfee wamad, waif.
The Union Bank of India Employees' Co-Op. Credit Society Ltd.
(Aol 3. : 1.0, TH. /R TH.AR. /34Y/3I-6-2380)
(Regd. No. BOM/RSR/354/of 3.6.1967)

(MERTY T / MAHARASHTRA STATE)

Aguitera wraterd : 88 /¢0 gfraa I faedin, @1, ®. 1%, Had WAER WO, Yo - ¥00 00%. GREAA : 03R-3R80608L/RERYLY
Registered Office : 66/80, Union Bank Bldg., R. No. 19, M.S. Marg, Fort, Mumbai - 400 001. Tel. No.: 022-2267 7718/2262 9484
Website : www.unionbankcreditsociety.com

WeEeq, /Dear Sir,

Ht giaaa d S e =1 FTEw FHAE A STIEAT HEISAT ANTEErETETE! S HAA AR,

| am the permanent employee of Union Bank of India | wish to apply for admission as a member of your society,
o, oft. /sfudt/ |, y@t/Branch
AT Fhfee e safafad @relt Reammm 3 Ffee dramad=n avmee /A,
am/have become/not become a member of other credit societies. Names of which are given below:
2.
R.

A= HEWTY TS WewTh HIaeT 2362, Fram 3. ¥u Im@ oigwed M AR &l 61, M wam g giaa o ow gfean
THATSH - 3NTuRTeeg shie Wamdt, aaifed wga= = a3

| do hereby declare as required by rule 45 of the Maharashtra Co-operative Societies Act, 1961, that | shall borrow only from
THE UNION BANK OF INDIAEMPLOYEES' CO-OPERATIVE CREDIT SOCIETY, LTD.

Ht ufaqTgde FTER wat i, { e diefEm T 90 aNEe weamn 3 den aw arae sg W famii aww @
Hrefiamia R FTE goEdt, aae fohd aTe Feft e @isaTit weHa a it .

| hereby declare that | have read the Bye-laws & Members Death Benevolent Deposit Rules of the society and that | undertake to
abide by them and by any subsequent additions, modifications and alterations to or the said Bye-laws & M.D.B.S. Rules.

Hrefiamiata AT TR HTE I ATgATRGT HEAAT T JHEATH  WFAT Tehehgd WAl I JTAT WTRAH WIRTGA, H,
Hogd antfor / e gaw TERAmeE HEd qUior S Ut watfirRr Ht Heden forgd 3@ onR. aw ¥ arftrer u 7 wigvarsh it @
AT 34 ATe.

| hereby irrevocably authorise the Society to recover all the dues that may become payable to the society by me from time to time

under the Bye-Laws from my Salary, Bonus, Gratuity and/or any other sum which is due or may become due to me by Bank from time to time
and itis understood that this authority is irrevocable.

WERTY ed Aeehi wet siftfam ¢80, . 30 sgaw # @reft fieammmo
Under Section 30 of the Maharashtra Co-operative Societies Act, 1960, | hereby nominate.
wrsAt/arstt /My sft. /sfrmeft Shri/Smt.
(AT / Relations) (@A qi/Name of Nominee)

TeT / e anE AWa R ATEAT GeguvTa Well HEIEhEd 9F AHA WA HIgAT Uat IRETE SuATa are.

as the person to whom all Payment due to me by the Society shall be paid in the event of my death.

T AT HY, TAN ek & 200/ -, THTHE WRT TV E. 400 /- (Teh WRT) Tadt Ferhld Hgd A1 8. 200/ -, Ta AHTHG
FHEATUT 3T A . 400/~ (THUTE. 00/ - ek ) WA . 3200%¥0%¥003408l0 WEA €Y. Y. 0\ . &1.TH. . AR
fei=w it ST e

| deposit admission fee Rs.100/-, Share Subcription Rs. 500/- (for One Shares), Dhanwantari Medical Scheme Rs.100/-,
Members Death Benevolent Deposit Rs. 500/~ (Total Rs.1200/- only) in A/c No. 317904040035067 by C.B.S. Tran. No.

dated
e / raet favam, Yours faithfully,

fesiw /Date -
fe®or/Place :- AR "& / Applicant's Signature



SAERTA WYV AT /Name of Applicant in full Mr./Mrs./Miss.

3T 99T/ Residential Address

HraTEe A. /Mobile No. U= 7. /PAN No.

IMEAT YT/ Native Place Address

WH A& / Date of Birth a=/Age &1/ Designation

o Wjﬂﬁ?ﬁ ARIE / Date of Joining

Thd HIAW AredTe f&HTeEH /Date of Confirmation

AaTfAgei a@ / Retirement Date

WITET/Branch faamT/Dept.(R.0.)/(C.0.)

wfdsa fash . /P. F. No. & @1 . /Alc No.

T ISterRE W aiewl,
HIETR™ T/ Name of Witness
wiersy fAeft =6. /P F. No. UHTHE . /Mem.No. — T&T/Designation

HTefeRT=IT NIt/ Address of Witness

arefierT=t W&t/ Signature of Witness

(W A ITATETSY)

(FOR OFFICE USE ONLY)

HFTE @ 3. /P. L. No. FATEE AU h. /Membership Alc No.
THTHEE Vo fUaTet. 5. qradt 3. e
Received Rs. Receipt No. Dated
sft. / sfrwreft RICl
FESER HgeTea fAiw Tsfrean wifes AN e 3. AR AHTHE FEUH T Ho AUATA AA TR,
Admitted Mr./Miss/Mrs. As a member of the
Society in the meeting of the Managing Committee held on (dated) by Resolution No.

Chairman Hon. Secretary Hon. Treasurer



SAfAHR T3 /MANDATE
!Tﬁf,/To,

gftaa e et $fEan/ Union Bank of India

WEed, /Dear Sir,

2) Y, Tl T FOTR, f g dw 1w giean ueigs wi- srtuifees shive W waife = aues sy, Wel 3 SHeedt
AT WIRTET STHET TRV E. €200/~ (FTX STRUT ) TEURSI &. 400 /- AHTAS W, Seaadl Ierhia AT &, 200/~ F
¥. 400/ - TA GHTHE HeATUT 3T A1 ST FHUTA 6 TG THH TEH TTEYR HTFAT AT T FHUAT SRR THATER ATI0TE
@ ATR.

I, the undersigned being a member of the Union Bank of India Employees' Co-operative Credit Society Ltd. hereby authorise you to
deduct every month from the Salary payable to me the sum of Rs. 1100/- (Rupees One Thousand One Hundred Only) on account
of the shares Rs. 500/- Dhanvantari Medical Scheme R. 100/- & M.D.B.S. Rs. 500/- payable by me to the said Society and to pay
the amount so deducted to the said soceity.

?) H HEAAT AUTHE FTeATS AT THATHTO ATk T FHUTH F6 JUAE S et Wi ARIviiuse: 3 7T g 3y
ek TG AU QATSAT ALTA=AT SeRyTg Fiehier JHOR AT,

Arequisition in writing signed by the Hon.Secretary stating that | am a member of the said Society and that the said subscription is
due and payable by me to the said Society shall be conslusive evidence of the same and the Bank shall not be bound or concerned
to enquire into the correctness of requisition.

3) TR feereft uraret @ SeRaTet wae g FEuE I UEe.
The receipt of said Society shall be valid discharge to the Bank.

¥) eyt feerea AT T=m= W SES= SIudd GHTEE AT AIUdd Iecia- gI0TR ATa! areit @Y ge 3.

The authority, herein above contained, shall not be revoked by me so long as | continue to be a member of the Society.

AT / raet favamg, Yours faithfully,

[YTAE WS / Signature of Member

HWA YA /AUTHORITY
Y, f& gfraa e oriw it o Arwda @ aer dHa TRl T dada wen fuea sreeean Argan wifie wiRd, & giem
Tk HTH STean Tt i-aTnfess hfse Aramd waifea aie=n auTEe a1 i §t 37 Srdeedt ATiie W avfl, geaad Seha
IS, T AWTAE FHeAT0 39, Fet e gWl, ST, &2, T Fohar TaX RIS 3T T ThT Tet TEAW HUTT Hod TG J0gqTel
T U forg S oy we arftacaa sreere aeeRrt wet fam, sftfram enfor wed diefiam argarer daAees sadie.

| hereby give to Union Bank of India irrevocable power and authority to deduct every month from the monthly Salary earned by me
during my employment in the service of the said Bank all the dues that may become payable by me to the Union Bank of India Employees'
Co-operative Credit Society Ltd. as its member either by way of share subscription, M.D.B.S.,DMS, repayment of Loan, interest penalty,
guarantee or any other dues and to pay the same to the Society. The provision of the Co-op. Society's Act, Rules & Society's Bye-laws
inforce shall be binding on me.

FATEEST A/ Name of Member Xa= Tt 6. /P. F. No.
IT@T/ Name of Branch/Office HAWTES 6. / Membership No.
feetien / Date
AYTAET= W /Signature of Member
wfd, /To,
farva®d/ The Trustee,

f& gfaam s a1f® g/ Union Bank of India
wHHa wias ﬁiﬁg faeht @ﬁ, 'ﬂﬂg./Employees Provident Fund, Mumbai.

ugeq, /Sir,
Y, a1 waTgR & giaa S it ghean watss - sttaifees shve gramadt waifea FiA uigan uvand Heit 37 rHeedn wias
frate fef=r wrmofias areR FvaT @ agE FRvaTe AfUEHRTE S0 AR, AT SaTe g € ArunETdt Sanefia ade.

| hereby irrevocably authorise The Union Bank of India Employees Co-operative Credit Society Ltd. to submit the claim form &
collect on my behalf the amount of Provident Fund Payable to me whose discharge will be valid discharge for you.

HTaeT / rmaett fagamd, Yours faithfully,

Date - |YTAE A /Signature of Member



ufd, /To,
WG |fea/ Secretary,

s afre s aifw SR T w- et Hefe ST wif.

The Union Bank of India Employees' Co-operative Credit Society Ltd.

Waed, [ Dear Sirs,

Y, TTeft T FHUR AHTHE T feamsmTon S Feder s fogd 3a e,

I, the undersigned being a member of the above mentioned Society agree with the Society as follows :

?) AT ATk A Sk ATh $TEAT 3 WA 3T STEAT HITeh W WEAW ATFAT A I SrAerell ATl Wi Sivft 6. 400/ -
geaadt AT AT &, 200/ - NFUH T AHTHG HeAT01 39 &. 400/~ (THUT HHI HeFd) HUTH HET HEAH JUATH ALH
3.

My employers, Union Bank of India shall be competent to deduct every month from the Salary payable to me the sum of Rs. 1100/-
(Rs. one thousend one hundred only) on account of the Shares Rs. 500/-, Dhanwantary Medical Scheme Rs. 100/-& M. D.B. S.
Rs. 500/- payable by me to the Society and to pay the amount so deducted to the Society.

?) T AT WA, I ek 31w $hean, argan AT wRAH 3 el W Fvh, aaadt Jerhia AT, T aHTHE HedTur
39, watthe, ST, ST Tt AT Fehart g TSI Trenw, WIS WIR/AE, feaddt snfor/ fefen wert dhenga A0 Irwerent gAT
RIUTHTET TRH AT AT HUTA e T SUATH GEH AT,

My Employer Union Bank of India shall also be competent to deduct from my salary Bonus, Gratuity and | or any other sum that may
become payable by me to the society either by way of share subscription, M.D.B.S., DMS, repayment of Loan, interest, penalty,
guarantee or any other dues and to pay such amount or amounts so deducted to the Society.

3) i HESE HTHE ATEAT AT SEEHHTO Wifteh WO SEiuft SaTfur/ foRa geR hiurd i Teenw St /S ATgaTehgd wEd Aut
HATIUT ST ATEA AT THA HUTA oA JUATHA L HEAAT AIG A=t A= ANTUia=eh § AT GUan AYA Sk Aet ARTU
TATSAT AT TR Tieer WU AT
Arequisition in writing signed by the Hon. Secretary stating that | am a member of the Society and that the said subscription and /or
any other amount is/are due and payable by me to the Society shall be conclusive evidence of the same and the Bank shall not be
bound or concerned to enquire in the correctness of the requisition.

¥) wEUH fereft uradt € TRt Hae YUt Fu[ I TEe.

The receipt of the said Society shall be a valid discharge to the Bank.

w) M, & gfam a6 s1iw fear weaiss ot - sriaifess shfee Tramadt ot arean AT AT STAE WWhT Tl 3 Sideedn wias
frate felt wem ArgaTadi= awe FvaT Gl AfUER 91 FRTEATER 34 AR,
| hereby irrevocably authorise The Union Bank of India Employee's Co-operative Credit Society Ltd. to deduct the dues payable by
me to the Society on behalf from the amount of Provident Fund payable to me.

&) TS FRGATA W ATIia GEQAT AWTHE AT Y VATl Yeh R Jecia IR ATEN Qe gt 2ar.

The authority, here in above contained, shall not be revoked by me so long as | Continue to be a member of the Society.
e / amaelt fawary, Yours faithfully,

femtw /Date -

fewtur/Place :- AuTHETE A /Signature of Member

auTae . /Membership No. wiesa fasfh =. /P.F. No.

FUTEST A1/ Members Name Lac

YT YT/ Residential Address Photo

WraTge A. /Mobile No.

SH A& / Date of Birth RS 3. [ Telephone No.

dhd HTAW ATedTe faHTeR / Date of Confirmation ehd &9 FTeATH {3 /Date of Joining

ek T 6. /SB/OD Alc. No.

qWET A1/ Nominee Name ATd / Relation

FUTEE ASuil 9@/ Date of Membership

IT@T / f9m T/ Branch / Department geT/Designation

AWTHST AT & e sgaEuTET !/ fawmr wgETh a7 e

Specimen Sign. of the Member Verified by the Branch Manager/Dept. Head/Sign. with Stamp
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