QL) WWTEE 5. /M. No.
€®3 AWTASATATE! St / APPLICATION FOR MEMBERSHIP
Z’j\f_) | YUt ot FETRREAT TR A&, Incomplete Application will not be accepted. |
f& gftem o oriw Ifean watsw wi-sinifees shfve wmmd, wwif.
The Union Bank of India Employees' Co-Op. Credit Society Ltd.
(Ffeuft . : ft.30.TH. /AR TH. AR, / 3u¥/3-§-3280)
(Regd. No. BOM/RSR/354/of 3.6.1967)

(MEWTE TSa / MAHARASHTRA STATE)

Aiquitgra wraterd : &8 /0 gfam ¥ faedin, @, . ¢3, Yo wuraw awl, qad - ¥00 009, G : 033-3R6668C/REIRYLY * Weh: 03R-R36R UREO
Registered Office : 66/80, Union Bank Bldg., R. No. 19, M.S. Marg, Fort, Mumbai - 400 001. Tel. No.: 022-2267 7718/2262 9484 « Fax: 022-2262 5260
Website : www.unionbankcreditsociety.com

WEd, [ Dear Sir,

it giaaw S S e =1 HTEw FHAE A STUEAT HEISAT ANTHErETETE! A SN AR,

| am the permanent employee of Union Bank of India | wish to apply for admission as a member of your society,
Y, oft. /shwdt/ |, i@t/ Branch
ATTeat Ffve TEaEd sAfafiad @rel Reammm T wite damEden aumeg e /AT,
am/have become/not become a member of other credit societies. Names of which are given below:
2.
R.

A= HEWTY TS WedhTl HIaaT $36¢2, Fram sh. ¥4 qr@ ig@ed Mt AR & 61, M wam f§ giam o ortw gfemn
THATSH - NTuRfeeg shive Wamdt, aaifea wga= = 43

| 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 ufesgas FTER w6, §t Ted efam 9 ga auTes St 39 J faw e srgA Wt @ famivft a@ e
Trefrania TR FIE gewdt, aae fanan aTe shefl fieara cieaTyit geHd 3 qidfier adie.

| 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 IS TR HTE I ATATHRGT HEAAT T JHEATH | WFAT Thehgd WAl 34 AT WTRAH WIRTGA, H,
gt anfun / feha gaX TEhAmET TEA qUITOr S RAUATS WA e R H Hedren fored 3 o, aew ¥ siftrer uw 7 wgvarh g
T I AR,

| 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.

HEWTY WA GEehT T Affraw 9280, . 20 STER Ht @reft feeammm
Under Section 30 of the Maharashtra Co-operative Societies Act, 1960, | hereby nominate.
wrsAt/Arstt /My sft. /sfrmeft Shri/Smt.
(AT /Relations) (IE™ At/ Name of Nominee)
Tren / feen anw A FHE wTEEt GeguvaT Hel HEehET 99 SHelell W@eRT HIgAT Het SRuTd JuaTd aret.

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, T Yok  §00/ -, AWTHE WIT TUA 6. 400/~ (Teh W) Feaadt Jerha Hed AT . 200/ -, Td AHTHG
HEATUT 3T A &. 00/~ (THUE. 300/ - Fard) @A 3. 320%0%¥0%¥003%08l Wed ¥t <ft.vw. &Y. ww. . TR
feim At T e

| deposit admission fee Rs.100/-, Share Subcription Rs. 500/- (for One Shares), Dhanwantari Medical Scheme Rs.100/-,
Members Death Benevolent Deposit Rs.200/- (Total Rs.900/- only) in A/c No. 317904040035067 by C.B.S. Tran. No.

R — e / smaeht fwawg, Yours faithfuly,
femtew /Date -
feewor/Place - FSAERE "E / Applicant's Signature

fou ; v%a wrw FATCATEN AWTAS TR AT 31t &% 3. || Note : Do not apply for Membership before Confirmation in Bank Service.




SR ‘Fl'qc'\Uf H‘iﬂ/Name of Applicant in full Mr./Mrs./Miss.

T YT/ Residential Address

W3 . /Mobile No. ATYR HTE A. /Adhar No. U= 7. /PAN No.
T YT/ Native Place Address

WH A& / Date of Birth a=q/Age gaT1/ Designation

Hehd B Tt A/ Date of Joining
qhd HTAW ATedTe faHTeEH /Date of Confirmation
ﬁaﬁq?ﬁiﬁ A& / Retirement Date

T /Branch fawm/ Dept.(R.0.)/(C.0.)

wiisa fasht . /P F. No. & @A . /Alc No.

FhA e H e,

eI AT /Name of Witness
wiesa fAefh . /P. F. No. gWEe . /Mem. No. — g&T/Designation
Arefierr=T 9=t/ Address of Witness

arefierT=t W&t/ Signature of Witness

(e BT STIRTTEATSY)

(FOR OFFICE USE ONLY)

HFTE @ 3. /P. L. No. HATEE AUl h. /Membership Alc No.
TUTHSE Yok U@, 6. qrardt 3. =
Received Rs. Receipt No. Dated
sft. / sftwreft T
RN HgeTea feAin sfrean wiferes NS 30 . AR GUTHE WA TR H54 90ATd aa AR,
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



ATAHR U=/ MANDATE
Elﬁ,/To,

RIERE] ek HT® $FLAT/ Union Bank of India

WEed, /Dear Sir,

?) Y, el T TR, f g dw 1w giean ureigw wi- srtufees shive W waifem = aumeg sy, wel 39 SHeedt
AT IR STAET TR &. €00/~ (FUF ATSH Hekd) FEUNH &. 400/ - AWTHG WA, Taal Feh a1 &, 200/-
¥. 200/ - Td GHTHE FHedT0T 3T A1 SIATTd HUTH Fod TE TEhH TEH YTEUR ATSAT AT THT 0T SR TATgi SATqure
W IR,

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. 800/- (Rupees Eight Hundred only) on account of the shares
Rs.500/- Dhanvantari Medical Scheme R. 100/- & M.D.B.S. Rs. 200/- payable by me to the said Society and to pay the amount
tothe said society.

?) H AT AUTHE FTeATS AT TAATHTO ATtk T FHUTH F6A JUAE S HESrean i WRIviiuses: 3 I g 3y
ek Aet ARTUNQATSAT AEd=aT SRy SiEfel SR A8,

Arequisition in writing signed by the authorised person 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 @ SeRaTd! wae g FEuE are .
The receipt of said Society shall be valid discharge to the Bank.

¥) Tyt feerea AT T=m= W SEe= SIudd GHTEE AT AIUdd Iecta- gI0TR ATa! areit #Y gt 3.

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

amaert | smaett fagam, Yours faithfully,

|WTAE WS [/ Signature of Member

HHA IS /AUTHORITY
H, & gfam 9 attw $fean o Srda it aR da Twie e Auda wen frea s argan wrfies v, & gfam
Tk HTH STean Treisst wi-stafess hfse dramd waifea aie=n autEe a1 Aram™ §t 37 srdeedt Arfies W afl, geaad Serha
TIAAT, TA AUTAE HedT0T 39, Tl HE T, AT, &2, T Foham 3o B0 37 Sraerelt TWhn Wet TET HUTA HHT TTER 0T
T u forgR S o we arftacaa e aeeRrt wet fram, sftfram enfor deder 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 subsceiption, 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.

FUTASTR i / Name of Member X Tt 6. /P. F. No.
IT@T/ Name of Branch/Office HANTHES oh. / Membership No.
et / Date
HWTAST= |& / Signature of Member
wfd, /To,
farga®a/ The Trustee,

& gftmm 9@ atiw gfEan/ union Bank of India
wHa wivsa faatg feh '@'Iﬁ‘, 'ﬂﬂ?./Employees Provident Fund, Mumbai.

weEea, /sir,

Y, 71 wErgR R g o ot $fean weids - srtaifees shfve gramadt waifed T Hrean uyend Hel 3F Seeedn Wi
frate frefier wrmofias wTe wva @ agw FvaT Afieres 3@ R, s st Suan € smuumaTet stanefia wEe.

| 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.

FTae | et favam, Yours faithfully,

Date :- |WTAE A /Signature of Member



ufd, /To,
LIRS afea/secretary,

2 gfvam o oniw e raidw wr-snfeee e womad waife.

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

HEIeH, /Dear Sirs,

Ht, TTelt Tt FOMR AUTAE W fEeammmo afie @eden s fogd 3a o,

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

2) AT ATk A Tk ATh ST 3 T 39 ST ATt WIRT WEW AT Aid 3 Srdeiell ATl Wi aivft 6. 400/ -
geaadt ek AT &, 200/ - Sifird T THTHG FHedTur 3T F. 200/ - (THUT AN Ead) HUTH e WEAW 018 AHH
e
My employers, Union Bank of India shall be competent to deduct every month from the Salary payable to me the sum of Rs. 800/-
(Rs. Eight hundred only) on account of the Shares Rs. 500/- , Dhanwantary Medical Scheme Rs. 100/- & M.D.B.S. Rs. 200/-
payable by me to the Society and to pay the amount so deducted to the Society.

?) AT AT WA, I e 31T $Fean, ATgan AT AW 3F AW W TR, aaadt AehIa AT, T aHTHE HedTur
3, Felhe, ST, 4 gt e féfan gk wreidl wenw, wrgan wR /&, Isaddt srfor/ fohan wer Seheg A0 srEaet gat
FIUE TR AT AET FHUTH o TEAT JUATH WEH 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 HEUE WS TEAT AT SEEHHTO Wifeeh WO Siuft SrTfur/ foRa 3R hivrd i Teenw St /S ArgaTehgy wEd Aut
HATIUT ST ATEA AT THA HUTA oA JUATHA LT HEAAT AIG AiwAi=at A= ANTUia=eh 3 AT GUan AYA Sk Aet ART0A
TATSAT AT AR TTEe WU ATA.

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 € ThuTel Hae YUaT Fu[ I TEe.

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

u) i, & gfam a6 a1tw fear weaise ot - sriaifess shfee Tramaedt T arean AT AT STHE! WWhHT Tell 37 Sdeedn wias
fraie faeht vy wrgaTadi Ty wvaTe wyut sTfieT 9t FRETER 3 AT,

I 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.

&) T FHRGATA W ATIia GEQA=T AWTHE ST AYdd VATl Teh R Ieera BIUTR ATE qreit gt 2.

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

feiw /Date -

feewmor/Place - AUTHETE @& / Signature of Member

|qu™EE %®. /Membership No. wiersg faeft =. /P.F. No.

AUTAET T/ Members Name

YT YT/ Residential Address

U= TS 4. /PAN Card No. ATYR TS A. /Adhar No.

W= A& / Date of Birth WETEA . /Mobile No.

qhd HEAW AredTe fATeEH / Date of Confirmation eha &9 WTeATE {1 / Date of Joining

qIAT A1/ Nominee Name ATd / Relation

ﬂmﬁgﬁ femtteR / Retirement Date FATEE Aeuil T/ Date of Membership

Tt / f49m T/ Branch / Department g&T/Designation

QAWTEGT AT T e sgaEuTeERT !/ fawmr wgErh w7 e

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