QR [UTEE F. /M. No.
e AUTHETATATS! 39 /APPLICATION FOR MEMBERSHIP

\) | STT_T‘ o+ Fegen s A, Incomplete Application will not be accepted. |

f& gfimm ¥= arfw ifem wwidw wi-aafeee shfse dmmd, fo.

The Union Bank of India Employees' Co-Op. Credit Society Ltd.
(FVzoft . : .30, 0. /AR TH. W /34¥/3-8-22EL)
(Regd. No. BOM/RSR/354/of 3.6.1967)
(WETTE T4 / MAHARASHTRA STATE)

Aiguitera wraterg : 88 /¢0 g gw faedin, @1, %, v¢, qgad wuraw avl, gad - €00 00%. FEAH 1032 3263%8L¥ / 022 34T98¥E/ 43
Registered Office : 66/80, Union Bank Bldg., R. No. 19, M.S. Marg, Fort, Mumbai - 400 001. Tel. No.; 022 22629484 / 022 35114246/52
Email ID - ubicrsoc@gmail.com Website ;: www.unionbankcreditsociety.com Mobile No - 9833185584 (WhatsApp)

TEred, /Dear Sir,

1 gfaw d% wtw A = wram wiETd agE dved deea AWTHRAETETE W Wi AT,

I am the permanent employee of Union Bank of India | wish to apply for admission as a member of your society,
1, off. /sfmt) |, vt /Branch
FTawan Ffe Araradt =afafan aret Reammm 3 &fee drarad=n avms ame /a8,

am/have become/not become a member of other credit societies. Names of which are given below;
z.
L #

AAE WA TSE WEETH HAw 9958, Fraw w. v Arm saea @ W s A, @ v g giae 9w s e
TEATS A i~ HTGLTCeE shise HIATIE!, WaTTen wgae & 9dq.

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

it wftngds @ war A, @t @D gefem @ ga aumee s 3@ g fraw e sga foen famih e
wizfrania W el geF, Fae e AT el eaTH FieATyi WEHa J Aiie ware.

| hereby declare thal | 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.

urefrawiea F@ A T wTE A0 WIEATREA AT 39 FETATH A WISA1 Sy Well 39 AWered] Wi WA, W9,
Tsgddt arfon / fean gt vimee Geda quivel Tae wevars watfiwn 9 G e 3w o, v @ sl o A devarsh o @
FERTN A4 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.

WEWTE T WewTit wen sifafam 9280, &, 30 sgan @t et e
Under Seclion 30 of the Maharashtra Co-operalive Societies Act, 1960, | hereby nominate.
vz /uveit /My o, /siradt Shri/Smt.
(T /Relations) (amaTd Fid /Name of Nominee)
aren / feen aww dmA SEA AEA GequvaT Well HENEEd 39 WOl RN HTEAT Hat SETd JuaTd g,

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

1 AT W, GAIEE E Go0/-, WHTEE WIT AN 5. 9000/ - ( G WIT) Geaait Serh1a wea FIe1 5. 900/ , WA UHTG
FedT0 3T Frad 6. Yoo/~ (TFUF. 900/~ Wad) WA #.399R080¥0030o gl HEd .. vq. . un. &, AR
femie Trsft s Fe.

| deposit admission fee Rs.100/-, Share Subcription Rs.1000/- (for Two Shares), Dhanwantari Medical Scheme Rs.100/-,
Members Death Benevolent Deposit Rs. 500/~ (Total Rs. 1700/~ only) in A/lc No. 317904040035067 by C.B.S. Tran. No.

dated
Fmaen [ smas fawamg, Yours faithfully,

femt /Date -
f&=rToT/Place - srstenTH! WA / Applicant's Signature



FAGRTS WYUI AT /Name of Applicant in full Mr./Mrs./Miss.

HIHT U1/ Residential Address

qraTE@ 4. / Mobile No. WhatsApp No.-
T U1/ Native Place Address
S8 A& / Date of Birth o9/ Age &1/ Designation
aha ﬁ!\@ﬁ?ﬂ aTr@ / Date of Joining
Hehd IR AATeATH! f&ATe / Date of Confirmation PAN No -
Harfrgsitsht wrfra/Retirement Date AADHAR No -
Y@/ Branch Regional Office (R.O)
wfereg fash =. /P. F. No. & @ . /Alc No.
G e AR e | G L
wiafrEmr= A1/ Name of Witness
wiereg fasft =. /P, F. No. AW &. /Mem.No. —_ &&T/Designation

FraftgRT=T 9AT/ Address of Witness

argfterr=n |t/ Signature of Witness

(W FATEEE ITTATETE!)

(FOR OFFICE USE ONLY)

AN @ . /P. L. No. WHTHE ATguil 3. /Membership Alc No.
qAVTHEE Yowh e, 5. Tt . s
Received Rs. Receipt No. Dated
oY, | sfvwet B
wwT HeaTen fearw Trefrean wifas AUET 09 . AT AUTHE TEUA TTEE H64 GUATH I AR,
Admitted Mr./Miss/Mrs. As a member of the
Sociely in the meeting of the Managing Commitlee held on (dated) by Resolution No.

Chairman Hon. Secretary Hon. Treasurer



TR T /MANDATE
wfa, /7o,

g @& 31T% £f%ar/Union Bank of India

WEred, / Dear Sir,

%) 1, wret vt wom, & gfam 9 aie s s wi-srutfeer e graradt waifem = wuras @gw, wen 33 aaeean
aTfie AT TEE UEW E. 9500/ - ( TR Hi@ Bad ) FRUISE F, G000/ - HHTHE W, Uit AU drww1 £, o0/~ &
%. Yoo/~ HA HUTHE FHoaTUl 39 AT AMNA HUTH 64 et THH WENH UTFIR HTFAT 19 71 04T AT U=igi Jauria
3 IR,

|, the undersigned being a member of the Union Bank of India Employees' Co-operative Credit Society Lid. hereby authorise you lo
deduct every month from the Salary payable to me the sum of Rs,1600/- (Rupees One Thousand Six Hundred Only)  on account
of the shares Rs. 1000/- 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.

?) ft w2t waTHE wears ST FfewEr wifhe aget ST w64 SrgTEasE Sre wEs qriies ¥ 1T g 6T
& Wt WRTOfATSaT adsat Stewvira Fidfie st AT,

A requisition 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) e feereft uradt & FaTd qae qEn v I v,
The receipt of said Society shall be valid discharge to the Bank.

¥) atteraaTol fEerea siftrenm v W Tede Sida aNTHE 30TE AT98q Seeiud BT ATe ATe 51 wei Eal.

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

wrae [ wet favam, Yours faithfully,

WUTHE W& /Signature of Member

YHATT /AUTHORITY
0, & afvam a6 e e = sirada @ e @8 Frnira e deda gen e e qrga wifas v, & gfas
T ATH A UoETER wI-Tqifeer iz Ararad) gaifEn aien aurae 91 rem oY 38 sraeedn qrii Wi aofy, g dudra
TS, G GUTHE FHedT0] 39, Fdl 6 g1, =T, 52, T fha ga RIUIEl 27 Seerel] @nd Hat SEIE T w54 GTea 3are
wraTt ux e 3 e, woa srftaram s wewrdt ween fam, sifufis st el drefiam mrgara daaeme smdte.

| 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.

WWTHETH 719 /Name of Member = arad! &. /P F. No.
7@t / Name of Branch/Office [AYTHE F. / Membership No.
fe=t= /Date
quTHETH WHl [ Signature of Member
ufa, /To,
favaea / The Trustee,

f2 gfiam @ siw $fEan/union Bank of India
Fararht ufaes fate fadh @, aﬂ'é /Employees Provident Fund, Mumbai.

wgrEa, /sir,
Y, a1 g % g i o sfea womida wr-anafe=s sfse wramad waifen o argan gvem oo 39 sweea yias
frate fefia wrmiios are s 3 e Fvars At 30 wre. o sarHt g £ srvunTdt s T,

| 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.

Faen [ et favamg, Yours faithiully,

Date :- [T | /Signature of Member



wid, /To.
uAg wfad/Secrctary,

& gfiaa 9= aﬁm?ﬁmmﬁwaﬁ-aﬁﬁﬁs%ﬁuﬂmuﬂmﬁﬂ.

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

WEIgd, / Dear Sirs,

?)

?)

3)

¥)

)

§)

m.mwmmmmmmmﬁmﬂm.

I, the undersigned being a member ofthe above mentioned Society agree withthe Society as follows :
wmﬁ?ﬁwm%meﬂmmwmm?ﬁhmmwmﬁ9000)'—
el e T 5. §00/- S A FNTAE HEAT 39 5. 400/~ ( T H ) FUTA F64 GEIH JUATH TEH

TR

My employers, Union Bank of India shall be competent to deduct every month from the Salary payable to me the sum of Rs.1600/-

(Rs.One Thousand Six Hundred)onaccountofthe Shares Rs.1000/-, Dhanwantary Medical Scheme Rs. 100/-&M.D.B.S.
othe Society.

Rs. 500/- payable by me to the Society and to pay the amount so deducted t
i TR T, G deh A ST, WTEA A1y el ¥ sraeedn W i, geiht Fara AT, GA WATHG Hedm
3a, =itee, =T, 2 T o fkan 3e T Ta, WTEn R /deE, IsaE anfin /e W dahgd A0 e §7
FIUTATE TaHH A1 A FUM H64 TEIW SUITH T AR,

Gratuity and | or any other sumthat may

My Employer Union Bank of India shall also be competent to deduct from my salary Bonus, )
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. )
e FTEE ST S Y iR T ot snfon /Rt 3 AR TR S/ AT FeE
<11 ¥ ST ST T T A AT Heen g waiean Wi Wi & AT O ST 4w A
TATSAT AT S Ry AT I AT,

he Society and that the said subscription and /or

Arequisition in writing signed by the Hon. Secretary stating that1 am a member of t
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.

w2 el wradt @ FHEE vee quan wRuE 1 .

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

i, & g s TR ST Ui Y- FATaiieg ¥ wraTadt g wgar A A0 A TN e 2q HEwedT v
Frate fiefh wom ArgaTad Tgw oA gl after a1 SR 3 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.

e AT ) SUda T GUTEE AT A ST W IeegA §IUIm ATE At g .

The authority, here in above contained, shall not be revoked by me so long as | Continue to be amember of the Society.

ayen / et favarg, Yours faithfully,

féai=/Date -

fa=mmur/Place -

wYTHETE @@ /Signature of Member

wuTae &. /Membership No.
|UTEE™ 719/ Members Name

UTAT YT/ Residential Address

wfaer fath . /P.F. No.

Photo

WaTEe . /Mobile No.

W= A&/ Date of Birth WhatsApp No.
Fohd wT9H ATeaTal &A1/ Date of Confirmation FHhd L3 3‘“?“#' feai= / Date of Joining
o @ . /SB/OD Alc. No. PAN No -
ARATH qd /Nominee Name AT/ Relation
|UTATE vl art@/Date of Membership. AADHAR No -
ir@t /fawmT /Branch / Department &1/ Designation

|UTEETE AT €& yrEn sgaerEwT /fem yparsh w9 R

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



INSTRUCTIONS FOR MEMBERSHIP FORM

Membership form must be completely filled up.

All signatures are mandatory in Membership Form.
AADHAR No & PAN No is compulsory in membership form.
Membership form should be verified in last page.

wH, e
Ty, A Secrtary,
2 gfrm 4w sife $fem v - sifaifrey efire Wiwred waite.
The Union Bank of India Emplayees’ Co-dperative Credit Society Lid
WEEY, [ Dear Sirs,
*f, el e o e e Pt eftes s wrr fer ¥ .

i as follows :
K 9 ofthe above . o
) writ AT e o g & wen i e T ¥ e A :mhhﬂﬂhirr_wml-nu.q J
sttt kY Gt 5. £00,/- W A TR S 3 5. w00/~ | T S ) F FE T v wam
i,
L of Rs. 1B00/-
M s, Union Bank of india shal b ry alary p toma
:ni%"nr;t‘#uusanu Six Hundred)on Rs-1000-, Dhanwantary Medcal Scheme Rs. 100/-8M.0.B.S

Rs. S00/- payable by me o th v and 10 pay L
) mwm.%«mm.mmmhmmm.mﬂmm.wym
h.ﬂtx,m.hﬂmﬁ&mmmm,mmm.mmﬁfﬁﬂmhﬁ FwAH g

T TIRER T WA WA WA R SR A .
My Employer Linion Bank of India shall also b > y 5l ,Bnnvs.ﬁmhlnymd‘amymrsmwulmj
become payable by me to the society either by way of share subscription, M.D. a.w:. repayment of Loan, interest, panalty,

any cther dues and 1o pay such ameunt of e :
1) ﬂﬁﬁmmwmmmmmm:ﬁwrwmmswmwm&iﬁ
i S 3P T AT A EvR v W e W s § 58 T g S e

e duirem whayfre widter s Am.

, L
Aroquisilion in writing signed by the Hon. ¥ stating af e i e L ;:
any clher amount is/are due by me to the Society shall by the

) ?ﬁﬁfaﬁﬁhmﬂMwﬁmwmm‘

Tha recai shall 3
u) vﬂ,ﬁgﬁwﬁﬁ*&wzﬁh-ﬂ-aﬂﬁwiﬁzﬁmﬁﬂmaﬂﬁwﬁmmhmm
Frarty Py wga st v s sy st s i .

| hereby i authorise The Union Barik of India yee's Co-operalive Crodit Scciety Lid. to deduct the dues payable by
) wafs aoer i svoche i e 3t rwda e et drem e e 2.

The authority, here jinesd, shall not | Cantirwie a ofthe Sodiaty

smaen | el firem, Yours fahtully,
fe=iw /Date - |:>
fowmon/Place - et wft [Signature of Member
wTeE & [ hip Ne. wfire fft %, /PF No.
THTIETE A7/ Members Name wr
TN AT/ Residential Address Photo
Hramée 4. /Mabile No.

W AT Date of Bith et =, | Tetephone o
i s el i, Date of Gonfirmation Wi e g Date of Joining

W E. /SBI0D Alc. No. FAN No o
ARWTE A1/ Nemines Name AT/ Relation
wTEE et A Date of Qﬁa"*m‘)
v/ i/ Branch / Dep T/ Desi
wrRET T W yrran st/ Frem spardt o feam
Soeciman Sign. of the Member Verified by the Branch ManagerDept. Head/Sign. with Stamp
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