


ge vkosnd dks lfefr dk lnL;@lnL;rk cuk;s tkus dh laLrqfr djrs gSa %&

laLrqfr / RECOMMENDA TION

laLrqfr djus okys lnL; dk uke lnL;rk la0 'kk[kk@dk;kZy; gLrk{kj

laLrqfr ds lkFk vxzlkfjr@ Forwarded with recommendation

Signature (Member, Managing Committee) gLrk{kj ¼'kk[kk lfpo@lnL;] izca/ku lfefr½

dsoy dk;kZy; mi;ksx ds fy;s@ Only for Office Use ¼d`i;k bl LFkku ij dqN u Hkjsa½

Jh@Jherh@lqJh@ dks ^^lfefr** dk lnL; cuk;k tkrk gSA
Mr./Mrs./Miss .............................................................................................................. has been admitted as a member of

the "Society" fnukad@On ...................................... dks] bUgsa lnL;rk la[;k @Membership No.

iznku fd;k x;k@has been alloted to him/her.
SB

ntZdÙkkZ dk gLrk{kj
Signature of the Indexing Person

lfpo@izkf/kd`r gLrk{kjh dk gLrk{kj
Signature of the Secretary/Authorised Signatory

Mªk¶V@psd@tekiphZ la0 fnukad :0
Draft/Cheque/Dep. Slip No. .............................................................. Date .............................. for Rs. .................................
izkIr fd;k x;k ,oa lnL;rk ogh esa ntZ fd;k x;kA ftUgsa fofHkUu lacaf/kr [kkrksa esa uhps fn;s x;s fooj.k ds vuqlkj tek fd;k x;k&
received and entered in the Membership Register. The amount has been deposited to different heads of accounts as
detailed below :-

a) Sundry Deposit Account (Membership fee) Rs. .............................

b) Share Capital Account Rs. .............................

c) First Instalment of Retirement Benefit Fund Rs. .............................

d) First Instalment of Family Welfare Scheme Rs. .............................

e) Rs. .............................

Total Rs. .............................

ntZdÙkkZ
Registrar

v/;{k@izkf/kd`r gLrk{kjh
Chairman/Authorised Signatory

uksV@Note: d`i;k vuqyXud- I ,oa vuqyXud - II gLrk{kj vo'; layXu djsa A vuqyXud- I esa mi;qDr LFkku ij gLrk{kj ds vykos dqN u Hkjsa
       Please assure to send Annexrure I & II duly signed, alongwith this application form and please do not write
      anything in Annexure I except your signature at the proper place.

Vªk0 la0
T.R. No.

Checked by
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ifjokj dY;k.k ;kstuk % {kfriwfrZ rkfydk
FAMILY WELFARE SCHEME : INSURANCE COVERAGE INDEX

vuqyXud -III

Annexure - III

nq?kZVuk ds dkj.k@Accidental : {kfriwfrZ@chek dh jkf'k :0

1. nq?kZVuk ds dkj.k e`R;q 5,00,000/-

2. nks gkFk@iSj ;k nksuksa vk¡[ks [kks tkuk ;k ,d gkFk@iSj ,oa vk¡[k [kks tkuk 2,00,000/-

3. ,d gkFk@iSj ;k ,d vk¡[k [kks tkuk 1,00,000/-

4. LFkkbZ iwjh rjg v;ksX;rk@'kkjhfjd :i ls iw.kZ viaxrk gksuk ¼mijksDr voLFkkvksa dks NksM+dj½ 2,00,000/-

vax@Organs of the Body :

5. iSj dh vaxwfy;k¡ ¼lkjh½ 50,000/-

6. vaxwBk 10,000/-

7. vaxwBs ds vykos ,d ls vf/kd iSj dh vaxwfy;k¡ ¼izfr vaxwyh½ 2,000/-

8. cgjk gksuk ¼nksuksa dku½ 1,00,000/-

9. cgjk gksuk ¼,d dku½ 25,000/-

10. ,d gkFk dh pkj vaxwfy;k¡ ,oa vaxwBk 60,000/-

11. ,d gkFk dh pkj vaxwfy;k¡ 50,000/-

12. vaxwBk ,d gkFk 20,000/-

13. vaxwBk nksuksa gkFk 50,000/-

14. vaxqfy;k¡ ,oa gFksyh ¼izfr½ 5,000/-

izkd`frd e`R;q@vU; e`R;q ¼nq?kZVuk NksM+dj½ dh voLFkk esa ifjokj dY;k.k ;kstuk (FWS) [kkrs esa
tek jkf'k dk 15 ¼iUnzg½ xq.kk {kfriwfrZ ns; gSA ¼U;wure :0 25,000 vkSj vf/kdre 2.00 yk[k½

Annexure - IIAUTHORITY FOR DEDUCTION FROM SALARY
(To be filled in by the applicant)

To,
The Branch Manager / Asstt. General Manager
STATE BANK OF INDIA,

........................................................... Branch / Office

............................................................

I hereby authorise "STATE BANK OF INDIA" to deduct from my Salary every month a sum of Rs. ...................................

(Rupees ..................................................................................................................................................................... only)

and remit to 'SOUTH BIHAR S.B.I. EMPLOYEES' CO-OPERATIVE CREDIT SOCIETY LTD., RANCHI

as Contribution toward s my Retirement Benefit Fund (Rs. .......................................................) and Family Welfare

Scheme Rs. ............................................... This letter of authority is irrevocable without the consent of the Society.

Name ..................................................................................

Branch Office ...................................................................... (Signature of the Applicant)
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