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SOUTH BIHAR S.B.l. EMPLOYEES' CO-OPERATIVE CREDIT SOCIETY LTD., RANCHI

HewIdl 3lde- 9937 / MEMBERSHIP APPLICATION @WQW

To, mTTtb:ffBiaPtNo- HeTH SRDT GRT
S § The Managing Committee, oue € Photograph
EE\TE 9 UT R FQ_\E[EOE?I(}Q'IE;O - South Bihar SBI Employees’ SB/ duly, attested by
a AaT=C] fofo, Xl Co-operative Credit Society Ltd., Ranchi |pgte - Competent Authority

HBIR1Y /"oy
# 29 EfAfd” @1 Yo 991 9rsdl /A6l | 39 39S SUTdE] o7 egae ) orr B, degar d 59d 1A fagary e
BT/ BRG] B Ud FHI—HAI R 9dF H gIdTel GIRI DI = ST ga <dl /<dl 8.1 # “FEfd” 8 9= 6H’dl /&Rl g fd
a1 g AL @7 10 (<) BEAT USiT W0 10e Ul w1 oil &1 <X 9 frdfed &R 59 # WidR &1/ Hotil |

Name of the applicant / 3ITdgd® &I ITH P.F. No. Date of Birth / ST=HT 1T
DlD %M YYYY
Designation / Ua-ITH Dt of Joining Dt. of confirmation
DD MM YYYY

Place of Posting / 2T &I -TH | | [ T 1
Permanent Address with PIN Code

Branch Address with Br. Code / ¥ITET ®T 9dl Ud ®c G0

Father / Husband's Name / fUdr / ufl &1 94 Personal Contact No.
Mobile No.
Salary Account No. with SBI / THdlaTE. @ RI 909 @1 Ph. Residence
e-mail :

H I8 HINU &Rl /Bl g, [ SURIG |HI SMHIRAT Ud §&AT Fel & | H I8 A =90 $Rar/ ol g (6 H fodl 3=
e G 1 Gawl T8l 8 | SuRiad S aTRAl 1 'yoned] # 9 fhdl & 6l Terd U S @l SRl § 1R GawRIdl Hard
SIS Fandl B |

H g9 <dl /<l 5 [ AT BT Yead ff-ard Atiie fhwd /201 &7 A1 e (e BT a0 da- | Heldl 61 SR 9
A8 STHT ST/ Bod1] | IRT 1 9RT (Gl da-ld] TSgs! 1dT 1= RO 4 A [H¥d &1 Heldl dad o Fsl 8l urdr df
H 9B BT YA Sl A8 H THT B FHAfT B GEd o1/ Sl Ud Hal J16 fhed @l deldl & [ Hem AfaRI o
I BT/ HRA |

# fer=rferRaa afdd 1 A1MAT (Nominate) HRAT/ Rl 8, 5778 A1 I & SURIT YSil BT o ow cwmg o1l G [T SITQIT, SHB!
TS (Dividend) 311X /AT BT A1 € Sl 31 YA [HAT ST 81, 3R /AT URAR HATOT ATSIAT (Family Welfare Scheme) &
=TT ST AR AT/ 3R AR AT ST T, 3711 STHT (Spl./Fixed Deposit, Recurring Deposit) T 9TATH, AT UR A1 a=1a1RaT
DI RIS &R, fhar 5w —

Name of the Nominee / STT{Hd @l A1H | Relationship with the applicant /3Tda® & T G4 |

Age /S (19T ®T fafer #) Date of Birth / ST=H faifeT (in case of minori} Dij Mim |YY‘|N |

Signature of the Applicant /(’Flﬁa_cﬁ DT aXIEIY (Optional)

u%—g—;wfa-'—d—ﬁj—\m— STTdT %—ﬁ; SURTad mldqjlﬁujﬁﬁ/w/rﬁﬁ .........................................
ERT SIS 8, T IR 4 9 B |

BEIRIR ORI W / g8idd Halveed /
q%] Yaedh / WRAT Ydedh, 8% & qrl
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A& / RECOMMENDA TION

BH 3MdGd Bl AR BT TG / FEIdT IR S DI AT B & —

AR DR ATl ASR BT A RESS NI AT / BTt TEER

ARIRT @& AT ARG/ Forwarded with recommendation

Signature (Member, Managing Committee) SIER (IMET AT /Iy, Jdead afHf)
Bael B TN & fer’l/  Only for Office Use (T 5 I R g T W)

S/ s /goh / B AT BT AR 9T ST 7 |

MIIMIS.IIVIISS ..ttt e e e e e e e e e e et e e e s s e e has been admitted as a member of

the "Society" faHTH /ON ..o D], 37 TEITN G/ Membership No. SB

yerd fdaT T / has been alloted to him/her.

ol DI BRIER | / ifdiehd SRIENT Bl SRIER
Signature of the Indexing Person Signature of the Secretary/Authorised Signatory
STUe /AP / STHIH] 0 faTi® 0
Draft/Cheque/Dep. SIiPp NO. ... Date ...cccvvvvvvviieiiieiieee, forRs. .o,

U AT AT Ud Hewyar 98l | gl fhar | e A= Said @@l 3 A iR W f[JeRer & sigaR St faar -
received and entered in theMembership Register. The amount has been deposited to different heads of accounts as
detailed below :-

a) Sundry Deposit Account (Membership fee) RS. oo,
b) Share Capital Account RS. oo,
c) First Instalment of Retirement Benefit Fund RS. (oo,
d) First Instalment of Family Welfare Scheme RS. i
e) RS. i
Total RS. i
il 10 o Checked by ch S / BT Femad)
Registrar T.R. No. airman/Authorised Signatory

AIc /Note: HUAT el e Td el = BEIER 3HaLY e dx | o H IUJd W W FHER & A HY 1 W
Please assure to send Annexrure | & Il duly signed, alongwith this application form and please do not write
anything in Annexure | except your signature at the proper place.
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|3rj?v|1:ﬁ$ UAnnexureIl
A2 fI8R TH0d1031T80 smemsst Bi—3ifufea Hfee Al fao, =

SOUTH BIHAR S.B.l. EMPLOYEES' CO-OPERATIVE CREDIT SOCIETY LTD., RANCHI

Hexgdr 9491eT y=T / CERTIFICATE OF MEMBERSHIP
EIEIREEl
, & fo ==
1/ AT/ i Space for
VAT VT e Photograph
R ¥ 9@ / State Bank of India
______________________________________________________________ MM / Branch
RISy / HeIedT / SirfMadam,

! Jfaa fhar omar & & ydem |ffa 1 el gewdr WieR o) o 3, e &R =faRad & —
We are glad to inform you that you have been admitted as a member of the 'Society' as per datails below -
(@) TSI DI M -
I E= gL A (L= =Ty ] o= SO
(W) erdfed Hedn e ¢
Membership No. Allotted : SB
(1) foar/ 9fc &1 9

Father/HUSDANG S NaMIE & ettt et et n et s saeeme e e s e eeen sae e emeeeneeennaeens e enneenneean
(|) -fafa @& 9 - A & ARI e
Name of the Nominee ...........ccooooiiiiiiieee e Relationship with the member ...

(3) amuar AT @1 10 (G9) B Yol w0 10 (G99) &I &% | 2Arafed fhar |
You have been allotted 10 (Ten) Shares of the "Society" @Rs. 10 (Ten) each.

L1 1 ICSIC FMNEINAERIRDH

(e / Secretary)
: I - W% fAER THoRoaTs0 FUATS
Har ol gIRIRY/ Signature of the Member HI—3fRfeg Hfse Grasdl fao, 3=

Jar ¥, D
ST Ya+eTdh / AT h HeTIa®ldh

YRAT &

H Uaq R 9RAI™ We d&° DI YT SRl / Bl 5 1 a8 Uid A8 AR daT A0 .
difse FarsSIfao, = S0 Aarfga Aregwo
____________________________________________________________________ URAR HeATOT FISHT & W H ST 6 8 ol | I§ UMHR g1 497 FhAfr & dsaid &
qud o AR T8I B |
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et I® -1
IRIR HedTor ATSTT - &fergfd diferest Anncxure Tl

FAMILY WELFARE SCHEME : INSURANCE COVERAGE INDEX

gHeT & HRUT/ Accidental afagfcd /S @1 IR %o
1. gHe & BRI Hg 5,00,000/-
2. T EA/WR A1 E S @1 ST I1 Ud 81/ WR U9 :IRg @l Sfem 2,00,000/-
3. U U/ A1 UH 3@ @I AT 1,00,000/-
4, WE P IRE IJARIAT/ARIRD FI F Yo AT BT (SURIG a1} Dl BISH)  2,00,000/-

3T / Organs of the Body :

5. WR P FferIl (FR) 50,000/-
6. NS 10,000/-
7. 3C @ A U ¥ qH W &I Fferdl (@l SRet) 2,000/-
8. &I BT (M M) 1,00,000/-
9. &I BT (TH &) 25,000/-
10. U& B & IR el Td 3T 60,000/-
11. U B &I IR F[fordf 50,000/~
12. 3F[CT & B 20,000/
13. 3G THI T 50,000/-
14. Sffordl va sl (Uf) 5,000/-
Ui G /3 Jg (GET Bigd) &l Sfaver § YRR Hedor Aol (FWS) 1 |
T RIRT BT 15 (TE) o Ayt <F 71 (|AaH w0 25,000 3R SIf¥GaH  2.00 A1)
\ 7
AUTHORITY FOR DEDUCTION FROM SALARY
(To be filled in by the applicant)
To,

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

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

LR == PSRRI 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. ..........cccoooiiiiiiii )yand  Family Welfare
Scheme Rs. ... This letter of authority is irrevocable without the consent of the Society.

NAME o

Branch OffiCe .......ooi i (Signature of the Applicant)
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