STANDING INSTRUCTIONS

To Place :
The Asstt General Manager / Branch Manager

State Bank of India Date
........................................... Branch

Dear Sir,

STANDING INSTRUCTION
TO DEBIT STAFF PENSION ACCOUNT

This is to request you to please debit to my undermentioned (SB/CA) account every month by the
sum as stated below, to transfer to the account of "South Bihar SBI Employees Co-operative Credit
Society Ltd., Ranchi", maintained at SBI Ranchi Branch.

Debit Account No.

Amount to be debited Rs. 200/-

Date of transfer (monthly)

Credit Account 11049000526
(South Bihar SBI Emp Co-op Cr. Society Ltd., Ranchi)

Further, this is to state that | am a staff pensioner having PF ID
please do the needful.

Yours faithfully

Signature

Name

Mobile No

ACCEPTANCE

S.l. Noted inthe systemon ..........cccooiiic s for RS...ooiiieeeeeee, per month.

Signature of Bank Official



To,

The Managing Committee
South Bihar SBI Employees’ Co-operative Credit Society Ltd.,
Ranchi

Dear Sir,

Request for

Continuation of Membership after Retirement/
Re-enrolment of Membership for Retired Members
Membership No. : SB/

| have thoroughly read out the Offer and Terms & Conditions for Continuation of
Membership and request you to please accept my application for Membership in
‘South Bihar Employees’ Co-operative Credit Society Ltd., Ranchi. My candidature
falls under following category.

1. | am to retire from the Bank’s service on ....................... (date of retirement) and
wish to continue my membership after my retirement.

2. I have retired from the Bank’s service on ...........ccccccevineenn. (date of retirement) and
my membership has not been closed yet. | wish to continue my membership further.

3. My membership has been closed due to retirement from the Bank’s retirement.
| wish to re-enrol as a Member of the Society.

In this regard, | enclose herewith a Standing Instruction to deduct my Pension Account
every month in favour of the Society towards my Monthly Contributions.

In the event of my death | NOMINATE the following person to receive the balances in
my credit with the Society.

NAME OF THE NOMINEE........coo e

RELATION. ..cueiiiieeieeeeeeeeeeeeeeee ( If not spouse, mention the reason )
Witness :
Signature
Name Yours faithfully
PF Signature
Name
Place :
Date : PF No.

Address
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