To,

The Secretary, Customer No.
Reserve Bank Officers’ Co-op. | Centre
Credit Society Ltd., Department / Office
Amar Building, 3rd Floor, Ledger Folio No.
P.M. Road, Fort, Savings A/c. No. Photo
Mumbai - 400 001. P.F. Index No.
PAN No.
Mobile No.
Email :
Aadhar No.

APPLICATION FOR MEMBERSHIP
&
MEMBERS ASSISTANCE FUND

| apply for the membership of the Reserve Bank Officers’ Co-operative Credit Society Ltd., Mumbai
as also of the Members Assistance Fund. The amount of Rs. 1015/- (Rupees One Thousand Fifteen only)is
tendered here with towards Entrance Fee - Rs5/- Value of one share (Rs. 10/-) & SBA/C. Rs. 1000/-.

| agree and undertake to pay every month Rs. 200/- (Rs. Two Hundred Only) towards Cumulative
Deposit and Rs. 800/- (Rs. Eight Hundred only) towards the Members Assistance Fund and authorise the
Society to recover the same from my monthly salary.

| hereby agree to abide by the Bye-laws and the Rules of the Society and the Rules of the Members
Assistance Fund now in force or as may be modified or altered from time to time.

PARTICULARS OF THE MEMBER

Full Name Kum. /Smt. / Shri

Short name as on Bank’s record P. F. Index No.
Designation Department / Centre
Date of Birth Employee ID. Marital Status

Residential Address

Permanent Address

Whether admitted as a member earlier and resigned Yes / No.

If Yes, When

PT.0.



| nominate the following person 1o receive the amount of all my Assets with the Sociely and
assistance under the Members Assistance Fund in the event of my death.

{Normally nominee should NMOT be any other person that wife / Husband or Son / Daughter
or Father / Mother.)

PARTICULARS OF THE NOMINEE

Full Name Kum /Smt. / Shri

Relation with the Member

Signed before me

Signature of Witness Applicant's Signature

Particulars of Witness :

Mame
Dept. Maobile Mo, SBA/CID
L.F. Ma Centre Employee |0
Pan No. Aadhar No E-mail ID
CERTIFICATE FROM RBI
Certified that Shri / Smt. / Kum is an officer or RBI.

He / She is a confirmed / officiating [ temp. Officer

Date of appointment

Date of confirmation / officiating / on probation / on contract

Signature and Stamp of the Head of the Dept.

Received Rs. 15/~ (Rupees Fiftean only) on and admitted as Member

of the Society and a Member of the Member Assistance Fund.

Application is in order.

Put up for approval please

Cashier Accounts Officer Dy. Manager /[CEQ Secretary
For Remittance of Membership Fee Admission ratified by the Managing
Name of Beneficlary: Reserve Bank Officers Co-Op Credit Society Lid, Committee in its meeting held
MName of The Bank : Reserve Bank Of India on

Address ¢ Forl, Mumbai

IFSC Code for NEFT: REISOMBFPADS

Dy. ManagerfCEQ Secratary
Current Ale Mo, o ST204801001



Reserve Bank Officers’ Co-op. Credit Society Ltd.,

Mumbai.

Savings Account No.
v 1Shri Dept.
w
Z L.F. No. P. F. No. Branch
=
= PAN NO. EMPLOYEE NO.
=
Y MOBILE NO. E-MAIL ID
25
£5
252
0w
Received CashRs._ Mode of operation
on— Signatures admitted on

Cashier Accounts Officer / Manager




TC

HC
R. B. OFFICERS’ CO-OP. CREDIT PARTICULARS
Dat——m7H—— R. B. OFFICERS’ CO-OP. CREDITSOCIETY LTD., MUMBAI
SOCIETY LTD., MUMBAI —
Paid into the credit of Shri/Smt./Kum. Date 20 = -
PARTICULARS o ) . Entrance Fee 5|00
Paid into the credit of Shri/Smt./Kum
Rs. |P. Share Capital 10] 00
Rupees.
Entrance Fee 5(00 Cum. Deposit
Share Capital 10|00
Rupees M.A.F.
Cum. Deposit
M.A.F.
Dept./Centre Dept./Centre
Depositor's Sign. Depositor's Signature Stamp Paper Alc.
P. F. Index No. Stamp Paper Alc P. F. Index No. Gt iy
M. No. Other Receipls M. N LEN
L. F. No. P. B. Charges e SR P. B. Charges
Cashier TOTAL Cashier TOTAL




.
.
-

g For Cash Onl
2 50,0001 BABOVE) o Or THE AMOUNT OF . PAN OF olfsr‘%gg (MANDATORY FOR THE AMOUNT OF HC
R. B. OFFICERS' CO-OP. CR. | e o
§C0-0F.CR. SOCIETYLTD. - . B. OFFICERS' CO-OP. CREDIT SOCIETY LTD., MUMBAI i
S.B. Alc. No. I 120 - Paidinto the creditof Saving Account No of |_DENOMINATIONS
. i 1000 x
Name » Name 500 x
Rupees . Rupees 100 x
. 50 x
¥ ; Posted | Checked i Sl
. by by Signature 10 x
. Cashier Dept 5
Scroll NOweoo Tal Noe Coins
- S S Cashier

* L.F. No, M.No._______ P.F. No. Total



	Page 1
	Page 2
	Page 3
	Page 4
	Page 5

