Application For Admission As A Member

The Chairman,
DEVIKA URBAN CO-OPERATIVE BANK LTD.
P.N. Dogra Market Udhampur-182101 (J&K)

pearsin Kindly enroll me as a member of the Bank. | have deposited Rs 10.00 as admission fee and Rs
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CaSh/ChEQUE NO ...uoviiceetee ettt et e et s s DraWn NO. oo vide Bank
FECEIPT NO. oot et aer s AAtES oo e

| have read the Bye laws of the Bank and agree to abide by them.

| declare that | reside within the registered are of operation of the Bank and also that no other person having
common Kitchen with me is a member of the Bank.

My particulars are as under : -
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Your’s faithfully,
Date: oot e (Signature)

| know the application personally and above particulars stated by him are correct to the best of my knowledge
and belief.

SigNature ....ccccoecevvvvveveveee,
Name ..o
Date: .o AQAESS: ittt ettt et sttt st st e st et s b st b e s enene
(To be certified only by the prominent Citizen to the Bank or Gazetted Officer) Membership Approved/Rejected vide
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In cash of a Sole Proprietary concern, please state name of the Sole Proprietor, in case of Partnership
concerned names of the partners and in case of a Company, names of the Directors.

Specimen Signature for pasting On the Membership register incorporating therein the particulars as per item 1
to 9 of this form.

Specimen Signature

Specimen Signature



