Mogaveera Bank

The Mogaveera Co-operative Bank Ltd.
Regd. & Admn. Office : 203, Venkatesh Chambers, Ghanashyam Talwatkar Marg (Prescot Road), Fort, Mumbai - 400 001.

APPLICATION FOR MEMBERSHIP

The Board of Directors, Latest
The Mogaveera Co-operative Bank Ltd. Photograph
Administration Office, with Branch
Fort, Mumbai - 400 001. Mumbai 20 Rubber Seal
Dear Sirs,

I, Mr./Mrs./Miss Aged hereby

(Block Letters) First Name Middle Name Surname
apply to be admitted as a Regular member of your Bank and request you allot me Shares of Rs.100/- each
Isend herewith Rs. (Rupees only)

by Cash / Cheque in full payment thereof and Re. 1/- towards the entrance fee.

| AM A MEMBER / NOT A MEMBER OF ANY OTHER CO-OPERATIVE SOCIETY, but | will borrow from
this Society only. | have not borrowed from any other Society / Bank and | have not defaulted in repayment of any
Society / Bank.

| agree to abide by the Bye-Laws and Rules of the Bank which are now in force or hereafter may come
into force.

PLEASE CREDIT MY DIVIDEND WARRANT TO MY S.B.A/C./C.D.AIC.NO. ________ WITHYOUAT BRANCH
I agree to notify promptly any change in my address.
Residential Address :
Religion : Community Occupation :
Mative Place Address :
Tel. No.: Mobile No.:
Office Name & Full Address :
Tel. No. | Mobile No. E-mail ;
INTRCDUCTION
i/We propose that Mr./Mrs./Miss have all the qualification
to become Regular Member of the Bank and may be admitted as Regular Member.
introducer’s Fuli Name : 9
Membership No. : Signature : Vd
| FOR BRANCH USE
Yours faithfully,
Hsceived Rs. by Cash/transfer from Branch
Afc. No. /through clearing for Membership.
Ail details verified and found correct. j?
Signature(s) of Share Holder (s)
Signature of Scrutinising Official & Staff Number Signature of the Branch Head & Date Rubber stamp if necesary
FOR ADMINISTRATIVE OFFICE USE
Admitted on No. of Shares aliotted Nos.
Certificate No. Placed before the Board Meeting
Membershp No. held on 20
Register/FOLIO No. and approved / rejected vide
Checked by Resolution No. Chairman

BLO.

"7 All Particulars To Be Filled & If Not Applicable Write N.A.



DECLARATION

v declare that the particulars given above are correct and complete. If any transaction is
or not affected at all for reasons of incompetence or incorrectness of information as above,
sgavesra Co-operative Bank Limited will not be held responsible.

s declare that | am fully aware that my admission as a member of your Bank is at the sole
retion of the Board & shall abide by the decision of the Board.

y declare that | have not been adjudged by a competent court to be insolvent or an

L arged insolvent. | further declare that | am a person with sound mind and that | have not
o sentenced in any offence, cther than offence of a political character or an offence involving
moral urpitude and dishonesty.

9
1) '
: 2)
3
NOMINATION
[Name(s) & Address(es)]
norvinate the foliowing person to whom in the event of my / our / minor’s death the amount standing to my
nay be returned by THE MOGAVEERA CO-OPERATIVE BANKLTD.
HMame & Address Relationship with Age if nominee is a minor,
of Nominee Depositor, if any his date of birth
|
“As the nominee is a minor on this date, i/We appoint
. (Name,
Address & Age) to receive the money standing to my credit on behalf of the nominee in the event of my/our
minagr’'s death during the minority of the nomines.
Placa
0
Vi
LoD M! MY i Y E Y[ 'Y' Signature(s) / #Thumb impression(s) of Share Holder(s)
of witness No. 1 Signature of witness No. 2
Name(s)
{e8) Address(es)
wirmib Iinpressions shall be attested by two withesses.
Nomination Registration No. pate: |D|DIMIM]Y]Y]Y]Y]
dgament of nomination received on
9

Slgnalure (s} of Branch Official Signature (s) of Share holder (s)




