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Name of Applicant:

Father's / Husband Name:

Occupation:

Computerized NIC No.

Residence Address:

Office Address:

Tel. Res: Tel. Of: Cell:

Next of Kin Name: S/o, D/o, W/o Relation:

Computerized NIC No.

Tel. Res: Tel. Off: Cell:

| hereby declare that | have read all the terms & conditions. | will abide by these terms & conditions
which shall be binding on me and my respective Nominee(s) as well. According to my best
knowledge all the particulars mentioned above are true.

SIGNATURE OF APPLICANT
Read, Understood & Accepted in Confirmation

Note; Kindly attach N.1.C. Copy
of applicant & Nominee

FOR OFFICE USE ONLY

APPROVAL OF MEMBERSHIP

Name: Place: Date:

Membership No. — Tenure of Membership Allowed Years
Started from: 2 3 Yo

DD/PO No. heh e Bank / Branch /

Amount: Purpose

Dated: Chief Executive:

Processed By: *—I&l
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