
OPTION FROM

TO
The Secretary,
Central Bank Of India Employees'
Co-operative Society Ltd.
kolkata- 700087

Dear Co-operator,

l beg to state that I have retired / yet to be retired from Central Bank of India /_
_ _ _ _ _ _ _ _ Branch and draw / will draw pension from Branch of central Bank
of India. Now intend to take/continue membership of the Society. I was/am a
member of the Society since _ _ _ _ _ _ _ _ _ _ _ i.e.
l have completed _ _ _ _ _ _ _ _ _ _ _years of association with the Society.
l enclose herewith the CTS Cheque/Draft No. _ _ _ _ _ _ _ _ _ _ _ _ _ Dtd.. . . .. .of
Rs. 100/- (Value of 10 shares @Rs. 10/- per share) and will allow deduction of Rs.
_ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ against monthly contribution of Thrift Fund.

Or ,

like to retain 10 (ten) shares from my previous amount of shares or l hereby agree
to accept any number of shares that you may allot to me and will allow deduction
of Rs._ _ _ _ _ _ _ _ _ _ _ _ _ _ against monthly contribution of Thrift Fund.

l also beg to nominate and do hereby nominate Sri/smt _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
_ _ _ _ _ _ _ _ _ _ _ _ _ _ (in Block Letters) my (relation) _ _ _ _ _ age_ _ _ _ _ _
years of (address in Block Letters)_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

to whom the value of shares l may be permitted to hold and the profit which may
accrue thereon should be paid in the event of my death.

Particulars furnished by the applicant have been
vertified by me

Director / Delegate / Representative

Accepted / Rejected

Secretary



PARTICULARS

Name (In Block Letters) :_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ __

Father's Name :_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Permanent/Present Address :_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Membership No :

Employee No :

Region :

Branch :

Retired from :

Date of Retirement :_ _ _ _ _ Retried from:_ _ _ _ _Branch:_ _ _ _ _ _Region:_ _ _

Date of Cesation of Membership :_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Pension A/c No.:_ _ _ _ _ _ _ _ _ _ _ _ _ _ P.P.O No.: _ _ _ _ _ _ _ _ _ _ __ _ _ _

Pensopm Drawing Branch & Region:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Whether Nominal Membership taken : YES / NO

If Yes, Nominal Membership No.:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

And as a nominal Member, I hereby declare that I am ready to forgo the yearly
Medical Assistance for Rs. 600/- that are being provided by the Society to me for
good.

Yours faithfully,

Signature_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Date _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Contact No. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_______________________________________________________________________
Please send Rs.110 by cheque / Draft (Rs. 100 as share money and Rs.10 as admission Foos) along with this filled form.
_______________________________________________________________________


