
C e n t r a l   B a n k   o f   I n d i a   E m p l o y e e s'
C o – o p e r a t I v e   S o c i e t y   L i m i t e d

"NIRMAL MITRA BHAWAN"
10, Nellie Sengupta Sarani, (3rd Floor), Kolkata - 700 087
Tel. No. 2252-6789, 2252-9632, Fax No. (033) 2252-0894

Application for accommodation in the Holiday Home
FOR MEMBERS & NOMINAL MEMBERS

The Secretary,                                                                                                                                      
Date:______________________
Central Bank of India Employees' Co-operative Society Ltd.
10, Nellie Sengupta Sarani, (3rd Floor), Kolkata - 700 087

Dear Co-operator,

Please allot ___________________suite (s) in our Holiday Home at 

__________________________for____________ days from__________________ to ________________to me / my

relative / friend Sri__________________________________ accompanied by following persons.

I enclose cheque / draft / CBS / cash for Rs. ___________________ as charges and caution mony 

alongwith the photocopy of the Photo Identify Card.

I have gone through the rules of the Holiday Home of the Society and I declare that lodgers will 
abide by the same rules during their stay in Holiday Home.

   

                                                                                                                                                         Co
-operatively yours,

Signature of Permit Holder                                                                                                        
Signature of the Member
Full Name ______________________________                        Full Name 

_________________________________

Address ________________________________                        Branch 

___________________________________

_______________________________________                        Address 

__________________________________

Telephone / Mobile No.___________________                        Mobile 
No.________________________________
Name of persons accompanying
                           Name                                                                       Relationship    
Age
1.
2.
3.
4.
5.
6.
7.



______________________________________________________________________________
_

F O R  O F F I C E  U S E
Alloted to Sri ____________________________________________________________Suite/Cot 

No._________________

from ________________________to ____________________________with family members not 

exceeding ___________

including the Permit holder. Permit No.__________________________

                                                                                                                                               
Secretary


