MEMBERSHIP APPLICATION FORM

THE PRATAP CO-OPERATIVE BANK LTD.

Asma Manzil, Office No.2, 1st Floor, 39, Nagdevi Street, Mumbai-400 003. Photo
App. No. Date :

To

The Chairman M. No.

The Pratap Co-op. Bank Ltd.
Mumbai - 400 003.

Customer ID No.

CKYC No.

| desire to become a member of The Pratap Co-op. Bank Ltd. | agree to abide by the Bye-laws of the

Bank. | desire to buy Shares @ Rs. 100/- each for which | am sending Pay
Order / Cash of Rs. /- being value of shares and the
entrance fees of Rs. 100/-. | am already a member of Society /

Co-op. Bank Ltd. but shall borrow only from The Pratap Co-op. Bank Ltd.
TOBE FILLED INBLOCK LETTERS

1. Shri/Smt./ Ms.

surname first name middle name
(Full Name / Firms Name)

2. Residential Address

Pin Code : Tel. No.:
Date of Birth : Place of Birth :
3. Office Name & Address :
Pin Code : Tel. No.:
Age Occupation Monthly Income Rs.
Name of Nominee Relation
Introduced by Age
Name
Address
Membership No.
SB/CD/CC Alc. No. Branch
Introducer’s Signature Applicant’s Signature

e In case of Application is on Partnership firms name obtain copy of Partnership Deed.
e In case of Application is on Companies name obtain M.O.A. and Articles of Association.

e In case of Partnership Firm or Company Obtain signature with rubber stamp of authorised partner / director.
FOR BRANCH USE ONLY

Amount Received Rs. by Cash / P. O. / Cheque No. Dated

at Branch

Application form & Amount transfered to Head Office on

Manager / Officer

FOR USE OF HEAD OFFICE
Admitted as member on (Date) No. Shares Allotted Board Resolution dt.

Certificate No. Distinctive No. From to

Date of issue Entered in Computer by Checked by




