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f“ m% Shri Jay Bhojalram Sharafi Sahkari Mandali Ltd.

Y en g Reg : SE/38473
Bl Branch: B1-Sant Kabir Road Mobile : 79848 21548
. . Application Type* Fresh/New Changes
Member Appllcatlon Form ppms ol uslzyp ddl Y YR glé
[~ Personal Details/R¥eRedl aigldl
Name * Title/2Mds Name should be as per Aadhar Card/eli IERSIS UHIA dvig
First Name/zies Middle Name/ea Last Name/fudi 1@a1 ufd of oia
House/Flat/Buil. Name*
42/502 o olld
Street/Locality*
Aol AS of o1l
Pincode* City/Village* District* [r [a [y |k |o |T
ot 575 AR/ o ol Yead
Mobile No* Telephone No*
ANolgd o, 2dlia o,
E-Mail
g-3dd
Date Of Birth* Age* Cast”
o didlvi () stifa
DD MM YYYY
[== Business Details/¢iell /oils?] ofl aéldl
Occupation®
den ol usiR
Firm Name*
REVE LT T
Street/Locality*
Aol As o ol
Pincode* City/Village* District*
\ld 875 AR/ of ol ved
Mobile No* Telephone No
ANoligd of. 2dla .

[==— Nominee Details (Nominee should be greater than 18)/di4eRell Mgldl (1¢ a 2l Gur)

Name * Title/ads
First Name/aies Middle Name/eia Last Name/fuci & uld of otia
Date Of Birth* Age* Member No
o diFlvl (& AGIRAE oicR (N & dl)
DD MM YYYY

Relation with Applicant*

VRYER A1dol) Aci®l

[==" Dividend Declaration /Sldlses <31 s2diell JikUSIR U2l

Saving Account No *
Alkidr vildl dioiR

Further, my membership is liable to be canceled in the event that | have rendered service in any other
society amounting to Rs.1000 or more for two consecutive years after obtaining my membership.

a¢) di AIRI/HRI ACAUE Al oliE Add A 9y Yell 3. w3 g¥R 3 AU dg Wel Veu slguRl USRI sl ol Aal
A/ A dldda A Aal ANNAT HIZ/MI3 AGAUE E Adla VI3 .

The Society will insist on arrears on shares/dividends/deposits.In the case of defaulter, if necessary,

the society shall have the right to deposit any amount of this payment in the loan account of the defaulter.
A/ [sluses /MSuiMse By sdilall clig] Aenl ide)l 25 WA. Slgleewell B2ARMI ¥3R usA i Uslodl siguer 284 slsieerell
dlol vildidi w1 Qdiell dsdlen ks 284.
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sHARAF;

- Branch :

"« Shri Jay Bhojalram Sharafi Sahkari Mandali Ltd.
E Reg : SE/38473

.,,,\\?ge Iy g,,

79848 21548

Member Application Form

I=s= Photo ID/Signature [ uiWié 2amgxs 225/ Ri2au ]

Signature of Applicant*/a¥er ol 28"

Signature of Nominee*/araier ol 2dl*

Applicant* Nominee*

|

=== Document ID
Aadhar Card No*

IR SIS ool

Pan Card No*

ldl SIS o6l

I=== For Manager / Clerk [ OFFICE USE ONLY ]

*

Committee Meeting Date* Resolution No.

AR sMdl ANela ardlv

Approved
sor/2dlgd

Rejected
diiogR/vidlgd

89 cioRR

Pending
yaddl/2asfld

I==" For Share Department [ OFFICE USE ONLY ]

Member No *
AGIRIE VildI cioR

Signature of Officer*
dli/ A% ol 28

Saving No *

Alkia viidl cioR

Remarks

Date *

diflv

dlgl

[==" Share Allotment [ OFFICE USE ONLY ]

Share Rate *
A ol ey

Share Qty*
A2 ofl 2Avl

Entry Fee *
Aol 4

Vahivati Income *
qgladl deisu

Total Amount

Cash Bank Date *
3 ds diflvi

Cheque No *

As doR

*

Bank Name

dis o o

| Application Status*
WY ol Rad
l Remarks*
dlg
* Attach Duly signed Aadhar Card and Pan Card with this Application Form.
R S AA ALl s3dl VIEIR SIS Vial Vil SIS ofl BA2A Asdl.
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