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THE INSURANGE EMPLOYEE'S CREDIT CO-OPERATIVE SOCIETY LIMITED, BHOPAL

Registered Office

LIC of Intia Divisional Ottce Campus 80 A Arera Hills Jal Road Bhopa! (M P)
Webaite | hiip waww iecesthopal org, E-mail jecesbhopa20158 gmail com Phone | 0755 2553338

‘ Folio No i |

PERSONAL PARTICULARS

Mombeiship No [

The President,

The Insurance Employeas Credit Co-Op. Society, Ltd
Bhopal

Denr Sir,

Kindly enroll me as member of the Insurance Employee's Credit Cocperative Society Ltd. Bhopal
Lam giving my particulars below, |* have read and understood the BYE-LAWS of the Society and hereby
agreo to abide by them and all other changes, alteration and / or modifications that may be effected from
tima to time.

Asumof Rs 5/~ towards Admission Fee and Rs. 10/- towards Share Money is remitted herewith
may be deducted from my salary.

Particulars
Please Write correct details as given in documents ;

Name ol Member*

Saluation (Mr /Ms /Mrs Miss)

FirstName*

LastName*

Telephona Number*

L

l

L
Middle Nama If

L

(only for existing customers)

Dato of Binth* [ ! /

DDMM Y YYY

Father's Name

Name of Spouse

— e

PermanentAddress* Address shall be written as per Proof of Address

House No.*

House Name/Flat Floor No.*

Housing Complex /Building No *

Street/Road Name*

Aran/Land Mark

Chy I Town I Village*

District*

State*

PIN Code*

Telephone Number

Mobile Number
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Relation E—"__'_ . _-'_H';]!'f
Pre sentSalary Dotalls*

Sﬂlﬂf'r Numbm

Gross Salary :_

Deduction al the time of Application | /’J
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—_— |

Presenl Cadre

Present Office Address

To,
Sr. Divisional Manager
LIC of India/ The Oriental Insurance Co. Pvt. Ltd.

Dear Sir, . : iety, Ltd.,
| bag to state the | am a member of the Insurance Employees, Credit Cooperative Society,

. : : es of
Bhopal & in terms of its Bye-Laws, | am required to give authority lefter for Bﬁchtrl ngtﬂzgﬂitttiou?m: I;g ﬁr:Jav be
the accounts due to them from my salary. | therefore, hereby authorise you 1o eﬁacrds
demanded by the said Society every MONtTfrOM ... immmmamsnsnrresenessess on ‘

s |

Specimen Signature of the Applicant | l '

| . do hereby declare thal what s stated above is true to the best of my infarmation.

Date: | Signature Applicant l

—
—

Place:

Witness®

Signature

Name:

|
Mobile No. r

:

{

|

Present Address

[ | A | N | I |-

Dale

FOR OFFICEUSE
As per above information and undertaking given by the Membership request of Shri'SmtKu.

........................................................................

censiereennns 15 2CCEPE.

Authorised Siﬂ“mﬂﬁ‘

Date: J
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