
J.U. Employees’ Co-operative Credit Society Ltd. 
Kolkata – 700032 

                                  Application for Family Medical     
          BANK.................................................... 

BRANCH............................................... 

A/CNO.................................................. 

IFSC  NO............................................... 

                                                                                                 Name of the pay Book………………. 
                                                                                                 Basic Pay            Rs…………………. 
To                                                                                            Gross Salary       Rs…………………. 
The Secretary                                                                         Total Deductions Rs…………………. 
J.U.Employees’s Co-operative Credit Society Ltd.                  Net Payable        Rs…………………. 
Kolkata – 700032 
Dear Sir, 
             I, am a member of the Society and beg to apply for a Loan of  Rs………………………  
 
(Rupees……………………………………………………………………………………………………..)   
 
 to meet the expenses for……………………………………………………. 
subject to Rules as framed by the Board of Directors of the Society. 
 
I agree to repay the loan by…………………………………………………………………..installment 
Following are the particulars in favor of granting my loan: 
 
NAME (IN BLOCK LETTERS)…………………………………………………………………………… 

 

Membership No……………………………………………………………………………………………. 
 

Designation…………………………………………Department/Section………………………………. 
 

Residential Address……………………………………………………………………………………….. 
 

Date of Birth………………………………………………………………………………………………... 
 

Date of Retirement………………………………………………………………………………………… 
 
Date…………………………..                                                           ….……………………………… 
                                                                                                             Applicant’s Full Signature 

 

N.B:   Xerox copy of Pay slip, Hospital Admission Report & Prescription/Medicine Cash Memo 
 

       BOND 
I do hereby authorize the J.U. Employees’ Co-operative Credit Society to recover an amount of 
Rs………………...............…(Rupees……………………………………………………………………) 
Per month from my salary bill till the total amount including interest is realized. 
 
I also agree to abide by the terms & Conditions framed by the society in this regard. 
 
 
We agree to stand as guarantor for payment 
of the above mentioned loan on behalf of the                               …………………………………… 
Borrower in case the same is not realized from him.                       Signature in full By Borrower 
 
 
1. Full Signature……………………………………Reg. No……………………..Date………………. 

 
2. Full Signature……………………………………Reg. No……………………..Date………………. 
 
3. Full Signature……………………………………Reg. No……………………..Date………………. 
 

OFFICE USE ONLY 

 

Purpose of Loan……………………………………Loan Sanctioned Rs……………………………… 
 
Interest @ Rs………………………per annum. Monthly installment Rs……………………………… 
 
Deduction from the month………………………………………… 
                                    
 
                                                                                                                                    Secretary 


