
         
              Application Form for Membership and Shares 

          
The Secretary/Administrator, 

Jadavpur University Employees’ Co-operative Credit Society Ltd. 
 

Dear Sir, 

            I……………………………………………………………………………………hereby apply for the 

membership of the Jadavpur University Employees’ Co-operative Credit Society Ltd. And request you for allotment 

of……………… ordinary shares of Rs.10/- each on the terms of the bye-laws of the society. I am prepared to 

purchase the number of shares applied of or any less number that may be allotted to me and I authorized you to place 

my name on the register for the share-holders in case this application is granted. I agree to pay the admission fee of 

Rs.5/- only.  

      I hereby declare that I am not a member of any other registered Co-operative Credit Society. 

Name in full (block letters)………………………………………………………Cast- General/SC/ST/OBC-A/OBC-B 

Residential Address (in full)……………………………………………………………………………………................ 

…………………………………………………………………………………………………………............................. 

Designation………………………………………………Department…………………………………………............... 

Date of appointment……………………..Confirmation………………………..Retirement……….................................. 

Date of birth……………………………………….Age…………….Employee. ID…………………………….............. 

Name of the father………………………………………………………………………………………………................ 

Name of the nominee……………………………………………………………………………………........................... 

Relationship with nominee………………………………………………………………………………........................... 

 

Date………………………..                                                   ……...………………………………………. 

                                                                                                             Signature in full 

                                               Specimen signature of the applicant 
 

Sri……………………………………………………..Sign as……………………………………….………….............. 
 

Supported by-(1) Signature in full)……………………………………………………………………….…………......... 
 

                        Dept ……………………………….. … Designation ……. ……………Empl. ID……………….......... 
 

                        (2) Signature in full)…………………………………………………………...............……….… ......... 
 

 Dept …………………………………… Designation ……. ……………Empl. ID………………......... 

N.B: Photo Copy of Confirmation letter, 2 Colored Stamp size photos, Cancel Cheque to be 
submitted along with the form. 
The Finance Officer 

Jadavpur University, 

Sir, 

     I do hereby authorize the University to deduct Rs……… (Rupees………………..…………………………………)  

only from my salary bill with effect from…………………….20…… until further intimation and pay the sum to the 

Secretary, J .U. Employees’ Co-operation Credit Society Ltd. for crediting the same to my thrift fund deposited 

account. 

                                                                                                               Yours faithfully, 
 

Dated………………………..                                                           ……………………………………. 

                                                                                                                   Signature in full 

Name of the pay bill……………… Folio……………………                

OFFICE USE ONLY 

Admitted and allotted ……………………….shares vide Res. No…………………….dated……………………......... 

of the managing Committee. 

                                                                                                                      __________________________ 

                                                                                                                            Secretary/Administrator, 

 

Membership No ………………Date…………………… 
 

PHOTO 


