
APPLICATION FOR  ‘D’  CLASS MEMBERSHIP / MEMBERSHIP REGISTER

Name & Address  ................................................................................................................................................................................

.......................................................................................................... Post ............................................................................................

PIN ................................................................................................. SB Account No ......................................................................

Age Date of Birth

Mobile No. Phone

PAN No. E-mail id ...................................................................................

Panchayat / Municipality .................................................... Ward No ...................... House No. ....................................

Kara      .................................................................... Village .......................................................................

Taluk      .................................................................... District .......................................................................

Occupation      .................................................................... Caste .......................................................................

Guardian      .................................................................... Relation:  Spouse            Father   Mother

Nominee      .................................................................... Relation:  Spouse            Father   Mother

I hereby apply to enroll me as a ‘D’ class member in Pathiyoor Farmers

Service Co-operative Bank Ltd No 1282 and I declare that, I am bound to obey all

the Rules and Regulations of the Bank.

Yours faithfully,

Place ..........................................

Date ..........................................

Name & Signature

HO : PATHIYOOR : KEERIKAD. P.O - 690508 : farmersbank1282@gmail.com

FOR OFFICE USE ONLY

Mem. No. Allotted : D  ........................................      Customer ID:...................................................

        Clerk              Accountant    Branch Manager

Resolution Number ..................................          Dated ......................................             Managing Director

Date Amount remitted Amount repaid Balance Initials Remarks

Affix

self attested recent

passport size

photograph here


