MITHILANCHAL GRAMTEE NIDHI LIMITED

MEMBERSHIP APPLICATION FORM

Customer Care :- +91 7410728141, Email :- Support@mithilanchalgramtee.com, Visit us at :- mithilanchalgramtee.com

Date
EMPID
MembershiplD
Branch Name : Branch Code :

Mr. / Miss. / Mrs :

S/o./ Dlo./W/o :

| submit my application form to be an associate member of "MITHILANCHAL GRAMTEE NIDHI LIMITED" with the Membership

fee of Rs. 10 after acceptance of my membership | will abide by all the existing rules, regulation, sub-rules any amendment
modificationor done by the company from time to time. | solemnly declare that | am not a member of any other

company similar in nature of "MITHILANCHAL GRAMTEE NIDHI LIMITED". How ever all information provided by me in the
application form is true and correct to the best of my knowledge.

Member Details :

DOB Gender [Marital Status Educational Qualification Religion Category
Male Married Below Matric Graduate /P.G Hindu Sikh Jain BC SC
Age (Attach Birth Certificate)|Female Unmarrid Matric/ 10+2 Professional Muslim Christian Other ST General

Please fill in Appropriate Block

Occupation Service Business Farming Professional Housewife Student Other
Domicile (Attach Photol  |aadhar Card Voter I.D. Electricity Telephone Bill Education Ration Card Other
Copy) Bill

Identity Card (Attach dentity Card Voter I.D. PAN Card Pass Port Driving Other

Photo Copy) Licence

Permanent Address

Taluka: District: State:

Pin Code: E-mail ID: Mob. No: PAN No:




Status of the Depositor

[ae | [ [ [ ] [ []]

Tax to be deducted
|:| ShareHolder | share No.

|:| Yes |:|No |:| Not _
Repayment of Deposit to be made payment: I:I Firstdepositor |:| AnyoneorSupervisor

Applicable Tax not to be deducted

Form 15G/15H Enclosed |:| EitherorSurvivor |:| Jointly |:| FormerofSurvivor ShareValue |:| Share Purchase

Nominee : Mr. / Mrs. / Ms.

Relationship :

Age

Details of witness / Proof

If witness is a member of MITHILANCHAL GRAMTEE NIDHI LIMITED , Then mention membership

Member ship Noj

Mr. / Mrs. / Miss

Correspondence Address

District State

PinCode MobileNo.

AssociateCode | [ [ [ [ [ [ [ [ ][ ]]

D

AssociateNam

ONLYFOROFFICEUSE

AssociateSign.

After view by the Divisional Manager/Membership Committee/Authorized Officer of the
MITHILANCHAL GRAMTEE NIDHI LIMITED, the above application is Accepted/ Rejected.

Attachments :
1. Three New Color Photograph Date

2. Aadhar/Voter Id/Pan Card/Driving License/

Educational Certificate Receipt No.of Membership Fee -

3. Birth Certificate
4. Ration card/A/c Statement/Electricity Bill |, .. Membership Number -

Office Stamp &Signature of Authorized Officer




rm nditions For Membershi

1. The declaration in writing by the applicant that he/she is not Member of any other company similar to the
MITHILANCHAL GRAMTEE NIDHI LIMITED

a r wDn

The application qualified all the term & conditions of. MITHILANCHAL GRAMTEE NIDHI LIMITED

The application should either be a resident of working within work area of MITHILANCHAL GRAMTEE NIDHI LIMITED
The application must be minimum of 18 Years of Age.

The organizing division / Membership Committee / Authorized Officer of MITHILANCHAL GRAMTEE NIDHI LIMITED

reserve the righttoacceptorreject anyapplication.

6. The applicants should never have been declared bankrupt or charge for bankruptcy by competent court.

7. TDS & all other taxes are applicable as per Govt. norms. MITHILANCHAL GRAMTEE NIDHI LIMITED

8. | accept all the Terms and Conditions of MITHILANCHAL GRAMTEE NIDHI LIMITED

Terms & Conditions Regarding Cancellation of Membership

The Membership of any Member can be cancelled basic Facts:

If the present occupation of the member similar to that of MITHILANCHAL GRAMTEE NIDHI LIMITED
Company affects the business

If the member doesn’t deposit his/her balance within 30 days of receipt of notice from the company.

If the member has not done a transaction of minimum Rs-10,000/-continuously in the past 2 Years.

If the Member has been sentenced by an authorized court for any criminal offence other than political

reason.

Stamp & Signature Authorized officer




	text_1xxzs: 


