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MEMBERSHIP FORM
Branch Code Branch Name
Member Code Customer ID

Affix your latest
To passport size

The Chairman photo here
Sahyog Credit Co-operative Society Ltd.
I/We hereby apply for the membership of the society and tender a sum of Rs............ as membership fee under
take to abide by the present rules, regulations, bye laws of the society and changes, modifications and
amendments made these to under the Cooperative Societies Act, from time to time
APPLICANT INFORMATION

Name of Applicant
Father/Husband's Name
Mother's Name
Correspondence
Address

City State

Pin No. Date of Birth Gender
Telephone No. Cell
E-mail ID
PAN Passport No. DL No.
Resi./ ID Proof Driving Licence Ration Card Voter Card Tel/Elec. Bill Govt. ID Card Aadhar Card Others
Occupation Salaried Self Employed Agriculturist Professional Others Married (Y/N)

NOMINEE DETAILS
Nominee Name Age
Relation Minor (Y/N)
Address
DOB of Minor Guardian Name
MEMBERSHIP FEE DETAIL

Member Type Nominal Ordinary Membership Fees Admission Fees

DECLARATION APPROVAL FOR MEMBERSHIP
| affirm that, information furnished herein above is true and Sahyog Credit Co-operative Society Ltd. Management Board/
authentic to the best of my knowledge. Branch Manager/Nominated person of Management board has

approved Membership.
Date:

Member's Sign. Approved by



BANK DETAIL

Bank Name Bank Acc. No.
IFSC Code Branch
Date Place
To he filled by those Applicant who do not have PAN Card
(FORM NO. 60) (FORM NO. 61)
[See second proviso to rule 114B] [See proviso to clause (a) of rule 114C (1)]

Form of declaration to be filed by a person who does not have either a permanent Account Form of declaration to be filed by a person who gas agricultural income and is not in
number or General Index Register Number and who makes payment in cash in respect of receipt of any other income chargeable to income tax in respect of transaction specified
transaction specified in clauses(a) to (h) of rule 114B inclauses (a) to (h) of rule 114 B.)
1. Full name and address of the declarant. 1. Full name and address of the declarant.
28 Particular of transaction. 25 Particular of transaction.
3. Amount of the transaction. 3. Details of the document being produced in support of address in column (1)]
4. Are you assessed to tax ? Yes/No.
5. If yes | hereby declare that my source of income is from agriculture and | am not required to

(i) Details of Ward/Circle/Range where the last return of Income was filed? pay income tax on any other income if any.

(i)  Reasons of not having permanent Account Number/General Index Register

Number.

6. Details of the document being produced in support of address in column (1)
Date : Date

Place : Place :

Signature of the declarant Signature of the declarant

Instructions : Documents which can be produced in support of the address are : (a) Ration Card (b) Passport (c) Driving Licence (d) Identity Card issued by any
institution (e) Copy of the electricity bill or telephone bill showing residential address (f) Any document or communication issued by any authority of the Central
Government, State Government or local bodies showing residential address. (g) Any other documentary evidence in support of his address given in the declaration.

FINANCIAL INFORMATION

Referred by Contact No.
Motor Insurance Make & Model : Month & Year of Purchase :
Insurer :
Make & Model : Month & Year of Purchase :
Insurer :
Life Insurance Pension Plan : ULIP Plan :
Child Plan : Endowment Plan :
Loan Requirement  Tyo Wheeler Loan : Four Wheeler Loan :
Personal Loan : Commercial Vehicle Loan :
Health Insurance  ves / No : Insurer :
Annual Premium : Premium due date / month :

Annual Income 3!
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ACCOUNT OPENING FORM
PERSONAL DETAILS
(Please fill the form in BLOCK LETTERS only.)

APPL PREFIX FULL NAME (Please leave one space between words for e.g.) KRI1 S HAN K UMAR ANE JA
1st
2nd
If any of the applicants are EXISTING ACCOUNT HOLDERS, please mention the Customer Identification No. *Date of Birth *Male/Female
1st Appllicant

(Cust ID) 1st M F
2nd Appllicant

(Cust ID) 2nd M F
*PAN No. (If not available please attach Form 60/61) FORM 60 / 61 ATTACHED  *MOTHER'S MAIDEN NAME
1st Y N Ms
2nd Y N Ms

Product Fixed Deposit Recurring Deposit Monthly Income Scheme (MIS) Pension Plan
Daily Deposit Account Gullak Account Saving Account
Period (in months) Rate of Intt. % Amount % (in words)
Interest Payout Monthly Quarterly Half Yearly Yearly Interest Amount %
Cash Cheque/DD Cheque/DD Date
Amount Bank Name

PHOTOGRAPHS OF APPLICANTS

Affix your Affix your
latest passport latest passport
size photo here Signature Here size photo here Signature Here
Name Name
1st Appl. 2nd Appl.
STANDING INSTRUCTIONS
Please debit my A/c No. with amounting
Rs. for the purpose of and payment of deposit on

maturity/interest payout will be transfer to my A/c No.

Signature of Applicant



MODE OF OPERATION

Self / Single Jointly

Either or Survivor

Any Other ( )

PARTICULARS OF INTRODUCTION / IDENTIFICATION

Name of Introducer

Introducer's A/c No.

| Certify that | have known Mr./Mrs./Miss

Introducer's Code

for the last

months/years and confirm that his/her/their Name, Business and Address mentioned in the application form are correct.

Signature of Introducer

Verifying Officer

TERM & CONDITIONS

Fixed Deposit / MIS
a) Minimum deposit starts from Rs. 1000/ - & thereafter in multiple of Rs. 100/-
b) No. premature withdrawal for 1/2/3 year & bond schemes. Premature payment
available after 36 months @ 7% per annum will be givenin 4 & 5 years.
c) Interest to be compounded yearly.
d) In respect of payment of interest to member tax will not be deducted at Source.
e) Loan available upto 50% of deposited amount, after half tenure from date of
opening of account.

Recurring Deposit
a) Minimum deposit starts from Rs. 200/ - & thereafter in multiple of Rs. 100/-
b) Interest to be compounded Monthly.
) In case of any instalment is not paid in time a penalty of Rs. 2 per Rs. 100/- per
month will be charged.
d) The maturity amount will be paid one month after the date of deposit of the last
instalment or the maturity date which ever is later.
e) No premature withdrawal available in 2 & 3 years scheme. Premature payment
available after 36 months @5% per annum will be givenin 4 & 5 years.
f) Loan facility and premature payment is not available in case of irregular
accounts.
g) Interest will be given only on regular accounts.

Gullak Account
a) Cost of Gullak isRs. 100/-
b) No. premature withdrawal available in 2 & 3 years scheme.
c) In case of any instalment is not paid in time a penalty of Rs. 2 per Rs. 100/- per
month will be charged.
d) Loan facility and premature payment is not available in case of irregular
accounts.
e) The maturity amount will be paid one month after the date of deposit of the last
instalment or the maturity date which ever is later
f) No interest will be paid after maturity of scheme.
g) Interest will be given only in regular accounts.

Daily Deposit Account
a) Minimum deposit starts from Rs. 50/- & thereafter in multiple of Rs. 10/-
b) No premature withdrawal available in 1/2/3 years scheme.
c) In case of any instalment is not paid in time a penalty of Rs. 2 per Rs. 100/- per
month will be charged.
d) Loan facility and premature payment is not available in case of irregular
accounts.
e) The maturity amount will be paid one month after the date of deposit of the last
instalment or the maturity date which ever is later.
f) No interest will be paid after maturity of scheme.
g) Loan available upto 50% of deposited amount after half tenure from date of
opening of account.

DECLARATION BY THE DEPOSITOR(S)

I/We

do hereby declare that what is stated above is true to the best of my knowledge

and belief. Further this is also declared that I/We have read and understood the rules of the scheme and agree to abide by any future

amendment/changes in the scheme.
Date

Place :

Signature of the Declarant

DECLARATION IN CASE OF ILLITERATE DEPOSITOR(S)

1/We

do hereby declare that I/We have read out and explained in Local language

the rules, terms & conditions of the scheme to the Depositor Mr. /MIrs. /MiSS......o.ueenuiiinteitii i eeeeaeeaeeanenns

Date

Place :

Signature of the Declarant

FOR OFFICE USE ONLY

Customer ID

Account No.

Date

Place

Input by

Approved by
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