RVBRSE WCOUIR) BE

MEMBERSHIP APPLICATION FORM

B Aeesdrisd
IMPORTANT INSTRUCTIONS

eaa',soimb& BOTBROE DN éd&ddg 0o YoNeasdy B103 38 otdales.
Fill the Membership application completely either in KANNADA or ENGLISH only.

weseod adewd)de FoworigR, o e38eIe0E. WZONTOZL “@g’aﬂ;@@@g” DO JFFRAD.
Do not leave any of the columns blank. If not applicable, fill “Not Applicable”

ogon 3B Babdwy (V) s wos.

Please tick (V) whichever is applicable.

Ry, BNy, ToesdadreN QeBT woaelod Bedodey a8ond

Please write your NAME as it appears in all your support documents

J8ea3: &abé amdeangb& 2BHIT 0BT 900

Affix latest passport size photograph/s in the box provided

9236 03RO wejy JowT mmdds’ab& wfgqi)gdodoé TBYRJHTD.

Enclose all the relevant documents as per list.

ST / BBBTR, BedPey I, BRdE Jd Hod

Please countersign in full for any overwriting / alteration

BBYID waeoba, amhB oFme 00D BFR), Weg0R) FIOROAT.

Bank reserves the right either to accept or to reject any Membership application.

Be F8NJ08DST o) Do @aﬂmsﬁe%é woae3 @éoﬂsa’n& BDT0303700) TLYIH)
Kindly submit any one of the below given certified documents in support of

ID Proof:

Passport

Voter ID

Driving License
Government / Defense ID
PAN Card

UID (Aadhar) Card

NouhswnNne

Identity Card issued by the institution

Address Proof:

1. Copy of the electricity bill showing the residential address
2. Copy of the telephone bill showing the residential address
3. Bank Account Pass Book / Statement

4. Piped Gas Connection Bill

5. Passport

6. Voter ID

7. UID (Aadhar) Card

90083 guzodeerid For BANK’S USE ONLY

Application issued Date

Application Fee paid
details

Application received Date

Application received by

Application received
Regn.No.

Branch
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For Office Use

Branch: Photo

PID No.

dx30r3:
Boay Foodede BETOPTO, ¢ID No.
8 gIou3TeT §§odo Boe—e3:s., a)asoas e,

Jorised. MID No.
To

Chief Executive Officer,
The Bhavasara Kshatriya Co-Op Bank Ltd.,
Bengaluru.

Specimen Signature

T, Sir,
Do AEy 08T TWRgmorien HagTges. o Te Beed Hed 2,0BF Te.100.00 BOB BoEY i
Gifclov] @111 o T o U NN (BUDTTOOD)  wuvevererrrrererrereseseressesesseseseesesessasesessesessesassasesesessssasesessssensans Se3) O, Je
Redr} ARSI Hed BB, BB ANOB Beded FIB), DB ZeR DHIA) Be FHFOBOY s d0d), dedToZe.

As | am desirous to become member of the Bank, | hereby apply for .................. shares of Rs.100.00 each, for which |
have tendered a sum of RS....cccccooevievevircccenans (RUPEES .eeeeveeeeetie et ettt sttt s stsa e s saaes et saanes Only) along with
the share fee per share and an admission fee. | give below the necessary information as required hereunder.

BID BT
Name Surname

286 o030 BID
Name of the Applicant

3otad BT
Father’s Name

o@ds 83D
(09286 BT aaa&doahcgg)

Spouse Name
(if applicant is married)

a®, Breos Sodba) (SRe) e90n
Date of Birth Age (years) Gender

[ 100@ Male [ ]&8orizb Female [ ]@d?g esor} Transgender

DI e YT
Residential Address

idgdodo
Land Mark

SB8ad eor’ [ 1go3 Owned [ ]eo&r3 Rented [ 1b&r Leased
Type Of Accommodation | [ ] seledonond edd Office provided [ 1933 Others

ToBTe QTTrish 0T5.69.8. Bredmed Hoal:! Bedmed Poals:2 oS Moals
Contact Details STD Code Phone No.1 Phone No.2 FAX No.
@redmeed Boal
Telephone No.
B de. Joal oedeees
Mobile Phone No. e-mail ID

D:\New folder\Application Form-Share.docx Page 2 of 4



(n[n S08

Religion Caste

Soe [ ]meaess General [ 1938 »ombed exeors OBC [ ] =08g @zed Scheduled Caste
Category [ 120685 &3e Scheduled Tribe [ ] g Qoargg3 & Minority Group [ 1933 Others

asaié gd o3 §1§ djase) gJo}

Birth Place Place of Domicile Mother Tongue

eoBRgerts DBTED
Occupation Details

emd.ragger'ld DY
Occupation Address

SedT HoSTesE BTt

Monthly Income Details Rs. Rupees

333 rgoa(goi) Cithiegl b}
Details of other immovable assets

3338 VB0 5oa§dg/amso&asg
ﬁdxémhtgg DF3 Qed

Give details if you are a member
of other Co-op Institution / Bank

NOMINATION DETAILS | nominate the following person to whom in the event of my death the share amount in the

above share account, may be returned by The Bhavasara Kshatriya Co-operative Bank Limited, Bengaluru.

Relationship with If nominee is a minor, his/her
. . Age .

Applicant, if any date of birth

Name & Address of Nominee

to receive the amount of Share on behalf of the nominee in the event of my death during the minority of the
nominee. OR | the undersigned do not wish to make nomination in my aforesaid Share Account

Place:
Date: Signature of Applicant

geexrd DECLARATION
37, SvbBwdodhy Te hed SwIE Doy @[HLIIH JYH Torle IT K0 Jod Te Fews FoedwZes.  Te
@BRHdNYy oleYhmemde LY 0w 29gost SrmoBy I, DY 0sTIBD Tweg T Friegazdd @owd
wydes.  wRUde e BHSMNYY DTBAL DBOVDE B BeRSe De0dr YT wYWIed.  Tox Y0V
Bobobyda P @00 2edr wdE dobabrivr I LwIARHYT FTNTHLZe.

| hereby declare that the above information furnished are true and correct to the best of my knowledge. If any of the
above information found to be false, the Bank is at liberty to take such appropriate action against me as the Bank
may think fit. Also, agree if any changes / clarifications in the above information will be informed to the Bank. |
agree to abide by the rules and bye-laws of the Bank which are in force and may come in force from time to time.

BI003T: 2923633 B& / Signature of Applicant
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TB2300DBR3 DBTEL x;asw?ggas 50338 M®s @aiai?g ﬁoaﬂs
Introducer’s Details Membership No. Customer ID
TB2300TBHT3 BV Zoalod BoD
Name of the Introducer Branch Name
JBoBees YT Mobile No.
Full Address dooedeedd

e-mail ID

| confirm that | am a Regular Member of The Bhavasara Kshatriya Co-Op Bank Limited, Bengaluru. | confirm
that | personally know the applicant detailed above for more than 6 months and confirm his / her identity,
occupation and address. | hereby introduce him / her for applying for Membership.

Date: Signature of the Introducer
Share Amount Rs. Share Fee Rs. Admission Fee Rs. Other Fees Rs. Total
Jr./Sr. Assistant Verification Officer / Accountant

Signed before me. Introducer’s signature verified & tallied. Introduction is found in order. Document verified for
name and address. Forwarded the membership application for sanction of Regular / Associate Membership /
ratification of Nominal Membership.

Date: Branch Manager
HEAD OFFICE APPROVAL DETAILS

Batch No. Batch ID Transaction ID

Date Created by Verified by

srdv3 SHhordes deeeod BOARD DECISION

Board Meeting date | Sanction Ref. No. | No. of Shares allotted Share Amount Rs. Member Type
Member No. Name of Member
Chief Executive Officer i/c President
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