
THE MAHARAJA CO-OP. URBAN BANK LTD.,
REGD. NO. AMC / VSP / DCO / 2004 / 758, VISAKHAPATNAM

H.O. 47-9-16, 3rd Lane, Dwarakanagar, VISAKHAPATNAM - 530 016, Phone : 0891 - 2721733, 2505888

APPLICATION FOR ‘A’ CLASS MEMBERSHIP / ADDL. SHARES UNDER BYE-LAW NO. 9

BRANCH : ............................................
To
The Chairman
The Maharaja Co-operative Urban Bank Ltd.,
# 47-9-16, 3rd Lane, Dwarakanagar, Visakhapatnam - 530 016

Sir,

I request you to admit me as a member of the Bank and allot me __ paid up 'A' Class Shares of Rs. 100/- each.

I undertake the liability for the shares taken by me. I agree to pay an entrance fee of Rs._____________________

I am already a member with Membership No._________ having ________ shares and request you to allot me

___________ additional 'A' Class shares of Rs. 100/- each.

I am eligible to become a member as per A.P.M.A. Co-op. Societies Act. 1995 and the rules framed thereunder.

I shall abide by the existing bye-laws and those that may be modified thereafter from time to time.

I hereby declare that all the details mentioned in the form are bonafide and true.

Customer ID : _________________________

Name in Full (Block Letters) : ____________________________________________________________

S/o. W/o. D/o. Name : ____________________________  Address ___________________________

Date of Birth / Age : _____//____//_____ _______ Years  __________________________

Profession / Occupation : _____________________________ __________________________

Date : __________________ Phone : _______________________ Pin : _______________________

PAN : _______________________________ Aadhar No. : ________________________

NOMINATION
I do hereby nominate Sri/Smt./Kum. _________________________________________________________

S/o. W/o. D/o. _____________________________ aged ________ years who is my ______________________

(relationship) to whom the value of my share capital amount be paid in the event of my death.

Signature of Applicant
Dividend Payment details :

Account No. : ___________________________

IFS Code : ___________________________

Bank : ___________________________

Branch

 FOR OFFICE USE ONLY

Distinct No. : Certificate No.                Officer    /     Manager

Specimen Signatures of Applicant

1. 3.

2. 4.

Membership No.


