
ALL BANK EMPLOYEES’ WELFARE SOCIETY,

H. BASAVARAJ, NO.129/23. B C CITY LAYOUT, NEAR WATER TANK, IGGALURU,
CHANDAPURA—POST, BANGALORE—560081.

APPLICATION FOR ADMISSION AS MEMBER.

CONTACT NUMBER—9242733101. Email:-hbasavaraj1952@gmail.com

1 NAME AND ADDRESS OF THE APPLICANT
IN CAPITAL LETTERS.

2 AGE AS ON DATE (DATE OF BIRTH)

3 NAME AND ADDRESS OF THE EMPLOYER

4 DATE OF JOINING THE BANK

5 DESIGNATION OF THE APPLICANT.

6 PRESENTING ADDRESSMOF THE BRANCH,
IF WORKING

7 DATE OF LEAVING THE BANK. [ IF RETIRED
OR TERMINATED/DISMISSED]

8 REASON FOR LEAVING THE BANK.

9 PRESENT ADDRESS FOR
CORRESPONDANCE IN CAPITAL WITH PIN
CODE, CONTACT NUMBER, EMAIL
ADDRESS.

10 NAME OF NOMINEE AND LEGAL HEIRS OF
EMPLOYEE.

11 Life Time Member ship fee of Rs.3000/- is
paid on--------------------- to the CANARA
BANK A/C NO.4009101003085.

CANARA BANK, CHANDAPURA, BANGALORE-A/C
NO.4009101003085 Of “ALL BANK EMPLOYEES
WELFARE SOCIETY”. IFSC CODE—
CNRB0001065

I hereby express my willingness to become a member in the society and
undertake to abide by the bye-laws of the society for the time being in force.

PLACE:--

DATE: -- APPLICANT


