THE CANARA BANK OFFICERS’ ASSOCIATION (REGD) 

BENEVOLENT FUND
  
	From:

Sri / Smt_________________________________,

(Staff No.__________________)

Designation:________________,

Canara Bank,

_____________,


	To: 

The Manager,

Canara Bank,

____________________________(DP Code:________)


Dear Sir,

Sub: 
Authorisation for deduction of Contribution towards “CBOA-Benevolent Fund” under Check off facility.

I request you to deduct a sum of Rs.50/- (Rupees Fifty only) being monthly Contribution towards “CBOA-Benevolent Fund” from the salary and allowances payable to me every month commencing from ____________and remit the same by way of Demand Draft favouring “CBOA-Benevolent Fund” to The General Secretary, Canara Bank Officers’ Association, 402-406, Himalaya House, 79, Mata Ramabai Ambedkar Marg, Fort, Mumbai – 400001.

This authorization shall continue to be effective till I expressly revoke the same in writing and such revocation shall be effective from the following month.

Please acknowledge on duplicate of this letter.

	Noted the Authorization                                          

(Branch seal / Date / Signature)










(SIGNATURE OF MEMBER)

Date: 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

NOMINATION FORM 

Sub: 
Nomination to “CBOA – Benevolent Fund”

I, Sri / Smt ___________________________________(Staff No._________) Son / Daughter / Wife of ________________________ hereby nominate following person/s to my membership to the “CBOA - Benevolent Fund”. 

	1. Name of the Nominee: 
	

	2. Date of Birth of Nominee:
	

	3. Name of Guardian in case of Minor:
	

	4. Relationship with the Member:
	

	5. Present Address: 
	









Signature of the Member

	Name & address of the member


	Sri / Smt_ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ 

CANARA BANK 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ (DP Code _ _ _ _ _ _)

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
	For Office Use

Mem_No:___________________

Nomination Registration

_ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _                 

Signature:__________________
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