Membership No__________                                                      Place _________________








 Date __________________

To 

The Managing Committee

CANARA BANK GOLDEN JUBILEE STAFF WELFARE FUND

Bangalore-560002

Dear Sirs,

              Please enroll me as member of the Fund. I am agreeable to deposit every month a sum as determined by Rule 5(a) of the Rules and Bye laws of the Fund which is at present Rs…………… as applicable to my salary. The required mandate to the Canara Bank is enclosed herewith. The entrance fee of Rs 5/- is sent by B.A No…………… dated……….  I have read the rules and Regulations of the Fund and agree to abide by the same and undertake to work for the objects of the Fund.






             

Yours faithfully







                          (Signature) 

 1.     Name   ( in  block  letters)     Sri/Smt……………..…………………………………
 2.     Staff no …………………………            3. Designation……………………………   
 4.     Date of birth ……………………            5.  Date of confirmation…………………
 6.     Branch/Office……………………………………..………………………………….

 7.     Total monthly salary Rs ………….……………
 8.     Whether you were a member of the Fund; if so, the date of resignation……………..

              

We confirm that the particulars furnished by the employee against items 1,2,3,6 & 7 herein above are correct.

                                                                                                  For CANARA BANK

Admitted on                                                                             Manager/Senior Manager          

