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SUVIDHA CO-OPERATIVE THRIFT & CREDIT SOCIETY LIMITED 

[Registration No.-13(T&C)] 
211-213, Vardhman Diamond Plaza, Deshbandhu Gupta Road, Paharganj, New Delhi-110055 

Phone-+91-11-40533240, Mobile No.-+91-9311337790  
Email: suvidhasociety2000@gmail.com website-www.suvidhasociety.com  

 

For Office Use 

 

Amount Received ₹ …………………………………………………… 

Vide Cash/Cheque No……………………. ………………………… 

dated……/……/……………drawn on Bank……………………….. 

Branch……………………………………………………………………….. 

Receipt No.-……………………… dated …… /…… /……………… 

Membership No.: ……………………………………………………… 

Share Certificate No.: ……………………………………………… 

Total No. of Shares: ……………………………………………… 

Distinctive No. of Shares: ……………………………………….  

……………………………………………………………………………… 

  

APPLICATION FOR MEMBERSHIP 

 

To 

The President/Secretary, 
Suvidha Co-operative Thrift & Credit Society Limited, 
211-213, Vardhman Diamond Plaza, Desh Bandhu Gupta Road,  
Paharganj, New Delhi – 110055. 
Dear Madam/Sir, 

I hereby apply for membership of the Suvidha Co-operative Thrift & Credit Society Limited, Vardhman 
Diamond Plaza, Desh Bandhu Gupta Road, Paharganj New Delhi.  I have understood the Rules and Bye-
Laws of the Society and agree to abide by them.  I hereby declare that I am not a member of any other 
Co-operative Thrift & Credit Society or Co-operative Bank.  I declare that I have understood the break-up 
of the initial membership amount deposited towards Share Money, Compulsory Deposit and one time 
Non-refundable and Non-adjustable amount for the membership. I also agree to pay ₹. 200/- (Rupees two 
hundred only) per month on account of Compulsory Deposit (CD) to the Society. My particulars are given 
under: (to be filled / co-signed by Parents/ Guardian in case of minors) 

1. Name in full (in block letters): Mr./Mrs./ Ms.……………………………………………………………………………… 

2. Father’s/Husband’s Name:  …………………………………………………………………………………………… 

3. Date of birth:   |__|__|-|__|__|-|__|__|__|__| 

4. Present Residential Address: ………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………

……………… ……………………………………………………………………………… Pin Code |__|__|__|__|__|__| 

5. Permanent Address: ………………………………….. ………………………………………………………………………….. 

……………………………………………………………………………………………………………………………………………………

……………… ……………………………………………………………………………… Pin Code |__|__|__|__|__|__| 

6. Aadhar No.: |__|__|__|__|__|__|__|__|__|__|__|__|  (Attach self-attested photocopy) 

7. E-mail address: ……………………………………………………………………………………………………………… 

8. Telephone/ Mobile Nos.:  

(i).  Residence:  +91-|__|__|__|__|__|__|__|__|__|__| 

(ii). Office:    +91-|__|__|__|__|__|__|__|__|__|__| 

(iii). Mobile:    +91-|__|__|__|__|__|__|__|__|__|__| 

9. Bank Account No.:  |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| 

10.         Name of Bank & Branch: ………………………………………………………(Cancelled cheque to be attached) 

 

Two 

Passport size photograph 
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11.         Occupation (tick in appropriate box) 

Service  Business  Professional  Homemaker  Retired  

          

Others  Please specify…….  

11(a). Salaried Persons: 
(i) Name and Address of Office: …………………………………………………………………………………….. 
 ………………………………………………………………………………………………………………………………………… 
(ii) Designation:  ……………………………………………………………………………………… 
(iii) Date of Appointment: |__|__|-|__|__|-|__|__|__|__|  Permanent / Temporary  
(iv) Monthly Salary: (a) Basic Pay: ₹ ………………………/- (b) Total Pay: ₹ …………………………/- 
(v) PAN |__|__|__|__|__|__|__|__|__|__| (Proof to be attached) 

11(b). Business/ Professional/ Retired Persons/ Home Maker/ Others Persons: 
(i). Full name, Designation & Address of the firm /office last attended etc.… 
 ………………………………………………………………………………………………………………………………………… 
 ………………………………………………………………………………………………………………………………………… 
(ii) Partnership / Sole-Proprietor / Others, please specify: ………………………………… 

                (iii) Monthly Income/ Pension: ₹ …………………………/-    
(iv) PAN |__|__|__|__|__|__|__|__|__|__|   
(v) PPO No.|__|__|__|__|__|__|__|__|__|__|__|__|and Date of Retirement………………… 
(vi) Source of income (Home Makers / Others) …………………………………… (Proof to be attached) 

  12. Nomination under the Delhi Co-operative Societies Act, 2003: 
(i) Name of the Nominee: Mr. /Mrs./Minor……………………………………………………………  
(ii) Relationship with the Nominee:  ……………………………………………………… 
 (iii) Date of birth:   |__|__|-|__|__|-|__|__|__|__| 
(iv) Present Residential Address: …………………………………………………… 

…………………………………………………………………………………………………………………………………………
………………………………………………………………………………………Pin Code |__|__|__|__|__|__| 

(v) Permanent Address: …………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………………………
…………………………………………………………………………………       Pin Code |__|__|__|__|__|__|  

(vi) Aadhar No.: |__|__|__|__|__|__|__|__|__|__|__|__|     
I solemnly declare that the statements/particulars submitted in this application for membership of the 
Society are correct to the best of my knowledge and belief. 

…………………………………………………… 
Place: ……………………………………… 
Date: ………/………/…………………… 

Signature of Applicant  
(Name…………………………………………………………………) 

Note: Please enclose “Two Passport size Photographs”, “Proof of Residence” and “Proof of Income” 
Introduction by an Existing Member of the Society 

I know Mr./Mrs./Ms. …………………………………………………………………………………… who has signed the 
application in my presence and having read the objectives of the Society, rights, obligations and 
responsibilities of members, I am of the opinion that he/she is fit and suitable person and I recommend 
for his/her membership of this Society. 

Signature:  ……………………………………………………………… 

Name of the member: ……………………………………………………………… 

Membership No.:  ………………………………Date………………………… 
Recommendation of Managing Committee Member 

The applicant is known to me personally/through other members of the Society, and his/her address has 
been verified from the documents produced before me. Recommended for membership of the Society. 

Place: ……………………………………… 
Date: ………/………/…………………… 

(…………………………………………………………………)  

Signature & Name of Managing Committee Member 
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