APPLICATION FOR MEMBERSHIP

The General Secretary,
SBI Officers’ Association,
SBI, LHO Building,

West Gandhi Maidan,
PATNA -800001.

Dear Sir,

Please enroll me as a member of the State Bank of India Officers’ Association (Patna Circle). |
shall abide by the rules and regulations of the Association as amended from time to time. |
enclose a bank Draft for Rs.701=00 (Rs.501=00 being the admission fee and Rs.200=00 one
month subscription) and letter of authority for deduction of subscription from my salary every
month.

1. Name in full (IN BLOCK CAPITALS)

2. Place of Domicile

3. Permanent Address

4. P.F.Index No.

5. Date of Promotion /Appointment as officer

6. Places of posting after promotion/appointment as officer

7. Present Posting

8. Designation :

9. Mob. No.

10. Date of Birth

11. Name of Spouse

Yours faithfully,

Date: (Signature of the applicant)




Admitted as member

Membership No. @...........ooni.

Ledger FolioNo. i ...coovieiiiinne,

GENERAL SECRETARY

To,

The Branch Manager/Office Manager,
State Bank of India,

Dear Sir,

AUTHORISATION OF DEDUCTION OF ASSOCIATION SUBSCRIPTION
FROM MONTHLY SALARY AND ALLOWANCES

| request you to deduct from my salary and allowances in respect of every month a sum of
Rs.200=00 (Rupees Two Hundred) only and remit the same to STATE BANK OF INDIA
OFFICERS’ ASSOCIATION at J. C. Road Branch, Patna by means of a Draft drawn on S.B.1.,
J. C. Road Branch (Patna.

This authorization shall continue to be effective till | revoke the same.

Yours faithfully,

DATE : (SIGNATURE)
NAME

DESIGNATION

To,

The Branch Manager/Office Manager,
State Bank of India,



Dear Sir,

AUTHORISATION OF DEDUCTION OF ASSOCIATION SUBSCRIPTION
FROM MONTHLY SALARY AND ALLOWANCES

| request you to deduct from my salary and allowances in respect of every month a sum of
Rs.200=00 (Rupees Two Hundred) only and remit the same to STATE BANK OF INDIA
OFFICERS’ ASSOCIATION at J. C. Road Branch, Patna by means of a Draft drawn on S.B.1.,
J. C. Road Branch (Patna.

This authorization shall continue to be effective till | revoke the same.

Yours faithfully,

DATE : (SIGNATURE)
NAME

DESIGNATION



