CANARA BANK EMPLOYEES' UNION GOLDEN JUBILEE
FAMILY WELFARE SCHEME

A UNIT OF CANARA BANK EMPLOYEES' UNION.
BALAKRISHNA MENON SMARAKAM
TC 82/5376, Ambujavilasam Road, Thiruvananthapuram - 695 001
Phone : 0471 - 2472176,  : 0471 -2982760Website:cheugjfws.co.in, E-mail : cheutvm@gmail.com:

APPLICATION FOR MEMBERSHIP

No. o (TO BE SUBMITTED IN DUPLICATE)
: . e PLACE:

. To. _ - DATE:
- The Secretary ' '

Managing Committee _
CBEU Golden Jubilee Family Welfare Scheme
A Unit of Canara Bank Employees’ Union

" BALAKRISHNA MENON SMARAKAM

TC 82/5376 , Ambuja Vilasam Road
THIRUVANANTHAPURAM - 695001

Dear Comrade, ' o
Please enroll me as a Member of the Scheme. [ am enclosing herewith a debit authority for deduction of
subscription every month and request you to arrange for deduction of the same from my monthly salary and

- allowances payable to me. I shall abide by the Rules and Regulations of the Scheme.

(TO BE FILLED IN BLOCK LETTERS)
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 DATE OF BIRTH e —————— P
 DATE OF APPOINTMENT/CONFIRMATION : ...c.rvvvrersrve SR T S e ™

I NOMINATE THE FOLLOWING IN ORDER OF PRECEDENCE FOR THE BENEFITS WHICH MAY |
'ACCRUE IN THE EVENT OF MY DEATH (TO BE FILLED IN WITHOUT FAIL)

o 1 - R —— Age......... Relationship «..coccaisisssisssngsussnsiussrasssaase

210 T - LR Age:........ Relafionship i visisisssimasismsssssiispss
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Yours fraternally,

SIGNATURE
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ADMITTED ON :
Month of first installment :

OFFICE COPY/EMPLOYEE COPY -



