BANK OF CEYLON STAFF THRIFT & WELFARE SOCIETY

Membership Enrolment

1) Provident Fund No: | T ] | ]

2) Name With initials: ..o ieiiieicc e e v
T A o F=1 ¢ L= RSN

1T o 1= 1 ¢ (<R

Status | Mr. || Mrs.| | Miss. |

3) Private address: ...ccvveciirieiiceine ettt e e et
4) NICNUMDBEr: oo Date of birth: .....cccocvveiieeeeie
5) Branch/ Department code: .......ccceeeuerrennne. Provingce: ....covvevieiccceecece e

6) Contact Numbers

Office NO: evvveeeeeeee e MODBIIE NO: vttt
Resident NO: ...oovvvvevveveeieeieens Email Address: ...ocvevveeeeceviveecsvee e
7) Date joined bank: ......ccoeeiieeiiiieeccec e
8) NOMINEE NAME: ..ottt et e sreer s

Nominee relationship:| Spouse / Son / Daughter / Brother / Sister / Other|

NOMINEE NIC NO /et

9) Monthly Contribution Rupees: ............ { Minimum Rs 300/]

Please enroll me as a member of the society. | agree to abide by the rules and regulations of the
society.

Date Signature

Approved/ Declined by the Executive Committee

Date entered in computer For Committee






