Nominal Member No.
C.C.

The Citizen Co-operative Bank Limited

Bl Regd. Office : Lakshdeep Apts.,
ks VASCO-DA-GAMA, GOA-403 802.

To, i

The Chief Executive Officer/Manager

The Citizen Co-operative Bank Ltd.
GOA.

Date 200

Dear Sir,
Sub : Application for Nominal Membership

| desire to become a nominal member of your Bank and request you to enroll me as nominal member of your Bank.
I send herewith Rs.50/- being non-refundable Entrance Fee for nominal membership. | undertake to abide by the bye-laws of
the Bank which are presently in force or which hereafter may come into force.

| hereby confirm that | have been expressly given to understand that as a Nominal Member, | shall have no right of vote
or participation in the management of the Bank or right to share in the profits or assets and liabilities of the Bank in the event of
its liquidation.
Yours faithfully,

Full Name (Block Letters)
Occupation Date of Birth Alc. No.

Residential Address
Office Address

FOR OFFICE USE INFROBHEERNEY

Introducer's Signature Verified Signature Member No.
Admitted as Nominal Member on

Full Name
Address

Branch Manager -




The Citizen Co-operative Bank Limited

Regd. Office : Lakshdeep Apts.,
VASCO-DA-GAMA, GOA-403 802.

Date 200
Received from Shri/Smt.
the sum of Rs. 50/- (Rupees Fifty only) being Entrance Fee for Nominal Membership.
Rs.50/-
Cashier Officer / Manager
(RECEIPT TO BE GIVEN TO THE APPLICANT)
The Citizen Co-operative Bank Limited
Regd. Office : Lakshdeep Apts.,
VASCO-DA-GAMA, GOA-403 802.
Date 200
Received from Shri/Smt.
the sum of Rs. 50/- (Rupees Fifty only) being Entrance Fee for Nominal Membership.
Rs.50/-
Cashier Officer / Manager

- 1001505106 KPP ( PLEASE PRESERVE THIS RECEIPT CAREFULLY)
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