THE CENTRAL EXCISE EMPLOYEES CO-OPERATIVE

CREDIT SOCIETY LTD., No. E-674, COCHIN-18
Phone : 0484-2395514

APPLICATION FOR EDUCATION LOAN

1. Nome (In block letters) L eeeeeteeeeeteeeriteeestreeeestesesissseeiesteeesstteeeenteeeistesesttteeaateiatteeaatteeeaateeeaareeaareeans
2. Membership No. L e teeeeeeeeeereeeeeeteeeeeeeaieteeteeeiaaa——eeeeeean——eeeeaaa——aeeeeiantreeteeeeanreraeeeeeaarraeeeeeaarre
3. Office address in full ettt et et e et h e e Rt h e a e e bRt e Rt e R e e Rt e et eR e e Rt et e nre e reeneenneeneenreeanen
4. Designation H PSP PPPPPUPPP N
5. Date of joining In the department L e eeeeteeeeereeeseeeessteeeeeteeessseteeiaateeeeatteeeaa—eeeanteeeanteeeaaaeteaanaeeeeareeeeeanteeeaneeeeareeann
6. Date of retirement T e teeeeee e heteeeeeaereeeeeai—teeeteeeaa a—teeeeaaa——eeeeeaaatbeeeee s braeeteesahrebaeeeeenanbreeeeenanree
7. Netsalary as per last pay in slip

(Copy to be attached) L eeeerteeeeetreeeseteeeseeeeestesesessteesstteeeentteeeanteeeateeeanteteaarateaaaaeeeateeeeateeeareeeanreeann
8. Residential Address © ettt e e e e e et h e h R e Rt e Rt et R e e et e Rt e Rt e et e re e r e e e nneenrenreeaees

9. Details of student

10. Loan amount applied for

(maximum 50,000/-) L eeteteeeereeerteeeeeiietteeeta ——reteeetaaai——teetaa ——teeeeaa——teteesaarteetessaa bt rateeeenabareeessares
11. No. of installments (maximum 10) L e eeeeeeeeeeeeeeiteeesiteeeeeteseeetsssesetssessiseseessseeitessesteseesteseieiseeseisteseiasteseasseeeinerann
12. Signature of applicant L eteeeeeeeeerereeeeeeiereeseesseteeseeeieeseteeeeianatteeeeaaaattateeeaatraeeeeeaatretaeeeeanrtaeeeeanrte

AGREEMENT WITH THE PAY DISBURSING OFFICER
| hereby authorize the Pay Disbursing Officer to recover all or any Installment of loan or loans and all other sums that may from
time to time at any time become due and payable by me to the CENTRAL EXCISE EMPLOYEES' CO-OPERATIVE CREDIT SOCIETY
LTD. No. E-874, Cochin- 18 towards the installments of loan or loans or other sums that may be due and payable by me to the
Society. | agree to accept as sufficient evidence of my liability a demand from an officer of the Society certified by him as correct.
| agree to make recoveries from my salary in the manner above mentioned. | also declare that | am neither a member nor
indebted to any other Co-operative Credit Society.

SIGNATURE OF APPLICANT
Name

Piece: Membership No.:

Date: Mob.No.

For Office Use

Share RSt e

Pre balanec RS. ettt e e

interest RS e

Others RS. ettt et s e

Net amount RS. coiiiiiiiiieiiieisiii i

Total RS. totiiiiistitst st

RECOMMENDED : SANCTIONED :



THE CENTRAL EXCISE EMPLOYEES CO-OPERATIVE CREDIT
SOCIETY LTD., NO. E. 674, COCHIN - 18

RECEIPT Vr. No

Received Sum of Rs........vvuisivivoss [ RUDEES cvvvsivveersssementibblis E b eosevesomoeseeemeon, it Lo )
from the Secretary, Central Excise Employees Co-operative Credit Society Ltd., being :

Ordinary Loan

- Emergency Loan
Fixed Deposit (FDR No....................)
Int..off B: Di(uptos issansnaat o)
Shares |
TR BDIO inmmnichicairesn wii)
Int. on Thiaftinpto - oo msmssniini)
Death Benefit Fund
Recurring Deposit
Int. on R. D.
SDR
MDS

Mediclaim Suspense

OoDOoOoOOoOoOoOooooO

Signature & Date
Name

Mem. No.
SECRETARY Division




- Ordinary Loan (No
Emergency Loan
O.L.Int.
E.LInt.
Shares
Application fee
MDS Bonus

MDS Commission
| Net Amount

------------------

Name of Bank L

Cheque NO. .o,

RECOVERIES

Rt. No.....ovuirne o | TP P
RENG e F o dewtns Lot
Rt. N_o .................... dh..

ReiNor b G
Rt NO..ccovroereeerrcs dt. s
Rt. No.. s | TSP
Rt No o ain s -dtii..

RENoE e
TOTALLOAN AMOUNT

A/c. No




