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Chennai Central Co-operative Bank Limited.
215, Prakasam Salai, Chennai - 600 108.

APPLICATION FOR LOAN TO WORKING WOMEN
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Name of the Branch

Name of the Borrower :

Name of the Surety : 1)
: 2)

Loan No

Amount of Loan Rs.

APPLICATION FORM WITH RULES AND REGULATIONS
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CHENNAI CENTRAL CO-OPERATIVE BANK LTD.,

............................................. BRANCH th’:’
Chennai. wit

signature
APPLICATION FOR LOAN TO WORKING WOMEN

Name
Father's / Husband's Name

Residential Address

4. Occupation :
a) Designation
b) Office Address
5. Period of Service
6. Date of Retirement
7. Gross Salary per Month Rs. : Rs
8. Total deduction per Month : Rs
9. Net Salary per Month ! Rs.
10. Loan Amount Required : Hs.
11. Purpose of Loan
Particulars of Guarantors
| ]
a) Name
b) Residential Address
c) Office Address
d) Gross Salary
e) Total deduction
fy Net Salary
12. Are you a borrower in any other Co-operative Credit Institution?
13. DECLARATION
| Solemnly declare that there is no loan outstanding against me in any Employees Co-operative
Society or Credit Society. If it is Found later on, that my declaration is not true, lam fully aware that | am
liable for any civil or criminal action, that may be taken by the Chennai Central Co-operative Bank Ltd.,
Chennai-600 108.
14. | agree to repay the entire loan together with interest in 36 equated mon ree
?n?lr:a:a;;s ues to be deducted from my salary and to that llaqffect | havatg:ugss:llnl.:sgtesﬁ;ﬂs; :? my
15.

Based on the above facts and Information | requestyouto nl
underthe loan scheme "Loan to Working Worme s y Kindly sanction a loan of As /-(Rupees only)

Signature of the Applicant.




16. 1/ We agree to stand as Guarantors for the due repayment of the above loan t

ogether with inte
due thereon. ki

Place : 1.

Date : 2.

Signature of the Guarantor



From

To

The Manager,
Chennai Central Co-operative Bank Ltd.,

cassasnsessaRsyARInSeRansATansnsansensssavs s EBUENICH,
Dear Sir,
LETTER OF UNDERTAKING BY THE PAY DRAWING OFFICER
Thlru;’Tvlpermanent
employees of Government of Tamilnadu / Government of INAIA J.orenitoicansensasirsssonisnasacinisnnans our

organisation as per the list enclosed has/have applied for loan to working women according to their
eligibility and we understand from the above employees that your Bank requires a letter of undertaking
from the pay drawing officer agreeing to recover the loan amount together with interest due thereon in 36
monthly instalments and to pass onthe same to you.

In consideration of your agreeing to disburse the loan to*the above applicants. |/we hereby give an
undertaking to you to deduct from the monthly salary payable by us to her/them as per your demand on or
before 5th of the suceeding month and further undertake to deduct interest charges/expenses etc as and
when due by them without further reference in this regard and remit the same to you. In the event of the
employees being transfered from our establishment office or in the unforeseen, unfortunate
circumstances that may resultin her being away from our employment. We further undertake to settlein full
the dues by above mentioned employees with regard to the above loan/s due to your office by giving first
preferencetoyour office from and out of any amount payable to her/them by this office.

| further certify that the applicant will not be transfered from her place of service during the tenure of

this loan.

This undertaking on our partis irrevocabletill all the dues including interestcharges and expenses are
settled to you by our employee’s. This is without prejudice to the right of the Bank otherwise available under
any circumstances and the Bankis entitled toactinany way as deemed fittoits absolute discretion.

We hereby certify that necessary agreements have been obtained in the form No. 28 from the
employees, who applied for the loan to working women from your Bank, as per rule No. 69 of Tamil Nadu

Co-operative Societies Rules 1988.

Yours faithfully,

(Signature)
(Nama)

(Designation)

Office Seal
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SALARY CERTIFICATE OF APPLICANT

Date :
This is to certify that Thiru/Tmt

EMPIOYEd @S......ccoiuiiiiiiciniiiniisinrnestsssssensannsessessessessssnseseeseens i this OFfice / organisation. Sheis a

confirmed employee/approved Probationer His/Her pay and allowance etc., are as follows :

ENOLUMENTS DEDUCTIONS
Rs. Rs.
Basic Pay G.P.F.
Dearness Allowance P.F. Loan
H.R.A. Festival Advance
C.C.A. House Building Advance
Other Allowances Co-op. Society

Other Deductions

(If any)

Total Total

Salary Rs. Deductions Rs.

.............................................................................................

Attested
Pay Drawing Officer,
with Office Seal.
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SALARY CERTIFICATE OF SURETY |

Date :
This is to certify that Thiru/Tmt

EMPIOVE B8 cuaisiissmnmramsimssmmrinssnssissssnsssiessnssinsssssssasssadit thig office / organisation. Shelis a

confirmed employee /approved Probationer His/Her pay and allowance etc., are as follows :

ENOLUMENTS DEDUCTIONS
Rs. Rs.

Basic Pay G.P.F.
Dearness Allowance P.F. Loan
H.R.A. Festival Advance
C.CA. House Building Advance
Other Allowances Co-op. Society

Other Deductions

(If any)
Total Total
Salary Rs. - Deductions Rs.

Date of retirement Of TRIFU / T .. eo et st

T ————————e e D LR O R L Speciemen
SIGNALUFE OF THIFU/ T curucuienssescnssssnsassssssass s s

Attested
Pay Drawing Officer,
with Office Seal.
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SALARY CERTIFICATE OF SURETY Il

Date :

TS 1510 Cortiy THEl THIVL T i cicisinssss ks manin s b i B R S e S s e aias is
T e e L T R AL in this office / organisation. Sheis a
confirmed employee/approved Probationer His/Her pay and allowance etc., are as follows :

ENOLUMENTS DEDUCTIONS
Rs. Rs.
Basic Pay G.P.F.
Dearness Allowance P.F. Loan
H.R.A. Festival Advance
C.CA. House Building Advance
Other Allowances Co-op. Society
Other Deductions
(If any)
Total Total
Salary Rs. Deductions Rs.

vate of retirerm8nt of ThIT /T o cmmrems sorsssensssissisiosssonmmensrmms s

B Speciemen

B,
- "'""DIO---N--...--....._...
SRtiSsssassnnsesaansnannnnannnnEs

Attested

Pay Drawing Officer,
with Office Seal.
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CHENNAI CENTRAL CO-OPERATIVE BANK LTD.,

M smmemessrssmoprsssssmprnionsains doasamnabaassash Branch

APPLICATION FOR ADMISSION AS ASSOCIATE MEMBER (For Applicant)

To

The Manager,

Chennai Central Co-operative Bank Ltd.,
L El e snmevesroreesnpnssraamarnnwsnssmsnienss BALATICH

1. Applicant's Name
2. Age
3. Name of Father's f Husband's

4. Address

5. Occupation
6. Monthly Income
7. Nominee
a) Name and Age
b) Relationship

c) Address

| declare that the particulars furnished above are true to the best of my knowledge and
belief.

Signature of Applicant

Admitted as Associate
Member

Mamebership No. :

For THE CHENNAI CENTRAL CO-OPERATIVE BANK

Date : Branch Manager.
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CHENNAI CENTRAL CO-OPERATIVE BANK LTD.,

e o L e Branch

APPLICATION FOR ADMISSION AS ASSOCIATE MEMBER (For Guarantor)

To

The Manager, )
Chennai Central Co-operative Bank Ltd.,

H.Qilssnnnminnnsmissasnas.Branch

1. Applicant's Name
2. Age
3. Name of Father's / Husband's

4. Address

5. Occupation

6. Monthly Income

7. Nominee
a) Name and Age
b) Relationship
c) Address

| declare that the particulars furnished above are true to the best of my knowledge and
belief.

Signature of Guarantor.

——— [ ————— A e e TP
—— i ———— i

Admitted as Associate
Member

Mamebership No. :

For THE CHENNAI CENTRAL CO-OPERATIVE BANK

Date : Branch Manager.
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CHENNAI CENTRAL CO-OPERATIVE BANK LTD.,

5 B o Branch

APPLICATION FOR ADMISSION AS ASSOCIATE MEMBER (For Guarantor)

To

The Manager,

Chennai Central Co-operative Bank Ltd.,
[ L 1 Branch

1. Applicant's Name
2. Age
3. Name of Father's / Husband's

4, Address

5. Occupation
6. Monthly Income =
7. Nominee

a) Name and Age

b) Relationship

c) Address

| declare that the particulars furnished above are true to the best of my knowledge and
belief.

Signature of Guarantor.

e
-

Admitted as Associate
Member

Mamebership No. :

For THE CHENNAI CENTRAL CO-OPERATIVE BANK

Date : Branch Manager.
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On Demand we, 1)............ . — e — AT P T e
W/0./DJO...cc00csnareasssass AR R SR e SR ATy e e T ATk s emenesmams ansan
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residing at.........cconeeaineene A sEasdaara
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W/0./D/O.rerireririsiiiarinnan. e ——

FEBIAING Bli.cinmamiaamirsinissniasssaiens

..... L L L R T T e T

jointly and severally promise to pay The Chennai Central Co-operative Bank Ltd, at their
office premises, No. 215, Prakasam Salai, (Broadway), Chennai - 600 108, or order the sum of
RUPEBE....iicoreoecaorssamsansssarssosasnrnsssssarasse assesensansaRIRE P O DR sos e S S only

forvaluereceivedtogetherwithinterestat...........eoune e peICENt pEr@NNUM,

i ks
" SO
T s

Witness :
1)

srarans
FASssssssramanssRssRaRsRRERERanY smssssssssssssssasnnsRnn

Shsssans sesssssssssssssnssssanesEREsEEaRRERRRIRRIRRRRE

wnsnmnzEmane
H s susasassassssensensRsRRaIERET RSN RERRRRRRRRE
bl L T sssaesssasEEetisene sssssssmsnsnen sesmmane
Strammansaas o R L L L L Ty T T .
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