Sarthak Credit Co-Operative Society Ltd.

Regd. Address : 2059A, Tirthankar Nagar (Jain Nagar) Karala New Delhi - 110081
Command Office : D - 1, Pradhan Complex, Kondli Mod, Kondli Delhi - 110096

APPLICATION FOR PRE- MATURITY/ LOAN AGAINST DEPOSIT & MATURITY CLAIM FORM
Membership No. Application Date Application No.

SLPM2310

Authorised Centre Name & Code
Dear Sir/Madam,

| do hereby apply for payment of Pre-maturity/Maturity/Loan against deposit Amt. Rs. of my deposit
Account no. opened on Dated in scheme
Full Name

Father's/Husband's Name
Address

Please arrange to make payment of Pre-maturity/Maturity/Loan against deposit of my deposit account as mentioned above as per

Society rules. | am fully apprised of and agree with Pre-maturity/Maturity/Loan against deposit clauses as per terms and conditions
mentioned in the application form of above scheme.

Bank A/c No. (with Bank/Branch Name)

In case of loan amount is more than deposit amount with society :
| do here by authorised the society to in case of non-payment or default by the borrower in above loan, society has right to recover
the amount with interest from my account with society.

Details of Guarantor (s) :

SIGNALUIE ... SIGNALUIE .o
T NAME s 2. NAME <.
Father/Husband's Name ...........ccoooviiiiieiiiii e Father/Husband's Name ..........ccccoooiiiiiiiine e
AArESS ..o AAAIESS ... s
Membership NO. .......uuiiiiiiiiiie e Membership NO. .....ooviiiiiiiieeeeee e
ACCOUNT INO. e ACCOUNT INO. ..o
Deposit AMOUNL .........oiiiiiiiieee e Deposit AMOUNL .......ueiiiiiiiee e
| FOR MATURITY CLAIM ONLY | |PRE-MATURITY /LOAN AGAINST DEPOSIT REQUIRED FOR
| have received Maturity Date Intimation Letter of my above Medical Business / House Hold
mentioned Account 60 Days in advance Marriage [ ] Personal / Education 1

YES |:| NO |:| Natural Calamity / Any Other | |

Full Sign & Code
Name

Signature verified by Authorised Centre's Authorised Person Signature of Member Account Holder

Note : 1. It is necessary that all entries of this application form should be checked & verified by the authorised person of the Authorised Centre.
2. Please attach this application form with Payment Voucher.

ACKNOWLEDGEMENT SLIP |

I/ We have received above mentioned Application / Claim form of A/c No. | | | | | | | | | | | |

for the payment of Maturity / Pre-maturity /Loan against deposit on Datedl | | | | | | | |

Name o
—

o

o~

Emp. Code =
o.

Full name & code of Application Receiver Full signature of Application Receiver <7',




