SHR-5

SHARE APPLICATION FORM FOR INDIVIDUALS
(Please fill up in Block letters. Incomplete applications will not be accepted)

The Shamrao Vithal Co-operative Bank Limited

(Scheduled Bank)
Regd.Office: Maker Tower ‘E’, 1t Floor, Cuffe Parade, Mumbai — 400 005

ESTD 1906
To, Application No.
The Board of Directors,
The Shamrao Vithal Co-operative Bank Ltd., Date :
Mumbai 400 005
Dear Sirs,
A) I/We apply to be admitted as member/s of your Bank and request you to allot me/us D:I:I] shares
of Rs.25/- each of your Bank + Rs.100/- admission fee.
B) I/We state that | am/We are already member/s of your Bank under Regn.No. | | | | | | | | | and
request you to allot me/us additional D:I:I] shares of Rs.25/- each.
Surname Name Father/Husband’s name Date of Birth Age

(Name of 1st Applicant)
Mr/Mrs
(1111 [

DDMMYY

(Name of o™ Applicant if any)
Mr/Mirs HEEREEREN
Miss/Ms. DDMMY Y

(Name of 3 Applicant if any)
Mr/Mrs
EREEERQEE

DDMMYY
Residential
Address of 1st
Applicant
Pin
Tel No.(Res) Office

Occupation of 1% Applicant
(v Whichever is Applicable) |:| Service |:| Business |:| Profession |:| Household |:| Retired |:| Student

(Nominee details with addresss) (Optional in case of joint holders) Date of Birth of Nominee (In case of Minor)

Mr/Mrs
Miss/Ms.

Declaration :

I/We hereby declare that

a) |/We agree to abide by the Bye-laws & Rules of the Bank and the act or rules in force or which may come into effect hereinafter.

b) | am not/we are not members of more than one Multi-State Co-operative Society or Multi-State Co-operative Bank.

c) | am/we are member/s of more than one Multi-State Co-operative Society or Multi-State Co-operative Bank, name/s of which is/are
given as I/We have borrowing liability and the
outstanding balance is Rs.

d) I/We shall not borrow from any other Bank other than the Shamrao Vithal Co-operative Bank Ltd.

Affix Stamp Affix Stamp Affix Stamp
size photo** size photo** size photo**
& sign across it & sign across it & sign across it
Sign of 1st Applicant Sign of 2" Applicant Sign of 3 Applicant

** Photograph required only in case of vernacular signatures

Mandate for crediting dividend warrant
Please arrange to credit future dividends to my SB/CA/O/D/CC Alc No. with your Branch

Or

With the following Bank (Optional)
Name of the Bank

Branch Name
Address
Account Type Account Number as appearing on your cheque book

| hereby declare that the particulars given above are correct and complete. If any transaction is delayed or not effected for incompleteness
or incorrectness of information, the Bank will not be held responsible.

Signature of 1%t Applicant For Branch Use
P.T.O.



FOR OFFICE USE ONLY

Shares applied for :(Tick the appropriate box)
Borrower/Share linkage [ ] CCR |:| oD |:| TL[ ]

Locker holder |:| TDS |:|
Others |:|
Guarantor []

Recommendation to be filled in Capital letters
beginning with Surname

Surname Name Father/Husband’s name

Surname Name Father/Husband’s name

Amount received towards shares Rs. | | | | | | | |
Share money received on

Branch
Seal

Branch Manager’s Signature
(Under Rubber Stamp)
e.g. For SVC Bank Ltd.

Branch
Manager. P.A. No.

KAP. 200 x 100 Pads / 10-2002

FOR SHARE DEPT

Appln. Recd.on
Appln.resubmitted on
Admittted on BR dtd.
No of Shares allotted
Regn.No.

Certificate No.

Adj.to share capital on

Officer’s Initials

Signature

Regn.No

Signature

Admission Fee Rs. Dj]

Regn.No



SHR-5A

(FOR PROPRIETARY CONCERN/PARTNERSHIP/ PVT & PUBLIC LTD.CO/ HUF/ TRUSTS, ETC.)
(Please fill up in Block letters. Incomplete applications will not be accepted)

The Shamrao Vithal Co-operative Bank Limited

(Scheduled Bank)
Regd.Office: Maker Tower ‘E’, 1t Floor, Cuffe Parade, Mumbai — 400 005

ESTD 1906
To, . Application No.
The Board of Directors,
The Shamrao Vithal Co-operative Bank Ltd., Date :
Mumbai 400 005
Dear Sirs,
A) 1I/We apply to be admitted as member/s of your Bank and request you to allot me/us D:I:I] shares
of Rs.25/- each of your Bank + Rs.100/- admission fee.
B) I/We state that | am/We are already member/s of your Bank under Regn.No. | | | | | | | | | and
request you to allot me/us additional D:I:I] shares of Rs.25/- each.
TITLE
Surname Name Father/Husband’s name
(Name of Proprietor/Partner/Director/Karta/Trustee)
Mr/Mrs
Miss/Ms.
(Name of Partner/Director/Trustee)
Mr/Mrs
Miss/Ms.
(Name of Partner/Director/Trustee
Mr/Mrs
Miss/Ms.
(Name of Partner/Director/Trustee)
Mr/Mrs
Miss/Ms.
Office/Registered
Address of the
Applicant
Pin
Tel No.(Off.) Office
Declaration :

I/We hereby declare that

a) |/We agree to abide by the Bye-laws & Rules of the Bank and the Act or Rules in force or which may come into effect hereinafter.

b) 1 am not/we are not members of more than one Multi-State Co-operative Society or Multi-State Co-operative Bank.

c) | am/we are member/s of more than one Multi-State Co-operative Society or Multi-State Co-operative Bank, name/s of which is/are
give as I/We have borrowing liability and the
outstanding balance is Rs.

d) I/We shall not borrow from any other Bank other than the Shamrao Vithal Co-operative Bank Ltd.

1) Affix Stamp 3) Affix Stamp
i Kk i *k
(Sign. of Proprietor/Partner/ STZEphow fg‘ (Sign. of Partner/ STZEphow fg‘
Director/Karta/Trustee) sign across it Director/Trustee) sign across it

Under Rubber Stamp Under Rubber Stamp
2) Affix Stamp 4) Affix Stamp
(Sign. of Partner/ size photo™*& (Sign. of Partner/ size photo**&
Director/Trustee) sign across it Director/Trustee) sign across it

Under Rubber Stamp Under Rubber Stamp

** Photograph required only in case of vernacular signatures

Mandate for crediting dividend warrant
Please arrange to credit future dividends to my SB/CA/O/D/CC Alc No. with your Branch

Or

With the following Bank (Optional)
Name of the Bank

Branch Name
Address

Account Type Account Number as appearing on your cheque book

| hereby declare that the particulars given above are correct and complete. If any transaction is delayed or not effected for incompleteness
or incorrectness of information, the Bank will not be held responsible.

(Signature of Proprietor/Partner/Director/Karta/Trustee) For Branch Use
Under Rubber Stamp P.T.O.



FOR OFFICE USE ONLY FOR SHARE DEPT
Appln. Recd.on

Shares applied for :(Tick the appropriate box)

Borrower/Share linkage |:| CCR |:| oD |:| TL |:| Appln.resubmitted on
Locker holder |:| Admittted on BR dtd.
Others [] No of Shares allotted
Guarantor [] Regn.No.

Certificate No.

Adj.to share capital on

Officer’s Initials

Recommendation to be filled in Capital letters
beginning with Surname

Surname Name Father/Husband’s name Signature Regn.No
LI
Surname Name Father/Husband’s name Signature Regn.No
Amount received towards shares Rs.| | | | | | | | Admission Fee Rs. D:']

Share money received on

Branch
Seal

Branch Manager’s Signature
(Under Rubber Stamp)
e.g. For SVC Bank Ltd.

Branch
Manager.

The application form should contain following documents in case of :

< Proprietary concern
Proprietor’s signature alongwith rubber stamp

< Partnership concern
Certified copy of the partnership deed, rubber stamp of firm and signature of all the partners

< Private Limited Company
Certified copy of the Memorandum and Articles of Association, Rubber stamp of the Company, Resolution permitting
the company to apply for requisite shares and authorizing directors to sign on behalf of the company.

< Public Limited Company

Certified copy of the Memorandum and Articles of Association, Certificate of Incorporation, Certificate of Commence-
ment of Business, Rubber stamp of the Company, Resolution permitting the company to apply for requisite shares and
authorizing directors to sign on behalf of the company.

% HUF
HUF declaration alongwith signature of all major coparceners, rubber stamp of HUF.

«  Trust
Certified copy of the Trust deed, resolution passed by the trust authorizing the officials to sign on behalf of the trust,
rubber stamp of the Trust/Managing Committee.



