Membership No:

NPC EMPLOYEES CO-OP CREDIT SOCIETY TD.MUMBAI
(Registration No.BOM/RSR/909 of 1978)
6th Floor, South Wing, Vikram Sarabhai Bhavan,
Anushakti Nagar Mumbai -400 094

I the Undersigned, hereby apply to be admitted as a
member of the NPC Employees' Co-operative Credit Society Ltd. [ agree to make the payments required
by Society Bye-Laws and otherwise to be bound thereby. | hereby authorize the Manager (F&A), Pay Bill,
Nuclear Power Corporation of India Ltd., Vikram Sarabhai Bhavan, Anushakti Nagar, Mumbai -94 or the
officer drawing and disbursing my salary during the service of the said establishment to recover the Society

dues.
[ hereby declare that lam/not a member of / any other Co-operative Credit Society. I am a

member of Co-op.Credit Society Ltd.

Name in Full
Date of Birth

Date of Joining NPCIL Unit Employee No
Aadhar No PAN No.
Residential Address:-
Mobile No Office Tel.No.
MONTHLY SUBSCRIPTION RS.
Name of the Nominee Relationship
Address of Nominee
Date: Applicant Signature
I the undersigned, gives to Manager (F&A), Pay Bill,

Vikram Sarabhai Bhavan, Nuclear Power Corporation of India Ltd. Anushakti Nagar, Mumbai-94, or
the officer drawing and disbursing my salary, irrevocable authority to deduct every month from the
monthly salary and allowances earned by me during my employment in the service of the Nuclear
Power Corporation Ltd., all dues payable by me as a member of the NPC Employees’ Co-operative
Credit Society Ltd., either by way of subscription, repayment of loans, interest, penalty or otherwise,
and to pay the same to the said Society.

I further authorize that in the event of my discharge/resignation from the establishment’s
service/retirement/ long absence due to illness/unsound mind/ death/ accident or otherwise or a
written request by the Society the entire amount due to the Society is deductible from my
wages/salary/D.A/Pension/Gratuity/GPF/PF/EPF/Termination Allowances or unclaimed dues in
respect of any of the above are payable to the Society.

Signature of Witness: Signature of Applicant
Name of the Witness:

Employee No of the Witness:

Date:

This is to certify to Shri/Smt Emp.No.
is employed in NPCIL HQ/TMS since

Manager / Secretary DM/MGR/SR MGR(HR)
Admitted as Member of the Society by Resolution No __ in the monthly meeting held
on Resolution No.___

Chairman



