
ALL INDIA PUNJAB & SIND BANK SCIST EMPLOYEES WELFARE COUNCIL (Regd.)
(MEMBERSHIP FORM) 

Zonal President/Zonal Secretary,

All India Punjab & Sind Bank SC/ST Employee's Welfare Council (Regd.)

Zonal Unit- 

Subject: -Application for Membership 

Dear Sir,

Being desirous of becoming members of the council,  I hereby request you to admit me as a ordinary
memberof the council. I fully agree with the aims and objective of the council and shall abide by rule and
regulation of the council and when in force. Iremit herewith the force. I remit between the following
amounts.
Admission Fees Rs: - NIL 
Officers & above Rs.95/- Clerk Rs.55/- Sub staff including Part Time Employees Rs.35/-per Months

Particulars: 
Name : ________________________________________________________

Father /Husband Name : ________________________________________________________

Date of Joining : _________________________Designation _____________________

Branch Officer : _________________________PF Code _______________________

Address : ________________________________________________________

Email Address : ___________________________Mobile _______________________

Dated: _________________ Signature of Members
___________________________________________________________________________________

Manager
Punjab & Sind Bank
Branch _______________

Dear Sir,

Sub: - Deduction of membership subscription of All India Punjab & Sind Bank Sc/St employees welfare
council (Regd.) Ludhiana zonal unit.

I  hereby request  you  to  deduct  an  amount  of  Rs.  _________  every month  from my salary account

commencing from the month of _________and Remit the amount to account _____________ All India

Puniab & Sind Bank Sc/St employees welfare council (Regd.) 

Yours Faithfully

( )


