MYSORE BANK WELFARE TRUST

The Trustee Place :
Mysore Bank Welfare Trust Date :
Cl/o. SBM Pensioners Commune

Ground Floor, BKG Complex,

SBM Compound, Avenue Road,

BANGALORE - 560 009

Dear Sir,

Membership - Enrolment

| am desirous of becoming a member of the Mysore Bank Welfare Trust and request you to accord me
the admission. | am enclosing authorisation letter to debit SB/CA A/c. /| Demand Draft / Cheque bearing
NO. o dated ......ooooiiiiiii, drawn in favour of Mysore
Bank Welfare Trust for Rs. 2500/- (being the enrolment fee) as per rules.

| undertake to be governed by the Rules and Regulations of the TRUST.

NAME

EMPLOYEE No. : HRMS No. : SBMPC Membership No. :

Phone / Mobile No.

I nominate the following as nominee/s for the deposit tendered with the Trust.

Name(s) of the Relationship Age Residential

Nominee(s) Address

Yours sincerely,
AAAIESS & e

(SIGNATURE)

SB Alc No. :

Amount Received Rs. 2,500/- (Rupees Two Thousand Five hundred only).
Trust Membership No. : For Mysore Bank Welfare Trust

Place : Bangalore

Date Trustee



