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¢ - MACO BANK L URNe
( The Maharashtra Mantralaya and Allied Offices Co-operative Bank Ltd. )
S. B. Alc. No. :
CREDIY e e pate — 201
Rupees - e : : Rs.
Clerk \ Ca;h_lg'r' Supervisor :, Accountant/ Br. Manager




'@ P1oH ’%Ef%; Application No. :
7= THE MAHARASHTRA MANTRALAYA AND
& ALLIED OFFICES CO-OPERATIVE BANKLTD.

Head Office ; Mantralaya Compound, Madam Cama Road, Mumbai - 400 032.
EMERGENCY LOAN APPLICATION

Loan Account No.
Savings A/c No.
Telephone No. (O)
(R)

(INCOMPLETE APPLICATION WILL NOT BE ACCEPTED)

I, - holderof —___shares hereby

apply for a loan Rs. AT (Rupees )
atsuch rate of Interest per annum as may be fixed by the Board of Directors as per directives of the Reserve Bank

of India. Issued from time to time and agree to repay the amount with interest 12 monthly installment.
INFORMATION TO BE SUPPLIED BY THE APPLICANT

1) Applicant's full Name (BLOCK LETTERS)
(beings with surname) and designation.

2) a) Full residential address - '
b) Postal Address of Permanent native place.

3) Office name and full adress.
\‘ .

4) Monthly Salary : (Supported by salary certificate in
Prescribed From)

5} a) Date of employment :
b) Date of Superannuation :

6) Purpose for which loan is required. 1) Medical Purpose 2) Education Purpose
3)

7) Have you taken any loan from any Bank or Society.

8) Names and Account Nc;s. of the persons for whom
you stand surety.

|, hereby declare that all above information is true and correct. It will be my responsibility to inform the Bank any
change in my residential or office address. | agree to abide by the Bye-Laws of the Bank which are now in force
or may hereafter come into face.

Date : . ‘ Applicant’s Signature

INFORMATION TO BE SUPPLIED BY THE SURETIES -
Surety No.1 Surety No.2
Loan A/c. No. Loan A/c. No.

“1) Full Name (BLOCK LETTERS)

2) a) Full residential address ‘
b) Postal Address of Permanent native place.

3) Office name and full adress.




We hereby declare that all the information given by us is true and correct. It will be our responsible to inform the
Bank any change in residential of office address in respect if ourselves we agree to stand as sureties to the loan

proposed for Shri/Smt. '
The amount of the loan may be recovered from us, if defaulted by the Borrower.

Date : Signature Date : Signature
- (Surety No. 1) {Surety No. 2)

FOR OFFICE USE ONLY

Applicant’s Emergency Loan Outstanding Shares required T
g _ : : Shared held z
Date of Previous Loan _ Add. Shares required
Signature : Clerk . Loan Sanctioned %
Supervisor 5 Net amount payable < |

Loan applied for, is recommended : forsanction / rejection / pending as :-

1) Emergency loan is outstanding
2) : Applicant is defaulter since

3)  1st/2nd Surety is defaulter since
4)

Br. Manager / Asstt. Manager / Manager

Sanctioned / Pending / Rejected in Board's Meeting dated :

Director : : Vice-Chairman Chairman

Enteredin P L. by : Checked by :

M



P. of

Application No.:

-

% THE MAHARASHTRA MANTRALAYA & ALLIED OFFICES

N CO-OPERATIVE BANK LTD
Head Office: Mantralaya Compound, Madam Cama Road, Mumbai-400 032

OVERDRAFT LOAN APPLICATION

Loan Account No.

Saving Account No
SEVARTHA No. Tel.No. (O) (R)

Mob.:

( INCOMPLETE APPLICATION WILL NOT BE ACCEPTABLE)

L T =V PR ' holder of shares hereby apply for

an emergency overdraftloan Rs. (Rupees ) at such rate of

Interest per annum as may be fixed by the Board of Directors as per directives of the Reserve Bankof India.

Issued from time to time and agree torepay the amountwith interestin 60 monthly installment.

INFORMATION' TO BE SUPPLIED BY THE APPLICANT

1) Applicants full Name (BLOCK LETTERS)
(begings with surname) and designation. *

2) a)Full residential.addreéls\ :
b) Postal Address pf Permanent native place.

3) Office name and full address.

4) Monthly Salary : (Supported by salary
certificate in Prescribed From)

! 5) a) Date of employment :
b) Date of Superannuation :

6) Purpose for which loan is required.

7) Have you taken any loan from any Bank or
society.

8) Names and Account Nos. of the persons for
whom you stand surety.

|, hereby declare that all above information is true and correct. It will be my responsibility to inform the Bank
any change in my residential or office address. | agree to abide by the Bye-Laws of the Bank which are now
in force or may hereafter come into face.

Date: ; Applicant’s Signature

INFORMATION TO BE SUPPLIED BY THE SURETY

Surety.
Loan A/c. No.

1) Full Name (BLOCK LETTERS)

2) a) Full residential address.
Iﬂ\ Dna;al A.J‘IAFQE\IZ\ "l‘F D ﬂﬂﬂﬂﬂﬂﬂ * I'I':":\J’ﬂ I‘\.Iﬂl“ﬂ



| hereby declare that all the information given by me is true and correct. It will be our responsibility

to inform the Bank any change in residential / office address. | agree to stand as surety to the loan

proposed for Shri/ Smt.

The amount of the loan may be recovered from me, if defaulted by the Borrower.

Date : Signature

(Surety)

FOR OFFICE USE ONLY

Signature : Clerk Loan limit Sanctioned Rs.

Supervisor: ~ Overdraft limit amount Rs.

Overdraft Loan is reccmmendeg\: for'sanction / rejection / pending as:-

1) Applicant is defaulter since:-

2) Surety is defaulter since:-

3)

Br. Manager / Asst. Manager / Manager -
Sanctioned / Pending / Fiéjected in Boards Meeting dated :-

Director Vice-Chairman Chairman

Entered inP.L. by: Checked by:
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B lo

%‘L’k THE MAHARASHTRA MANTRALAYA & ALLIED OFFICES CO-OPERATIVE BANK LTD

\:, MANTRALAYA, MUMBA-400 032
No. Loan A/c. No.
1 LOAN AGREEMEN
I : residing at
s do hereby ackndw[edge to have
-« feceivedfrom the above named Bank Overdraft Loan limitof Rs. /Rupees:
- : - only) and agree as follows:
1) Ishallrepaythisloanin installmentorRs, /-in not more than 60

months is of which the firstshall be payable onor before 10th day ofnext month and the otherinstallments
bya regularinterval ofthe month thereafterwithinterestthen due.

2) .The loan shall bearinterestat % per annum or at such rateas may be fixed by the Bank
.+ from.time to time without referenc:e tome.

3) If fallanyinstalfméntwnh mferestas provide in clause 1hereof,|shall beliableto pay atonce, the whole amount

“  thenduetogetherwith interest due thereon interms of my Demand F'romlssory Note Dated if

: calledupontodoso by the said bank.

4) || shall use theloan for the Emergencypurposestated inthe application dated and shall when
called upon furnish satisfactory proof of loan having beenso applied for falling which 1, shall beliable to pay at
once the whole or part of the as the Board may decidetogether wﬂh allinterest due thereon.

S) Ihereby authorize the Drawmg and D[sbursmg officer of
Department/ Office orthe Drawing & bisbursing Officer of any other Department to which, imay be transferredin
future orthe pay & Accounts / Treasury Officer through whom my salary is drawin, to deduct on behalf ofthe Bank
from mysalary, gratuityor othersumspayable to me forthe above mentioned loan togetherwith interest, inone
ormore installments as the Bo#rd of Directors mightdetermine form time totime as per provisioninthe MSC
Act of 1960 under Section- 49,

8) Ishall paytheinétallmentof loan personally, if it is not deducted from my salary.

7) Ishallpaypenalinterest whenever | willbecome liable to payit.

8) cIshall be bound by the rules and Bye-laws of the above bank which are notin or hereafter may comes
into forces and the termsthere of shallbe deemed to have beenlncorporated into this agreement.

9)- in the event of my transfer to any other Department it will be my responsibility to inform mycomplete

© . office address. to the Bank immediately and also to credit the amount to‘the Bank as per its demand.

10) Jalso authorize & undertake to Bank to transfer this sums payable to bank againstanydebit from my

. saving Deposit & Fixed Deposit Account.

EiY

% 'Dated: I this day of

Borrower's Signature

b 5 (Surety Name) dohereby stand surety and

bmd my selfto bé liable to the above named Bankfor the due repayment of this loan with interest, there on
inatcordance with above condition, rulesand bye-laws ofthe bank and | agree thatmy liability hereunder
shallnot be terminated or affected bythe Board of Directors of the said Bank giving time or any other

indulgence to the within nanded Borrower,

Vip As perthe Maharashtra Co-operative societies Act 1960 Section-49 (1) (2)(3), the amount of the loan may

be recovered form myself, if defaulted by Borrower.

Dated: at __this ___dayof__ Signature of Surety +

- Received . __dayof fromThe MAHARASHTRA MANTRALAYA

AR AL T IEMN ACCIAES AA ADCDATIVEDARMIE I TR Tha caiies A Dimmm



Place:
4

Date:

On demand | / we

do hereby jointly and severally promise to pay THE MAHARASHTRA MANTRALAYA AND ALLIED OFFICES

CO-OPERATIVE BANK LTD. Mumbai on orde rthe sum of Rupees

together. with interest at percent per annum for

value received. - .

Signature X

Revenue
Stamp

Signature Xx : i
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//?-—E* ,,,,,,, ; THE MAHARASHTRA MANTRALAYA AND

L 4 ALLIED OFFICES CO-OPERATIVE BANK LTD.
Head Office : Mantralaya Compound, Madam Cama Road, Mumbai-400 032.

The Manager Account No.
Maharashtra Mantralava And Allied Offices Co. Op. Bank Ltd.,
Mumbai / Bandra / Kokan Bhavan. B
Dear Sir,
Please Open a Fixed Deposit / Cumulative Fixed Deposit For Months

in My/Our Name(s) in the Book of the Bank for Credit of which I/We hand you Rs.

I/We agree toﬂ"cor‘r'xbly with an be bound by the Bank’s rules, bye laws for the time being in

force for the gonduo{ of such accounts.
For Joint }The account will be operated by

and in the event of the decease of any of us, the Balance at the credit of account will be payable to the

account only } survivors or survivor. No other person has any interest whatsoever in the balance in this Account.

Monthly / Quarterly interest be credit to S/B A/C. No. . Inthe
Name of

Kindly issue Deposit receipt for Rs. ' For__ : Months @ % p.a.
§ Your Faithfully

(Signature)

Name of the Account Holder in Full

Address in Full

Occupation
Office Address
PAN No Aadhar No.

In case of Minor.: Date of birth Age
Full Names of the operators of the account

Shri/Smt. _ Will sign as ~

W

13 i

Introduced by (Name) e Account No.

Signature
O To be introduced by a customer / member or

some respectable person known to this Bank. Officer / Accountant Manager



//(f?‘/;,_/_\i’%e THE MAHARASHTRA MANTRALAYA AND
\\.I ALLIED OFFICES CO-OP. BANK LTD.
' Head Office : Mantralaya Compound, Madam Cama Road, Mumbai-400 032.
DAI

Nomination under section 46 ZA read with section 56 of the Banking

regulation Act, 1949 & Rule 2(1) of the Co-operative Banks (Nomination)
Rules, 1985 in respect of the Bank deposits.

I’We

[ Name (s) and address (es)]

Nominate-the following persons to whom in the event of my/our/minor's death, the amount of the deposit.
Particular where of are given below, may be returned by The Maharashtra Mantralaya and Allied Offices
Co-Op. Bank Ltd. s Branch,

DEPOSIT NOMINEE
Nature of : Additional : Relation- If Nominee is
Aiﬁ;ﬁnci N::; Of Details if ~ Name Address ship with | Age| aminoris
o any Depositor date of birth

= Asthe Nomir_&ee is a minor on this date. I/We appoint Shri./Smt./Kum

(Name, Address, age) to receive the amount of the deposit on
behalf of the nominee in the event of my / our / minor's death during the minority of the nominee,

Place:

Date:

Name(s), Signature(s) and

Signature (s) Thumbllmpression (s)
Address(es) of witness (es) *

of depositors (s)

% Whether deposit is made in the name of a minor, the nomination should be signed by a person lawful entitled to
- act on behalf of the minor. - :

%  Strike out if nominee is not a minor.

% thumb impression 9s) shall attested by two witness.
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THE MAHARASHTRA MANTRALAYA AND ALLIED

OFFICES CO-OPERATIVE BANK LTD.
Mantralaya, Mumbai-400 032

D. No. 1 O 30{} : Date:
Received from Mr./Mrs _ ;
Loan A/c. No. | 7 S.B.Alc. No.
Department

_‘ The Sum of Rs.

S On Account of —

PARTICULAR'S Rs. e

1) Entrance Fees

2) Share Ca_l[_s .

3) Thrift Fund Alc.

4)" Long Loan e ;

5) Short Loan

6) ‘Emergency Loan

EZ) Education Loan

'8) Housing Loan

9) Serious illness . p

10) Computer Loan

¥

11) Other Loan

12) Misc:

13) Interest Alc.

TOTAL

Chegque No. T : Date

Amount of Cash/Cheques/Draft will be Creditéd to the A/cs. Subject to realisation

Preparéd by Checked by Received by :







FL‘ [c’ : " 50 Pad/19/015/Unity

THE MAHARASHTY \ M/ TTRALAYA & ALLIEL_
OFFICES CO-OPERATIVE BANK LTD.

Mumbai Voucher No.

NEEEEN
vste [TILJTTT]

Received cash/cheque from The Maharashtra Mantralaya and Allied Offices Co-o0p. Bank Ltd. the sum
ofRupees [ | | [ T T T T | (inwords) Rupees

C. B. Folio

for the purpose stated below

re L[ TTTTT] _ Manager Signature of Receiver




V2o
Reg. No. Membership No.

THE MAHARASHTRA MANTRALAYA & ALLIED OFFICES
CO-OPERATIVE BANK LTD. ‘
|

APPLICATION FORM FOR MEMBERSHIP

Note: Application should be written in own hand by the Applicant Typed application will not be accepted.

1. Name of the Applicant in Full:

(in BLOCK letters beginning with Surname)
2. (a) Residential address:

4. (b) Postal Address of Permanent Native Place:

3. (a) Tel. No. (b) Mob. No.
(c) WhatsApp Mob: No.

4. Sevaarth No.

5. Aadhaar No.

6. Pan No. . :

7. Email Id. '

8. Name of the present Department / Office:

Tel. No.

(a) Name of the Permanent Department:

9. Designation & Class of Service: )

10. Whether.Services are transferable: -

e !

11. Date of Birth: » . . ' Date of Superannuation:

12. Present Pay & Pay Scale:

13. (a) Total length of Service in the present post:

(b) Date of Appointment in Government Service:

(c) Particulars of Total Services:

14, (a) Are you Permanent in the Service?

(b) If not, is the post of which you

Were recruited on initial appointment

Comes under the purview of the

Public Servicé Commission?

(c) Are you P.S.C. Selected? -

(d) If not, please state the mode of the recruitment

15. (a) Were you a member of this Bank before?

(b) If so when resigned?

(c) Reasons for resigning:

16. Do you have a Saving account with this Bank? If so give the Account No.

| desire to be an enrolled as a member of THE MAHARASHTRA MANTRALAYA & ALLIED OFFICES CO-
OPERATIVE BANK LTD. And propose to subscribe for Two shares. | send herewith Entrance Fee of Rs. 5/- Plus Rs.
200/- towards the Shares, | undertake to ebtain prior permission of the Bank in case | desire to be member of any
other Co-operative Credit Society of Bank. | have read and hereby agree to abide by the Bye-laws and Rules of the
Bank now in force or as may be modified or altered from time to time.

Date: the Signature of the Applicant



In the event of may deputation allotment and transfer to any other Departments of the Government of
separate Body. | will inform the Bank immediately in writing.

| will inform the Bank in writing forth with regarding my removal, reduction in rank, dismissal /discharge
or termination of my service.

| will not tender resignation of my service under Government or seek relief from my present service to
take up another employment without entirely repaying my loan and such other amount | may owe to the Bank.

Signature of the Applicant

| the undersigned, give to the
Drawing & Disbursing Office of my Dept./Office/Head of Dept. Irrevocable power and authority to deduct every
month from the Monthly Salary & other allowances earned by me during my employment in the Government all
dues paya ble by me as.a member of THE MAHARASHTRA MANTRALAYA & ALLIED OFFICES CO-OPERATIVE BANK
LTD. Either by way of subscriptions. Repayment of loan, interest penalty, guarantee or otherwise and to pay the
-same to the said Bank.
. Inthe event of my-discharge / resignation from the Government service / retirement / or absence due to
iliness, unsound mind, death accidental or otherwise/or on a written request by the bank, | authorized the
aforesaid authority to deduct the entire amount due the payable to the Bank from my salary / D.A./
bonus/pension/gratuity/termination allowance/ or unclaimed dues in respect of any of the above in single
installment.

Dated at Mumbai this day 200
Witness Signature: _ '
Name: . g A/c.No.

Department: Signature of the Applicant

w Department

NOMINATION

| hereby nominate the person/s mentioned below and confer on him/her/them the right to receive the amount
of share money and such other amount at my credit in the event of my death to the extent specified against
him/her/them. !

Name & Address of Nominees Relationship | Age | Extent to which amount of
with Member share money is receivable
1 2 3 4
Signature of Witness Signature of Applicant
FORM 'K’

Declaration under Rule 45 (1)

I, am/have
become a member of more than one credit society name of which are given below:

Wi
w2
w3

| do hereby declare as required:by Rule 45 of the Maharashtra Co-operative Society Rules 1961, that |
shall borrow only from The Maharashtra Mantralaya & Allied Offices Co-Op. Bank Ltd.

Date:
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100x1=10 Pad/19/15 Unity Recurring Deposit A/c. No.
The Manager, F. No.

The Maharashtra Mantralaya & Allied

Offices Co-operative Bank Ltd.
RECURRING ACCOUNT OPENING FORM

Sir / Madam ) 20

Being desirous of Opening a Recurring Deposit Account with THE MhHAHASHTHh
MANTRALAYA AND ALLIED OFFICE CO-OPERATIVE BANK LIMITED MUMBAL, [/'We hereby
hand you a sum of Rs. towards the first monthly deposit under the scheme of
12/24/36/48/60 instalments.

I/'We also hereb} un“'dértake to-deposit a sum of Rs. every month on or
before the ' ~_day of that month and agree to receive Rs. ' 30 days after
the 12th, 24th,36th, 48th, 60th, instalment is paid in full by me/us.

IAWe hereby declare that THE MAH ARASHTRA MANTRALAYA AND ALLIED OFFICES
CO-OPERATIVE BANK LIMITED. Recurring Deposif Account Rules have been read and that I/
We accept them as binding upon me/us. '

Name(s) of the

account holder(s)
Member No.

; Spec'ial instructions

Office Address : :

Tel. No. Off.__ Res.
Residential Address :

Tel. No. Off._____ __Res.
Name of the Nominee : : Relation
& his address Age

Yours faithfully

. Signature
Full Names in Block Letters _ Specimen Signature
1 ' Will sign as
P e i e Sy T 4 WA

Accountant Manager -
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. P tv)
=»,. THE MAHARASHTRA MANTRALAYA AND ALLIED

(//_.“ OFFICES CO-OP. BANK LTD.
\J Mantralaya Compound, Mumbai - 400 032.
Head Office : 22025452/22812046

Main Branch 1 22856940/22835146/43 BandraBranch : 26592506/26591311
KokanBhavanBr. : 27570116/27564298/ Thane Branch : 25300405

R.T.GS. / N.E.FE.T. PAYMENT INSTRUCTION SLIP

Date:-
TO BE FILLED BY CUSTOMER

Name ofthe Sender

Account Number

Cheque No. ~

Amount in Figures

Amount in Words
Phone / Mobile Number

B DETAILS OF BENEFICIARY

NameoftheAc.c_ount Holder -

Beneficiary Bank & Branch .
address "

Account No.

Type Of Account

Beneficiary Bank IFSC Code

Sender Details

TERMS & CONDITIONS : B :

= IWe hereby authorize the Maharashtra Mantralaya & Allied Offices Co-op. Bank Ltd. to carry outthe RTGSL__1/NEFT[ ]
tfransaction as per the details mentioned above (Tick[_Ithe appropriate Box ). -

= 1/We hereby authonze The Maharashtra Mantralaya & Allied Offi ces Co-op. Bank Ltd.as regards of any consequences arising
out of erroneous details provided by me/us.

“*7 If any transaction got stuck or reach wrong address for any reason beyond the Maharashtra Mantralaya & Allied Offices Co-op.

Bank's preview time lag for correction of the same will not be a respons:bihty of The Maharashtra Mantralaya & Allied
Offices Co-op. Bank Ltd.

Signature of Account Holder/Authorized Signatory

FOR OFFICE USE : ( Stamp Wherever Required )
Set No. _ UTR NO.
it | T I I I O
Sr. No. Time Initial
1 Receiver
2 Maker
3 Checker OFFICIER
4 Authorised By (R.T.G.S./N.EF.T.DEPT.) TMMAOCB / BRANCH
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