




Dear member,

To serve you better, Please provide the following particulars:

Staff No

Name

Father's Name

D D M M Y Y Y Y

Dept.No&Name

D D M M Y Y Y Y Designation

PIN CODE

PAN Blood Group

Bank A/c Details

       Signature of the member

I hereby nominate the following person/s to receive amounts if any,payable to me in the event 

of my death.

S.No

Place:

Date: Signature of the member

Street/Locality

City/Dist.

Landline No.

E-Mail Id

% of nominationName

Bank

IFSC

Branch

BHEL EMPLOYEES’ CO-OPERATIVE CREDIT SOCIETY LIMITED
“SahakaarBhavan”, BHEL Township, Ramachandrapuram

Hyderabad – 502 032. (Telangana State)

MEMBER INFORMATION SHEET

Date of Birth

Date of Joining

UID(Aadhaar)

Address:H.No

Relation AddressAge

Photo

Married

Mobile No.

NOMINATION DECLARATION

A/c No.

Grade

Yes/No

Male/FemaleGender


