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TO BE FILLED BY THE OFFICE

Particulars

Applicant

Sureties

Remarks

Date of admission

No. of shares held

Amount of shares held

Further amount of shares
required

TOTAL

LIABILITIES :

Loan No

..............................

Loan No

Others

Clerk

Resolution No.......cocoevververnnenne

(Rupees

Secretary

repayable in .............. e (5 atidratils Giateenies ) monthly instalments.

Secretary

President




© N o o A

Date :

The FErnakulam District Co-operative Employees' Housing

Co-operative Society Ltd. No. E-933
Sitaram Complex, 15¢ Floor, Chittoor Road, Kacheripady, Kochi - 682 018

EMPLOYMENT CERTIFICATE

1. Name of Employee
2. Designation

3. Official Address

Age and Date of Birth
Date of entry in to Service
Date of Retirement
Whether Confirmed or not

Whether any Disciplinary
proceedings pending disposal

9. Details of court attachment

10. Details of salary as on

SALARY RECOVERY

. Basic Pay : Provident Fund

Deahess Allowance : Welfare fund

House RentAllowance Society O/D linked R.D.

Others (Specify) . : D.C.B. O/D linked R.D.

.................................. : P.F. Loan

.................................. : Housing Loan

................................. § L.I.C. Premium

.................. b b ¢ g _ Festival Advance
Others (Specify)............... :

Total : Total

Place :

(Office Seal) Signature and Name of Secretary/
President of the Society with Seal

Agreement for Recovery from Salary

.................................... (Designation and Address) hereby authorise my pay disbursing officer to recover such amount from
my salary or any other amount due by me as per request of the Ernakulam District Co-operative Employees Housing Co-
operative Society Ltd., No-E-933 and to pay the same to the Society immediately after the recovery and also agreed that this
authorisation is irrevocable and that | will not raise any dispute regarding the amount so demanded by the Society.

Place :

Date : Signature of the Employee
1 Agree to effect the above recoveries

Place :

Date :

(Office Seal) - Signature and Name of Secretary/
President of the Society with Seal
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AGREEMENT WITH THE SOCIETY

To

The Secretary

The Ernakulam District Co-operative’ Employees’
Housing Co-operative Society Ltd. No. E-933
Kochi - 682 018

R L e BT nseiat fun ot e S L B agree, the sum due on account of Ordinary loan,
Housing Loan, Short Term Loan, Prized MDS, interest and other charges that may at any time and
from time to time become due and payable by me to the society to recover from my monthly salary
through the officer for the time being disbursing such salary. | herewitth furnish an agreement authorising
such Officer to effect as and when necessary recoveries from my salary / DCR Gratuity.

Place : Ernakulam SIGNAUrE & e
Date Name S0 e e e ot s o s :
Designation & .o
Office AAIESS  ..iveeerereeieeeeeeeeseseeee e ereeeeeene

Member No.................. of
The Ermakulam District Co-operative Employees” Housing Co-operative Society Ltd. No.933, Kochi - 682 018

To

(For the time being the pay disbursing officer of the member)

b et 05005 om s B gssmmmal s A TP S MemberNo......ccouvvrveerieriicennin, of the
Ernakulam District Co-operative Employees’ Housing Co-operative Society Ltd. No,E-933, Ernakulam,
hereby authorise you the present pay disbursing officer or any other pay disbursing officer under
whom I may happen to serve the Society / Bank / Federation / Employer in future, to recover from and
out of my monthly pay salary, D.C.R., Gratuity sum or sums and to remit to the Society for credit to the
sums that may be due from me from time to time to the Society towards Ordinary Loan, Housing
Loan, Short Term Loan, Prized MDS, interest and other charges to the Society. | also authorise the
pay disbursing officer / appointing authority, in case if | am retiring or resigning from the Society / Bank
/ Federation, to recover the whole amount on account of the said accounts in bulk without considering
the number of Instalments regarding the repayment offered by me. I do agree to accept as sufficient
evidence of my liability, a demand from competent officer of the Society. |, also agree that you and
my future pay disbursing officer may effect recoveries from my salary / or DCR Gratuity in the manner
mentioned above so long as all the debts by way of any amounts advanced to me are fully discharged
by me or my nominee or successor in due course.

Place : SIGRAWIE: . =« T oo rocheimesid rsgnsion ot S gl e o

Date : NEME " it st et as o
Designation O O SO OO
Office Address :

Witnesses : (Signature, Name & Address)
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The Ernakulam District Co-operative Employees’ Housing
Co-operative Society Ltd. No. E-933, KOCHI - 682 018
VOUCHER No.

Rs.

............................................................... s ONlY from the Ernakulam District
Co-operative Employees’ Housing Co-operative Society Ltd. No. E-933, towards the following.

Signature :
Name
M.No.
ADJUSTMENTS
. Debit Credit
FoKicuiars Rs. Ps. Rs. Ps.
Total
Passed for Payment Signature:
Name

President/Secretary M.No.
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