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All Kerala Private Bankers' Association

N (Registered under T.C. Charitable Societies Registration Act, 1955. Reg. No. K 114/1974)

M Bankers’ Bhavan, Kodimatha, Kottayam South - 686 013
27 Ph: 0481-2361885, Mob.: 8157028370, e-mail: akpbaktm@gmail.com Website:www.akpba.com
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MEMBERSHIP APPLICATION FORM

From,
NAME OF INSTEULION & oeeetieiie ettt e e e e ettt e e e ettt e e e e e nebb et e e e e e e e sbbb et e e e e sanantaeeeeaeeanns
Postal Address PP PPPPPPPPPT
............................................................................................... Pine.ooo
District e e e e e a e e e e e e e e Taluk oo, Phone (O) .coovvveevevieeeennen,
Institution type ettt ettt e e e et e e e et eee e e e breeeeeanbaeeeeea Commencement date @ ........cocceveeeiiiiiieeeeninennn.
KML No. ettt e e e e e e e €-MAILl ot
Name of representative & ..occvvveeeeeeeeeiiiiiiieee e e Designation :.......cccceeevvivieeeeeeeiiiiiiee e
Mobile (Whatsapp NO.) T .eeeeeeeeeeeieeeieieeeeeeeeeeee e Aadhar NO. ...oeuiiiiiiiii e
To,
The General Secretary
All Kerala Private Bankers' Association
Dear Sir,
Please enroll my / our institution as a member of the association. I / we agree to abide the rules and
regulations of the association.
Name :
Place: Designation :
Date: Signature with seal:

FOR OFFICE USE

Application approved by the taluk committee meeting held on ..........coceeeiiriiieninieeee

Copy of application forward to district COMMIttEe ON ......ccoceeviiiriiriiirieriecie e

Application approved by the state committee meeting held on ..........coceeeiiiiiienenieeeee

Membership NO. ....occoiiiiiiiiiiiieiieeeieeeee
State President / General Secretary
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(1O TIWIIOS BaNIBFOWIo, @RYWIB &OBUSINM B&IMWZo, OB:.afo.af@. HORITVMM” MVA@Sladlendled c@oalwgo,
6)(21966) (2 1Bl @O AT GRYPIEM NN IMEOD Mo LISMWIIDE (21Tl GEIBENMED (T QLSMADENIAN TNl

MOBIO BDERHOUIISHAIQW HRIQOZo @RGISABWINSIdo MTIBEMo.




