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| have fully understood the Bye-Laws of the Society and | hereby undertake to abide by the Bye-Laws of the Society in force at
present or changed in future from time to time.

| further authorise the society my employer to deduct a sum of Rs. ..., as Compulsory Deposit
beginning from ... from my monthly salary regularly and this deduction shall not be stopped by me till it is accompanied

by a certificate to do so by the Oriental Insurance Employee’ Co-Op. Thrift & Credit Society Ltd.

Dated : SIGNATURE OF APPLICANT
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Committee meeting held on ...
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