FORM No. 01

APPLICATION FORM FOR ENROLLMENT
- To be filled by the Company
=) SAMMILANA
ID No.

~ze? CHITS PRIVATE LIMITED

P.S.0O. No.
'Annanmane', No. 50-A, Ground Floor, 37th Cross
28th Main, 9th Block, Jayanagar, Bangalore - 560 069 | Chit Group Ticket
Tel: + 91 - 80 - 26542817  Mob.: + 91 - 94480 85050 | chit Value Monthly
E-mail : mail@sammilana.com  Web.: www.sammilana.com Instaliment
First Receipt No. MOP Cheque/Cash

Fill every item clearly and completely. Particulars contained
in this application will be kept in strict confidence. | Amount Date

PLEASE TELL US ABOUT YOURSELF

Name of the Subscriber

Father's/Husband/Guardian Name

Gender : |:| Male |:| Female Recent

Educational Qualification . Passport
: Photo
Nationality : Religion :
Martial Status : |:| Single |:| Married
No. of Dependants Children Others :
Date of Birth Date Month Year or Age : Years

WE WOULD LIKE TO KNOW YOU BETTER

Present Residence Address

City : Pin Code :
Nearest Land Mark :
Telephone : Mobile No.:
E-mail :

Permanent Residence Address
City : Pin Code :
Nearest Land Mark :
Telephone : Mobile No.:
E-mail :

Residence Ownership : |:| Self-Owned |:| Rented |:| Parents |:| Company Provided
I:I Relatives I:I Others (Please Specify)

Is it a Flat ? : |:| Yes |:| No

Duration of Stay & Monthly Rental : Years rupees only

SUBSCRIBER OCCUPATION DETAILS

IF IN EMPLOYMENT :
Name of the Organisation

Designation
Address
City : Pin Code :
Nearest Land Mark :
Telephone : Mobile No.:
E-mail : Website :
Service Since : Date of Retirement : Post Held :

Monthly Salary : Date of Salary




IF IN BUSINESS :
Name of Firm / Company

Designation

Address
City : Pin Code :
Nearest Land Mark :
Telephone : Mobile No.:
E-mail : Website :

Line of Activity / Experience
Established Since

Annual Income

Any other Occupation

Annual Income

OTHER INFORMATION DETAILS

Nominee's Full Name

Relationship

Source of Income

Occupational Address

Your Mailing Address

Telephone : Mobile No.:

E-mail :

PLEASE TELL US ABOUT YOUR BANK ACCOUNT

Name of the Bank & Address

City : Pin Code :

Telephone : Mobile No.:

E-mail : Website :
Account Types : I:I Current |:| Savings  Account No.:

Income Tax PAN / GIN No.
REGARDING YOUR EARLIER CHIT ENROLLMENTS

Total Chits Total Value
Particulars of your Chits held - - - -
. L -, Prized Chits Non Prized Chits
currently, if any & liability position
Liability
Name
Particulars of surlty.glven Chit A/c. No.
to any other subscriber
Liability
Identity Number
Name of the Introducer
Reference Chit A/c. No.

DECLARATION BY THE SUBSCRIBER

| do solemnly affirm and state that the particulars furnished above, are true and correct to the best of my knowledge and belief. | shall abide by the
Company'’s right to reject my application before the first Auction or at any time thereafter,if the particulars / information furnished by me as above are
found to be false or incorrect or for supperssion of any material information, in such an event, the Company shall have right to remove mu name from the
concerned Chit Group and refund the Amount paid by me in full.

| have fully read or caused to be read, translated and throughly understood the Company’s Chit Agreement containing all the information and if | am
alloted a Ticket in the series requested for, | do hereby agree to be bound and abide by all the terms and conditions of M/s. Sammilana Chits Private
Limited.

| am remitting Rs. (Rupees) only)
by Cash/D.D./Cheque being the firstinstallment towards the above Chit Group.

Signature of the Managing Director / Certificate : Signature of the
Director / Manager Certificate that the Chit Agreement duly signed have Subscriber
been obtained and are kept in my / our custody
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