Membership Application Form

STATE BANK OF HYDERABAD/ \

To
Th

Retired Employees’ Association

(Reg.N0.1051 of 1986)

Behind Gym, S.B.l. Local Head Office, Amaravati, Gunfoundry,
Hyderabad — 500 001

Phone: 040-23387475, 23387553,
Website: http://www.sbhrea.org

e General Secretary,

SBH Retired Employees’ Association,

Behind Gym, S.B.l. LHO, Amaravati Circle,

Gunfoundry, Hyderabad- 500 001.

Dear Sir,

Photos / Joint Photo of Self
and Spouse

\ /

Place:
Date:

APPLICATION FOR MEMBERSHIP - RETIRED EMPLOYEE'S

I am a Retiree of State Bank of Hyderabad. Being interested in the aims and objectives of the
S.B.H. Retired Employees’ Association, | desire to become a Life Member of the Association for

which | remit a sum of %1,100/- as under:

Admission fee < 100.00 Mode payment | Cash/Cheque/Draft/Online Payment
Life Membership Fee | ¥1,000.00 Details (Ref No | **

etc) >
TOTAL <1,100.00 Our A/c Details | 62424185455 IFSC: SBIN0020066

| hereby agree to abide by the rules and regulations of the S.B.H. Retired Employees’ Association as
are now in force and as will be enforced from time to time.

1 | Name in full (in block

letters)

Name of the Spouse
2 | PPG Index No HRMS No
3 | Full address with PIN

Code

PIN
4 | Telephone Number Landline (with STD Code)
Mobile Nos.

5 | e-Mail address
6 | Date of Birth Spouse DoB
7 | Date of Appointment in Date of

Bank’s Service confirmation

Contd...2..

(** Please mention your PF or HRMS Number in narration in all online/UPI/IMPS transactions)


http://www.sbhrea.org/

8 Date of Retirement
9 Designation / Post
held on the date of
Retirement
10 Branch / Department
from where retired Code:
11 Monthly Pension fixed | a) Basic Pension (before 3
by the Bank commutation)
b) Dearness Relief 4
(Optional) TOTAL 7
12 Branch from which
pension is drawn &
Account No Branch Account
Code: No
13 Whether member in YES / NO
SBH Retired
Employees’ Medical
Benefit Scheme
14 Any other relevant

information

Yours faithfully

(Applicant)




