SHENOY NAGAR SASWATHA NIDHI LIMITED

APPLICATION FOR SHARE

	Chennai, Dated........................
	  .

	Share No.................................


To

The Manager,

SHENOY NAGAR SASWATHA NIDHI LIMITED,

Registered Office : No. 488, (Old No. 723), Periyar E.V.R. High Road,

Aminjikarai, Chennai - 600 029.

Phone : 26640780 & 9566177252
Sir,

I/We request that you will be pleased to enrol my / our name as a Equity Shareholder

for..................................................................Shares to the “SHENOY NAGAR SASWATHA NIDHI LIMITED” .

I/We send herewith Rs...........................................and request that you will acknowledge the

receipt of the same.

I/We do hereby, for my self/ourselves and my/our heirs, agree to abide by such Articles of Association of the Nidhi and Bye-laws, Rules, Regulations, as are now in force, or as may duly come into force from time to time.

Name in Full :                                                                     Date of Birth :
Age :       Religion :
                            Nationality : Indian   Sex :               Aadhar No.
Occupation

Father’s

Name :


Husband’s

Residence with Door No. & Street :

	Postal Address :
	
	

	My
	Heirs, of Nominee whom
	I
	Wish

	Our
	
	We
	


That my /our interest in the Shares should be transferred after me /us

Age and Relationship of Heir or Nominee :

If a minor state the name of the guardian.



Phone Nos. : Resi
:

Offi
:

PAN Number
:

Signed by the applicant in the presence of us both at the same time who at his / their request in such joint presence have hereunto subscribed our names at witnesses.

Witnesses :
Yours faithfully,

1.

2.

Form No. 1.
May be admitted

