
PLEASE PRINT ON COLLATED

MSEB ENGINEERS' DEATH BENEVOLENT 
AND WELFARE ASSOCIATION

Reg.Nos, Reg.Office
1)MAH / 4940 / Sangli Dated 20-07-1995 ( under Soc.   Act 1860 ) " Parshwa Padma " Govt. Colony,

2) F / 4874 / Sangli Dated 14-09-1995 ( Under B.P.T.Act 1950 ) 2) Vishrambag(Sangli) 416415 Ph.:0233-2301685

APPLICATION FOR MEMBERSHIP OF MSEB-EDBWA

C.P.F.NO. FORM NO (Printed No.Starts from 35001----)

Email ID

MOBILE NO.{Permanent} LAND LINE NO.

FULL NAME
SURNAME                                                       NAME                                                          MIDDLE NAME

FATHER / HUSBAND NAME

DATE OF BIRTH dd mm yyyy SEX MALE  /  FEMALE  

EDUCATION QULIFICATION DIGREE / DIPLOMA /  POST GRAD. MARITIAL STATUS MARREID / UNMARRIED /WIDOW

PERMANENT ADDRESS

…………………………………………………………………………………………………………..

…………………………………………………………………………………………………………..

…………………………………………………………………………………………………………..

DATE OF JOINING IN ORG. dd mm y y y y DESIGNATION JE / A.E / DyE.E./ ADL E.E./ E.E.

PLACE OF WORKING

COMPANY MSEB HOLDING / MSEDCL / MSPGCL / MSETCL MEMBER OF- SEA EA

DEPOSIT PAYMENT DETAILS

MODE OF PAYMENT

BY CASH BY CHEQUE / D.D. ADDITIONAL DEP NEW DEP.

 ON LINE TRANSFER ON DATE

IF BY CHEQUE / D.D.DETAILS

1)NAME OF BANK PLACE AMOUNT

2)NAME OF BANK PLACE AMOUNT

3)NAME OF BANK PLACE AMOUNT

PLACE ………………………………. DATE ……………………….. (SIGNATURE OF APPLICANT)

OFFICE USE ONLY

OUR REFERANCE NO REGISTRATION NO DATE OF ACCEPTANCE

DEPOSIT AMOUNT RECEIPT NO RECEIPT DATE

………………………………………………………………………………………………………………Purported……………………………….

ACKNOWLEDGEMENT MEMBERSHIP FORM & DEPOSIT PAYMENT (Printed No.Starts from 35001----)

RECEIVED WITH THANKS,FROM, NAME- Er.……………………………………………………………………………………………

MEMBERSHIP FORM YES / NO DEPOSIT AMOUNT Rs ELIGIBILITY DATE

CHAIRMAN VICE CHAIRMAN SECRETARY TREASURER

MSEB-ENGINEERS' DEATH BENEVOLENT &WELFARE ASSOCIATION Front Page



MEMBER'S NOMINATION FORM

OFFICE USE

REGISTRATIN NO. CP.F.NO

NOMINATION REF.NO. DATE OF NOMINATION ACCEPTED

FULL NAME
SURNAME                                                       NAME                                                          MIDDLE NAME

PERMANENT ADDRESS

…………………………………………………………………………………………………………..

…………………………………………………………………………………………………………..

…………………………………………………………………………………………………………..

                               I hereby , Nominate the person(s) mentioned below to whom in the event of my death,eligible

amount standing to my credit in respect to my account in MSEB Engineers' Death Benevolent & Welfare

Association at the time of my death would be paybale / Transferabale.

Sr.No Name of Nominee Relation Permanent address of Nominee

Relation & Signature of

Nominee

Date of Birth of Nominee IN

CASE OF Nominee is MINOR

1

2

3

4

5

                             As the Nominee against Serial No …………. Specified above is Minor ,I appoint

Shri :……………………………………………………………………………………………………………

Address.

as  a person to receive the eligible amount due under the said account due to me in th eevent ,of my death

during minority of said Nominee.                                     

PLEASE ATTACH

COLOR PHOTO OF

MEMBER

SIZE 3.5 X 4.5 cm (w x h )

Date Month Year (SIGNATURE OF APPLICANT)

………………………………………………………………………………………………………………………………………………………………………………………….Perporated

ACKNOWLEDGEMENT & REGISTRATION DETAILS OF NOMINATION 

YOUR NIMINATION HAS BEEN ACCEPTED , AS PER DETAILS BELOW.

NOMINATION REFERANCE NO. DATE OF ACCEPTANCE

1) FIRST NOMINEE RELATION %

IF FIRST NOMINEE CEASES UNDER ANY CIRCUMSTANCES SECOND  / THIRD NOMINEE

2-SECOND NOMINEE RELATION %

3-THIRD NOMINEE RELATION %

CHAIRMAN VICE CHAIRMAN SECRETARY TREASURER

MSEB-ENGINEERS' DEATH BENEVOLENT &WELFARE ASSOCIATION Back Page


