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The Secretary,       
State Bank Employees Co-operative Credit Society Ltd., 
Gunfoundry, Hyderabad – 500 001 
 
Dear Sir, 
 
I hereby exercise my option and wish to be admitted as an Associate Member of our Society, on my retirement 
from the services of the Bank and shall be happy to be admitted as a member of Superannuation Scheme.  I have 
read the Bye-laws of the Society together with the subsidiary rules of the Superannuation Scheme and agree to 
abide by the same along with amendments, if any, effected from time to time. 
 

 Enclosed Draft No.                  Date :               

  

For Rs.15/- towards fee for Associate Membership.  
 

1.  INDEX No.                         SB A/c No.             

  

                                                                                      MOBILE No.    

2.  Name of the Member: 

                          

 

3.  Father / Husband’s Name: 

                               

 

4.  Marks of Identification: i) ……………………………………………………….  (ii) ……………………………………………………………..….. 

5.   Date of Birth             

 

6.   Date of Joining the    
Bank      

         7.   Date of Confirmation            

 

8.   Date of retirement           9.   Designation at the time of retirement ………………….…….……….
 

10.Branch / Department served at the time of retirement : ………………………………………………………………………………… 

11. Permanent Address:  ……………………………………………………………………………………………………………………………………… 

                                           ………………………………………………………  RES. TEL/MOBILE No. ……………………..…………………. 

12. Branch from which you desire to avail benefit: …………………………………………………….… Branch Code ………………… 

13. Name of the Nominee : …………………………………………  14. Relationship and age : ……………………………………….…….. 

15. Witness:  1. ………………………………………………………………………    2. ………………………………………………………….………… 

 I hereby declare that I have been retired from the services of the Bank after attaining the age of 
superannuation/any other mode of retirement as per the service rules applicable.  I further declare that I have no 
dues on date. 
  

 Enclosed Demand Draft bearing No. …………….…………… dated …………………..……….. for Rs……………………….…. 
towards dues standing to my loan account. 

 
Thumb Impression of the member                       Signature of the Member 
  

 Signature verified and certified that the particulars furnished are true and the member has retired from the 
Bank service on attaining the superannuation age, as per the service rules applicable. 
 

     
             Signature of the Manager / 
ENCLOSURES:               Head of the Dept. with Seal 

1.   Copy of relieving letter issued by the branch / department. 

2.   Copy of acceptance of voluntary retirement issued by the competent authority of the Bank [in case of voluntary retirement] 

3.   Draft for the amount in case of any dues to Society along with draft for Rs.15/- towards admission fees. 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Please read the guidelines over leaf 

 

 

          

 

APPLICATION FOR ASSOCIATE MEMBERSHIP 

[Superannuation Benefit Scheme in terms of Bye-law No.33-B]    
 

 
 

AFFIX A RECENT 
PHOTOGRAPH 

 
Attested by the 

Branch Manager 



 

 

ELIGIBILITY : 

1    Being a member who has retired after completing the age of superannuation i.e., 60 years of age with a 
minimum of 15 years membership OR retiring  on voluntary grounds and with a minimum of 25 years 
membership in the Society and whose subscriptions are regular shall be eligible  to join as Associate 
members of the Society.    

  

2   A person has to exercise his / her option for becoming a member of the superannuation scheme. 
Application should accompany Draft / BC for Rs.15/- towards admission fee along with a copy of 
retirement letter from Bank. 

 

3    A person who opts for the scheme should have cleared all his / her loan due’s with the society and no part 
of the superannuation benefit is adjustable against any loans outstanding at the time of retirement. 

 

4  Members of the society who seek voluntary retirement before completion of 25 years of membership in 
the Society are not entitled to join the scheme. However, member opting for voluntary retirement from the 
bank’s service on completion of 25 years membership in the society will be paid proportionate 
Superannuation benefit in accordance with the scale of reduction, based on the age at the time of 
voluntary retirement.  

    

5 Members admitted to Superannuation Scheme are not entitled to any other benefits except such benefits 
as provided in the Superannuation Benefit Fund Scheme. 

 
MODE OF PAYMENTS : 
 

6     All superannuation payments will be made through particular branch of State Bank of India only as desired 
by the Associate Member.  .  

  

7    All persons who have opted to join the scheme can nominate their nominees in case of death, to collect 
the balance of money, if any .  

  

8    The quantum of Superannuation benefit fixed once to the Associate members shall remain unchanged for 
the lifetime. 

 

9     The Managing Committee of the Society shall have absolute discretion whether to accept to enroll a 
retired member as Associate Member and same shall be final and binding on all concerned. 

  

10  The Superannuation benefit will be paid only from the month in which the retired member submits the   
application opting to join as an Associate Member of the Society 
  

LIFE CERTIFICATE : 
    

11   It shall be the responsibility of each of the Associate Member to submit the life certificate once in a year 
(i.e., November)  failing which the Society reserves the right to not to release the Superannuation benefits.  
 
Place : …………………………….. 
 
Date  :  …………………………….          SIGNATURE OF THE MEMBER 
 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

 FOR THE USE OF SOCIETY ONLY 
  
 

Index No.  ………………………              Date of Birth : ……………………………..        

Date of Joining the Bank  : ……………………………     Date of Enrollment in the Society    : ………………………… 

Date of Retirement          : ……………………………   Completed Age at the time of retirement : ……..…..……… Years 

Duration of Membership : …………… Years           Date of Commencement of MRF   : …………………………       

  

    POSITION OF ACCOUNTS : 
 

Share Capital :  Rs. …………..……  M B F Subscriptions :  Rs. ………………  Final Severance on MBF : Rs.  ……………..…… 

M R F Subscription : Rs. …………….…..   M R F Accumulated Int. : Rs. ……….…….……  Int. on M R F :  Rs. …………………... 

Members Contribution to S B F Account Rs. …………………….      S B F Payable with effect from …………………………  

 

 

 

 i)     Superannuation Benefit  Rs. 

ii)    Additional Superannuation Benefit Rs. 

 iii)  Medical Assistance Benefit Rs. 

 MONTHLY SUPERANNUATION BENEFIT PAYABLE Rs. 

 

    

  

Clerk                  EDP in Charge                    Treasurer                     Secretary                     President  

 


