KERALA HIGH COURT EMPLOYEES CREDIT
CO-OPERATIVE SOCIETY LTD. No. E - 830
HIGH COURT BUILDINGS, ERNAKULAM, KOCHI - 682 031
Ph. No. 0484 - 2562835, 2562846, e-mail : highcourtsociety1@gmail.com

Application Form

Purpose for being a debtor/surety to SH/SML. ...
under the MDS Scheme of the Society.

MDS No.: s CHIRING.asauitmmavn CIBS s NS ATOUNTR, toommssmssonviismss

1. Name (in block letters)

2. Father's/Husband's Name

3. Whether debtor/surety

4. Residential address PERMANENT PRESENT

(a2) House Name

(b) Ward No. & House No.

(c) Desom

(d) Panchayath/Municipality

(e) Lane/Street

(f) Village

(g) Taluk

(h) District

(i) Post Office with Pin Code

5. Details of Court attachments
and other compulsory recoveries

6. Whether already a debtor or
surety for any other debt or
liability; if so details of the same :

7. Whether certificate from the
employer showing recovery etc.
produced

8. Whether undertaking from the
employer for recovery from
salary obtained

9. Signature & date :

.. hereby declare that| am not a
surety for any of ihe other MDS conducted by Kerala ngh Court Employees Cred:t Co operatwe Society Ltd. No. E-830,
Ernakulam, Kochi - 682 031 or by any other institution or individual. | also hereby declare that the information furnished
above is true to the best of my knowledge and belief.

Place.....ccociieiiireiiniivrieinn

Pate.imsmaissisnnigs Signature




EMPLOYMENT CERTIFICATE

COrHROE AL SIBINE «vesicvsenssossssussissosssissoossbussonserssadiossitinsd i ohockssoshossasestisbmssosssbmiossniumsistisisssis e e RS

S/0.D/0. W/O. .ottt easssssa e sesebsrsssnssenenes O scnvndnrs s R st R YA R SRR R House
.................................................. DOSOMITOWN ...cicisniviisiunmssmniassaiiiisns VIIBOD winssimmaiainaasmiisse 1aIUK
................................ District nowrasiding Bt .. cusnissaansisissssinsnsPTIOUEB it DO SOMI TOWN
........................................ VillAge ...oocvevervirierenreniniissnsensessessnereeses F@IUK e viecicncecee e, DiStriCt who has signed
overleaf is permanent/officiating/acting (DeSIGNALION).........c.cvurerireierrieesiiessrseissssarassasseseesesaessassssassesssssssasseamsesasassssessessssssases
TN NIV IO F CIERCER 45 vumvmuirmnswnvines o s ks s o 9 S8 s S S B A P T B Vit S s M oW VR s

1. Bateofbithandiage ' 000 i e i e s e i e e s e e st e v e
2. Data ol ontEINOBBIVIGE:. . vsiesiees neeeisees e v e s S SR VR SRS SE RehR R
3. Date from which cOntinUOUS SEIVICE DEBOINS  ..ociciiieieecieeecte e ceere et e e e a e e e e s e bsb e s e eenbaneenssbneesseeeersreeeesre
4: DAGOPFAIIBMOIT 0000 i e S e S S e
DETAILS OF SALARY
(1) SCALEOF PAY & T oot ioniineereesnessasaessasseessassesssssssesssssassessesssesssssasssssesnsessassessssseassesssasssss ——
2) Earnings: : (3) Deduction/ Recoveries
1. (a) Basic Pay o 1. Provident Fund i
(h) Personal Pay . SR 2. Life Insurance Premium N s
2. Dearness Allowance R onamivman 3. Income Tax e
3. H.RA. 4. House Loan Tiss
4. Compensatory Allowances <. ... 5. Festival Advance T anrespmsrapasapspsnssnsnss
5. Other Allowance (specify) 6. Other Recoveries (Specify) ... s
1| S, L ST () N B SO
(1) RSP SSORN - (1) 3. ..
({11 SRR 3. ..
. 1 3 e e R oo
Total (2) Total (3)

(4) Net Salary (Total2-Total 3) . ....cvevveveevricnenen.
(5) Details of employment certificate issued previously to the empl_oyee, if any : Yes/No
If Yes specify details

Place : Signature
' Name & Designation
Date :

: of the Head of Office /
(Office Seal) Drawing Officer
AGREEMENT FOR RECOVERY FROM SALARY
B i e T R A R i T 0 R R A T S o A s A 5 S G SR A v
Designation ... s hereby agree that in case of default of payment to monthly

MDS subscription held in MDS avalled by MeSHLISMT. «iinmmnsniviiiimiimiiisissmsiiiisasssi st

Kerala High Court Employees Credit Co-operative Society Ltd. No. E-830, Kochi - 682 031 recoveries of such amounts as

may be fixed by the society from time to time may be made from my salary at source and aiso from my DCRG / terminal
benefits / VRS proceeds and other benefits.

Signature of the Employee with date
| agree to effect the above recoveries. .

Place : - Signature
Name
Date : (Office Seal) Designation of

the Drawing Officer




