
KERALA GRAMIN BANK EMPLOYEES WELFARE FUND 
P.B No. 16, MALAPPURAM - 676505 

Application for Membership 

 
1 

 
Name (in capital letter) 

 

 
2 

 
Staff No. 

 

 
3 

 
Designation  

 

 
4 

 
Branch/Office 

 

 
5 

 
Date of Birth  

 

 
6 

 
Date of Joining the Bank 

 

 
7 

 
Permanent address 

 

 

 

8 Nominee 
a) Name of the Nominee 

 

 
b) Address of the Nominee 

 

 

 

c) Relationship  

 

I am a member of KGBEU/ KGBOU. I request you that I may be enrolled as a member of KGB 

Employees Welfare Fund and remit herewith the admission fee of Rs.50/-. I have read the bye-

Law of the fund and I shall abide by them as amended from time to time. 

 

Place : 

Date  :                                                                                                                     Signature 

 

To 

The Secretary 

KGB Employees Welfare Fund 

Malappuram. 

 

Forwarded by :                                                                        Convener, ……………………….……….Area. 

 

FOR OFFICE USE 

 

Membership No.  Date of Joining  

 

 

 

(Seal)                                                                                                      Secretary 


