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INVESTMENT / C0NTRIBUTION FORM Branch Name:

l/We have Contributed Rs............... ...... toruards

Name of Applicant
srs ry flq
S/0, D/0, W/o
kot z qfr qr qrq

Category
Plan Name

Terms of
Plan

Contribution
Amount

Date of
Commencement

Expected Value
Mode of
Payment

lnstallments
Admission
Fee Rs.5[

Total
(Rs.)

IIIII IIIIIITI
IIIIII

Address for correspondence
tqr{ qo rI
Dist...........................State. Pin Mobile

*PAN 
No:

itr{
*Aadhar 

No:

tsrFil-{ i.
Nominee's Name.............
frqtqq (First) (Second)

Relation...... ........0.0.8..
r{atq Eq RR{

tc m.

(Surname)

PAN No
tc m.

Hg eIIt(+ltEIIt * qrq tc (pnN) sd T& B ts-{+ ERI q{I qd / ro be firred by those appricant who do not have pAN card

(R{{ t 14 fr SI RS{I SHe{FI td) ts"" second proviso to rute 11481
qlEor qq{, E} tft -q.fu al{r EIfufi frqr qttqt, trs* qrs c o} {e{{ frer €qr t et-t c fr siqrq q"}+( rifrryrq {rqr B ep{r
ql Rqqlt4B+ (o) t (e) rs-sJ t ffiq fi-sl * srt fr rmE WilFT +ror e],-
Form of declaration to be filled by a person who does not have either a Permanent Account Number or General lndex Register
Number and who makes payment in cash in respect of transaction specified in clauses (a) to (h) of rule 114B:
t. qh"flqoi fi l$t iI{ q qil (Full name and address of declarant)

2.t{-t{ ffi k{tq (Particularsof transaction)

3.t{-t{ fr mI (Amountof transaction)

4. EI€il eilq$f S{ fiqt{"f e'lOf B(nre you assessed to tax ? Yes/No)

s. qR ei (tf yes), (i)sr{/qffi(ztq ry 4qr, q-ei eiRq em Rrc riirtqd ter €qrzs[qm q"]cq qdrfi"r c E]i * *Rq
srko fr .r{ *itr 

' 
(Detairs or ward/Circre/Range ::ffi:i :!::i:;ljij,tIffi::it Account Number /

where the last return of income was filed ?)

6.di-mq-(1) q gA dl W t Rt qft SR Set+E (Detailsofthedocumentbeinsproducedinsupportoraddressincotumn(1))

ffii+ / P21s

wrq / Place frq"fl6d * A<n11 ( Signature of declarant)

Signature of Applicant

Hfr + 6€reru-
Signature of Agent
qq-€ +
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II

sqr {iqt60 /(FORM No . 60)

IITIIIlCode No. lntroducer Code

D(]B



(FORM No.61)

(ftUn r t+ di +t r*-s (en) t&) Is"u proviso to clause (a) of rule 114c(1)l

W qffi Ei{r q{i qfi qif,r t?lq"r sqa fhsd} Efq e{qs* el slri Rqq rr+c(r)* cqqe (+) fr (q) t trHe ffi -t Rt +
qrt I i*dt ermq{i qr q} 3{tq*r c tet eJ,-
Form of declaration to be filled by a person who has agricultural income and is not in receipt of any othe income chargeable
to income tax in respect of transaction specified in clauses (a) to (h) of rule 11"4B:

r. dlqotlmfii *f T{l qH q cdl (Full name and address of declarant)

z.tc_tqfllqq{q(Particularsoftransaction)

3. ;$idq (rtt qfr fi gF * fdq qqf, f+q rtq swracil ry Bq{q (Detailsof thedocumentbeingproducedinsupportof

address in column (1))

c{rqEfi sr ta'l( @B nerr g+ B€} sr€T €IIT(ft q{, qR e}, siqot c-S tcr Br

(l hereby declare that my source of income is form agriculture and iam not required to pay income tax on any other income if any)

EkfleR / (Signature of declarant)

Note :

1. Applicant / Member must be an lndian national and resident of lndia.

2. Payment according to the contribution plan(s) has be made by cheque/demand draft/money order/banker's Cheque/Cash, separately for each application must

be drawn in favour of "Bharath Lajhna Multi State Housing Co-op. Society Ltd."and cmssed A/c Payee only.

3. Cheque musl be drawn on any scheduled bank, which is a member of the banker's clearing house located at the place where Application Form is to be

submitted to near by BLMSHCS Ltd branch. Out station cheques shall not be accepted. l{ remittance exceeds 200i-and is being made through demand draft/banker's

cheque, the same may be drawn after deducting bank charges as paid by the Applicant/Member as the same shall be borne by the Company.

4. Member should mention Application Form No., name and complete address on reverse side of the instrument 0f payment.

5. Demand Draft{s)Cheque(s)Banker's cheque(s} are subject to realization.

6. The terms and conditions actually executed by the Member with the Society, shall prevail not with standing anything whatsoever contained / stated in any

other document(s) I paper(s) / Literature / correspondence.

7. The BLMSHC Society reserves the right to, prosepectively, discontinue, change, amend or modify ary of the rules / regulations and plans and introduce new

contributed plans at any times at its sole discretion with or without any notice.

B. Those Members who are unable sign shall put their clear and full thumb impressions on the application, other documents and papers. Male Members shall

affix their Left Hand Thumb impressions, while the female Members shall affix their Right Hand Thumb lmpression.

9. At least one installment along with an admission fees of Rs.115i-must be sent t0 BLMSHCS along with the application form duly filled in and signed fu the

associate/parent or guardian of minor.

1 0. All installments are payable on or before due date.

1 1. Grace period of 30 days is allowed for payment of yearly, half yearly and quarterly installments and 1 5 dqrs for monthly installment,

1 2. ln the event of litigation, Chennai court shall have jurisdiction and lurisdiction of all other courts is here by excluded. All litigation are subject t0t
Chennai jurisdiction only.

13. lncomplete form with incomplete information will not be considered.

14. Please supply necessary documentary proof in support of information supplied like Aadhar Card etc.,

1 5. Members can withdraw contribution amount based 0n the agreement signed by the member.

I have read all Rules carefully and agree with Society's all terms & conditions

Date

PIace Sfd + 6(il-H{ / (Signature of declarant)
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Date:...;......... Reference No......................
Received with thanks from Sri/SmVtvls................

Cheque/DD. No/Cash..

Bank.............

Date.

Authorised Signatory & Seal
Rs.


