
sE
.. 

S.E.C. 
&

 

E.Co 

Rlys. 

Em
ployees' 

C
o-operative 

Credit 

Society 
Ltd. H.O. 

:93, 

CIRCULAR 

GARDEN 

REACH 

ROAD, 

KOLKATA 
- 700 
043 K

N
O

W
 

Y
O

U
R 

SH
A

RE 

H
O

LD
ER 

Paste 
Recent 

Colour 
Photograph 

Please 
fill 

this 

form
 

in 

EN
G

LISH
 

and 

BLOCK 

LETTERS. 

ID
EN

TITY
 

DETAILS: 

N
am

e 
of the 

Share 

H
older: Father's 

/ Spouse's 

Nam
e: Bill 

Unit 
No: 

M
arital 

Status: 

G
ender: Station: 

Departm
ent: 

D
esignation: 

em
ail 

ID
: 

P.F.N
o. 

EM
P. 

ID 

No.: 

M
obile 

No. 

Date 
of Birth: 

Date 
of Appointm

ent: 

PR
A

N
 

N
o.: 

B
asic 

Pay: A
adhaar 

No.: 

PA
N

 
No. #N

ote: 

Please 

attach 

self 

attested 

Photo 

Copy 
of PAN 
&

 

AADHAAR. 

A
D

D
R

ESS 
D

ETA
ILS: 

P
resent 

Area/Locality: 

Building/Flat/D
oor 

No.: 

D
istrict: 

Post 
Office: 

R
oad 

/ Street: Pin: 

State: Perm
anent 

/ C
orrespondence 

A
ddress 

: (if 

different 

from
 

present 

address) 

Area/Locality: 

Building/Flat/D
oor 

No.:. D
istrict: 

Post 
O

ffice: 

Road 
/ Street: 

Pin: 

State: DECLARATION 

Thereby 

declare 

that 

the 

details 

furnished 

above 
are 

true 

and 

correct 
to 
the 

best 
of my 

know
ledge 

and 

belief 

and undertake 
to 

inform
 

you 
of any 

Signature 
of ShareH

older 

D
ate: 

AKNOW
LEDGEM

ENT 

R
eceived 

KNOW
 

Y
O

U
R 

SH
A

RE 

H
O

LD
ER 

Form
 

along 

with 

self 

attested 

photo 

copy 
of PA

N
 

and 

AADHAAR 

from
 

Sri 
/ Sm

t 
/ K

um
ari 

Station: 

B.U.No.: 

P.F.N
o. D

ate: Signature 
of Receiving 

Clerk 

Branch: 

A
ddress: 

changes 
therein, 

im
m

ediately. 
In 

case 

any 
of the 

above 

inform
ation 

is found 
to

 
be 

Taise 
or 

untrue 
or 

m
isleading 

or 

m
isrepres�nting, 

I am
 

aw
are 

that 
I may 
be 

held 

iable 
for 
it. 
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