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Form No. ODL-2
UTTAR PRADESH COOPERATIVE BANK LTD.

MEMORANDUM OF UNDERTAKING FROM THE EMPLOYER IN FAVOUR

OF THE BANK

This is to certify that Sri/Km./Smt.........c.cooiiii, S/o/
DIOMWIO ... is resident of ...
permanent/Regular employee of our Institution/Department. He/She is working
AS i and his/her monthly emoluments are as below :
Date of Retirement .................ccooooviviieceee
BasiC Pay........c.oooviiie e,
Dearness AllowWance ..............cccccoevuevveeiecicsiennee
Other AllOWanCesS ...........ccccvevieeiieiicieccce e
Total emoluments .............c.coooovieiiiiiee e,
Deductions ..........ccccoooviieiiiiiii
Net Salary Drawn .........cccocoovviiiiiieieeee

We undertake that the Overdraft Limit sanctioned by Uttar Pradesh
Cooperative Bank Ltd. to Sri/fSmt./Km........ccccovivieiiiiiiiiiiiienen. , if not paid by

him/her before six month his/her retirement, this office will deduct all
outstanding amount of overdraft limit with intreset from his/her retrial dues in
banks favuor. If beneficiary or this office shifts his/her salary account from
Uttar Pradesh Cooperative Bank Ltd. to other bank, then this office shall adjust
outstanding overdraft limit. His/Her retrial benefits/dues will be paid only after
the receipt of ‘No dues certificate’ from the bank.

Signature of DDO/Employer

Designation ................c..ooo......

Seal of institution or Department
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Form No. ODL-3
UTTAR PRADESH COOPERATIVE BANK LTD.

Dy. General Manager/Chief Manager/Branch Manager
U.P. Cooperative Bank Ltd.
Branch .....coocvvevvvieecciee e

Doun s e saiso sadisncrsnvs shasions asbi stsis s sunsass hereby apply to become a nominal member of
your Bank and send herewith the sum of Rs. 1/- only as fee in terms of the bye-laws of
the Bank. | hereby authorise you to place my name on the register of nominal
members in case the application is granted.

2. | am qualified to be a member of the Bank in terms of clause 5C of bye-laws of the
Bank and State that | shall be bound by the existing bye-laws of the bank and by any
modification of or addition to such bye-laws that may be legally effected during the
period of membership of the bank.

Name in FUll ..coviecieeeeeeeeeeeeeee s BB , o i e rii TR

(Shares will not be allotted on joint names)
FAather’'s Name ...coooeeeveieeieeecciiesceiereesirees e sereessssaenae e

Yours faithfully

Signature

‘ Admitted

Dy. General Manager/Chief Manager/Branch
Manager ........coevenmmeenenesnsnnnensienns

Specimen Signature from
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Form No. ODL-4

UTTAR PRADESH COOPERATIVE BANK LTD.

DEMAND PRONOTE

RS DATED

ON DEMAND I/WE

PROMISE TO PAY TO UTTAR PRADESH COOPERATIVE BANK LTD.

OR ORDER THE SUM OF RUPEES
WITH INTEREST AT THE

RATE OF PERCENT PER ANNUM ABOVE THE RESERVE BANK OF INDIA
RATE SUBJECT TO MINIMUM RATE OF INTEREST OF PERCENT PER ANNUM WITH----ecmemem
---------------------- RESTS FOR VALUE RECEIVED.
Revenew | SIGNATURE
Stamp |
‘ NAME
] DESIGNATION

INSTITUTION NAME

(ADDRESS)
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Form No. ODL-5

UTTAR PRADESH COOPERATIVE BANK LTD.

Letter of Continuity

To,

Dy. General Manager/Chief Manager/

Branch Manager

U.P. Cooperative Bank Ltd.,
Dear Sir,

| beg to enclose a demand Promissory Note for
RS, (RUPEES.....covriririiiriiiiie e ) signed by me which is

given to you as security for the repayment of Overdraft limit which is at present
outstanding in my name for the repayment of Overdraft limit to the extend of
RSeivoiiiiiiiiienen (Rupees......cccoeeeereeirieneeiieecnnns ) which I may/avail of hereafter and the
said Promissory note is to be a security to you for the repayment of the ultimate
balance sum remaining unpaid on the Overdraft limit and I am to remain liable on the
said promessory note notwithsatanding the fact that by payments made into the
account of the said Overdraft limit from time to time reduced are extinguished are

even that the balance of the said account may be at credit although the said Overdraft

limit is in the name of .................... will be liable as aforesaid.
Dated :
Place ...oeveeeeeeieeeeeninne
Your faithfully,
Name
Designation
Institution
Address......ooevveeeeeeeeeeeeee e
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Form No. ODL-6
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Form No. ODL-7
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