
AIR CORPORATION   EMPLOYEES’ CO-OPERATIVE                                                                        

     THRIFT & CREDIT  SOCIETY LTD. NEW DELHI 

                                    ( REGD. NO. 444)  
                                                                 I.G.I.  Airport Terminal  

                                                                             New Delhi 

                                              Nomination Form                                                    
 

Further to my membership application form in the Air Corporations Employees’ 

Co-operative  Thrift & Credit  Society Ltd.,  New  Delhi. I hereby   nominate  the 

following  in supersession  of my previous nominee. 

 
1. Name of the Nominee  Shri/Mrs______________________________________________________ 

 

2. Relationship with the Member_______________________________________________________ 

 

3. Age______________________________________________________________________________ 

 

4.  Present  Address__________________________________________________________________ 

 

                                      __________________________________________________________________ 

 

5. Permanent Address________________________________________________________________ 

                                                                                                                                                     

                                         _________________________________________________________________ 

                                       

                                        _________________________________________________________________ 

 

Signature of Witnesses :- 

 

Witness  1. Signature____________________                             Signature of Member 

 

          .       Name_______________________                               NAME (in full)__________________ 

 

                  Deptt_______________________                               Deptt__________________________ 

 

              .   Staff A/c No._________________                              Staff A/c  No.____________________ 

 

 

Witness  2. Signature ____________________ 

 

                   Name________________________ 

 

            Deptt________________________ 

 

             Staff A/c No._________________ 

 

 

NEW DELHI 

 

Dated________________ 

 

 



 

     


