
  Form-CCL-1/01-01-2024

Crescent Cooperative Ltd. (CCL)Anantnag J and K

Date of Birth                                               Profession

D D M M Y Y Y Y

Contact Number                                                                                                                                            Alternate Number   

Email Id      Gender( M / F)

T E H S I L D I S T R I C T

Nominee  Name                                                                                                       Relation with Nominee

A A D H A R N U M B E R

Certified That:

i) The particulars given above are correct.

ii)I am submitting this form to attain the membership of the cooperative as governed by its registered AoA

iii) I undertake to abide by the rules & regulations of the cooperative framed from time to time.

Signature of Applicant Date D D M M Y Y Y Y Place

I _____________________________,standing member of the cooperative (Membership Code_____________),

certify that the applicant is personally known to me and I also certify his/her good conduct and behaviour. 

As such,I hereby recommend to the BoD of the cooperative that membership may kindly be granted to him/her 

under my personal guarantee.

Contact No.

Date D D M M Y Y Y Y Signature of Existing General Member

Received Rs 1000/- ( Rs 500/- as non refundable membership charges and Rs500/- as share capital)

 under R.No________________Dated D D M M Y Y

Executive Officer

Membership is granted in favour of the applicant with effect from D D M M Y Y under 
Membership Code

Chairman

                                                Head Office: Gen Bus Stand Anantnag Kashmir
                                    website:  www.ccljk.org    Email: mail@ccljk.org   Phone: 9469719408

(See Article 6(i), Article 7 and other related Articles of AOA)

1. PERSONAL DETAILS

5. Chairman's Note

3. Recommendation of an Existing General Member

Proof of Identity & Residence: Attach Xerox Copy of either Aadhar Card/PAN Card/Driving License/Ration Card

2. Certificate

                                             CCL Membership Form                                             

NAME (use capital letters only)

FATHER'S NAME  (use capital letters only)

MOTHER'S NAME  (use capital letters only)

Residence

4. Office Note

Paste Recent 
Passport size 
photograph 


