
                    APPLICATION FOR TICKET
EDAKKALATHUR CHITTIES & LOANS (P) LTD.

                  Phone No : 2338949, 2338951,3259577
               APPLICATION FORM

       .................Day Monthly / Bi-Monthly/Quarterly / Pooval kuri
To
  EDAKKALATHUR CHITTIES & LOANS (P) LTD. Place:
  THRISSUR-20 Date:

Name (Block Letters).....................................................................................................Age.................
Address  ......................................................................................................................................

.......................................................................................................................................

....................................................P.O.............................................................................
Phone No.....................................................Pin............................................................

Permanent Address .............................................................................................................................
S/o./W/o........................................................................................................................
......................................................................P.O...........................................................
Taluk.............................................................Village.......................................................
District...................................Age..............Occupation.................................................

Having completely understood the rules governing the conduct of the chit which is proposed to be
started from your Jammu Branch by you and assented to the same. I send a sum of
Rs..............................................(Rupees...........................................................................................) by
Money order/DD/Cheque/Cash being payment towards the first instalment. I request you to allot me
the ticket/s. I agreed to any change in the number of the divisions or in the date of commencement of
the chit and the venue too.

Any change in address shall be informed to the company as and when it effect.

Cheque / DD / MO No......................
Date....................of...........................
for..........................................................
as First Instalment Amount

Name and address of the nominee :
..........................................................................................................
...........................................................................................................
...................................................................................................
Relation.......................................................Age................

Witness:
.........................................................
.........................................................
Agent:
.........................................................
.........................................................

Yours faithfully

.................................................
          (Signature of the applicant)

 FOR OFFICE USE ONLY

 Chairman

TICKET NO.

14,000 copies /08/2009

...........................................


