
KARNATAKA EX-SERVICEMEN HOUSING CO-OPERATIVE SOCIETY LTD. 

# 26, 2nd Floor, 24th Cross, Ejipura Main Road, Viveknagar Post, Bangalore - 560047 

Toll Free No: 1800 309 1544  Mobile No. 99013 54444 /  80504 40000 

E-mail: sales@karnatakaexservicemen.com

 APPLICATION FORM FOR MEMBERSHIP 

Sl. No: __ 

To 

The President, 

Dear Sir, 

1. Name in full (Block Letter) 

2. Father / Spouse Name 

3. Residential Address 

4. Date of Birth & Age 

5. Occupation 

6. Name of the Nominee & Relationship 

7. Mob No 

8. E-mail ID

9. Membership Amount Paid Particulars Rs Ps. 

Share Amount 

Share Fee 

Admission Fee 

Appln Fee & Misc 
Charges 

Place: 

Date: Applicant 

Recent Passport 

size photo 

mailto:sales@karnatakaexservicemen.com


 

 

 

*   Member shall be governed by the Bye-Law of the society framed by them from time to time. 

 *  The board may reject any application without assigning any reason. 

*   Membership of the Society shall not confirm entitlement for allotment of a site. 

*   Allotment of the site is subjected to deposits made by the member in time. 

    Declaration     

*    I wish to become a member of ' KARNATAKA EX-SERVICEMEN HOUSING  CO- OPERATIVE SOCIETY LTD'. 

*   I have read the above conditions and I hereby irrevocably undertake to abide by these conditions of laws and the society 

decisions taken by the board from time to time and shall be binding on me. 

*   I declare that the particulars furnished by me are correct and true to the best of my knowledge. 

   Documents to be Submitted 

*   4 Passport Size Photos. 

*   Photo copy of ID Card/ Discharge Book (for veteran only). 

*   Residential Proof: Photo copy of Ration Card/ Driving License/ Passport/ Voters ID/Rent/ Lease Agreement 

 *   Photo copy of Pan Card and Aadhar Card.  

Place: 

Date:       Signature of Applicant 

--------------------------------------------------------------------------------------------------------------------------- 

OFFICE USE ONLY 

Date of receipt of application: __________  Membership No: 

Amount received:    __________                Date: 

Receipt No: ________ 

 

 

 

Secretary __________                     Vice President_________                        President _____________   

 

 

 

 

 

TERMS & CONDITIONS 




