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> DELHI SARVJAN HITAY CO-OPERATIVE (U) THRIFT & CREDIT SOCIETY LTD.

(Registered Under Delhi Co-operative Societies Act (2003) Vide Regn. No.10837)

Regd Off : House No.154, Street No.09, Chander Vihar, Mandawli, Delhi-110092
Branch Off : A-1223 2nd Floor, G.D. Colony, Muthut Finance,
K Upper, Mayur Vihar Phase-3, Delhi-110096
‘ Contact : 9953924073, 8076858646
tammae cnses Eomail ; delhisarvjan@gmail.com Web : www.delhisarvjansociety.com
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Please attach photocopy of anyone of the following documents as proof Identity and

address of residence in NCT of Delhi.

A). Aadhar Card (Compulsory) C). PAN Card

B). Voter's Identity Card D). Electricity Bill (Latest)

* In case the member is working in Delhi but not residing in Delhi, please attach photocopy

of the Identity Card as proof of Service.
« For Member having business in Delhi but not residing in Delhi, please attach proof of

Registration of Business in Delhi.
(ALL DOCUMENTS TO BE SELF ATTESTED BY THE ACCOUNT HOLDER)
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