APPLICATION FORM

(To be made by a member of the Supervising Staff for the use of Association’s Guest House)

Full Name

Designation

Branch : Br.Code
Email :

Mobile No

Date

To,

The General Secretary,

State Bank of India Officers’ Association,
Patna Circle,

State Bank of India,

L.H.O., Patna

Dear Sir,

I shall be glad if you will arrange for allotment to me of
Associations’ Guest House situated at

rooms in the
for a period of

days from / /20 to / /20

1. I shall abide by the rules and bye-laws if any.
2. I declare that I shall pay all dues payable by me.
3. Details of the family who will accompany me.

Sr. Name Relation Age

No

Signature of Applicant



