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KOZHIKODE city police employees  co-operative society ltd.
No.  F. 963,  KOZHIKODE - 673 001, PHONE  : 2725421

Application for  Savings deposit



Nominee / Nominees Name, Address & Relation

          I hereby declare that all the above are true and correct to the best of my knowledge and belief.  I read and

understand the society’s byelaw as saving deposit scheme and acknowledge and accept the terms and condition

implied on it.

Place :

Date  : Aplicant Name & Sig
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