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IMA National Pengion Scheme.
Enclosed herewith D. D./cheque for Rs of which Rs being the
admission fee (payable as per the age on admission) Rs. 1000/- lowards Annual - Fee plus Annual premium

subscripion of Rs....................(Rs. 12,000/- or any higher amount). | understand that iy enroiment fo the
scheme wiill be effective only after realisation of the cheque/D.D. and issuing of the pdiicy document.

1 do hereby declare that the sbove statements are lrue and that | have withheld no information yhatsoever regarding
the apptication and | agree to pay the amount demanded 2s per the constifution of this scheme, | shall 2bide by
all the future amendments of the bye-law of the scheme,

Details of payment : Cash[__]  Cheque[__] D.0[__] Core Banking[ ]

Cheque/D.D No Bank:.
Date of Application :
s Signature of the Applicant
wwetrTaeeromorent 1 1 1 L L L LIl L LB L st 110 1.3 |
Certificate from the Branch Secretary/ President
1,Dr. Secretary/President, IMA.
branch do hereby certify that Dr. is 2 Life member of A
Loczl/ State Branch and that he/she is having continuous membershp
in IMA since fyezr)
Signature
T e S (Branch Seal) Secretary/President, IMA Local Branch
| Membership of Pension Scheme NB: Chegues or D. D. are to be drawm in favour of
A. Admission Fee: A Nztional Pension Scheme payable 2t
Below 30 years Rs. 2000/- Thalassery.
20-35 Rs. 4000/-
IV Eligibility of membership
26340 Re. SODOF- Ay e member of [MA
41-45 Rs. 6000/ is eligible to become a member of Pension Scheme.
FoovedS Rs. 7000/- e R -
- uture yearly payment falls due in April
B. Annuzl membership Rs. 1000/ A Rs. 1000/
C. Minimum Annual pre{nium Rs.60,000/-
or any higher amount desired by the B. Annual premium Rs.60,000/- or
member of the Scheme amy higher amount.
Totz! to be paid 2t the time of Total to be paid annually A+B
' zdmission: A+B4+C
Il. Age proving document
i1l B4 Life Membership Certificate

Completed proforma with necessary documents (11 & Ill) and the required payments are o be sent fo:-

Dr. P Gopeenathan .

Hon: Secretary NPS Tel No: 0490-2471386

Shanthi, Near kalaroad bridge Mob: 9447050286

Post Chavassery Email:gopeenathan@gmail.com
Kannur, Kerala 670702 For Office Use Only

Dateofeppication : [T J[ T J[ ] 1 ] ] Datectrecsing :[ T TITTT]
Dzte of envoiment - CEEEIEEE] WW ED:]:D
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VERIFICATION REPORT FROM IMANATIONAL HEAD QUARTERS Dm m[:l raschimbior
Cheque/DD encashed: YES/ WO/ Repaid ¢

Poicysenton: [T I T T T 11



