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| hereby declare that | am a member of "ARYAVART BANK OFFICERS ORGANISATION (ABOO-BMS)
association/Union/Organization.
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| request you and authorise you to deposit subscription of Rs. 100/- or any revised amount advised by the
Association/Union from time to time in the Account No. 612470100002394 of ARYAVART BANK OFFICERS
ORGANISATION (ABOO-BMS) Association/Union/Organisation by debiting my salary on the monthly basis.
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Any authority letter given by me earlier is treated as cancelled after submission of this letter.

Yours faithfully/Hadia
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Verifying the signature of above Employee/
Officer, we forward the letter for further action.
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