INDEPENDENT LIVELIHOOD MULTI-STATE CO-OPERATIVE SOCIETY LTD.

L™ 3Tsilfcehl T3y Hgahr! IAfd feifAds]

Email: info@ilcsindia.com, Website: www.ilcsindia.com

DISTRICT REPRESENTATIVE FORM

Full Name / qRT41H :

Mobile No. / Al€Ed FeR: Photo
Date of Birth / ST=HfafY : Gender / foiir :

Address / Udr :

Tehsil /dgdiet District / fSieTT

Pincode / fUA &rlE : State / IT59 :

Aadhar No. / 3TTYR dsR : PAN No. /89 deR :

Voter |ID / Ad&Tdr UgdTd U

Application for District / fSielT & felg 3mde:

Bank Details | <<h faa=oT )
Bank Name / sep ST 919 : IFSC Code:
Account No. / Erdr dsX : UPI:

\_ /

ILCS Account Details / iisuaiivyg @1t faeror

Account Name /@rdaram : ILCS WELFARE FOUNDATION
Account No./@mdard«R: 165111020000002

IFSC CODE / 3Tsuthuadl ahlg : UBIN0816515
Bank Name / sk a1 18 : UNION BANK OF INDIA

Date:
Authorised Signatory Applicant Signature
Place: fepd gEATERehdl 3TdGeh ohl §ETER
Aknowledgement for the receipt of District Representative Application Form
Shri /Smt. has submitted this day a District Representative

Application Form

0557 3y momenoewruvemooo wuunstareco oreranve socey o Authorised Signatory
N 31fhd gEATeRehdl




