
...........DAY/MONTHLY/BIMONTHLY/QUARTERLY/POOVAL KURI (CHIT)...........
APPLICATION FOR TICKET

       The rules and regulations relating to the chit have been read by/to me/us and understood by me/us /We fully assent to the same 
and agree to abide by the same.

To

From

Name and Present Postal address 
with door No. (Block Letters)

Phone No.

Occupation

House Name (if any)

Father's/Mother's/Husband's name

Permanent Native Address

          Having completely read or caused to be read and fully understood the rules governing the conduct of the chit herein printed, a 

copy of which was signed and delivered to you which is proposed to be started by you from.............................................and assented 

to the same, I/We send a sum of Rs............................................... (Rupees.............................................................................................. 

................................................................................................................) by money-order/cheque/remittance in cash at......................... 

being payment of a ticket valued Rs_________/- due to the First Instalment. I/We request you to allot me/us the ticket/s. I/We agree to 

any change in the date of commencement of the chit, to change or shift branch to out of state and also to increase the number of 

Divisions.

CHERUPUSHPAM KURIES OLARIKKARA (P) LTD.
Regd. Office: PULLAZHI, Thrissur- 680012. Branch: Faridabad

1.

2.

3.

4.

5.

.................................................................................Age..............

......................................................................................................

.............................................................

......................................................................................................

......................................................................................................

......................................................................................................

......................................................................................................

......................................................................................................

District..............................Taluk.....................................................

{

{ Village...........................................................................................

Name of Street...............................................Door No.................

Desom/Kara..................................................................................

Post Office....................................................................................

Pincode.........................................................................................

(Signature of Applicant)

S.No.R.No.

Gentleman,

Your's Faithfully

(Signature of Applicant)
Place  :
Date    :

X......................................................

FOR OFFICE USE ONLY 1ST INSTALMENT AMOUNT

A      .............................................         ...............
B      .............................................         ...............
C      .............................................         ...............
ABC .............................................         ...............

ESTD. 1980


