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Parmaanu Suraksha Nidhi (PSN) Scheme Declaration Bond (for Ordinary, Special & Consumer Loan)
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I do not have any serious physical illness. (if there is a serious illness, the details should be attached along with the
form). '
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If I have outstanding loan and if I am frequently absent from duty, have serious illness/disease, I will not object to the
Management Committee to waive off /not waive off the loan (ordinary, special and consumer) taken with Parmaanu
Suraksha Nidhi (PSN) Scheme Declaration Bond, in case of my unfortunate death.
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In case of natural or unnatural calamities, I have no objection to distribute equally my OL, SL & CL from available
fund to all affected loan borrowers. : :
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The Managing Committee will have the rights to review, administer the scheme and amend the rules of the said scheme.
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If I do not fulfill the following terms and conditions for cancellation.of my Ordinary, Special and Consumer loans
under this fund, I am ineligible to avail the benefits of this Scheme: -
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If the information given regarding critical illness in the closing letter accompanying a loan application is untrue.
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If T am declared a defaulter / irregular installment payer by the Society.
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1, Shri/ Smt. / (CC No. , Membership No. i )
hereby declare that I agree to all above terms & conditions. Also, the information I have given about myself is completely
true. If any above information is found to be false/untrue then I will not be eligible to waive off my OL, SL & CL loan in

case of my death.
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