
MEMBER WELFARE FUND SCHEME 

Application Form 

Form No.-                 Date_________________ 

1. Name of Applicant : ____________________________________________________________________ 

2. Name of Co-Applicant : _________________________________________________________________ 

3. Name of Guarantor : ____________________________________________________________________ 

 

4. Loan Details :  

i) Loan Amount Rs. ________________ Rate of interest __________%, Tenure ____________ month; 

ii) Disbursement Date _________________________ Loan A/c No. _____________________________ 

iii) Nos of Installment : ___________________ Installment Amount _____________________________ 

iv) Repayment Start date : ___________________ Last Installment due date  ______________________ 

v) Scheme Name :  ____________________________________________________________________                                     

  

5. Sex  & Age : 
i) Applicant : _______________________ Aged _____________________ DoB _______________ 

ii) Co-Applicant : ____________________ Aged _____________________ DoB _______________ 

iii) Guarantor : _______________________ Aged _____________________ DoB _______________ 

6. Relationship with Applicant : 

i) Co-Applicant : __________________________________________________________________ 

ii) Guarantor : _____________________________________________________________________ 

7. Legal Heirs :  

i) Name & Address . _______________________________________________________________ 

 ______________________________________________________________________________ 

8. Share & Account Details : 

i) Applicant’s Share No. : ______________________ A/c No. ______________________________ 

ii) Co-Applicant’s Share No. : ___________________ A/c No. ______________________________ 

iii) Guarantor’s Share No. : ______________________ A/c No. ______________________________ 

The above statements are submitted by is true to best of my knowledge and believe. So, I request to the 

honourable higher authority of the organization kindly approve my application and provide financial 

support to my/our family as soon as possible.   

Yours Sincerely   

 

 

 

 

Date of Submit __________________________ Date of Approval ____________________________________         

Issuing Officer ___________________________________ Regd. No. _________________________________ 

 



TERMS AND CONDITIONS OF LMWF 

1. The aim and object of this scheme is to provide financial support to the decease borrowing member’s family of the society.  

2. The benefit of the scheme is to concession outstanding dues of the decease borrowing member; under this scheme a large numbers of 

borrowing member’s family will get financial relief- like legal heir, co-applicant and guarantor etc.  

3. “The Lakhimi Member’s Welfare Fund” scheme shall be coverage maximum up-to 50,000/- (fifty thousand) only borrowing 

members of the society. 

4. This scheme will be effectively applicable in case of borrowing member’s death only. 

5. Registration Fee Rs. 776.00 for a borrowing member. 

6. The claim documents shall be verified, when claim. 

7. Final result shall be declared within 30 days as on final inquire report submitted by the inquire officer.  

8. The covering aged between 18 – 45 years. 

9. This scheme shall be covering in terms of registered member’s accidental death case only. 

10. In case of physical disability and mental disorder is not covering under this scheme. 

11. This Scheme shall not effective or covering :- 

i) Suicide death on death report of doctor or police statement. 

ii) If unable to submit appropriate documents required by the society. 

iii) If unable to submit original copy of LMWF certificate. 

iv) If the age of applicant is less than 18 years or more than 45 years. 

12. If not declared concession, till date loan with interest should be payable. 
13. In case of refund deposits of the borrower and co-borrower shall be depending on outstanding dues; the out of adjustment value of 

the loan will be concession or refund. 
14. In case of claim, documents verification and field inquire costs shall be payable at advance as define by the society. 
15. The LMWF Scheme or this Certificate is not a valid document for judiciary. It is just a member welfare scheme of the society under 

Assam Cooperative Societies Act. 1949 (I of 1950). The regulatory authority of this organization is Registrar of Cooperative 

Societies Assam (A govt. department of Assam).  

 

Date of proposal and declaration has been accepted by applicant (member) and signed here under: 

 

 

 

 

 Applicant’s Name _________________________________________ Signature _______________________________________ 

 

Joint Applicant’s Name _____________________________________ Signature _______________________________________ 

 

 

 

 This certificate has been signed at HQ – Dhemaji, BR000001 on dated _____________________. 

 

 

 

For and on behalf  

Lakhimi Sanchay and Rindan S.S.Ltd. 

 

 

 

Authorized Signatory       

 

 

 

 

 

 

 


