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SHREE JAI GANESH CO-OPERATIVE (U) THRIFT & CREDIT SOCIETY LTD.

(Registered under Delhi Co-operative Society Act, 2003 vide Regn. No. 10846/Sec-VII/T/C/2023 Dated 19-12-2023)
Office : 1449/18, Ground Floor, Plot No. 18, Gali No. 09,
Main 100 Futa Road, Near by Laxmi Dairy, Durgapuri,
Shahdara, Delhi-110093
Mobile : 9069808182, 9718906574, 9654759530
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Please attach photocopy of anyone of the following documents as proof Identity and
address of residence in NCT of Delhi.

A). Aadhar Card (Compulsory) C). PAN Card
B). Voter's Identity Card D). Electricity Bill (Latest)

* In case the member is working in Delhi but not residing in Delhi, please attach photocopy
of the Identity Card as proof of Service.

* For Member having business in Delhi but not residing in Delhi, please attach proof of
Registration of Business in Delhi.

(ALL DOCUMENTS TO BE SELF ATTESTED BY THE ACCOUNT HOLDER)
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