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All India Association of Superintendent of Centrall'ax: Kolkata Unit

[Recognized vide CBIC Letter F.N0.E-12017/02/2021—Ad.1VAdated22/04/2022)

Membership Form

1. Member Details (To be filled by the applicant)

*  Full Name (Shri/Smt):

«  Designation: Superintendent of Central Tax

. Commissionerate/Directorate:

«  Date of Birth: Employee ID (if applicable):
*  Mobile Number: Email ID:
«  Date of Joining Service: / / Date of Superannuation: /

Declaration and Authorisation for Membership Subscription Deduction

I, Shri/Smt , Superintendent of Central Tax,

posted in Commissionerate/Directorate under Kolkata Zone,

hereby declare that | have willingly applied for membership of the All India Association of
Superintendent of Central Tax (AIASCT), Kolkata Unit (formerly AIACEGEO, Kolkata Unit),

and agree to abide by its rules and objectives. | also authorise my Administrative

Officer/Drawing & Disbursement Officer to deduct X100.00 (Rupees One Hundred only) per

month, or such revised amount as may be notified by the Association, towards membership

subscription, to be credited to the official Bank account of the association. This authorisation

supersedes any previous deduction instructions in favour of AIASCT, Kolkata Unit.

Date: Signature of Member:

For Office Use Only

*  Membership No.: Date of Acceptance: / /
«  Verified by (Signature & Name): Designation:
Office Seal
Address: Bank Name: Central Bank of | Contact N0.8768444445

AIASCT, Kolkata Unit Room No. 19, | |ndia, Kolkata Branch

GS_T Bhavan_, Ground  Floor, |  Account Number: 3877790306 Email. aiasctkolkata@gmail.com
Rajdanga  Main  Road, Kolkata | |Ec~ ~pde: CBINO281273 Website: aiasctkolkata.com

700107




