
ANNEXURE – I 

(Membership Application Form) 

STATE  AGRICULTURAL  TECHNOLOGISTS’  SERVICE ASSOCIATION ,WEST BENGAL 

 

To 

The General Secretary, 

State Agricultural Technologists’ Service Association, 

West Bengal. 

 

Through  : Dist. Secretary ...................................... District 

Dear Sir, 

            I, Shri /Smt.....................................................................working as ....................................................... in 

the office of the ................................................... of .....................................................District do 

hereby apply for membership of the State Agricultural Technologists’ Service Association, West 

Bengal with effect from and declare that I am not holding any membership with any other 

Service Association within Department of Agriculture, West Bengal. I do hereby declare that I 

shall abide by all rule and regulations of the Association as in force at present and as would be 

amended from time to time. I shall not act in any way detrimental to the interest of the 

Association.  

                     An entry fee of Rs. ............................................ and monthly subscription of Rs.............................. 

  for the month of ................................................. are paid herewith for enrolment as a member of  

  the Association. 

                   I promise to extend my fullest co-operation at all times as and when called for.  

                   My Biodata is furnished overleaf. Thanking you. 

           Yours faithfully,                                                                             

Dated ..................                                                                                         Signature..................................                                                                                                                                                  

_______________________________________________________________________________________________ 

For Office use only 

Received Rs. ............................ as entry fee and Rs................. as Membership subscription for the month  

of.................................. Forwarded to the General Secretary SATSA, for taking necessary action. 

                                                                                                                                                              

 District Secretary ,         

........................................District 

Membership granted as resolved in the meeting of the CEC on............... 

                                                                                                                                    

                                                                                                               General Secretary, SATSA, W.B.  
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Biodata of Applicant 

 

 

 

1.  Name  

2.  S/o/D/o/W/o  

3.  Date of Birth  

4.  Whether SC/ ST / OBC  

5.  E-mail address  

6.  Permanent Address  

7.  Mobile No 

 
 

8.  Blood Group  

9.  Educational qualification 

 
 

10. Notification No.& date of appointment letter     

11. Letter No. & date of Regularisation by PSC, W.B. 

 
 

12. First……..          (i) date of joining  
                                 (ii) Cadre 
                                (iii) Post                                                                
                                (iv) Office Address. 
                  

 

 

                           

                                      

 

Dated ..................                                                             Signature of Applicant.................................. 
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