
NOMINATION FORM
1. Name of Delegate             --------------------------------------------------------------------------------------------------------------------------------------------
2. Designation in the Institution       --------------------------------------------------------------------------------------------------------------------------------------------
3.3. Name of Sponsoring Institution      -------------------------------------------------------------------------------------------------------------------------------------------- 
4. Address of the Sponsoring Institution  --------------------------------------------------------------------------------------------------------------------------------------------
                          --------------------------------------------------------------------------------------------------------------------------------------------

                          City-----------------------------------------------------------District--------------------------------------------------------
                                                    State--------------------------------------------------------Pin---------------------------------------------------------------- 
                          STD Code--------------------------------------------Ph.Nos.-----------------------------------------------------
                          Email-------------------------------------------------------------------------------------------------------------------------------
5. Delegate Mob. No------------------------------------------------------------6. Delegate Email--------------------------------------------------------------------------------------
7.7. Delegate Aadhaar No.---------------------------------------------------
       Delegate Signature

DETAILS OF PAYMENT
Registration Fee of Rs.-------------------------------------------(In Words)---------------------------------------------------------------------------------------------------------------------
Paid through NEFT / RTGS / IMPS vide UTR transaction no.-------------------------------------------------------------Dated------------------------
GST No. of the Institution-------------------------------------------------------------------

AUTHORIZATION FROM INSTITUTION
I hereby certify that Mr./Mrs./Ms.-------------------------------------------------------------------------------------------------------------------------------------is nominated 
to attend the NAFCUB CoopKumbah2025. His / Her details are verified and found to be TRUE.
Name of CEO / MD--------------------------------------------------------------------------------------------Mobile No.---------------------------------------------------------------------------
Email:--------------------------------------------------------------------------------------------------------------------------

Dated:Dated:                Seal / Stamp  of                    Signature of         
                       the Institution                       CEO / MD         
Please Note:
1.  Last date for Nomination is 30st September 2025.       2 . Use separate Nomination From for each Delgate.
3.  Attach a copy of Aadhar Card.                 4.  Paste your latest Passport Size Color Photograph.
5.  All columns must be duly filled in with CAPITAL letters.

PHOTO


