	THE  KERALA  STATE  SMALL  INDUSTRIES  ASSOCIATION

                                           X/26A, HMT Ancillary Industrial Estate, HMT Colony P.O. Kalamassery – 683 503 Ernakulam District

Ph:0484- 2532120. Fax:2532118   kssiastate@gmail.com   www.kssia.com

MEMBERSHIP  APPLICATION FORM

______________________________DISTRICT UNIT

	Name of the Industrial Unit

(Capital letter)
	

	Address in full (with pin code)
	

	Telephone No.with

STD Code
	Office:
	Factory:
	Res:
	Fax:

	Mobile:
	Email:
	Website

	S.S.I.Registration No.& Date:


	
	Date of Establishment:

	Nature of Unit:Proprietary/Partnership/Private Ltd.Co./Society
	

	Nature of industry:Wood/Steel/Plastic/Food/Rubber/Chemical/

Leather/Drugs & Pharmaceuticals Etc.;


	

	Items Manufactured:

                 Specified:


	

	Important raw materials used:
	
	Approximate Quantity:

	Capital Investment:


	No.of Employees:

Skilled:                                        Unskilled:

	Supporting Financial Institution
	

	Name of the Proprietor/Mg.Partner/Mg.Director
	

	Name of the authorized person to represent the Industrial Unit in the Association_________________________ ___________________________________Designation_____________________________________________

 

	DECLARATION

                 Sir, I hereby declare that the informations given above are true and correcet to the best of my knowledge. I have read and understood the byelaws and rules covering the Kerala State Small Industries Association and I shall abide by them. I shall do my best to promote the aims of the association

                 I am remitting Rs.100/- (Rupees One hundred only) being Admission fee and Rs.300/- (Rupees Three hundred only) being my Membership Fee for one year  in Cash/by D/D,/Pay Order/M.O.  I request you to admit my unit as a member of the Association.

                 The person representing our unit in Association shall be_______________________________________ designation_________________________) in case any change is desired in the representation , the matter shall be communicated to you in writing.

Signature of Authorised Representative                                                       Signature& stamp of Proprietor/Mg.Partner

                                                                                                                                                    Mg.Director

                                                                    Place                                                                               Date



	 Proposer

(Active Member)                                                                                            
	Signature_______________

Name     _______________

Address _______________
	Seconder

(Active Member)
	Signature _______________

Name       _______________

Address    _______________

	FOR USE DISTRICT COMMINTTEE OFFICE

The above appilication was placed in he district Committee Meeting of the Association held on _______________ and the Unit was admitted as a member of the Association with effect from _______________ Resolution No_______________

Stamp of the District Unit                    Signature-President (District Unit)                   Secretary (District Unit)



	FOR USE BY STATE COMMITTEE OFFICE

Received at State Committee Office on _______________

                     Stamp of the Committee Office                                      Signature-General Secretary (State Committee)


