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. 
                                                                                                                                                                         (Contd. - Page 2)




Biodata  of  Applicant 


										Affix
										Stamp Size
                                                                            					            Photo


	1.	Name
	2.	S/o/D/o/W/o
	3.	Date of Birth
	4.	Whethers SC / ST / OBC
	5.	E-mail addres
	6.	Permanent Address
	7.	Mobile No.
	8.	Blood Group
	9.	Educational Qualifaction
	10.	Notification No. & Date of Appointment Letter
	11.	Leter No. & Date of Regularisation by PSC, W.B.
	12.	First............	(i) Date of Joining
			(ii) Cadre
			(iii) Post
			(iv) Office Address


Date ...............................	                               Signature of Applicant.......................................





ANNEXURE - II 
NOMINATION FORM 
(For the election of Office Bearers and Members of the C.E.C/D.E.C/S.E.C. as per Article 14 and 3(b) (viii) of the constitution of SATSA, W.B.) 
We do hereby propose and second the name of .................................................. of ............................. District for the post of ................................................ for the year ............................ 

Proposer’s Name	Signature	District	Date 

Seconder’s  Name	Signature	District	Date 

I do hereby declare that I agree to this nomination and I have cleared up my dues towards the Association upto .................... and an attested photo copy of the said receipt / or a certificate [Rule 14 (vi)] is enclosed herewith. 

Sl.No. of Voter list	Name	Signature	Date 

Declaration by the Proposer : 

I do hereby declare that I have cleared up my dues towards my Association upto ........................... and an attested photo copy of the said receipt or a certificate [Rule 14(vi)] is enclosed herewith. 

Sl.No. of Voter list	Name	Signature	Date 

Declaration by the Seconder : 

I do hereby declare that I have cleared up my dues towards my Association upto ............................ and an attested photo copy of the said receipt or a certificate [Rule 14(vi)] is enclosed herewith. 

Sl.No. of Voter list	Name	Signature	Date 






ANNEXURE - III
MEMBERSHIP  REGISTER
							     
							                                                                    Educational                                             Appointment       P.S.C.
Sl.	Name	     S/o.,	Permanent	Mobile  	E-mail	Date of	Blood	qualification	SC/ST/OBC	Notification               Confirmation
No.		     D/o.,	address	No.	address	birth	Group	with subject		No. & date
		     W/o
		recommendation
1	2	     3	     4	   5	   6	  7	   8	       9	      10	      11(a)	      11(b)



				                    Subsequent movements
		       Designation			Designation	Date
 Date of	Cadre	       & place of	Promotion/	Notification	& place of	of
 joining		      posting	transfer	No. & date	posting	joining

11(c)	11(d)	11(e)	12(a)	12(b)	12(c)	12(d)




Termination/cessation/
suspension/ removal etc.	Re-entry
from membership	date etc.	Remarks
          date etc.                                       

                   13	14	15















ANNEXURE - VI
STOCK  BOOK
	Date of	From whom	Name of	Quantity	Date of	To whom	Name of article 	Quantity	Balance	Signature
	Receipt	Received	article		Supply	Supplied	 Supplied		at hand
	1.	2.	3.	4.	5.	6.	7.	8.	9.	10.

	








ANNEXURE - IV
RECEIPT  BOOK

No.  :	Date  :




Received with thanks from Shri/Smt................................................................................................
..........................................................................................................................................................
of ........................................................................................................................................ the sum
of Rupees ..........................................................................................................................................
being Entry fee/Subscription/Donation to the Association for .........................................................
.......................................................................................................... Rs............................................

                                                                                                          Treasurer / Dist. Secretary



ANNEXURE - V
CASH BOOK
Date &	From whom	Amount	Date &	To whom
Voucher	received &	received	Voucher	paid &	Amount paid
No.	details of	Rs.      P.		No.	Rs.          P.
	receipt			payments
     1.	     2.	     3.	     4.	     5.



Verified by :
                  General Secretary/District Secy. Central Treasurer/District Treasurer







































ANNEXURE - VI
STOCK  BOOK
	Date of	From whom	Name of	Quantity	Date of	To whom	Name of article 	Quantity                          Balance	Signature
	Receipt	Received	article		Supply	Supplied	 Supplied	at hand
	1.	2.	3.	4.	5.	6.	7.	8.	9.
	10.


ANNEXURE - VII
ACCOUNT  FOR  RECEIPT  BOOK
	Date	From whom	Quantity receipt	Total	Date	To whom	Quantity supplied	Balance
		receipt	in details			supplied	in details	at hand
	1.	2.	3.	4.	5.	 6.	7.	8.



	

















ANNEXURE - VIII
ISSUE  REGISTER
	No.	Date	To whom	Subject	File No.
			issued
	1.	2.	3.	4.	5.




ANNEXURE - IX
RECEIVE  REGISTER  OF  LETTERS
	Sl.	From whom	Ref. No. &	Subject or	To whom	File No.
	No.	received	date	action	endorsed

	1.	2.	3.	4.	5.	6.




ANNEXURE - X
PROCEEDINGS  REGISTER

	1.	Signature of members present.

	2.	Resolution adopted.	










ANNEXURE - XI
MEMBERS REGISTER  OF  CEC/DEC/SEC
	Sl.No.	Date of Entry	Name &	Address with	Signature of
			Designation	Post Office	member with
					date

	1	2	3	4	5



ANNEXURE - XII
FORMAT   FOR VOTER  LIST
	Sl. No.	Full Name of Member	Office Address with
			Designation

	1	                                                                        2	                                        3




NNEXURE - XIII
LOGO OF THE ASSOCIATION
[image: ]
                                                                                    1 9 5 1















ANNEXURE-XIV
FORM – ‘A’
CHALLAN
Chalan No.________________	Dated________________
	District :
Depositing herewith an amount of Rs.________________ (Rs.________________________
_________________________________) only in cash/by A/c Payee  Cheque No.______________, Dated ___________________ drawn on Bank:_____________________________________, Branch: ___________________________________ (Code : _____________________________) as detaild below being the ‘Collection from the members and / or others’.

Sl.	Items	       Amount (Rs)	Amount Deposited 	Cumulative Deposit
No.			Previously During	During the Year (Rs)
			The Year (Rs)

1.	Subscription (40% of total)
2.	Relief Fund
3.	Welfare Fund
4.	Entry Fee (40% of total)
5.	Honorary Membership
6.	Magazine Subscription
	TOTAL
ignature of District Treasurer	Signature of District Secretary
Date:	Date:	
Received Rs. _________________ (Rs. ____________________________________________________) only
vide Receipt No. ____________________________ Dt. ______________________.

Dated :	Central Treasurer, SATSA, WB













ANNEXURE-XIV
FORM – ‘A/II’
CHALLAN
Chalan No.________________	Dated________________
	District :
Depositing herewith an amount of Rs._______ (Rs._________________________________
_____________) only in cash/by A/c Payee  Cheque No._____________, Dated _______________ drawn on Bank:__________________________________, Branch: ________________________ (Code :____________) as detailed below being ‘Advertisement for Publication’.

Sl.	Contract 	Name of the Publication	Amount	Amount Deposited	Cumulative Deposit
No.	Form No.		(Rs.)	Previously During	During the Year
				The Year (Rs.)	(Rs.)
1.				
2.				
3.				
4.				
5.				
6.				
7.							
TOTAL

ignature of District Treasurer	Signature of District Secretary
Date:	Date:	
Received Rs. _________________ (Rs. ____________________________________________________) only
vide Receipt No. ____________________________ Dt. ______________________.

Dated :	Central Treasurer, SATSA, WB










ANNEXURE-XIV
FORM – ‘A/III’
CHALLAN
Chalan No.________________	Dated________________
	District :

Depositing herewith an amount of Rs.__________ (Rs.______________________________
_____________) only in cash/by A/c Payee  Cheque No._____________, Dated _______________ drawn on Bank:__________________________________, Branch: ________________________ (Code :__________) as detailed below being ‘Cost of Krishi Pustika’ from the members and/or others.

Amount	
Sl.	ITEM	Rate	No. of	Amount	Deposited	Cumulative 
No.			Distributed	(Rs.)	Previously	Deposited
					During The	During the
					Year	 Yea
1.	Narkel, Supari O Golmarich
	Chaser Samasya O Tar Pratikar
2.	Mati Pariksha O Phasale Sushama Sar Proyog
	Sushama Sar Proyog
3.	Pan Chas Samasa O Pratikar
4.	Susanghata Shasya Suraksha-IPM
5.	Krishite Upkari Jibanur Bybahar
6.	Jaiba Krishi
7.	Banijyik Sabji Chash O Sanrakshan
8.	Beej Utpadan Projukti
9.	Dhan Utpadaner Unnata Projukti
10.	Paschimbange Krishi Samriddhitte
	Labhjanak Fasal Chas
11.	Alu Chas
12.	Piyaj Chas
13.	Krishi Jantrapatir Byabahar O
	Rakshanabekshan
14.	Dal Shasya O Toilabeej Chas
15.	Sugandhi Dhaner Chas
16.	Hybrid Bhutta-Chash O Beej Utpadan Projukti
Received Rs. _________________ (Rs. ____________________________________________________) only
vide Receipt No. ____________________________ Dt. ______________________.
Dated :	Central Treasurer, SATSA, WB









ANNEXURE-XIV
FORM – A-IV
APPLICATION FOR FINANCIAL ASSISTANCE FOR MEDICAL TREATMENT
Running Serial of Application with Date (to be filled by
Accountant, SATSA, WB)
Serial No.	Date of Receipt                                                          Stamp Size                        Stamp Size
                                                                                                                    Photo of                             Photo of
                                                                                                                   Member                             Member
1.	Name of Member
2.	Member ID
3.	WB Health Scheme Enrollment No.
4.	Name of Patient
5.	Relation with member (Tick Suitable)	Self / Spouse / Ward
6.	Age of patient (If minor)
7.	Ailment for which treatment is required
8.	Nature of treatment (Tick suitable)	Only Medication / Operation / Chemotherapy
9.	Name of Specialist Doctor
10.	Name of Hospital / Nurshing Home
11.	Expected Date of Admission
12.	Estimated/Expected Expenditure from
	Admission ot Discharge (Rs) [Attach document]
13.	Name of Bank with Branch maintaining salary
	account of member (Attach self attested
	photocopy of Cheque)
14.	Whether Spouse is a Group A Employee under
	State / Central Govt. or Teaching Professional in
	Govt. Aided Body / Institution (Name of
	Department & Office, Institution with address)
Declaration :
1.	I have not availed / availed (tick applicable) similar assistance from SATSA, West Bengal previously.
2.	I have received Rs._________ (Rupees_________________________________________________)  on_____________________________ and have repaid Rs.____________________till last month.
3.	The above information is ture to the best of my knowledge.
4.	I shall repay the amount in_______________ instalments starting form 1st day of________ (Month), __________________________(Year).
	Signature of Member / Spouse (if member is patinet)
	(Contact no. of Signatory                                                )
	                                                                        Recommended and forwarded to the Accountnant; SATSA, WB
	                                                                                District Secretary, ...................................... District Unit






ANNEXURE-XIV 
Form: A/V 
STATE AGRICULTURAL TECHNOLOGISTS’ SERVICE ASSOCIATION ,WEST BENGAL 
(Application Form for Honorary Membership) 
To 
The General Secretary, 
State Agricultural Technologists’ Service Association, 
West Bengal.
Through  :  Dist. Secretary ............................................................ District 
Dear Sir, 
	I, Shri/Smt ...............................................................................................have retired from 
WBAg.Service on________________day of.......................(Month), .............................(Year) from 
the office of the .................................................................................,................................District . 
	I was a member of SATSA, WB at the time of superannuation and my name was included at Sl No. in the Voter List of SATSA, WB published on 1st November,_______. I, hereby apply for Honorary Membership of the State Agricultural Technologists’ Service Association, West Bengal under ___________________________District Unit 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. I shall deposit one time subscription of Rs...............................on acceptance of my membership. 
I presently reside at (Home Address) 
My Contact (Mobile) No. _________________My Email ID_______________________________ 
	I promise to extend my fullest co-operation at all times as and when called for. 
Thanking you. 
Yours faithfully, 
Dated..........................	Signature................................ 
_____________________________________________________________________________ 
For Office use only 
Forwarded to the General Secretary SATSA, for necessary action. 
		District Secretary,...............................................................................District 
Membership granted as resolved in the meeting of the CEC on................................ He/ She may 
be requested to submit Rs_________________________________ as one time subscription. 
General Secretary, SATSA, W.B.







ANNEXURE-XV/1
ELECTION NOTIFICATION FOR FORMATION OF ALL SUB DIVISIONAL EXECUTIVE
EXECUTIVE COMMITTEE (S.E.C), SATSA, WB
FOR THE YEAR ............................. & ..................................
In terms of Clause 14 of the Constitution of SATSA, West Bengal the election for the posts of Office Bearers and Members of the Sub-Divisional Executive Committee (S.E.C.) as noted below for the year _____________ will be held between _____________AM/PM   to _____________ AM/PM on ____________________ at the Sub-Division Level. The detail of Election Schedule is furnished below.
SL No.	Name of Post
	1	Sub-Div. President
	2	Sub- Div. Secretary
	3	Sub-Div. Treasurer
	4	Sub-Div.Magazine Secretary
	5	Member - I
	                                     6	                               Member – II

Details of Election Schedule
	SL No.	Event	   Date & Time & Place
	1	Submission of Nomination Paper	
	2	Scrutiny of Nomination Paper & Declaration
		of Valid Nominations	
	3	Withdrawal of Nomination Paper (Last Date)	
	4	Declaration of Contesting Candidates	
	5	Date of Election	
	6	Counting of Votes & Declaration of Results	
The nomination paper in prescribed form (Annexure-II of the Constitution of SATSA, WB) should be submitted in sealed cover mentioning the post for which nomination is being filed to Shri/Smt……… Convener Election Sub-Committee; SATSA, WB ( ___________Sub-Division Unit) at the __________________[Full address of Office of the Convener]

                                                                                                                 CONVENER
					   STATE ELECTION COMMITTEE, SATSA, WEST BENGAL









ANNEXURE-XV/2
ELECTION NOTIFICATION FOR FORMATION OF ALL DISTRICT EXECUTIVE
EXECUTIVE COMMITTEE (D.E.C), SATSA, WB
FOR THE YEAR ............................. & ..................................
In terms of Clause 14 of the Constitution of SATSA, West Bengal the election for the posts of Office Bearers and Members of the District Executive Committee (D.E.C.) as noted below for the year _____________ will be held between _____________AM/PM   to _____________ AM/PM on ____________________ at the District Level. The detail of Election Schedule is furnished below.

                                         SL No.	Name of Post
	1	District President
	2	District Vice President
	3	District Secretary
	4	District Joint Secretary
	5	District Treasurer
	6	District Magazine Secretary
	7	Member - I
	8	Member - II
	                               9	                  Member – III
Details of Election Schedule
	SL No.	Event	Date & Time & Place
	1	Submission of Nomination Paper	
	2	Scrutiny of Nomination Paper & Declaration
		of Valid Nominations	
	3	Withdrawal of Nomination Paper (Last Date)	
	4	Declaration of Contesting Candidates	
	5	Date of Election	
	6	Counting of Votes & Declaration of Results	
The nomination paper in prescribed form (Annexure-II of the Constitution of SATSA, WB) should be submitted in sealed cover mentioning the post for which nomination is being filed to Shri/Smt……..............… Convener Election Sub-Committee ; SATSA, WB (___________District Unit) at the __________________[Full address of Office of the Convener]

                                                                                                                  CONVENER
					   STATE ELECTION COMMITTEE, SATSA, WEST BENGAL








ANNEXURE-XV/3

Election Notification (Central Executive Committee)
In terms of Clause 14 of the Constitution of SATSA, West Bengal the election for the posts of Office Bearers and Members of the Central Executive Committee (C.E.C.) as noted below for the year _____________ will be held between _____________AM/PM   to _____________ AM/PM on ____________________ at the State Level. The detail of Election Schedule is furnished below.

     SL No.	Name of Post	SL No.	Name of Post
	1	President	14	Member - I
	2	Vice President - I	15	Member - II
	3	Vice President - II	16	Member - III
	4	Vice President - III	17	Member - IV
	5	General Secretary	18	Member - V
	6	Joint Secretary (Organisation)	19	Member- VI 
	7	Joint Secretary (Establishment)	20	Member - VII
	8	Joint Secretary (Press & Publicity)	21	Member - VIII
	9	Joint Secretary (Legal Matter)	22	Member - IX
	10	Joint Secretary (Research)	23	Member - X
	11	Office Secretary 	24	Member - XI
	12	Central Treasurer	25	Member - XII
	13	Accountant	26	Member – XIII

Details of Election Schedule
	SL No.	Event	Date & Time & Place
	1	Submission of Nomination Paper	
	2	Scrutiny of Nomination Paper & Declaration
		of Valid Nominations	
	3	Withdrawal of Nomination Paper (Last Date)	
	4	Declaration of Contesting Candidates	
	5	Date of Election	
	6	Counting of Votes & Declaration of Results	
The nomination paper in prescribed form (Annexure-II of the Constitution of SATSA, WB) should be submitted in sealed cover mentioning the post for which nomination is being filed to undersigned at ________________________[Full address of Office of the Convener]
	Convener, State Election Committee
	SATSA, West Bengal








ANNEXURE – XVI

In exercise of power conferred upon the President, SATSA, West Bengal the following amendments in the Voter List published on the 1st November, _______________ are being made and approved.

Addition

	Sl	Name with Service	To be included in	SL. No of Voter List to
	No.	 Designation	District	which included
				District/Addition/ Number
 
Deletion

	Sl  No.	Name with Service Designation	SL No in published Voter List 
		

Correction

	Sl	Name with Service	SL No in published Voter	Correction to be made
	 No.	 Designation	 List
			with District	
			

Transfer

	Sl	Name with	SL No in published	To be	SL No of Voter List to
	 No.	 Service	Voter List	transferred to	which included
		Designation	 with District	District
					District/Transferred/
					Number

The resultant changes in Serial Numbers of Voter List as published on the 1st November,__________ will only be regularized during publication of next voter list.

	President
	SATSA, West Bengal









ANNEXURE - XVII
NO DUES CERTIFICATE

(For the election of Office Bearers and Members of the C.E.C/D.E.C/S.E.C. as per Article 14 and 3(b) (viii) of the constitution of SATSA, W.B.)
To Whom It may concern
This is to certify that _____________________________ (Name of member), member of SATSA, ...................................................... District unit, has cleared all his / her dues towards subscription & contributions to other funds payable to Association up to..........................................
Hence, he/she has no dues to Association upto........................................


Date :	Signature and Seal
	District Secretary / District Treasurer.......District unit/
[bookmark: _GoBack]	Sub Divisional Secretary / Sub-Divisional Treasurer..... unit
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