
Membership Registration Form


Personal Details

Full Name First Name      Middle Name Last Name

Date of Birth dd-mm-yyyy

Gender ☐ Male                     ☐ Female ☐ Other

Mobile Number

Family Size

Email Id

PAN Number Aadhaar Number

Communication 
Address Address Line 1

Address Line 2

City / District State Pincode

Permanent Address ☐ Same as communication address 

Address Line 1

Address Line 2

City State Pincode

Religion Caste      

Nominee Full Name First Name      Middle Name Last Name

Nominee’s Relationship with the applicant

Occupation Details

Occupation Type ☐ Salaried     ☐ Professional        ☐ Businessperson     ☐ Unemployed

Organisation Name

Designation 

Organisation Address Address Line 1

Address Line 2

Organisation City State Pincode

Annual Income Range ☐ less than 3 lakh       ☐ 3 lakh - 5 lakh ☐ 5 lakh - 7 lakh

☐ greater than 7 lakh

SAYAS COOPERATIVE SOCIETY LTD.

(Registered under The Maharashtra Cooperative Societies Act,1960)



Membership Declaration
To, 


The Chairman,

SAYAS Cooperative Society Ltd, 


I, Shri/Smt.                                       (Name of the applicant)                                                                                                                                                                                                                              
hereby apply for membership of the Sayas Cooperative Society Ltd. I hereby agree to the following terms 
and conditions of the membership.


• I am fully aware that Sayas Cooperative is an electronic aggregator platform for negotiating and thereby reducing 
prices of various goods and services. 


• I will buy goods and services offered on this electronic platform.

• I will install the mobile application of Sayas and transact with Sayas through this application, without insisting on any 

form of physical documentation. 

• I accept the rules and guidelines to promote policies and values of the Cooperative Society.

• I meet the conditions of membership as set out in the cooperative society rules.

• I accept and conform to the rules, principles and policies of the society.

• I am at least 18 years of age at the time of applying for the membership.

• I accept that 25% of the savings accumulated after purchasing goods and services through the platform will be 

contributed as capital in my own name to the cooperative.

• I acknowledge that the board of the cooperative society reserves full rights to terminate my membership upon 

violation of the terms, conditions and guidelines of the cooperative society.

• I am aware of the provisions of the bye-laws of the society, and I agree to be bound by them in all matters relating to 

my transactions with the society.

• I agree to pay Rs.700 towards share capital in Sayas Cooperative, Rs.100 as membership fees and Rs.200 as donation 

at the time of application..

• I agree to pay Rs. 100 as donation to Sayas Cooperative annually from second year onwards.


Documents ( Provide at least one Proof of Identity and One Proof of Address )

Proof Of Identity (POI) ☐   Pan Card ☐   Passport ☐   Aadhar Card

☐   Voter ID ☐   Driving Licence

Proof Of Address (POA) ☐   Aadhaar Card ☐   Passport ☐   Property Tax Receipt

☐   Voter ID ☐   Driving Licence

For Office Use Only

Date Registration No.

References (Sayas Cooperative Members only)

1. Name                                                                              Member ID 

2. Name                                                                              Member ID 

Payment Details

Mode ☐   Online Payment                ☐   Cheque                   ☐   DD

Date of payment dd-mm-yyyy

Additional Details 

Membership Approval

Approved By Signature

Approved On                     dd-mm-yyyy

604, Nucleus Mall, 1st Church Road,Camp, Pune, Maharashtra - 411001 www.sayas.co.in

Name of the applicant       	 	 	                                                    Signature of applicant


Date                                                   Place 

http://www.sayas.co.in
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