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UNION BANK PENSIONERS AND RETIREES ASSOCIATION, MAHARASHTRA STATE 
 
(UNDER AIBOC- Affiliated to All India Union Bank Pensioners & Retirees Federation which is 

affiliated to All India Bank Pensioners & Retirees Confederation) 
Registered under societies act,1860 Rule-21  
Regi.No.:MAHA/1965/2018/PUNE dated 14.12.2018 & Under Asst. Charity Commissioners' office 
Pune divi. Pune vide Regi.no.F-54577/Pune dated 29.09.2020. 
Office Address: Plot No.36,Acharya Co-op. Hsg. Society Ltd., Near Old Warje Naka ( Ambedkar 

Chowk), Warje, Pune-411058. 

------------------------------------------------------------------------------------------------------------------------------------ 
 

APPLICANT’S PHOTO  

 

 

NEW MEMBERSHIP APPLICATION/ UPDATION FORM   

(Fields marked as * are mandatory) 

1. P.F. No. *  
 

2. Name of the Pensioner/ 
Retiree/ Family Pensioner * 

Mr./Mrs./Ms. 
 

3. Family Pensioner * Y/N (Yes/ No) 

4. If Family Pensioner,                           
(a) Name of deceased spouse 

Mr./Mrs. 
 

 (b) Date of Death DD         /MM          /YYYY 

5. Mobile No. *  

6. OTP *  

7. Landline No.  

8. Email Id *  

9. Date of Birth * DD         /MM          /YYYY 

10. Blood Group   

11. Date of Retirement * DD         /MM          /YYYY 

12. (a) Pension Payment Order No.   

 (b) PPO Date  

13. Retired from * 
 

a) Union Bank of India (UBI) 
b) Corporation Bank (COR) 
c) Andhra Bank (AND) 

14. Last place of posting *  
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15. Last Designation  *  

16. Nature of cessation * 
 

a) Superannuation (SUP) 
b) Voluntary Retirement under OSR (VOL-OSR) 
c) Voluntary Retirement under 2000-2001 

Resignation Scheme (VOL-RES) 

17. Are you a member of 
UBIREMAS * 

Y/N (Yes/ No) 

18. (a) Name of Spouse/  
Next of Kin * 

Mr./Mrs. 

 (b) Relation with the applicant *  

 (c) Contact no. of  
Spouse/ Next of kin * 

 

19. Present location/ city *  

20. Residential Address *  
 
 
 

21. Pin Code *  

 


