
3.

4.

MEMBERSHIP FORM FOR ODISHA POLTCE CANTEEN| CUTTACK

Name of the Member

2. Mobile Number

Designation

Present Address:

Name of the office where
he/she is working.

Requirement of major items.

Whether he / she has deposited
initial registration fees or given
undertaking to that effect.

I do hereby undertake that in case of any lapses or error found in the billing later
on the same will be paid by me in time.

5.

6.

7.

i.

Date:
Place:

Signature of the Member

Odisha Pofice Canteen, Police Lines,Buxi Bazar, Cuttack - 753001, Ph:0671-2306285, Fax:0671-2306285, Mob.:827034598a


