
                 
 
 
                         
 

      MEMBERSHIP APPLICATION FORM 
    (To be Printed on Letterhead) 

DATE :              
 
The Secretary,                                                                                       
Steel Manufacturers Association of Maharashtra ​
5th floor, Potia Industrial Estate, Darukhana ​
Mumbai -  400 010. 
 ​
Dear Sir,  
​
We hereby apply for the Membership of the Association. 
 ​
We agree to abide by the Regulations of the Association in force from time to time. 

We enclose herewith our Cheque / Draft for the SUM of  Rs. 30,000/-  ( as Rs. 
5000/- being the Entrance Fee and Rs. 25,000/-being a Yearly 
Subscription  ) for ORDINARY  MEMBERS.   OR 

Our Bank Detail as below for NEFT payment :-  
Name   :    Steel Manufacturers Association of Maharashtra​

Bank     :    Union Bank of  India ​

Branch  :   Darukhana Branch​

A/c No  :    361102010003468 

Neft/ Rtgs code :  UBIN0536113 

 
Following information is given for the consideration of the Board of Directors. ​
 
1. NAME OF THE APPLICANT  

 
 
 

 

2. ADDRESS                           a) Factory: 
with email id / phone no.                            

 
                                         
 

                                      b) Office : 

 
 
 
 

  
 
 
 

3. PREVIOUS NAME OF THE 
RE-ROLLING MILL, IF ANY. 
 

 

4. DATE OF ESTABLISHMENT  
 

5. DATE OF REGISTRATION  WITH 
DIRECTORATE OF INDUSTRIES/ 
 GOVT. OF INDIA. (Please attach a    
Photocopy) 

 

6. FACTORY LICENCE NO. 
 

 

7. G.S.T. REGISTRATION  NO.  
 

 

8. PAN NO. 
 

 

                                                                                                         
                                                                                                                                      ( P.T.O.) 
                       
 



 
 
 
 
 
9. CONSTITUTION ( Whether 

proprietary 
concern, Partnership Firm or 
Private/Public Limited Company) 
 

 

10. NAMEs of Proprietor/ Partner/s, 
Directors.   
 & their Phone/Mobile Nos. & email 
etc. 
 

 
 
 
 
 

11. NAME/s of person/s who will attend 
meetings on behalf of  the applicant 
 

 
 
 
 
 

12. DETAILS ABOUT ROLLING MILLS ​
 
    A) Size of  Mill     : 
 
    B) Stands in  Mill : 
 

 

13.  ASSESSED CAPACITY        : 
(Please attach Photocopy) 
 

 

14. PRODUCT DETAILS /PROFILE :  
 
 
 
 
 

15. TOTAL NUMBER OF LABOUR, ​
 EMPLOYEES, including contract 
labour.​
a) Supervisory/Technical ​
b) Skilled ​
c) Semi-Skilled ​
d) Un-Skilled ​
e) Contract Labour ​
                                  total      _____________  
 

 

 
     We certify the above information to be true. ​
​
     Recommended/Introduced by:                                                       Yours faithfully, 
​
     
 
 
     Seconded by:  
 
    
 Signature of SMAM Director.                                                               affix Co. Stamp & Sign 
                                                                                                                                  & Designation  
 
 
 
 
   * Strike out whichever is not required. 

 


