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MEMBERSHIP APPLICATION FORM FOR THE FINANCIAL YEAR 2023-24 

             
Dear Sir/Madam, 

SUB: MEMBERSHIP TO FIDC  
 

The terms for membership to FIDC are as follows:  
 

(A) FEE STRUCTURE:  
I. Admission Fee (one-time; for new members only) = Rs. 5,000/- plus 18% GST=: Rs. 

5,900/- 
II. Annual Subscription Fees for Financial Year 2023-24: 

 payable based on your Net Owned Fund as under:  (including 18% GST) 
 
Net Worth             Annual Subscription Payable        
  
1. Between Rs. 2 Crores and Rs 10 Crores: Rs. 10,000/- plus 18% GST=        Rs. 11,800/- 
2. Between Rs. 10 Crores and Rs. 25 Crores: Rs. 25,000/- plus 18% GST=     Rs  29,500/- 
3. Between Rs. 25 Crores and Rs. 500 Crores: Rs. 50,000/- plus 18% GST=   Rs. 59,000/- 
4. Above Rs. 500 Crores and above: Rs. 1,00,000/- plus 18% GST=              Rs.1,18,000/- 
 
NOTES: 

There is a small change in the Annual Subscription Fees this year for NBFC Members with 

NOF above Rs. 500 crores.  

 

GST Registration Number: 27AACCF3883H1ZG; PAN: AACCF3883H. SAC Code: 999599. 

The fees payable would stand revised, if GST Rates change. 
 
NET OWNED FUND means: Aggregate of the paid-up capital and free reserves as appearing in the 
latest audited balance sheet of the company. 
 
We request you to make payment through NEFT/RTGS as per details given in the next page.  
While remitting the membership subscription, kindly indicate your net worth. The Invoice, 
Receipt and Membership Certificate will be sent on payment of requisite fees, 
 

(B) DOCUMENTS REQUIRED: 
I. Enclosed Membership Application Form duly filled and signed. 
II. RBI Registration Certificate 
III. The last audited Annual Report. 
IV. Annual Return on Deposits (Form NBS – 1), if any 
V. GST Registration Certificate 
 

Thanking you, 
Yours faithfully, 
For FINANCE INDUSTRY DEVELOPMENT COUNCIL  

 

 
MAHESH THAKKAR 
DIRECTOR GENERAL 

 

twitter.com/FidcIndia     facebook.com/fidcindia/    linkedin.com/company/fidc-india  instagram.com/fidcindia/ 

https://twitter.com/FidcIndia
http://facebook.com/fidcindia/
https://www.linkedin.com/company/fidc-india
https://www.instagram.com/fidcindia/


 

 
APPLICATION FORM FOR MEMBERSHIP 

 
       Date: _______________ 

 
To,          
Finance Industry Development Council 

       101/103, Sunflower, 1st Floor, 
       Rajawadi Road No. 2, Ghatkopar (East), 
       Mumbai 400 077.  

 
 
 
Dear Sir,  
 
We wish to become a member of the Finance Industry Development Council. The 
necessary particulars are furnished herewith. 
 
We have remitted an amount of Rs. ___________by NEFT/RTGS to your HDFC Bank 
Account on___________(date) form our ______________(Bank) Ref. No. 
___________________towards Admission Fees/Annual Subscription Fees for the 
Financial Year 2023-24 as per the net worth eligibility. 
 
We subscribe to the objectives outlined in the bye-laws and agree to abide by the Rules 
and Regulations of the Association. 
            
        
 ```        Thanking you, 

        Yours faithfully, 
 

  
  

                                                                                                    Signature of the Applicant 
 

                                                                        Name ________________________________ 
 

                                                                        Designation with Seal ____________________ 
        

Kindly make payment by NEFT/RTGS.  
The Bank Account details are as under: 
 

Beneficiary’s Name: FINANCE INDUSTRY DEVELOPMENT COUNCIL 
Bank Name and Address:  HDFC BANK LTD., BHAVESHWAR BUILDING NO, 3, 
BHAVESHWAR LANE, GHATKOPAR EAST, MUMBAI 400 077 
Current Account No. :  01432000016739 
IFSC/RTGS Code of the Bank: HDFC0000118 

*Cheques may please be drawn in favour of Finance Industry Development Council, 
payable at Mumbai. 

 

 

   ************** 
 
 
 
 
 
 

FOR OFFICE USE ONLY 
 

Receipt No. : __________ Date: ______ 

Approved By: ______________________ 

Date of Admission: ___________________ 

Proposed by:  

 

       ____________________________________      

        (Signature of the Authorised  Representative) 

 
      ____________________________________ 

                        (Name of the Member Company with Seal) 

 

Seconded by:  

 

        ____________________________________                     
        (Signature of the Authorised  Representative) 

 

       ____________________________________ 
                         (Name of the Member Company with Seal) 

 



DETAILS OF MEMBER COMPANY 
(Please type or write in Block Capitals) 

 
Name of Company:  
 
Registered Office Address: ___________________________________________________ 
 
_________________________________________________________________________ 
 
Tel.: ________________________Email: _______________________________________ 
 
Mailing Address:  
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
 Tel: ________________________Email: ________________________________________ 
 
DETAILS OF COMPANY DIRECTOR / EXECUTIVE WHO WILL REPRESENT AT FIDC: 

 

Name: ____________________________Designation: _____________________________ 

Residential Address:_________________________________________________________ 

_________________________________________________________________________

Tel.: _______________________Email: _________________________________________ 

 

Date of Establishment: _____________________________________________________ 

Authorized Capital:  Rs. ________________________________________ 

Paid-Up Capital: Rs. __________________________________________ 

Net Worth: Rs. _______________________________________________ 

 

GST Registration Number::_________________________________________________ 

 

Credit Rating, if any:_____________________________________________________ 

 

Describe Briefly Nature of Business/Service:  

 

Names and Address of all Directors: (Attach separate Sheet) 


