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Customer No. Alc No.
gD .

I/'We wish to deposit in your Bank in Cash Certificate/Fixed/Recurring Deposit Rs. (in words)
o/ SR I dobl TghaTE 39 / ad 39 / e 39 . (3rer)
For day/months/years at interest rate of % p.a.
ECEH LRI TTDB AL
SATRM 39 . I / At/ S

LSRR G LS R S R

W

TDS exemption reason : Shareholder/15H/15G/Co-op Society/- (Please fill 15H/15G Form)
fe. 31 . =t g Mwvard HRO : IFERS / 9y T/ 9y St/ AER SRRe (Puam 9y v/ 9y St ®i wR=rEr)

R T L R

Surname First Name Middle Name
ST gfgel g Hqepel A1
1
(Photo)
2 BT
3
4
Date of Birth (In case of minor) DD MM YY
SARNG (3T WIIERIITST) e HfgT EL)
Specimen Signature (Please si
(2) (Photo)
3) (4)
For All Joint Accounts with operational instructions as - Either or Survivor or anyone or survivor or Former of survivor :
In event of death of any of the Joint Depositors / Former / the latter / the first named / the second named etc. of us or Either or survivor of us, Anyone
or survivor or survivor of us, the Bank, in its absolute discretion and subject to such terms and conditions as the bank may stipulate, (a) grant a loan/ (Photo)
advance against the security of the term deposit receipt to be issued in our joint names or (b) make premature payment of the proceed of the deposit Eﬂ?IITf%BT
to the former / the latter / the first named of us / either the second or survivor of us etc. named of us / anyone of us or survivor or survivor of us.

T Toha Sfifera /st wh svern shfer /e fhen shfm
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1. Either or Survivor 2. Jointly or survivor 3. former of survivor 4. y one of s or any one of the srvior r e last suir
5. Other (Please Specify)
9. 9o fhar Sfifert. 2. e g febar Sfar. 3. ofder fhar Shif. . ameadht oo srerar Shfitast ve et Sgean shfaa
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Date of Birth
ARG

Religion
ef

Marital Status
[GiEIERDED

Gender
fer

Occupation
Esiug

Employer / Business Name & Address

EErTE / e A9 g ol
Employee No.
Jga .

Annual Income
Tqiffes =

Passport No.

IRYF .

Previous Banker
aefift
Membership if any
YIS I

Residence
W]

Permanent Address :
CapEEIREN §

e [f you are existing customr please ove directly to standing instructions
* S gl T Y WIER AT I TR e HETEed DS ToT.

(To be filled by joint Alc. holders separately) / (F@ WRIGRF 7ot Hifeel! #idt)

(Attach documentary evidence for minor / senior Citizen (above 60 yrs.)/ (3 a1 S8 RIS (g0 aufaier) PRI RTaT ST,

YY
ay

MM

DD
T afe

e

Caste

Single / Married / unmarried
et / ferdia / sifdardia

Male / Female
oy / @it

Salaried / Business / Retried / Student / Housewife / Self Employed / Other
TIRER [/ @aar / e/ feneff / gl / wdEn e /s

Designation :
qa .
PAN GIR No. :
G / .33, .
Expiry Date of Passport :
RO e | i
Alc. No. :
@ B.
Membership No.
AYTAG 3P,
Owned / Rental
Y /AT

Flat No. and Name of the Society

Hefre &. T AR A

Road No. / Name

Area / Locality :

EA . [/ A T / favmr
City Pin :

AR R -

Tel. No. ' (R) ©):

e . : (eREn) (eprarferd) :
E-mail ID. Mobile No. :

& et ot T O 5.
Communication Address :

TAIIERIBRAT U= -

Flat No. and Name of the Society :

et 3. Iy W g

Road No. / Name Area / Locality :
B,/ A Tz / faum
City Pin:

AR =

Tel. No. ' (R) ©):

grea 3. (e (Fraferf) :
E-mail ID. Mobile No. :

£ At St XU FEuea .




1) Kindly pay interest at Monthly/Quarterly/Half Yearly/Yearly intervals by
S 3 a0 earet iR / S / stfarfie / aiffe sremad

[ credit to SB/CD/CC/OD Alc. No. at Branch.
.91, /9.l /¥Rf /3 = . o HEY ST PR1E.

] _g:;sh [ ] PayOrder

T 3R

2) Kindly debit monthly RD installment of Rs. to my/our
FT AR 3Macdt 39 wrdter g6 %. AT/ T

SB/CD/CC/OD Alc
q.4@1. /913, /WKt /3 @ @,

I/ We declare confirm, agree :-

a) that all the particulars and information given in the Application form are true, correct, complete and upto date in all respects
and I/We have not withheld any information.

b) that the rules of Term Deposit Account of the Bank have been read by ME/US and that I/WE accept them as binding upon me/us.

H / st ot SR vt ;-
q)maaﬁﬂaamamﬁéﬁﬁmmmmfmqyfa@mﬁ/wmﬂﬁ?ﬁmﬁ?ﬁﬁ%ﬂwmw.
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HIFITER / ATHTAR SU-BRS 3.

# Note : If the depositor is illiterate, thumb impression should be attested by two witnesses

#¥FT : SR WIiSR AR sie TR SFTaeITan ot Q1 wiafaRi= s @

Yours Faithfully, Name, Address of Witness Signature of Witness

T/ et faeary wefiqRrET 719 7 oW wrafiqrre wamerdt

e L L L LT LT T T T T T I T T T T I T T T T I T I T ITTT]
Surname First Name Middle Name
T gfgetr g HEpe A
SB/CD/CC/OD/Loan Alc. No.: Branch : Tele. No. :
g.@. /= /dRi /3 /@ . 9T : Reah .
| know the the customer for a period of Months / years and confirm his / her address.
# W I wET/ o BreTadiuT et I R/ R gw @ .

Date Signature of Introducer :

Name : Employee Code :
1 FHHARY Hevel .

Designation :

Signature :
ﬁ'r .




Nomination : Required - Not Required
S ;g LCol

I / We nominate following named person as my/our nominee after my/our death and is entitled legally to
receive the money as per Banking Regulation Act, 1949 and Co-operative Bank (Nomination)
Rules - 1985

AR/ AT Y WTelid ST e fear 48 fresvama St Tgeem ofde ¢_yR 3mfi Hi-3itrfees s
(Amfde) frm 2j¢ey TR Ht / Il wiehia sueRfe A wld 3R / .

(Only one person can be nominated per account)
(VT WIATIIS] ot U i AAREe A0 ey ara.)

As the Nominee is minor on this date, |/We appoint Shri./Smt./Miss

JToTeaT Stel ARSI derelt AT 3MTE, e Ht/ImEt it/ shweh /R

Address :
e |

to receive the amount of the deposit on behalf of the nominee in the event of my/our death during the minority of the nominee.

a1 fet STeTe AR (aTelt FEU) WU FRal. AR hotelt e ATS/ Y Togd Jobt IS IRTCART BT SAaitent Y Y.

# Note : If the depositor is illiterate, thumb impression should be attested by two witnesses

# I : SR WIER AT 3RS R SiTSarar au1 2 wiefieRi= s .

Signature (s) of Depositor (s) / EISRTAT TT&R Signature (s) of Witness (es) / TefieRTe wrerd

L A e

Alc. Opened on : / / Signature of Clerk :
@ STt TR ¢ A w@ier
Signature of Officer : Manager
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