
TERM DEPOSIT
ACCOUnT Upenmq.rorm

l|qd tq
Tqrq grd gErgnqFn grq

i*ffiffi €h**-#s, #w* ter" ffi$
gw or+fa+ : wie i'. qoq-ff, fr.d.vs. i. queo,

wrg{r*rqr+ rn& sr+a,
qqdt* +o., fifq-ff go) - Yrr oro

Gustomer No.
qEqr m.
: .::::: :rr::ll:r::::ar:::.,r.,.,.... -

:

A,/c No.
(gtct rt. :

Middle Name
qqd crs

lMewishtodepositinyourBankinCashCertificate/Fixed/RecurringDepositRs.-(inwords)
fr / silr-$ 3{Itle.rr dd-o qmqra }4 / T{d }o / 31iad da o (eie{t)

For day/months/years at interest rate of_o/o p.a.

qfqsrrfi aq.gfu-d Rs{T / qFdi / sq Rd ed q.sr.q.e).

TDS exemption reason : ShareholderlllHlllGlCo-op Society/ (ptease fiil 15H/15G Form)
ft. S. w. * q: 1i:raoqrd onq : sFTtrr*F / t,r cs/q,r m/e-do'ffi rilsTTS/ (?cqr q,{ Ts/9.J f qTd TiTqr)

Tdid

Surname
SiIg;IlcI

First Name
qFt-d crs

(Photo)
wqIfrT

Date of Birth (ln case of minor)
(emrqeril<rlrqld)

DD TT_l MM [--T-l YY
Rrtnl | | qRirl | | sq

(Photo)
uqlfut

(Photo)
E|-qrtdt

Specimen Signature (Please sign in Black Ink) / qq *t* (6T-dm.r qi€i o-{rft)

(1) (2)

(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) grani a loan/
advance against the security of the term deposit receipt to be issued in ourjoint names or (b) make premature payment of the proceed df the deposit
to the former / the latter / the first named of us / either the second or survivor of us etc. named of us / anyone oi ui or survivor or survivor of us.

ed {gR €r€iriqqla, ip} qre qreRuqrriairft {a-{r
qq fhqr frfua/eTrrqq-ff qs 3{Tqr frtrdiqtfdT fl-iT;ffE-d
s5ff t+fl/ckdl/;(ta/$-at"rieni/gr+rrr+rvr q. qiq-ff rqM TqHr€qis, Cd fl-qT dft(, sTrc-qfrd mfriri+ff qq qiq, ,in
ca:qr 3tsdlr{td 3nfrT d+i Frqiftd Atai+ 3r&Jgr{ (3r) {igfi qrerf q-cei'Ssa }fi-qi mi/enqrs {lr'q q-{r fi qmil. fql q-<sd }+S
rqc ctr€T/id{qr/eirq-qt-ff cfr-@r qwqr/grrqr {qrqr B-cT sTrc-qd-ff fr6a e. 3Trc-qrq-fi cs ft-dr 3Trfuc.ft-d *miitEn G f*qr
3rTq-qTc4-€ i-qz-!l frfud qin gffi q.t {rmt. -

9. T6 fthsT "ftfto. t. qd fiqT friET frftd. 3. qRdr ftiE-r frfr"d. s. Gilq-qrq-ff s6 3Terqr Sffi c{ fttqt efdeET mfr-d
9. crq (?qqT qtrff qr)



c lf you are existing customer please tnove directly to standing instructions

+ qr g€ qlTtr+ ffi qrlqrr ar& 3rfltl iN fe orq{ssQ qrcidt T6|'

(To be filled by jointA/c. holders separately) / (l-+6 er@ ffi +tf6fr qrlfr)

(Attach documentary evidence for minor / senior citizen (above 60 yrs.)/(srqn f6sr dE qrrr{-6iqTd (t o eq6q61 *'qr 6Frds* gq|trT qYsrsr.l

Date of Birth
qrqorfro

Religion
Ed

MaritalStatus
€rqfrqq-o

Gender
ftiq

Occupation
qlqtilq

DD |--T--l MM r-n YY
fuci-61 I I qtr{rl | | s{

Caste :

vllc :

Single / Maried / unmarried
\'fialffid/erffid
Male / Female
gss/d
Salaried / Business / Retried / Student / Housewife / Self Employed / Other
qqn-fl / q{s|q / p{fl 7 trunff / tJR"ft / sd:sT q{srq / 3r;q

Employer / Business Name & Address
q{$qd 7 ffii;Tr.TEqtfi
Employee No.
iTfi;i.

Annual Income
qfifo,sqd

Passport No.
qnct i.

Previous Banker
GilttrS i6

Membership if anY
sqTs(€ 3l{rer*T

Residence
Ert

Permanent Address
6T{FFTI IIiTT

Designation:
qq:

PAN GIR No. :

{c / S.3Trq.GTR. i.

Expiry Date of PassPort :

cncr g(d €quqrqr Rtifi :

A,/c. No. :

tqtc tp. :

Membership No.
sqrs(€ F.

Owned / Rental
wd:i/qrfli

Flat No. and Name of the SocietY
qEftc'r 3'. s{IFr ffii crs

Road No. / Name
r<r o. / ;tre

Area I LocalitY :

era / fr9m:

City
q-n

Tel. No.
g*a-fi m

Pin :

frc:

(R)
(q€r)

(o):
(onffi+):

E-maillD.
{ fd sTtq$

Mobile No. :

g{qF{ qqqqfi tr. :

Communication Address :

qrqe-dRr6R-dr t|rfi :

Flat No. and Name of the SocietY :

ssf{6l n. eilft rl}grs&i crq

Road No. / Name
$Rrr iD. / {|i|

Area / LocalitY:
era / frtm:

City
srdl

Pin :

frc:

Tel. No.
grtz* m,.

E-maillD.
{ +d sTr+S

(R)
(qgr)

(o):
torsffi{)

Mobile No. :

qrqn gqq?aff F. :



I, .':, .lt.:.l.t:l....1..'...:,.l'...-,,l:i...,lrl,.:r,,,.'::l:,....,,9..t naing
1) Kindly pay interest at Monthly/Quarterly/Hatf yearly/yearly intervals by
gvut id Eta qrq qrfufi / +rrfuo. / sTffi6 / srff6 o.rcrntffi

[-_-l ct"dit to sB/cD/cc/oD A/c. No.-at Branch.

s.rfi . /sr.q. /#S/sTl$ qr& m. qe+ qqr 61r+.

[--l Casn
1T€T

Pay Order
n qY*r

2) Kindly debit monthly RD instattment of Rs.
Fqqr qrfu6 oTra-S *4 sr&qr wr o.

SB/CD/CC/OD A/c

to my/our
qrgl/3ilqqr

E.En. /tn.ql. /rftr$/ *S qri m.

Branch

eTrsr qW qa-cr ovc ii.

Declarationlq@rry , ' ,. :,,:.
| / 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 liVve have not withheld any information.

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

ff / oTr€ ofr rntc or-d :-
c) qI orqlfid aqfta s qrtrff E ss sre sTrFr {rd fldqe+ Wf irre ffi *2.t6 6WS qrtrff dcE-ff ft-qr irql aq&ft qrs.
l) q fr-qr gcn *+ qrsr+ F{ ftqq s 3[A *ZeTr€ qr6qr cfitd srfir sr rcnrrzenqrdr qrq enic sTfir qr

qrgqrfi /sTrrqrfl llu-* *fu .

# Note : lf the depositor is illiterate, thumb impression should be attested by two uzr7nesses

#q{fl : cN qT+ETt sTf}ferd er+d{ ilr dlrflrsr dfir +{ qnefrqrrffi sqTFrd q'Trq.r.

Yours Faithfully,
eilqor/sTrre fuarq

Name, Address of Witness
qretrsRTsr;il?T E t1iIT

Signature of Witness
ws{MRre{S

4
I

2

?

4

Introduction by an existing Account Holder i ifuqr qrffi fu ffi enrd{r$

Mr. / Ms.
*./ffi

Surname
sItSTtiI

SB/CD/CC/OD/Loan A/c. No.:
8.rfl./sr.rrr./+d/GT}A/6d €rn r. 

-

First Name
cRd crE

Middle Name
qsrd;I1q

Tele. No. :Branch :

qIT|gT : {rrqffF..
I Know the the customer for a period of Months / years and confirm his / her address.

Tfrfl/q{ atarq$crry silrcd sTrFr fti/Rn+ fr*or rer qtr orrt.*w{trrgorar

Date -l-cn+cl I ILI tlTl] Signature of Introducer :

daqorcMsrers:

EmplpyeS Gode :
6rqm TFbrr F.:

Designation :
gfl: Signgture:

tFilrlnf:



Nomination : Required
iqu[6 : Eff

Not Required
T6)

| / 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

r{rflr / orrcqr Tqid{ qrd-d qffi€ Hqt{ft{ ftsr ++ ft-doq|-q dfrrr }EATr{ siEz ts,vs 3TrFr 41-an{F€ ii+-q
(qTqfrf$q) ftqq tqeq UqR m / 3rrE-S erdle q-ffi+ qnftfuq q.ftd 3Trt / 3TrA-d.

(Only one person can be nominated per account)
(vor qrsmr& q-m qo, are*E iTqff{ert +qsIF d-s er6+.)

As the Nominee is minor on this date, l/VVe appoint Shri./Smt./Miss
cillrar q-+or qTqftfArd arffi qd si-*rq'cTri, r5ogr ff/crr$ */ffi/grqrl

Address
IrfiI

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.
qr qfiT4 sx-src e+efri (arff quf,ql +quF 6rd. qHBtfird irftft errm qriZsTrr+ Tq+ d sfiilrT 3rsanT{ eT qffidr rarq ffi.

# Note : lf the depositor is illiterate, thumb impression should be attested by two wtnesses

#qr<t : sN ttr+En orflfeffi sr+d ilr cirrflfqr dsr dc wreftili* sqrFrr otrfl.

Signature (s) of Depositor (s) /€Tfulrql FIeTO Signature (s) of Witness 1es) lwrffi erer$

1.

2.

3.

4.

2.

A,/c. Opened on :

eriwsuqr*arts:

Signature of Officer :

oftro,O gter0

Signature of Clerk :

ffisr&r+:

Manager
aFr$QnEr6'

Nryne &Addressrl@st|il':,:.'::.:..1., 1.,.: .1. 1"
Asg lls Date of Birth (if Minor)

q;q arftq lrsn arverw)

tl


