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Fix Deposit Account Opening Form
emat / BRANCH : fesis / DATE: [/ /
dtan e / Type of Deposit I I @i . Alc No.
I/We wish to Deposit in your Bank in Fixed/Cash Certificate DepositRs.____ (in words)
For Days /months /yearsinterestrate @ % p.a.
#dt | 3t suean da g 3a | B9 Alfede a1 TeaE 5. 3erdt &
Gaa |afgdt |adsftar % TS G 335 sfevar.
A2, 3. qEod - ARG / 94H / 4G / et [rmadt /
TDS exmption reason : Shareholder / 15 H / 15 G/ Co-Op Society / (Please fill 15H / 15G Form
a9 / Name | Cust.ID- |
[ Cust.ID- |
gar / Address
P A, r— ] r— ‘l
Phone No.: : 1 | ; 2 |
| (Photo) | | (Photo) |
o AR (v [/ | I ] |
Date of Birth (In case of minor) | | | |
R U S S | I N ST |
e, = 0202000 e SEESRETRRES I B e 1

PAN /GIR No.:

OPERATION INSTRUCTION

vt en 3ifis cafts arad : a1 TeaTa ImETddt Hivitd ve [ grawor | frdsor | Agwiicar caagr swdls.

1. Either Or survivor 2. Jointly or survivor 3. Former or survivor 4. Any one of us or any one the survivor or the last
survivor 5. Other (Please Specify)

STANDING INSTRUCTION / #zen

1) PUAT TS G2 FgT | At | FgrEt [ arfie a@ef sua.
1) Kindly pay interest at Monthly / Quarterly / Half Yearly / Yearly intervals by

wEle gadt. [ o i @ E Q=T
Creditto SB/CA/CC/OD / Loan Alc. No. at Branch
|:] & [ Cash |:| T 3ii€z [ Pay Order
DECLARATION
FORM NO. 60

(See Second proviso to rule 114B)
Form of declaration to be filled by a person who does not have a permenent account number and
who enters into any transactions specified in rule 114B

ft | st nftsmyds fosger 3t 6t/ 1/We declare confirm, agree

ot | sl it ad it =& @ ferge a sroarTaa arge At st Fadid Mg sufdedt .

That all the particulars and information given in the applicatio form are true, correct, complete and upto date in the respects
fand | / We have not with held any information.

e 3Tt du o fRuifite foram @ 3rdt THSE SaeaT 3RS 1 G | 3MEIST HIed & SESERS JHTaA.

'That the rule of the Bank have been read by me/us and that I/We accept them as binding upon me/us.

Signature of Depositers / 3digrdt &t




3@ o= wagRE Aifgdt [ Introduction by an exisiting Account Holder

sft. [ 2t | sftweft
Mr./Mrs./Smt.
AfFowt | arm T | B9 Hdle | 3R U T B QT 2wt o,
SB/CD/CC/OD Alc. No.: Branch : Tele. No. :
4t a1 =feea wrfte aul | afd=aiearge sieEdr @ @t Gedt mfEd @ oo e .
| Know the costomer for a period of months / years and confirm his / her address.
f&eti® | Date : 3ft@e gom=amdt @@t | Signature of Intraducer -
aragrrdt mifgdt /| Nomination
Nomination : Required / SRE SHTaIRT 3wt |:] Not Required / R srTa=rmat smm:]

I/We nominate following named person as myfour nominee after my / our death and is entitled Legaly to
receive the money as per Section 45(ZA) of Banking Regulation Act, 1949 and U/S 56 of Co-operative Societies,
1985Rule 2(1)

#ft | st 3 fosger Gt 6t Ttom! g SAear AReA ITE aRA U ANA ITEE, AT Fegeiar A S
sragefRan s arraiis wed fiovars sen ve (32.0) §fEeT YS9 siae 1348 T BoF ¢ TgeR! A siae
19¢y foram 2 (3) 3read o TiE®.

(Only one person can be nominated per account T&T TTeATA Gb Ubd dRA oddl A3, )

Sa d gt a= ST AR oo fotia Freqrareft s
Name & Address Age Date of Birth (if minor) Relation with Depositor

At the nominee is a minor on this date. I/We appoint Shri./ Smt. /Kum.
3ToT Aeft AR 3rSTel IrAeAT SROMe | g s [ A ) 5.

Address
qdr :

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

TTeT 3T BTE &2 aT3e HATATH oiFd AT,

* Nate : if depositor is an illiterate, thumb impression shall be attested by two witness.

g : o 3R ifdifdm srTeaTa e ST BTATAT 3iSTSATAT ST giet WiefigRIs THIRT SA@T SraTar.
Signature (s) of Witness (es) / Téfiqrican @&
1)

2)

Thumb Impression of the depositer / Signature
37T AT |

d&a waraardt mifgdt /| FOR BANK'S USE ONLY

In case of new customer proof of identity and document to be obtained as per Saving / Current Account opening Form.

3dflqr widler sraear @ daftee g gd awa [ 9Tg @A SuSOr 3rSTTAT! s,

Signature of Clerk Signature of Sr. Clerk / Officer Manager
fosftre adt afiss fsfts IERUTTS

Date /f@stis: | 0




