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APPLICATION FOR OPENING DEPOSIT ACCOUNT

[[] Short term Deposit [[] Fixed Deposit
(] Recurring Deposit [[] Charan Samruddhi Certificate PHOTO
[1 Charan Suraksha Deposit

CC/GID NO. : oot Membership NO. @ ocovveeeeeneee. Existing A/c. Details : .coceevieennnnn.n.
Dear Sir / Madam,
I’/ We wish to Deposit T .....ccevveeeeeereeieeeeree e, for v days/months @ ............... % p.a.
PSSR MR & e s Deposit Account as per details given below.
FIRST APLLICANTIS BIRIVIE ....cococoooueucosmomonmumssonimipss o o i s s s s s s s o
Father 'S/ HUSDANT'S INGIMIE ..ottt et e et e s eeeeee e st e et e easeeeeeeee e e e e e sssseesesseessaenseensesseessesnseasnessesaneenns
Residential Address: qfumammssmummmmms s e i ieiiitins s s asses passnessassasmassssasssantsstssan
Age of the Applicant .....ccccoevvvveeiieciieeieae Occupation/Profession ........cccceeeeeeeeeceeeeveeeereeeeeee e
Tel. Nos (R) et eeere e senr e (O) e

Mobile .o E-Mail feereeeecece e
SECOND APPLICANT’S NAME AND ADDRESS ......ccoeiiieiiiieeee ettt e et e st eee e e e e e
Date of Birth (in case of Minor / Senior Citizen-Age proof required) .......ccoveevveeereieeeseereeeeereeeeeene.
Payable to 1 Me » [] Jointly to us [] Either/Survivor(s)/Any one of us
Specimen SigNatures oo Sy

Declaration/Other Terms & Conditions/Other information if any

1. I/We agree to comply with and be bound by Bank’s Rules and Regulations and by RBI directives
regarding the terms & conditions of the Scheme as well as any other rules governing the scheme(s)
in force from time to time.

2. The Bank may on receipt of a written application from Smt./Sri oo
the former/the latter/ . e of us in its absolute discretion and subject
to such terms and conditions as the bank may stipulate (a) grant a loan/advance against the security
of the term deposit receipt to be issued in our joint names (b) make premature payment of the

proceeds of the deposit to the former/the latter/.....oooeviumeirieennnrinennn. of us.
3. Whether applicant has submitted form L15G/L5H...ciiiiiiieiiii et s e arareae s
B. PANJGIR Nt eee et ee ettt e e e e e e et e e et eae e e e e tesesane s e s e e e s eeeeaaa e e s e e e s et e e eae e aaeeneeaaaaes

5. If no PAN/GIR number is allotted, a declaration in Form No. 60 or 61 is to be submitted.



ON MANDATE

A Due Date Intimation/Automatic Renewal.

B. Payment of Interest : Monthly at discounted rate / Quarterly may be transferred to my
AfE. NOU i aes s sens s OF paid by DD / PO / Other means.......ooeoeoooon.

G TDS to be deducted : Yes / No Y

D. Nomination made : Yes / No

E SPECial INSTIUCHIONS ...ecceveeeervaeeeeee e eee oo ’T

Signature of the Applicant
Note : In the event of death of the Term Deposit holder, no Penalty will be charged for Pre-closure of Term Deposit.

NOMINATION (Nomination Form DA-1)

Nomination under Sec. 45 ZA of the Banking Regulation Act, 1949 and rule 2(1) of the Barking Companies
(Nomination) Rules, 1985 in respect of bank deposit.

(Name & Address)
nominate the following person to whom in the event of my/our/minor’s death the amount of deposit in the account,
particulars whereof are given below, may be returned by Sree Charan Souhardha Co-operative Bank Ltd.

Nature of Distinguishing Additional Name & Address
Deposits No. details, if any of the Nominee
Relationship with Age If nominee is minor,
Depositor, if any Date of Birth & Age
© As nominee is minor on this date | / We appoint Sri / Smt. / Kum

......................... aged ................ residing at
s e 10 FeCEIVE the amount of deposit in the account on behalf of the nominee in the event
of my/our/minor’s death during the minority of the nominee.

Date : Place : Signature(s)/thumb impression of Depositor(s)’
Name & Address of the Witness | e | o
Signature of witness(es)’ S ———————— T

¥ Where deposit is made in the name of minor, the nomination should by a assigned, lawfully entitled to act on behalf of the minor.
e Strike out if nominee is not a minor.

B Thumb impression(s) shall be attested by two witnesses.

FOR OFFICE USE ONLY

Documents Received [] Self-Certified [ True Copies [J] Notary
Risk Category [ ] High [0 Medium O Low
IN PERSON VERIFICATION CARRIED OUT BY INSTITUTION DETAILS
Identity Verification [ Done Bateawpmnmmsss,
Emp. Name e
Emp. Code e
Emp. Designation e
Emp. Branch

VERIFIED : ..................... «weees PLEASE OPEN ACCOUNT ...,

“Officer
Bk Branch Manager /Branch In-charge

Account Opening ......co.cceveeeeeeseeeeeernn A/c. No. ‘l

IR ITNRIKS s 6550 e et R 1



