Dage :
fa=tiap -

Cust. ID
T8 PHID

Alc. No.

Phone No. : (R)
B . (Far)

(O)

Mobile No.
ﬁlﬂlgﬁ .

Fixed Deposit Cash Certificate

qad oa H1 Afdfthde

Amount Rs. (in words) :

T T (31eTY)

D Recurnng Deposn

Duration : Days/Months/Years

Rate of Interest per Annum

ToTeR Wt adft
Rs.

ed : Raw /=g /ad

Name(s) and Address/es of Depositor(s) in full :

AR/ SR qof =1a /=14 7 oe /o :
1)

Signature (s) of Depositor(s)

Jdterrh / dfeRizar w@er /e
1)

2)

3)

2)

Account Operation by :
QAR a1 :
Instructions (&) :

A) Interest : Monthly
37) A : RIS
Interest on above deposit be credited to My/Our SB/CA
e 31 TS AT TG WK/ FRE WIATd 9T BRI,
Standing Instructions to Credit Deposit Interest through ECS

Single
¥qa:

Elther or Survnvor D Jomtly

Quarterly D Half Yearly |:|Yearly
femét WEMTE affe

Anyone D Other D

Installment per month for Recurring A/c.

EHES WIegTET HIf4P ZHT

A/c. No.
T P
(39 gRT =TS WIedT STHT FRATet ET)

Bank Name
o ATg

Branch Name

TR 919

Branch MICR Code No.
Fera TR P18 . ;

Monthly Installment Rs.

may be recovered by debting My/Our SB/CA A/c No.

Alc. No.
PSR

WRAAH RGeS, A
TEA W/ TR WIATGA T o1 1. wmﬁm

Instruction about deduction of TDS :

&. 3179, Fur Hewidts Jae :

15G/15H Form to be submitted : Yes
45Tt/ 94T et TRAS FRUIR : B
Pan No.

U9 HeR

Deduct TDS :

A.¥.vq. sgor

[ 1%, []

Remark about photograph :

PBIUTE A& IRT

Member of this Bank :
JATYUT §P AHTAS STET

If yes, Membership No.
A, GHNIQ ShHID

No

et

Yes

g

Yes |_——|

For Office Use Only

Introducer - Name & Address :

NBT UM - A1 G U=

Introduction is already taken ATETHT 3@ IFMERT BUATT 3TH! IR

Introducer's Cust ID confirmed :

AW UT=TET ATES . TS

For Branch

For Back Office

Information Entered By Information Verified By

Allowed to open account

Manager/Asst. Manager

Information Entered By Information Verified By

Signature Scanned By




& 2]

aitvtes gy g ek g peaite
ol

B) Declaration : I/we wish to open a Term Deposit A/c with your bank. l/we have read and understood the rules governing Term Deposit Scheme
and agree to be bound by the said rules and the rules amended from time to time. l/we hand over to you a remittance of Rs.

(Rupees )
¥) SRR : 4t/ snuean §6a ged 39 @Y Sug 3o, H/ o) qed 3a dervieHidis wd fFram 7 ot araear srym, @ et a
AH a0T T D1 B0 FaS ATETST HIT IAdIe. Hi /g @i SUSvaRITe! &. TR

ST I SR,

C) Please Note : The said deposit will be renewed éutomatically on its maturity date. The automatic renewal will be by default for the same period and
amount as per matured deposit. Prevailing rate of interest will be applicable to this renewal. If any change in the renewal is required, the depositor has to
intimate the bank along with receipt at least 15 days prior to the maturity date. TDS provisions/rules will be applicable to interest, payable on the deposit.

) Pua ardt Hig e} : e 34t e qea wuvaTear fRRaeft smiay FaieRur 3 S WeR JATnRvT & qaieare HaeiniRaT ST Jae 3R
RIS TPHBHRAT RIS, TA-IFRUTTATI O HTe TSR IRTCAIS o B 3AHIeS. SR AU SAGRI BIE 953 T IRTANS AR M ARIGUTies
I qgd Wavarend} T qy flaw v Fafavr smaeas . &.8.w. devidis avgdt/ fem g 3dtar Svard Aot ATSTER S 3RS,

Nomination under section 45ZA read with section 56 of the Banking Regulation Act,
Iiwe [Name(s) & address(es)]
nominate the following person to whom in the event of my/our/minor's death, the amount of the deposit, particulars whereof are given below, may be returned by
Suvarnayug Sahakari Bank Ltd. Branch (Name & address of branch/office where deposit is held)

Fop Sdatar dFHT WS fae, 9%8R A FAH 4§ T FAHH B4ZA, TT BI-Hiafecg e (AmfAder) fam, ag¢y A daw 2(9) TAR Fmfades,
4/ 3wt (13 /714 @ v /o)
AT/ AT / AT SehYedT JegriaR Yavign weant 3 5., = ARAFES St vepw FArevarardt
WIS Aeh ARG FA AR, Sdaracren queiie @It Tg FT 1e.

Nature of Account Distinguishing No. Additional details, if any

@|eq HHID e qusftes s

Relationship with Depositor, *If nominee is a minor,
Name & Address if any Age His/Her date of birth
Rbhll Iderreh s Y, g | TSR st STt s
I Tt/ e o= A

* As the nominee is a minor on this date, l/we appoint Shri./Smt./Kum. (Name, address & age)

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

s TSI ZaehY AToTfArefiRT 3reTe SRTeaTe At /oY e Ruda ArsT / StrHeAT / SrEETea JRpHaR AR Eehrean gt SatET v fArevarear
#t/amh, sft. /st /. (Fma, o a )

et A R A,

Name(s), Signature(s) and Address(es) of witness(es) Signature(s)/Thumb Impression(s) of Depositor(s)
wnefieRi 919, wE 7 ua [Thumb impression(s) shall be attested by two witnesses]
SR TRt /SRR (R @r axvarian g arefier smavad)

»f? Signature (&) : Place (f3®r) : Date (f&siw) :
* Name & address (AT @ =) :
? Signature (W&) : Place (f3@mor) : Date (fe=T®) :

Name & address (1@ g g«T) :

* Where deposit is made in the name of minor, the nomination should be signed by a person lawfully entitled to act on behalf of the minor.
* Strike out if the nominee is not a minor.  * For nomination signature of witness is necessary.

* SIS TTHTET AT 39 ST ST, T3V ThYedT T SRR FRUAT BraeR AfRIBR ST ZehI ARSI IrATaR ¥aTend FRor 3Taega® 8.
# AR SaehY 313 THeATH WIFH TTPT. * THASLFTHRAT ATaflGRTe Far 3=T0 STaed s TR,
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