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) Application for Opening of Fixed Deposit (Individual/Joint), (Local Currency)

NSB

@G/ The Manager,
5 9BOBBES Rrowmd/National Savings Bank

MBBERBEG gosisnG 6eE) 9B - For Office Use Only

e e e e e s e @DRDO / Branch Deposit No. ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
DOHNDO 50D D) G 6mMORGT B DOBS @)/ g 2B /DB OB
o8 aéor/ VED Dedn B @O F o) PRS0 e ®ey® | CIFNo.l ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

eecs®. Data entered by

Please open an individual/ Joint Fixed Deposit in my/our name/s and provide | CIF No.2 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

the other services offered by the Bank as per the details given below. Authorized by
arvoz | [ [ [ [ [ [ [ ][]

eNORNOT @B KOS ODBES BB BOQ Gmic D) DOSB®. SIS
50r "V " @R 6mIEs.

If filling in English, Please complete all details in BLOCK capital letters and put | Certificate NO{ ‘ pate [D][0]-[m]m]-[V [V [V]V]
"v'" where applicable.

Manager

5loR®m 65M0x0L/Personal Information

B BO® 5O PO/ BHDBE/6®n/e5ess/ DS
Name with Initials :Mr/Mrs/Ms/Rev/Others

29.5%./D@o® Del®m ®OS Dy E3estsd oS eFoms: AR P R cwdBenB? DD/ o 6mOS6S HB BBEEH) Fows:
NIC/Valid Passport Number/Birth Certificate No : Are you an Income Tax Payer? Yes/No If Yes, TIN No. :

5 guee®ot
Main Applicant *

s538edcw B8m6 (B30 BBmenrs 6dmed DEex B s@NS):
Communication Address (If different from the permanent address)

BEmot 8O® 5O P/ PHSBE/6®n/ ¢3S/ DD
Name with Initials :Mr/Mrs/Ms/Rev/Other

D8R ercsee®mde
Joint Applicant 1

29).506./Do® Det®m ®BS DY) Howd: R P R cwdsene? BB/ o 6mDSeS HB BBEEH) Fods:
NIC/Valid Passport Number: Are you an Income Tax Payer? Yes/No If Yes, TIN No.:

B OB O PHSE)/ BHSBE/6®0/g5ess/6DDE
Name with Initials :Mr/Mrs/Ms/Rev/Other

2R epcsee®wde
Joint Applicant 2

&9.%6./ DR Bed®m ®®S DESY Gome: D PGB D e@OSEHBC? DD/ o @O HOD BBE@I Fows:
NIC/Valid Passport Number: Are you an Income Tax Payer?  Yes/No If Yes, TIN No.:

*60® trSesmd ®) SBRSR) Bre® BEBedem ORD 5B EEIedmic 60D SBHD BewoD DO WOTENGDS BRDBD
*Please note that all correspondence with regard to this deposit will be communicated to the main applicant only.

806 anBlcnd SER 6500x0T/Fixed Deposit Details

BNDO ey 6O®S (BB DOS®)

. EBIDB |:| ©®90D |:| @D + &80 o Des® IO B0 hers (P i

?Sgﬁje i . Normal Gaurawa Gaurawa + Special Senior Citizen |:| Pensioners |:| Scholarships |:| Others (Please Specify)

posit type:
oeSese) HREG (@69): 6028 (8 wOSW)
Term of Deposit (inmonths): 01 | 03[ | o4 | oe[ | o7[ | 12] | 24[ | 36[ | 48] | eo[ | Others(Please Specify)
D) e RBDDEO: D) Qe mdS:
Deposit Amount in figures: Deposit Amount in words:
%%(ge%?egces’ﬁ ?t?@@ 2Oe: 6055t ot gﬁ)ﬁﬁ?ﬁﬁ Ic’SSBB g%f)n/tafg@ 06 DOS® 005 (98 woedew)
8cd DS Cheque No. Vi Others (Please Specify)
Cash Cheques B BEn® ot/ o

DD €369 GIND go &o

ﬁi&nﬁﬁgount Bank & Branch Account No/S
G ERCORICORDOCIRE . DD (8 wdem)
Interest payment option: PGBOeE/ At Maturity [] ®Bwd/Monthly [] Othors (Please Spacify
Fes 5bed rdeden: 6eNBB BB 3OO 6eBG O8O BDEFED
Renewal Option: D® HEEO® D DO DO RGO® @S DOSD 6ONS (DB wOS®)

Automatic Renewal with I:l Automatic Renewal without Others (Please Specify)

Interest for Similar Period Interest for Similar Period —
®eNEG B&9®0 B#® BB HO 60558 OGS 6OHS (DB OSTD)
6®de8 mOG:| A0 O  Name of Acc. Holder By Cheque Others (Please Specify)
?at;fsat Credit Account n® gromes /e crome Rowd @ RO
method: L] Acc. / Ref. No Bank &Branch [ ]

e BHed® Sedenn erPBHO: 60 SHHDD) I:l 5-e8Q I:l O (28 wOSw)
Renewal Notice Method: SMS Email Others (Specify)

FATCA 3on®@®)(5/FATCA Declaration
OR @) DS swesced Ded® Bnd® D FXMED DO GO @Y JODTBenDE/30DEBSe? ®8)/Yes | @em/No

Are you a US person/persons under the Foreign Account Tax Compliance Act (FATCA) of the US? S00® aeedmoe/Main Applicant

2R ene®md6t 1/Joint Applicant 1
@) DT B3DBEEE 0DIEBeHLD HO 608 Fre®nD e5®® FATCA 3mI®n 98dss € are/ - -
If a US Citizen, FATCA declaration need to be submitted along with this application. R goeBmcs 2/Joint Applicant 2

PEP g®®®)©6/PEP Declaration

B#PBBG)/ BEBBBES 63 DN/ gune® S8ed tIBBmnED 613 5Bm®rE) 6&®NRBMO i 88/Yes | &xw/No
SDOMBE) BTDTHEDDC? &5® gre®mdc/Main Applicant
Whether any Account Holder/Holders or any member of his/her family or a close associate, a Politically 2R ene®md6 1/Joint Applicant 1
Exposed Person (PEP)? 2R grne®mdt 2/Joint Applicant 2




ORAGEAMOT HEMEHGED 65NOROT/KYC Details
DeSed Bdan SHe® e ndmecS ¢d@gn/Deposit opening purpose and the usage

EBD / DasScs OENG ®RGER »89e@ MR 63BN
I:l Employment / Profession Business Transaction I:l Family Inward Remittances
OB/ epecaieses & Brd® €5@2e3 €59 3N Ol WORD
|:| Savings/Investments |:| Loan Repayment |:| Social and Charity Work
#68ed @®n/ Source of funds
D03/ @ CRICRSE] 6dsE Dnéd / D58
I:l Salary/Profitincome I:l Family Remittances I:l Sale of Properties / Assets
NG/ g DOED(6EBH/BedB) eI peHHd® GODS (DO WOS)
I:l Donation/Charity (Local/Foreign) Commission Income Others (Please Specify)....
a8 u®gnc/Anticipated Volumes
¢2.500,000 O &f) ¢2.500,001 &5 &3.1,000,000 & b ¢2.1,000,001 © &8
|:| Less than Rs. 500,000/- |:| Rs. 500,001/- to 1,000,000/- |:| Above Rs. 1,000,001/-
8638 vxecy ©®wn/Expected Mode of Transaction
8ed @055 FBVENR DooDOBE
I:l Cash I:l Cheques I:l Internet Banking
I:l BBS/ gSobenHE HDENGT/ gt Doty 8D I:l Becw® egwen 6O®S (DB wbsS®)
SLIPS/Wire Transfers/RTGS Foreign Remittances Others (Please Specify) ...

GG 68 6
1. oS 300S0d ¢Es DEeS DEND D5 6N FHNDG Hd 0.

2. ®ORGeH®Oe® 9Bt @ trSesnd DABHO0 HO® Ged ENE® Bewe B0k, ST wirsmDD eI 6B {HX) 6eNBEES 6MNOE 6m3 5Bet&
6eNBG #RSDOS Bed® gmd D6 DsSesnd Riomed &5td8 DHEG O BOs 8.

3. B0 6B 6mOE R DBSROD DRBHOD O® Brde®E, Orid 6m) &S 6eNB e Diowd BB B BeBS armdny QIeR.
4, e Dutdmd oussn ®0 g8dtg 18 O i) DiEsmicds D8 sDBem® By ER® BHE DI §reSnd DR HI6 SHEDE ERDI®D ®TEE.

5. Qoomed :HEe0S 60D Bed® 63 6 ®IEDB BRSNS Diomd DHOBGBE 6INEIER.

6. DSOS SEH) MO 3EDEGET 55 BOO DG BB DS SN POBD WE GIRGDE SO D s detd MBEEIBDEnE 55 BO® S
oS OB Qg 16 O i) e HBpSHO 5OLN.

7. 2R S0DO Be® Brdd sew) BEd BBnS Brg 6c2M6EE BV Fu@BG gd®s 68.

Terms & Conditions

1. Automatic renewal of the Deposit will be done at the prevailing rate of interest at the time of renewal.

2. On the request of the customer/s, the Bank may permit withdrawal of funds before maturity and in such instances, the interest to be foregone either
partially or wholly depending on the period of the deposit held with the Bank.

3. Inthe event of a premature withdrawals where interest has been paid monthly, the Bank will deduct the interest in excess from the capital.
4. Depositors above the age of 18 can obtain loans against all deposits except for minor deposits.
5. The Bank shall not be responsible for any failure or delay resulting from any reason beyond the control of the Bank.

6. Application for appointing Nominee/s to a Fixed Deposit can be made only at the deposit opening Branch. However, no Nominee can be appointed, if the
deposit holder is below 16 years of age.

7. Ifitisajoint Fixed Deposit Account, the written consent of all the account holders is required to close the deposit.

asissimicdsies gam@®me/Depositors’ Declaration

QD BEHDS 6MONOT BB ) HOIOE VDD BB/ g8 e®BS ®YGT WOB/™AE). e, &/ g DS 608 rssned 60eHE® ®) BB & S o
6IMNBBEE B ¢dDeRIR) OB GO s/ H:I®m /DsDEEMNBD DEXDDHE DB S DO @RS Beni®, eOR@E ®) coectl DD axmED® B&ies
Rzomd DBS 600 trSesnd HBRBNGHBES HEBNGEH @ 63 SHOD EE 51 WS DED PAIBOD WOH ER® B S o) emSeds, 689EHRWD @)/ &
60D ey 8One FO aumEd@D ©® € wOEn SO0 PB/a8 d® 6D8/eDE.50e,600 WeBBREDS GG ML GO GTSBD B /a8
RomdO 6®BS DG OOB/DO8).

I/We hereby confirm that the details given above are true and correct. Further, I/we have read & understood the rules, regulations and conditions for the
operation of this deposit and I/we hereby agree to comply with and be bound by the rules, regulations and conditions made or imposed by the Bank with
regard to this deposit and which may come into effect and to be enforced by the Bank from time to time in order to comply with any directions, regulations
and instructions issued by government, regulatory/statutory authority notwithstanding the fact that such rules and regulations have not been personally
notified to me/us. Further, | / we do hereby authorize the Bank to recover applicable charges from this deposit.

6®enE® coect’ (RER BH® eem ®63) Operating instructions (for joint Accounts only):

&0 BCEEDBHS DI PO I:l &ges Brg 6650 I:l geemS DD GO OB (BB DOB®)
Either of us All of us One of us Others (Specify)
For Office Use Only
5H® DeESesDOT RED DeBeSTDOT RED DeBeSTDOT
Main Depositor Joint Depositor Joint Depositor Signature/s Verified
8xc/Date
| | | | | | | | | &/ s 885 so8nn MO @ EPF & Signature of the Authorised Officer
1/We have collected the certificate




