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Please open a Minor’s Fixed Deposit Account in the name of the above mentioned. Payment should be made to the Account Holder at his/her request on his/her attaining
majority after satisfying yourselves as to the identity of the account holder. In the event of the Acoount Holder’s demise prior to / after attaining majority the balance in
the account should be paid to the legal heirs of the Account Holder.

I agree to comply with and be bound by the operating rules and regulations of the National Savings Bank Minor’s Accounts.
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I have read and understood the rules and regulations for the conduct of this account and I hereby agree to comply with and be bound by the rules and regulations made or
imposed by the Bank with regard to this accounts and which may come into effect and be enforced by the Bank from time to time notwithstanding the fact that such rules
and regulations have not been personally notified to me.
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Withdrawals before maturity will be subjected to a penalty rate of interest.
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In the event of premature withdrawals where interest has been paid monthly, the Bank will deduct the interest in excess from the capital.
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