rorm No : FD/01

aNO0 | ED mes 68 - B8 59am 8068 guedon - 0 gtae o BEd
FIXED / TERM DEPOSIT ACCOUNT - ACCOUNT OPENING FORM - INDIVIDUAL & JOINT .

(This Form is available in Tamil & English also) FOR OFFICE USE ONLY

S o / Date
National Savings Bank 898 -0 / Alc No. L ’ ‘
oe@@m007 / The Manager ‘
580 B80B30e® r-mpd/National Savings Bank ®.eo. q./ CIF No. [ | |
]
!

HEEEEEEER

........................................................................ co8ncd g / Certificate No. ’

oc@mmmired gajoe / Manager’s Signature ,‘

l

2078970 D) / o 28 8e9PT 1o DOTD. @R o DE0 qLIED SOTm) S868 8Eacd 8 / qo dmeds D 8e5 ongor @08 / @.
Please open an Account in my / our name / s. I/ we agree to comply with and to be bound by the rules and regulations applicable for the conduct of such deposits
accounts. :

o) emQeds “ V” emesn. Please mark “V” in the relevant cage

[] <0 /Fixed [ 8&e» /Endowment [] ees@d/ Friends [] ewwo/Gaurawa
D BeB¢e orsiosi/ Call Deposit D ©boe / Prarthana D 9855668 cwdmod /- D eOadf / Others
Nationals Savings Certificate

ozos 8§d¢ B0 /| DEPOSIT PARTICULARS

A. 8¢E 990 / Amount (peime®s3 Oz. / in figures) Rs. (gqmeoss 67. / in words) Rs.

(LT T T TT] LI LT T T T T TP T T ITTITT]

B. =@ 850 /Period (®¢ / Months) . C. 8E 900 / 8¢E / 0o / 889e@5 8101508 $e9® qeros Source of Funds Cash / Cheque / TFR /A/C No.

LI LT T T T TTT

D. 2078900 6@ 0980 / 080 O odo (0ot / otes meB@0 ol qed momn.
Please renew the deposit Exclusive / Inclusive of interest for similar term until further notice / for a period of (®e / Months) Dj:l

Please Credit / Remit interest at Maturity / Monthly to account No.
OO Bmed &H® { ‘ } ‘

E. @803 / @18m0 €W 70 oOsm 898 g ‘ I l 1 L i ‘ | } ’ I ’ ‘ }
Beneficiary's Name |

7ot @@10 / Bank Branch [ T ' I ‘ ' ' ’ l ‘ ' —’

F. eg=3dcs Ben® cemd 0@, 8o 0300 IS orFod ooa eRes 98, @18 D1doe. Of: L ’ | | ’ ’ ’ | 1
Friends A/c only, if depositing in installment value of monthly contribution Rs.

(1) swesnc: 8Ede 8amo | Details of Depositor
RO 200 50 (Pom) / P0E8 / e@8d......... ) / Name with Initials (Mr/ Mrs / Miss / .......... )

LI L L LTI T L [ T T TP T T T I T T I T T I T T T I I 1]

eno: OB witseds &8 / Names Denoted by Initials

LI T T T TP TP P T T T T P T TP P T T P T P I T T TT]

oee®ss gome / ID No. co8 Eow / Date of Birth oo / Nationality cos 8dem /| Place of Birth

LI LT T T T T T T T T LTI T T ]

&00 @8mw / Permanent Address

€Omds goww / Telephone No. S8 comdm gets /| Mobile No. &-e8@ / E - Mail

HliHl||IHHIHH!HLIIHJ\A'H|!\I?H

B em) DassBe / Occupation or Profession

LI LT T I T T PP T I PT T P TT P T PPTT T T I T I T T T I T1 1]

@D ecisnwme &® / Name of the Employer

L!H\11!}I|i!IH||!HIIIJHII.H'HHH

edd) ecisnmed @8mw / Address of the Employer

| |

| |

1] 6 , 8 o
arm mot an tncome tax payer eomeratiene. . [ I I T T T T T T T T T T T 1]
2) gonns DiHcHDoDs 88d¢ BB®O | Details of Other depositors
el cRw &0 (dow) / Ve / e@adw......... ) / Name with Initials (Mr / Mrs / Miss / .......... )
[ T T T T T T T T T T T
LI T TP P T T T T T T T T I T T I I T T T I T T T T T T T I I TIT]

9enc: OEs wigdeds o8 / Names Denoted by Initials

N A A A A O I O

| I




oreadss gome /1D NG. eos o / Date of Birth s00B=©w / Nationality e’ SO / Place of Birth

L LI LI LI L] LI T T LTIl

8006 @3 / Permanent Address

|

£omde geowd / Telephone No. So® comde geme / Mobile No. &-e®@ / E - Mail

(I T I I T T T LT T T T I P TPPT IIP T TTIIT I T l ]

AB® e’ DadiBw / Occupation or Profession

EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE RN

e20) ewismmed &® / Name of the Employer

(T T T T PP PP PP TP PPl

080 exismmed ®8ew / Address of the Employer

[

|
L1

Ty — rectaapesamanss [ T T 1T T T 1T 1T 1T 1 111 1]
I am/ not an income tax payer Income Tax file No.

3)
fend oPn &P (Pow / Pes8s / e@s8w......... ) / Name with Initials (Mr / Mrs / Miss / .......... )

(T T T T T T T T T T T T I T I I P T TIITIIIT Tl ]]

Benct O wigseds &®® / Names Denoted by Initials

[T T T T T I T T T T T I I I I I I I T I Il l]

oea®ed goms /1D No. e oo / Date of Birth gooB=®w / Nationality cos SOee / Place of Birth

HEEEEEEEEEI BN EEEN IEEEEEEEEEEN

&S00 @8 / Permanent Address

J

comde gemw / Telephone No. ’ So0® gomde goma / Mobile No. &-e8¢@ / E - Mail

I T I T T T T T T T TP T P I TP il

ABO ew) dacses / Occupation or Profession

LTI T T T T P T P P PP T II  PPP lf]

30 exisnmed &® / Name of the Employer

HEEEEEEEEEEEEEEEEEEEEEEEE NN EE

d0) exisnmes @8aw / Address of the Employer

* P08 A 608 / e21608. * 608 28 B8ecnen g
I am / not an income tax payer Income Tax file No. | i | I i | | l ] ‘ ‘ ‘ ‘ ’ ‘

‘e®® B® cOsOeED 0P 6BBIens COTm S568, D508 @) e0QEd 00 / 8 HxO) e3uBns 20 38 sadn BoB gud, BCOEDD @ / gt edo (NI emmet O Se9®
o850 8868 @ e0aEISOED dnedRD co eEdect ES DED A0l cHdy ERs 808 EEoRO0T o AZEIR0T dow 08/603.

I/We have read & understood the rules & regulations for the conduct of this account and I/We hereby agree to comply with and be bound by the rules and regulations made or
imposed by the Bank with regard to this account 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/us.

20 Bmes 28

ae qods o8 genn Budndd Bied eden Sos0m Bind 880 e’ G69d HBwEO 58 bod) o, .
20 BeR geems O geon / o Bod eee® o) ................. 88 forden non gred.
If it is a Joint Account

In the event of death of any one of us, the surviving account holder/holders will be entitled to the balance.

Joint account will be operated by anyone of us / all of US /DY ........ccoviiiiiiivinisiecineeeee e

aso® / Signature (1) gqsio® / Signature (2) gsio® | Signature (3)
Domed pocicne ocm o84 / Bank Use Only

Sei® eceson ) aaom nos eled ecg):cg:ét czw;gni

Product Code’ Authorized By Input By }

cdat) B®O / Other Remarks :




