7 I . DHARMAVIR SAMBHAJI URBAN CO-OP. BANK LTD., PIMPRI CHINCHWAD
£, e H. 0. Shivdarshan Complex, 38, 1°' Floor, Vinayak Nagar, New Sangvi, Pune- 411027.
%‘ . ; Ph: 020 27286411, 27283285, 27280862 Phone-Fax : 27280862, e-mail: sambhajibank @hotmail.com
e

TERM DEPOSIT A/C OPENING FORM F[&T 39 BTt ITSTATET 31F

Date R | | | | | [ [ ]]
Cust.ID 3IT&ehH HHID | ‘ ‘ ‘ | ‘ | | ‘ ‘ ‘ ‘A/cNumber@l‘lﬁW‘iﬁB | ‘ | | ‘ ‘ | ‘ | |
Phone®ywr () | [ | [ [ | [ | [@wefem [ | [ [ [ [ [ [ [Wetdem | [ | [ [[[][]]
FDR #zda C/C %=1 sfee RD Duration:Days/Month/Years ~ Rate of Interest per
ghsE 34 T e/ #Afgs1 /ad Annum =rsiey el ot
Rs.(in words) [ Rs. |
T (3rer)
Name(s)and Address/es of Depositors(s) in Full Signature (s) of Depositor(s)
R/ SdegrRi= gof wra/=ia & g<r/aw SR /SAERI=AT TaTerdy/Farer=ar.,
1. L.
2. 2.
3. 3.
Account operation Single Either or Survivor Jointly Other
by BAATIRIETET AT EEd: Elelecagcs e TR
Interest ~ Monthly Quarterly Half yearly D Yearly Installment per month for RD A/c.
TS CilREa e HEHTG! aiftfes EASG BT ATRIE 6T
Interest on above deposit be credited to My/Our SB/CA A/c No.
A S AT ATSAT T EATA/ TBRE FCATA STHT BRI, TS BHIB
Standing Instrllctions to Credit Deposit Interest through ECS
BankNeme spetama | [ | | [ [ [ | [ [ [[JT[[I[[TT[]I[[]]]
Branch Namezwerarama [ | | | | | | [ [[[[[[[J /I[P ][T]]]]
Branch MICR Code No. ST THITIHISTN BIg =. | ‘ ‘ | ‘ ‘ ‘ | ‘ ‘
Deposit AleNo. e ssestae. [ | | [ | | [ [ [ | [ [ ][ ][] [[]]]
Monthly Installment Rs. may be recovered by debiting My/Our SB/CA A/C No.
FHeS ST AT BHT &, --------
T B/ TBRE BRARA a5 oot 'aené HTS T BHID
Deduct TDS yes No Member of this yes No. Ir yes, Membership No.
1. 81, T, 1ot Bank 311007 sidb=t BT STE. STACATH, THTAG BHID
HHATAS SATEIC.
15 G/15H Form to be submitted a3 Sf1/ 93 T= 3131 yes No Remark about photograph
TREY I STET. HIETS STed 29T

Pan No. a1 52 HEEEEEEEREEEE

B) Declaration : I/we wish to open a Term Deposit A/c with your bank. I/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. I/we hand over to you a
remittance of RS...............oooiiiinn, (Rs )

B) stfgearmen : # /el e Shd e 3d T IUg Sfeedl. /AT a3 dslegHidial 9d e a o1
ATACAT IS, AT IE & {3 T T BTSB! VTR A5 HFETAT AT ST, HI/ IFE T IASTAATS &, -----

Please fill up the details of nomination overleaf
TRt AR ITATaR HAIOATT ITaT.



C) Please Note; The said deposit will be renewed automatically 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.

FHIAT A i Tl ahe SAE e {Ed |uvaTe fRaEh e Faelieeor B AEA.  WER FAeTHor § qatears
FEATBINAT STTOT FEANITER AT TebABINAT A, FAATBIEATAST F =ATe] AT IAATA I AL STEACA, N A= [ebuoTT
SHER FHIET TG £ A T TS ATIGH S FTT HGT TIUeY fooaAtst 99 Bawt dpa wasfaot stazaws g, .3L.uy.
Zigsrfdlier qegel/ et g Sdfta 3uera AUT=T SATSATER A5 STt

Allowed to Open Account Information entered by information verifited by

Nomination under section 45ZA read with section 56 of the Banking Regulation Act, 1949 and Rule 2 (1) of the Co-
operative Banks (Nomination) Rules, 1985in respect of bank deposits.

[/we [Name(s) & address(es)]
nominate the following person to whom in the event of my lour I minor's death, the amount of the deposit, particulars
whereof are given below,may be returned by Dharmavir Sambhaji Urban Co-op Bank Ltd., Pimpri-chichwad.(Name &
address of branch I office where deposit is held)

Bfiepfa Sfer AT AT 9.8 T HAH 96 T B 83 I, THT BI-ATR(Eeg dpdt (A=) Fremwt ac ¢y T waw 2(9) FaER
ATHTTEITT

FHY/ TG (AT /FE T IR/ TR ) === === == oo m oo oo oo o -
FHISAT/ AT / AJATA STH e HAHATR qHAR HHATA e HI-3ATT Fb fA =TT -- - mmmmmmmmmmmmm oo AT B
39 A (Fixed Deposit)

Nature of Account Distingushing No. Additional Details , If any
AT TIET HHID I1fres quRiier sreca=
ATATISRIT st (Nominee)
Name Address Relationship with age | *if nominee is a
GIE] o= Depositor, if any = | minor, His/Her
BdENRA A A, date of Birth
AT AHRTASTRI SIHT
AT AT AT
/Tl SeaaTes

*As the nominee is a minor on this date, I/'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.

* AATERIT i AT AT SFTAAHS TN/ T EEa ATSAT/ SATHTAT / STATATEAT FATR ATHAG 31T
b= adiet Sl Yesa fHasuareniear #t/ sreEl, sit. /sierch/p. (AT IO A TS ) == ---=---mmmmmmmmmmmmoomm e

---------------------------------------------- el AHATD BN MBI
Name(s), Signature(s) and Address(es) of witness(es) Signature(s) / Thumb Impression(s) of Depositor(s)
(WW qid TG T ‘ZR'|T) [Thumb impression(s) shall be attested by two witnesses.]
Signature (F#) :------------- Place (f¥@ror) -mmmmmmmmmmmmmm oo Date (f&sties ):-------m-m-mmmmmmm
Name & address( =i @ g=m)
Signature () :-------------- Place (f&eror) i--nmmmmmmmmmmmemeeeee Date ((fsties):--------mmmmmmmmmm
Name & address
(=T 7 T=m)

* Where depositis made in the name of minor,the nominationshould be signed by a personlawfullyentitled to act on behalfof the
minor.
* Strikeout if the nomineeis not a minor.
* For nominationsignatureof witness is necessary.
* I THI=AT A 3T STAT SACATH, AT BT TATS ATEN FHRUATH HIASENN NUBR STAATAT BT ATHAGIT STATAR
TATeIE HNUl ATETAD 8.

®  FAHIGRI ! AJTA AHCATT TG TIBME, 9 ATHIASIATHINGT AT GRIT TATENT AT SATAD TS,




