
 

DHARMAVIR SAMBHAJI URBAN CO-OP. BANK LTD., PIMPRI CHINCHWAD 
H. O. Shivdarshan Complex, 38, 1St Floor, Vinayak Nagar, New Sangvi, Pune- 411027. 

Ph:  020 27286411, 27283285, 27280862 Phone-Fax : 27280862, e-mail: sambhajibank@hotmail.com 

TERM DEPOSIT A/C OPENING FORM _wXV R>od ImVo CKS>Ê`mMm AO© 
 
 

 
 

 

Cust.ID J«mhH$ H«$_m§H$            A/c Number ImVo H«$_m§H$          
 

Phone(R) \$moZ ({Z)         (o) H$m`m©b`         (M) _mo~mB©b H«$.           
 

FDR _wXVR>od   C/C H°$e Ho«${S>Q>   RD 
háo~§X R>od 

 Duration:Days/Month/Years 
_wXV:{Xdg/_{hZo/df© 

Rate of Interest per 

Annum ì`mOXa àVr dfu 
 

Rs.(in words)__________________________________________________ Rs.  

én`o (Ajar) 

Name(s)and Address/es of Depositors(s) in Full     Signature (s) of Depositor(s) 

R>odrXmamMo/R>odrXmam§Mo nwU© Zmd/Zm§do d nÎmm/nÎmo     R>odrXmamMr /R>odrXmam§À`m ñdmjar/ñdmjè`m. 
1.________________________________________________________1.___________________________ 
 

2.________________________________________________________2.___________________________ 
 

3.________________________________________________________3.___________________________ 
 

Account operation  

by ImVodmnam~m~V gyMZm 
Single  

ñdV:  
 Either or Survivor  

XmoKmn¡H$s EH$  
 Jointly  

g§ ẁº$  
 Other _________________________ 

BVa  
   

Interest  

ì`mO 

 

Monthly 

_m{gH$ 
 Quarterly  

{V_mhr  
 Half yearly  

ghm_mhr  
 Yearly 

dm{f©H$  
 Installment per month for RD A/c. 

háo~§X ImË`mMm _m{gH$ hám 
___________ 

 

Interest  on above deposit be credited to My/Our SB/CA A/c No. 

darb R>odrMo ì`mO _mÂ`m ~MV ImVo/H$a§Q> ImË`mV O_m H$amdo. ImVo H$«_m§H$   
               

Standing Instructions to Credit Deposit Interest through ECS  

Bank Name  ~±Ho$Mo Zmd                               
 

Branch  Name emIoMo Zmd                             
 

Branch  MICR Code No.  ~«±MMm E_Am`grAma H$moS> Z§.           
 

Deposit A/c No. {S>nm°{PQ> AH$mC§Q> Z§~a.                      

Monthly Installment Rs. _____________________ may be recovered by debiting My/Our SB/CA  A/C No.  
 

háo~§X ImË`mMm _m{gH$ hám é. -------- _mÂ`m  
~MV ImVo/H$a§Q> ImÎ`mVyZ dJ© H$éZ ¿`mdo _mPm ImVo H«$_m§H$  

                   

 

Deduct TDS  

Q>r.S>r,Eg.H$mnUo  
 

yes  

hmo` 

 No  

Zmhr. 
 Member of this 

Bank AmnU ~±Ho$Mo 
g^mgX AmhmV.  

 yes  

hmo` 

 No.  

Zmhr. 
 Ir yes, Membership No.  

Agë`mg, g^mgX H$«_m§H$  
      

 

15 G/15H Form to be submitted 15 Or/15 EM AO© 
XmIa H$aUma  

yes  

hmo` 

 No  

Zmhr. 
 Remark about photograph__________ 

\$moQ>moJ«m\$ ~m~V eoam.  
 

Pan No. n°Z Z§~a               
 

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.…………………………(Rs___________________________________________________)   

B)  Om{haZm_m : _r /Amåhr Amnë`m ~±Ho$V _wXV R>od ImVo CKSy> B{ÀN>Vmo.  _r/Amåhr _wXV R>od `moOZog§X^m©Vrb gd© {Z`_ d AQ>r 
dmMë`m AgyZ, Ë`m AQ>r d {Z`_ VgoM Ë`mV doimodoir hmoUmao ~Xb Amåhmbm _mÝ` AgVrb. _r/Amåhr ImVo CKS>Ê`mgmR>r é. -----
én`o ----------------------------------------------------------- O_m H$arV AmhmoV.  
 

                                                                                                                        Please fill up the details of nomination overleaf 
Zm_{ZX}eZmMm Vn{eb _mJrb nmZmda ^aÊ`mV `mdm. 

 

    Date  {XZm§H$         



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. 
 

H¥$n`m `m§Mr Zm|X ¿`mdr- darb R>odrMo Ë`mÀ`m _wXV g§nÊ`mÀ`m {Xder AmnmoAmn ZwVZrH$aU Ho$bo OmB©b.  gXa ZwVZrH$aU ho nwduÀ`mM 
_wXVrH$[aVm Am{U _wXVrAIoa Agboë`m aH$_oH$[aVm Agob.  ZwVZrH$aUmÀ`mdoir Oo Mmby ì`mOXa AgVrb Vo bmJy AgVrb.  Oa ZwVZrH$aUmV 
R>odrXmamg H$mhr ~Xb hdo AgVrb Va Ë`mZo Ë`mg§X^m©Vrb gyMZm _wXV g§nÊ`mAm{Y {H$_mZ 15 {Xdg ~±Ho$g H$i{dUo Amdí`H$ Amho.  Q>r.S>r.Eg. 
g§X^m©Vrb VaVwXr/{Z`_ øm R>odrda XoÊ`mV òUmè`m ì`mOmda bmJy AgVrb.  

____________________        _________________  _____________ 
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. 

I/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) 
 

 R>odtH$[aVm ~±qH$J ao½bwboeZ A°ŠQ> 1949 Mo H$b_ 56 d H$b_ 45 PoS>E, VgoM H$mo-Am°nao{Q>ìh ~±Ho$Mo (Zm_{ZXo©eZ) {Z`_ 1985 Mo H$b_ 2(1) Zwgma 
Zm_{ZXo©eZ.  
 

_r/Amåhr (Zm§d /Zm§do d nÎmm/nÎmo) ----------------------------------------------------------------------------- 
_mÂ`m/Am_À`m /AkmZ ì`º$rÀ`m _¥Ë`w§ZVa Y_©dra g§̂ mOr A~©Z H$mo-Am°n ~±H$ {b.À`m -----------------------emIoH$S>rb 
R>odrMr a¸$_ {_iÊ`mgmR>r Imbrb ì`º$sMo Zm_{ZX}eZ H$aV AmhmoV.  R>odr§~m~VMm Vnerb Imbr Z_yX Ho$bm Amho.  

R>od ImVo (Fixed Deposit) 

Nature of Account  
ImË`mMo ñdén  

Distingushing No.  
H«$_m§H$  

Additional Details , If any 
A{YH$ Vnerb Agë`mg  

   

   
Zm_{ZXo©{eV ì`{º$ (Nominee) 

Name 
Zmd  

Address 
nÎmm  

Relationship with 
Depositor, if any 

R>odrXmamer Agbobo ZmVo, 
Agë`mg  

age 
d`  

*if nominee is a 
minor, His/Her 
date of Birth 
Zm_{ZXo©{eV ì`º$s 
AjmZ Agë`mg Ë`mMr 
/{VMr OÝ_Vm[aI  

     

     
 

*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. 
 

* Zm_{ZXo©{eV ì`{º$ AmO{_Vrg AkmZ Agë`m_wio Vmo/Vr gkmZ hmoB©n ª̀V _mÂ`m/Am_À`m /AkmZmÀ`m _¥Ë ẁ§ZVa Zm_{ZX}{eV  
ì`º$sÀ`m dVrZo R>odrMr a¸$_ {_iÊ`mH$[aVm _r/Amåhr, lr./lr_Vr/Hw$. (Zm§d d nÎmm d d` ) ------------------------------
----------------------------------------------------------------------------------------------------------
---------------------------------------------- `m§Mr Zo_UyH$ H$aV AmhmoV.  
 

Name(s), Signature(s) and Address(es) of witness(es)                             Signature(s) / Thumb Impression(s) of Depositor(s) 

(gmjrXmamMr Zm§do ghr d nÎmm)       [Thumb impression(s) shall be attested by two witnesses.] 

 

1 Signature (ghr) :-------------  Place ({R>H$mU) :-----------------------  Date ({XZm§H$ ):------------------ 

Name & address( Zmd d nÎmm) 
  

2 Signature () :--------------    Place ({R>H$mU) :-----------------------  Date (({XZm§H$):------------------ 

   Name & address  
      ( Zmd d nÎmm) 
 

* 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. 

• AkmZ ì`º$sÀ`m ZmdmZo R>od R>odbr Agë`mg, AkmZ ì`º$sÀ`m dVrZo ì`dhma H$aÊ`mMo H$m`Xoera A{YH$ma Agboë`m ì`º$sZo Zm_{ZX}eZ AOm©da 
ñdmjar H$aUo Amdí`H$ Amho.  

• Zm_{ZXo©{eV ì`º$s AkmZ Zgë`mg ImoSy>Z Q>mH$mdo.  1 Zm_{ZXoeZmH$[aVm gmjrXmamMr ñdmjar AgUo Amdí`H$ Amho.  


