PEROORKADA SERVICE CO-OPERATIVE BANK Ltd No. 1412
Cal0)3095 VA1 AVanG:0am s Glaimoe 1412

Branch /woa N Office use only
Alc No.
Term Deposit Account opening Form/ @enniul aiicesuamiinigs mreassane &
- Type
Dear Sirs,

It We request you to open an account with your branch as per details given below/ mevsiowym ailnicems
gmmels] MB81es @MU PRI MamS3es snidl AE3 ERAAINE MSEBEMAAMT MIUBHRDSIM].

Type of Deposit : Fixed D Cash Certificate [:] Recurring D Others.......cccommmeunrrenes
NAME IN FULL/ a3dgp20o snid SEX SBNo. | Age&DateofBirth | Occupation
(Capital Letters) M/F nog & sonoiwol oloalt o)
B
C
Full Address / ~;3dgpaow sacdailenme Signature/ gaf Photo/ eanieg | Verified
A _ @
Ph.
B
Ph.
C
Ph
AMoUNt RS/ ..cvenererrnrrrecceticerneeeceececneens (I ﬁgures ERADIIM).......oeeeveeerienneeemrcneens .. Words aresieomiml)
Period/ 82000 .........evvevecereereeee..... dAYs! month/ year/ PAN No.................. Adhar Nol ................... IDNo.............

Mode of Operation/ ssasieh eagym el

(] Self only /mime [[] Jointly /a35:a1 [ ] Either of Survivor/eafieensiss: eeaisialeszm @eg)
D Former of Survivor/apaeom opes) ceolmlalenim taes) D Others lafis:: ..nm e
Interest transfer to my/our..........ccccooe. Alc No....cccveee by Monthly to........cc.ccoeevvvnen.. AIC NO

In the Case of Minor / j.nwaydom) ereimmuese moesumila)
Name/end.... .. (Sex) M/F, Agelaimgy...... ... Date of Birth /annoioai....
Name of Guard:an wuth Reianon/aamaﬂmxﬂann 8aJ0%0 SUMLAI0...

| / We agree to abide by the Bank's rules and regulations giverning me accow'ut from t:me to hme{ mma/ SR I
aeisopglod s msalensazm mleasmgie MamMoeae «eilsgesigsinam polmio maoljcoam].

’

Place/muos.................. @)

Date/mloa................... - ' Signature(s)aal/ (&)
Particulars of Introducer/ ol@lal@adiS3OM3M (m@g'ls)gg

Name and Address of Introducer | know the above applicant (s) personaly and confirm his/

............................. S—————— L4 LGS GRS SR T R R T

..................................... application.

AlcNo. ofintroducer.........cccoeee. Branch..........cco...... ) 5 '

Signature of inroducer/ aidawaasiomam erslan) o

_—— i — —— — — — —— — — e e e e e  —— — ——— — s — — — —



FOR OFFICE USE ONLY

Type of Opening Account | Period Interest | Maturity | Due Date | Safe Custody | Details
Account | Renewal date No Rate Value AccountNo
NOMINATION
Form DA-1

Nemination Under section 45 ZA of the Banking Regulation Act 1949 and Rule 2(1) of the Banking
Companies (Nomination) Rules, 1985 in respect of Bank Deposits

I/We emad / ememB@............... S A A s o A S35

...Name(s) and Address (es) swiege samnilenmage Nomination
the followmg personls whorn in the event of myioun'mlnor s death the amount of the deposit particulars where of are
given below, may be returned by a6} / s0ETBE10S/ (W OTIRISITMWIFIAT AEEMER:H MINYNWIM (AU L6T/

yetlaes mlessamis asa6 mmaeium PSCB.............cccoccee. .....branch/ office @O ERWISIGOMSITMM].
Natureof | Distinguishing Name and Address of Nominee If Nominee is a minor his/ Age Relationship with the
Alc ol mas | NO/ sumwaawsg her date of birth @eeE (oo Deposit/ aikasiaiamnio
btipindin o RUSNIDAS taiGle OTWILINAT | ndor gpukResin Lomoio g RUISIES MM

As the nominees is a minor on this date, I/ we appoint SH/SML...........cociriiiiiiiiiie e teses s enessaere s
.......................................................................................................................... (Name, address and Age) to receive the amount
of the deposit on behalf of the nominee in the event of my/our/minors death during the miniority of the nominee. @@
(I3 GO @7 &0M ()S0) CRLOIMIT PO/ FEIBEINS (nIWAEOTILIGIOMWIFAT 2@6Mo CRAUIGIRE ()W 3OO, WISIM
ailni a3l mosnilenawinmelol arausIRTenieusEl mleasial miladenium Bl [@la

..(8al@0 camdnilenmniie) AW 2U2MEINMSIOMIM].

Place : @

DAte * oo ' Signature(s) Thumb impession(s) of the Depaositor(s)
mlesgianm ad/alerswige

Name, Signature and Address of the witness )

S ot o e e e — ——— Tear of portion = s — — —— — — e e <
ACKNOWLEDGEMENT




