
Name .of  Applicant ...................................................................................................................................... id:

Address .........................................................................................................................................................................................................

Mob:No. ....................................................  Tel No.: ................................................... email id.: ............................................................

PAN: ....................................... Aadhaar: .............................................. DOB:                                     Age           Senior

A/c type:                                                                                     Operation Type:

Operator Type                                                   Identity Doc:.............................................. TDS Slab Code

Name of Joint Applicant ..............................................................................  .............................. id:

Address .........................................................................................................................................................................................................

Mob:No. ....................................................  Tel No.: ................................................... email id.: ............................................................

PAN: ............................................. Adhar: .............................................. DOB:                                     Age           Senior

1. The Depositor/s can withdraw the deposit before due date @ 1% less than the rate of interest for the completed period.

2. In case of premature closing for the purpose of reinvestment, the interest rate for the completed period will be applicable.

3. Interest will be paid / transferred quarterly. Discounted rate will be applicable for monthly payment / transfer of interest.

4. In case of Cash Certificates no renewal facility is available, no interim interest will be paid and interest will cease on due date.

5. Changing of any conditions or instructions can be done only upon the joint request from all the concerned account holders.

6. I / we request that, in the case of  Joint accounts the amount together with the accrued interest may be paid to Either of us or 

   

Y N

E or S Joint

Single E or S Joint Single E or S Joint

I / we request you to open an account as above in my / our name for a period of                 months / days in your  Bank at the rate of interest

applicable in the Bank for such period.

Sir,

Amount Rs:                                                      .......................................................................................................................................................................................

Conditions and Instructions :

 to the Survivor in the event of death of any one of us before the due date.

7. I / we request that, the accrued interest on fixed deposit may be transferred quarterly to SB A/c No

8. Also request that, the Fixed deposit may be renewed for the same period on each maturity until further request from me / us.

9. In case of contingency, the deposit balance may be payable to me / us with accrued  interest at the rate specified in the Rules of the Bank.

10.  I / we declare that  I / We read and / or understood all the conditions relating to the deposit and I / we agree to abide by and to  be  bound

by the Bank’s Rules and conditions for the time being in force for such accounts.

I / We nominate the following person to whom, the amount of deposit and the interest accrued if any may be given in the 

event of my / our death.  Name  .................................................................................   Relationship ......................................

As the nominee is a minor on this date, I / We appoint  ...........................................................................................................

to receive the amount of deposit and the interest accrued if any on behalf of the nominee in the event of my/our death.

Name & Signature of person who is entitled to act on behalf of  the minor ....................................................................................

     Yours faithfully,

Date of birth of minor 

 Date ....................................     Account No.:                                                                 Clerk                  Accountant                    Br. Manager

Nomination

...............................................................................................................................................................

SUPER GRADE

HO : PATHIYOOR : KEERIKAD. P.O., 690508

Application for opening a 

Fixed Deposit

Cash Certificate

Recurring Deposit

PATHIYOOR                                           KAYAMKULAM                

KAREELAKULANGARA                              KAKKANAD           

KOONAMKULANGARA                KOTTUKULANGARA

Branch

Y N

Name of applicant Name of Joint applicant

1   Specimen Signature of Applicant 1   Specimen Signature of Joint Applicant                                                                                                                         

2   Specimen Signature of Applicant 2   Specimen Signature of Joint Applicant                                                                                                                         

For Office Use
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