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Œãã¦ãã ŒããñÊã¶ãñ ‡ãŠã ¹ãŠãù½ãÃ - ¼ããØã - II

Account Opening Form - Part - II
Ì¾ããä‡ã‹¦ã¾ããò ‡ãñŠ ãäÊã† (¶ã¾ãñ / Ìã¦ãÃ½ãã¶ã ØãÆãÖ‡ãŠ)

For Individuals (New / Existing Customers)

(Üã) ¶ãã½ããâ‡ãŠ¶ã : (¾ããäª ÞãããäÖ† ¦ããñ ¹ãŠã½ãÃ ¡ãè†-1 ¼ãÀò)
(D) Nomination : (if required, please fill in Form DA-1)

†‡ãŠÊã / ¹ãÖÊãã £ããÀ‡ãŠ / Sole / 1st holder ªîÔãÀã £ããÀ‡ãŠ / 2nd holder ¦ããèÔãÀã £ããÀ‡ãŠ / 3rd holder

(‡ãŠ) ‚ããÌãñª‡ãŠ / ‚ããÌãñª‡ãŠãò ‡ãŠã ãäÌãÌãÀ¥ã / (A) Applicant(s) details:

‡ãðŠ¹ã¾ãã ¹ãŠãù½ãÃ ºãü¡ñ Ô¹ãÓ› ‚ãàãÀãò ½ãò ¼ãÀò ‚ããõÀ ÖÔ¦ããàãÀ ‡ãñŠ ãäÊã† ‡ãŠãÊããè Ô¾ããÖãè ‡ãŠã ¹ãÆ¾ããñØã ‡ãŠÀòý „¹ã¾ãì‡ã‹¦ã Œãã¶ããò ½ãò (�) ‡ãŠã ãä¶ãÍãã¶ã ÊãØãã†âý
Please fill up in BLOCK letters and use black ink for signature. Please tick (�) the appropriate boxes.

‡ãðŠ¹ã¾ãã ãä¶ã½¶ãÌã¦ã ãäÌãÌãÀ¥ã ‡ãŠñ ‚ã¶ãìÔããÀ †‡ãŠ Œãã¦ãã ŒããñÊãñ â / Please open an account as per details given below :

ÍããŒãã ‡ãîŠ› ‰ãâŠ.
Branch Code No.

ãäª¶ããâ‡ãŠ Œãã¦ãã Ôãâ. (‡ãŠã¾ããÃÊã¾ã ¹ãÆ¾ããñØã ‡ãñŠ ãäÊã†)
Date Account No. (for office use)

(Œã) Œãã¦ãñ ‡ãŠã ¶ãã½ã : (†‡ãŠÊã Œãã¦ãã £ããÀ‡ãŠãò ‡ãŠãñ œãñü¡‡ãŠÀ, ¹ããÔã ºãì‡ãŠ / †‡ãŠã„¶› Ô›ñ›½ãò› ¹ãÀ „ÊÊãñŒã Öñ¦ãì £ããÀ‡ãŠ ‡ãŠã ‚ã¹ãñãäàã¦ã ¶ãã½ã)
(B) Account Name: (For accounts other than Single holder, as would appear on passbook/ account statement)

0

(Øã) ¶ã½ãî¶ãã ÖÔ¦ããàãÀ Ôã¦¾ãã¹ã‡ãŠ ‚ããä£ã‡ãŠãÀãè ‡ãŠã ÖÔ¦ããàãÀ, ¶ã½ãî¶ãã ÖÔ¦ããàãÀ ‰ãŠ½ããâ‡ãŠ ‚ããõÀ ¶ãã½ã
(C) Specimen Signature Signature, SS No. and Name of Verifying officer

* ½ããõ•ãîªã ØãÆãÖ‡ãŠ ‡ãñŠ Ôãâª¼ãÃ ½ãò ‡ãðŠ¹ã¾ãã Ôããè‚ããƒ†¹ãŠ ‰ãŠ½ããâ‡ãŠ ¼ãÀò / In case of existing customers, please mention CIF No.

* Ôããè‚ããƒ†¹ãŠ ‰ãŠ½ããâ‡ãŠ (ÍããŒãã / †ÊãÔããè¹ããèÔããè ´ãÀã ¼ãÀã •ãã†Øãã)
* CIF No. (to be filled in by branch / LCPC)

* Ôããè‚ããƒ†¹ãŠ ‰ãŠ½ããâ‡ãŠ (ÍããŒãã / †ÊãÔããè¹ããèÔããè ´ãÀã ¼ãÀã •ãã†Øãã)
* CIF No. (to be filled in by branch / LCPC)

¾ããäª ¶ãÖãé ÞãããäÖ† ¦ããñ Œãã¶ãñ ½ãò ÖÔ¦ããàãÀ ‡ãŠÀò / If not required, please sign in the box
½ãö / Ö½ã ƒÔã Œãã¦ãñ ‡ãñŠ ãäÊã† ãä‡ãŠÔããè ‡ãŠãñ ¶ãã½ããâãä‡ãŠ¦ã ‡ãŠÀ¶ãã ¶ãÖãè ÞããÖ¦ãã Öúî/ÞããÖ¦ãñ Öö / I / We do not want to nominate any person in this account

¶ãÖãé ÞãããäÖ†
Not required

ÞãããäÖ†
Required

* Ôããè‚ããƒ†¹ãŠ ‰ãŠ½ããâ‡ãŠ (ÍããŒãã / †ÊãÔããè¹ããèÔããè ´ãÀã ¼ãÀã •ãã†Øãã)
* CIF No. (to be filled in by branch / LCPC)

¦ããèÔãÀã £ããÀ‡ãŠ / 3rd holder

ªîÔãÀã £ããÀ‡ãŠ / 2nd holder

†‡ãŠÊã / ¹ãÖÊãã £ããÀ‡ãŠ / Sole / 1st holder

¶ãã½ã / Name

†‡ãŠÊã / ¹ãÖÊãã £ããÀ‡ãŠ
Sole/1st holder

ªîÔãÀã £ããÀ‡ãŠ
2nd holder

¦ããèÔãÀã £ããÀ‡ãŠ
3rd holder

...
...

...
...

...
...

...
...

...
...

...
...

...
...

...
...

...
...

...
...

ºãÞã¦ã ºãö‡ãŠ Œãã¦ãã (Þãñ‡ãŠ-ºãì‡ãŠ ‡ãñŠ Ôãã©ã) ÔããÌããä£ã •ã½ãã
Savings Bank account (with cheque book) Term Deposit

ºãÞã¦ã ºãö‡ãŠ Œãã¦ãã (ãäºã¶ãã Þãñ‡ãŠ-ºãì‡ãŠ) ãäÌãÍãñÓã ÔããÌããä£ã •ã½ãã
Savings Bank account (without cheque book) Special Term Deposit

¶ããñ-ãä¹ãÆŠÊÔã Œãã¦ãã ºãÖì ãäÌã‡ãŠÊ¹ããè •ã½ãã ¾ããñ•ã¶ãã (Œãã¦ãñ Ôãñ Ôãâºãâãä£ã¦ã)
No-Frills account Multi Option Deposit Scheme linked with

ÔãñãäÌãâØÔã ¹ÊãÔã Œãã¦ãã / ¹ãÆãèãä½ã¾ã½ã ÔãñãäÌãâØã Œãã¦ãã ºãÞã¦ã ºãö‡ãŠ Œãã¦ãã ÞããÊãî Œãã¦ãã
Savings Plus / Premium Savings account Savings Bank Current Account

ÞããÊãî Œãã¦ãã ‚ã¶¾ã (‡ãðŠ¹ã¾ãã Ô¹ãÓ› ‡ãŠÀò)
Current account Others (please specify) .............................................................

‚ããÌã¦ããê •ã½ãã
Recurring Deposit ...................................................................................................
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(Ý) ¹ããäÀÞããÊã¶ã ‡ãŠã ¦ãÀãè‡ãŠã / (E) Mode of operation:
ãäÔã¹ãÃŠ ÔÌã¾ãâ ´ãÀã ªãñ¶ããò ½ãò ‡ãŠãñƒÃ †‡ãŠ ‚ã©ãÌãã „¦¦ãÀ•ããèÌããè ¹ãîÌãÃ¦ãÀ ‚ã©ãÌãã „¦¦ãÀ•ããèÌããè
Self only Either or Survivor Former or Survivor
‡ãŠãñƒÃ †‡ãŠ ‚ã©ãÌãã „¦¦ãÀ•ããèÌããè Ôãâ¾ãì‡ã‹¦ã Â¹ã Ôãñ
Any one or Survivor Jointly

‚ã¶¾ã ‡ãŠãñƒÃ (‡ãðŠ¹ã¾ãã „ÊÊãñŒã ‡ãŠÀò) / Any other (please specify) .......................................................................................................................

¹ããäÀ¹ã‡ã‹Ìã¦ãã Ôãâºãâ£ããè ‚ã¶ãìªñÍã : / Maturity instructions:

¹ããäÀ¹ã‡ã‹Ìã ÀããäÍã ‡ãŠã ãä¹ãŠÀ „Ôããè ‚ãÌããä£ã ‡ãñŠ ãäÊã†, „Ôã Ôã½ã¾ã ¹ãÆ¼ããÌããè º¾ãã•ã ªÀ ¹ãÀ ¶ãÌããè‡ãŠÀ¥ã ‡ãŠÀò
Renew matured amount for same period at the then prevailing rate of interest

‡ãŠñÌãÊã ½ãîÊã-ÀããäÍã ‡ãŠã ¶ãÌããè‡ãŠÀ¥ã ‡ãŠÀò º¾ãã•ã Œãã¦ãã ‰ãŠ½ããâ‡ãŠ ............ ½ãò •ã½ãã ‡ãŠÀ ªò
Renew principal amount only and credit interest to a/c no.:

Á. .......................... ‡ãŠã ¶ãÌããè‡ãŠÀ¥ã ‡ãŠÀò ÍãñÓã ÀããäÍã Œãã¦ãñ ½ãò •ã½ãã ‡ãŠÀã ªò - Œãã¦ãã ‰ãŠ½ããâ‡ãŠ
 Renew Rs. .................................. and credit residual amount to a/c no.

¹ããäÀ¹ã‡ã‹Ìã Öãñ¶ãñ ¹ãÀ ¹ããäÀ¹ã‡ã‹Ìã¦ãã ÀããäÍã Œãã¦ãñ ½ãò •ã½ãã ‡ãŠÀã ªò - Œãã¦ãã ‰ãŠ½ããâ‡ãŠ
On maturity, credit maturity proceeds to account no.:

‚ã¶¾ã (‡ãðŠ¹ã¾ãã Ô¹ãÓ› ‡ãŠÀò)
Other (please specify): ........................................................................................................................................................................

(œ) ãä¶ã½¶ããäÊããäŒã¦ã „¦¹ããªãò / ÔãìãäÌã£ãã‚ããò ‡ãñŠ ãäÊã† ãäÌã‡ãŠÊ¹ã / ãäÌãÌãÀ¥ã ªò :
(G) For the following products/ facilities, please furnish options/ details:

•ããñ ÊããØãî ¶ã Öãñ „Ôãñ ‡ãŠã› ªò /  Please strike out whatever not apllicable.

(i) ÔããÌããä£ã •ã½ãã / ãäÌãÍãñÓã ÔããÌããä£ã •ã½ãã
Term Deposit/Special Term Deposit
ÀããäÍã ‚ãÌããä£ã ÌãÓãÃ ½ããÖ ãäª¶ã
Amount: Period: Years Months Days
ÔããÌããä£ã •ã½ãã ‡ãñŠ ½ãã½ãÊãñ ½ãò º¾ãã•ã ¼ãìØã¦ãã¶ã ½ãããäÔã‡ãŠ ãä¦ã½ããÖãè
In case of Term Deposits, interest payable Monthly Quarterly
‚ããõÀ º¾ãã•ã ¼ãìØã¦ãã¶ã ‡ãõŠÔãñ ãä‡ãŠ¾ãã •ãã†Øãã Œãã¦ãã ‰ãŠ½ããâ‡ãŠ ½ãò •ã½ãã ‡ãŠÀò
and payment of interest is by : Credit to account no.

‚ã¶¾ã (‡ãðŠ¹ã¾ãã Ô¹ãÓ› ‡ãŠÀò)
Others (please specify) ..........................................................................

(ii) ƒâ›À¶ãñ› ºãöãä‡ãâŠØã : †‡ãŠÊã/ ¹ãÆ©ã½ã ‚ããÌãñª‡ãŠ Êãñ¶ãªñ¶ã ‚ããä£ã‡ãŠãÀ ¦ãð¦ããè¾ã ¹ãàã ‚ãâ¦ãÀ¥ã
Internet Banking: Sole/ 1st applicant: Transaction rights: Third party transfers:  

ªîÔãÀã ‚ããÌãñª‡ãŠ Êãñ¶ãªñ¶ã ‚ããä£ã‡ãŠãÀ ¦ãð¦ããè¾ã ¹ãàã ‚ãâ¦ãÀ¥ã
2nd applicant: Transaction rights: Third party transfers:
¦ããèÔãÀã ‚ããÌãñª‡ãŠ Êãñ¶ãªñ¶ã ‚ããä£ã‡ãŠãÀ ¦ãð¦ããè¾ã ¹ãàã ‚ãâ¦ãÀ¥ã
3rd applicant: Transaction rights: Third party transfers:

(iii) †Ôã†½ã†Ôã ´ãÀã ÔãîÞã¶ãã (¼ããØã - I (Œã) ½ãò ãäª† Øã† ¶ãâºãÀ ¹ãÀ) ÞãããäÖ† ¶ãÖãé ÞãããäÖ†
SMS Alert {at mobile no given under (B) of Part I} : Required: Not required:

(iv) ÞããÊãî Œãã¦ãã ‡ãñŠ Ô›ñ›½ãò› ‡ãŠãè ‚ããÌããä£ã‡ãŠ¦ãã ½ãããäÔã‡ãŠ ãä¦ã½ããÖãè œ½ããÖãè
Statement Frequency for Current account: Monthly Quarterly Half-yearly

ƒÃ-½ãñÊã Ôãñ/through e-mail ÞãããäÖ¾ãñ ¶ãÖãèâ ÞãããäÖ¾ãñ
Required Not required

(v) ‚ã¶¾ã (Ô¹ãÓ› ‡ãŠÀò) / Others (please specify): ....................................................................................................................................................

(Þã) ‚ã¹ãñãäàã¦ã ÔãñÌãã† / (F) Services required:
½ãì¢ãñ ãä¶ã½¶ããäÊããäŒã¦ã ÔãñÌãã†â ÞãããäÖ† ‚ããõÀ ½ãö Íã¦ããô †Ìãâ ãä¶ãºãâ£ã¶ããò ‡ãŠã ¹ããÊã¶ã ‡ãŠÀ¶ãñ ¹ãÀ ÔãÖ½ã¦ã Öîúý
I require the undernoted services and agree to abide by the terms and conditions.

(i) †›ãè†½ã ‡ãŠ½ã ¡ñãäºã› ‡ãŠã¡Ã: (ƒâ›À¶ãñÍã¶ãÊã ‡ãŠã¡Ã ‚ããõÀ „ÔãÔãñ Ôãâºãâãä£ã¦ã ¹ãÆ‡ãŠãÀ ‡ãñŠ ‡ãŠã¡ãô ‡ãñŠ ãäÊã† ‚ãÊãØã Ôãñ ‚ããÌãñª¶ã ¹ãÆÔ¦ãì¦ã ‡ãŠÀ¶ãã ÖãñØãã)
ATM-cum-Debit Card: (for International card and its variants, separate application is to be submitted):

†‡ãŠÊã/¹ãÆ©ã½ã £ããÀ‡ãŠ ‡ãŠã¡Ã ‡ãŠã ¹ãÆ‡ãŠãÀ ‚ãâ¦ãÃªñÍããè¾ã ‚ãâ¦ãÀãÃÓ›Èãè¾ã
Sole/1st applicant: Card type : Domestic International ............................... ...............................

‡ãŠã¡Ã ¹ãÀ ¶ãã½ã ‡ãõŠÔãñ ãäÊãŒãã •ãã†
Name, as would appear on the card:

ªîÔãÀã £ããÀ‡ãŠ ‡ãŠã¡Ã ‡ãŠã ¹ãÆ‡ãŠãÀ ‚ãâ¦ãÃªñÍããè¾ã ‚ãâ¦ãÀãÃÓ›Èãè¾ã
2nd applicant: Card type : Domestic International ............................... ...............................

‡ãŠã¡Ã ¹ãÀ ¶ãã½ã ‡ãõŠÔãñ ãäÊãŒãã •ãã†
Name, as would appear on the card:

¦ããèÔãÀã £ããÀ‡ãŠ ‡ãŠã¡Ã ‡ãŠã ¹ãÆ‡ãŠãÀ ‚ãâ¦ãÃªñÍããè¾ã ‚ãâ¦ãÀãÃÓ›Èãè¾ã
3rd applicant: Card type : Domestic International ............................... ...............................

‡ãŠã¡Ã ¹ãÀ ¶ãã½ã ‡ãõŠÔãñ ãäÊãŒãã •ãã†
Name, as would appear on the card:
¾ããäª ‚ãã¹ã ãä‡ãŠÔããè ‚ã¶¾ã Œãã¦ãñ ‡ãŠãñ •ããñü¡¶ãã ÞããÖ¦ãñ Öö ¦ããñ ªÍããÃ¾ãò / Please mention any other account desired to be linked

Œãã¦ãã ¹ãÆ‡ãŠãÀ / A/c type Œãã¦ãã ‰ãŠ½ããâ‡ãŠ / Account No.: ¶ãã½ã / Name:

Œãã¦ãã ŒããñÊã¶ãñ ‡ãŠã ¹ãŠãù½ãÃ - ¼ããØã - II

Account Opening Form - Part - II
Ì¾ããä‡ã‹¦ã¾ããò ‡ãñŠ ãäÊã† (¶ã¾ãñ / Ìã¦ãÃ½ãã¶ã ØãÆãÖ‡ãŠ)

For Individuals (New / Existing Customers)
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(ii) ºãÖì ãäÌã‡ãŠÊ¹ããè •ã½ãã ¾ããñ•ã¶ãã / Multi-Option Deposit Scheme
½ãö/Ö½ã, †¦ãª´ãÀã ÔãÖ½ããä¦ã ¹ãÆªã¶ã ‡ãŠÀ¦ãñ Öö ãä‡ãŠ ºãÞã¦ã ºãö‡ãŠ ‚ããõÀ ÞããÊãî Œãã¦ããò ¹ãÀ Ôãã½ãã¶¾ã¦ã¾ãã ÊãØã¶ãñ ÌããÊãã ÔãñÌãã ¹ãÆ¼ããÀ ½ãñÀñ/Ö½ããÀñ Œãã¦ãñ ‡ãŠãñ ¶ãã½ãñ ‡ãŠÀ ãäª¾ãã •ãã†ý
I/We hereby give consent for debiting my/ our account for recovering service charges as normally applicable to Savings Bank and Current Account.
ãäÊãâ‡ãŠ ãä‡ãŠ† Øã† ºãÞã¦ã ºãö‡ãŠ / ÞããÊãî Œãã¦ãñ ‡ãŠã ‰ãŠ½ããâ‡ãŠ :
Linked Savings Bank/ Current Account No. :

(v) ¶ããñ ãä¹ãÆŠÊÔã Œãã¦ãã / No-frills Account
½ãö ÜããñÓã¥ãã ‡ãŠÀ¦ãã Öîú ãä‡ãŠ ½ãñÀãè Ôã‡ãŠÊã ½ãããäÔã‡ãŠ ‚ãã¾ã Á.5000/- Ôãñ ‚ããä£ã‡ãŠ ¶ãÖãé Öõý ‚ãã¾ã ‡ãñŠ Á.5000/- ¹ãÆãä¦ã½ããÖ Ôãñ ‚ããä£ã‡ãŠ Öãñ¶ãñ ¹ãÀ ½ãö ‚ãã¹ã‡ãŠãñ ÔãîãäÞã¦ã ‡ãŠÁâØããý
I declare that my present gross monthly income is not more than Rs. 5,000/-. I shall inform you whenever it exceeds Rs.5,000/-.
½ãì¢ãñ —ãã¦ã Öõ ãä‡ãŠ ¾ããäª Ö½ããÀñ Ì¾ãÌãÔãã¾ã Ôãâºãâ£ã -ãä•ãÔã½ãò ‚ããÌã¦ããê •ã½ãã ¾ãã ÔããÌããä£ã •ã½ãã •ãõÔãñ ‚ã¶¾ã ªñ¾ã¦ãã „¦¹ããª ¼ããè Íãããä½ãÊã Öö - Á.10,000/- Ôãñ ‚ããä£ã‡ãŠ Öãñ •ãã¦ãñ Öõ ¦ããñ ¾ãÖ
Œãã¦ãã `¶ããñ ãä¹ãÆŠÊÔã Œãã¦ãã' ¶ãÖãé ÀÖñØããý †ñÔããè ãäÔ©ããä¦ã ½ãò ¾ãÖ Œãã¦ãã ‚ãã½ã ºãÞã¦ã ºãö‡ãŠ Œãã¦ãã Ôã½ã¢ãã •ãã†Øãã ¦ã©ãã †ñÔãñ Œãã¦ããò ¹ãÀ ÊããØãî Öãñ¶ãñ ÌããÊããè Íã¦ãô ‚ããõÀ ãä¶ãºãâ£ã¶ã ƒÔã Œãã¦ãñ
¹ãÀ ¼ããè ÊããØãî ÖãòØãñý ½ãö Ôã½ã¾ã-Ôã½ã¾ã ¹ãÀ ÊããØãî ‚ã¹ã¶ãñ `ØãÆãÖ‡ãŠ ‡ãŠãñ •ãããä¶ã¾ãñ' Ôãñ Ôãâºãâãä£ã¦ã ½ãã¶ãªâ¡ãò ‡ãŠã ¹ããÊã¶ã ‡ãŠÁâØãã ý
I understand that if the value of my business connection, including other liability products like Recurring Deposit or Term Deposit,
exceed Rs.10,000/-, this account will cease to be a ‘No-frills’ account. The account will then be treated as a normal Savings Bank
account, governed by the terms and conditions applicable to such accounts. I shall abide by the ‘Know Your Customer’ norms as
stipulated from time to time.

(vi) `ªãñ¶ããò ½ãò Ôãñ ‡ãŠãñƒÃ †‡ãŠ ¾ãã „¦¦ãÀ•ããèÌããè' ‚ã©ãÌãã `‡ãŠãñƒÃ †‡ãŠ ¾ãã „¦¦ãÀ•ããèÌããè' ¹ããäÀÞããÊã¶ã ÌããÊãñ Ôãâ¾ãì‡ã‹¦ã Œãã¦ããò ‡ãñŠ ãäÊã† -
For joint accounts with ‘Either or Survivor’ or ‘Anyone or Survivor’ mode of operation -
Ö½ãò ÔãîãäÞã¦ã ‡ãŠÀ¶ãã Öõ ãä‡ãŠ ¼ããÀ¦ããè¾ã Ô›ñ› ºãö‡ãŠ Ö½ã½ãò Ôãñ ãä‡ãŠÔããè ‡ãŠãñ, ãä¶ã¾ã¦ã ãä¦ããä©ã ‡ãŠãñ ¾ãã „Ôã‡ãñŠ ¹ãîÌãÃ, ãä¶ã¾ã¦ã ãä¦ããä©ã ¾ãã „Ôã‡ãñŠ ¹ãÍÞãã¦ã ‚ããõÀ ãä•ã¶ã ½ãã½ãÊããò ½ãò ãä¶ã¾ã¦ã ãä¦ããä©ã ¶ãÖãé
ãä¶ã£ããÃãäÀ¦ã Öõ - ½ããâØã ‡ãŠÀ¶ãñ ¹ãÀ, º¾ãã•ã ÔããäÖ¦ã ½ãîÊã ÀããäÍã ‡ãŠã ¼ãìØã¦ãã¶ã ‡ãŠÀ Ôã‡ãŠ¦ãã Öõý Ö½ã½ãò Ôãñ ãä‡ãŠÔããè ‡ãŠãñ ¼ãìØã¦ãã¶ã, ºãö‡ãŠ ‡ãŠãñ Ö½ã Ôã¼ããè Ôãñ  ¼ããÀ½ãì‡ã‹¦ã ‡ãŠÀ ªñØãã - ºãÍã¦ãô ƒÔã‡ãñŠ
ãäÌãÁ® ‚ãã¹ã‡ãŠãñ, Ö½ã ªãñ¶ããò / Ö½ã Ôãºã‡ãŠãè ‚ããñÀ Ôãñ ¶ããñãä›Ôã ¶ã ¹ãÆã¹¦ã Öãñý ãä‡ãŠÔããè ‡ãŠãè ½ãð¦¾ãì ‡ãŠãè ãäÔ©ããä¦ã ½ãò ÀããäÍã ‡ãŠã ¼ãìØã¦ãã¶ã „¦¦ãÀ•ããèÌããè ‡ãŠãñ ‡ãŠÀ ãäª¾ãã •ãã†ý
We have to advise that State Bank of India may pay to anyone of us, any day either before or on due date, on or after due date and where
no due date is fixed, on demand, the principal alongwith interest. Payment to any one of us is discharge to the Bank from all of us, until
you receive a notice contrary to it from both/ all of us. In case of death of any one, amount is to be paid to the survivor(s).

½ãö¶ãñ / Ö½ã¶ãñ Ìãõ‡ãŠãäÊ¹ã‡ãŠ „¦¹ããª („¦¹ããªãò) / ÔãñÌãã (ÔãñÌãã‚ããò) ‡ãñŠ ãä¶ã¾ã½ããò †Ìãâ ãäÌããä¶ã¾ã½ããò ‡ãŠãñ ¹ãü¤ã Öõ ‚ããõÀ Ôã½ã¢ã ãäÊã¾ãã Öõ ¦ã©ãã ¾ãÖ ‡ãŠÀãÀ ‡ãŠÀ¦ãñ Öö ãä‡ãŠ Ôã½ã¾ã Ôã½ã¾ã ¹ãÀ „Ôã½ãò ãä‡ãŠ† Øã†
ãä‡ãŠÔããè ¼ããè ¹ããäÀÌã¦ãÃ¶ããò ‡ãñŠ Â¹ã ½ãò „Ôã‡ãñŠ ‚ããÞãÀ¥ã Ôãñ Ôãâºãâãä£ã¦ã Íã¦ããô †Ìãâ ãä¶ãºãâ£ã¶ããò ‡ãŠã ¹ããÊã¶ã ‡ãŠÁâØããè / ‡ãŠÁâØãã / ‡ãŠÀòØãòý
I/ We have read and understood the rules and regulations of the product(s)/ service(s) opted for and agree to abide by the terms and
conditions relating to the conduct thereof as also any changes brought about therein from time to time.

(iv) ‚ããÌã¦ããê •ã½ãã / ½ã¶ããè ºãã‡ã‹Ôã / Recurring Deposit/ Money Box
½ãããäÔã‡ãŠ ãä‡ãŠÔ¦ã / ½ãîÊã ÀããäÍã Á. ‚ãÌããä£ã ÌãÓãÃ ½ããÖ
Monthly Instalment/ Core amount: Rs. ................................... Period: Years Months
Ô©ãã¾ããè ‚ã¶ãìªñÍã, ¾ããäª ‡ãŠãñƒÃ Öõ ¶ãã½ãñ ‡ãŠÀò Œãã¦ãã ÔãâŒ¾ãã

 Standing instructions, if any Debit account no.
¹ããäÀ¹ã‡ã‹Ìã¦ãã ¹ãÀ Œãã¦ãã ‰ãŠ½ããâ‡ãŠ ½ãò •ã½ãã ‡ãŠÀò

 On maturity, credit proceeds to account no.

½ãö / Ö½ã ‚ãã¹ã‡ãŠãñ ‚ããä¦ããäÀ‡ã‹¦ã ÀããäÍã, ºãÖì ãäÌã‡ãŠÊ¹ããè •ã½ãã ¾ããñ•ã¶ãã (ÔããÌããä£ã •ã½ãã / ãäÌãÍãñÓã ÔããÌããä£ã •ã½ãã) ½ãò ÌãÓãÃ/½ããÖ Öñ¦ãì ‚ãâ¦ããäÀ¦ã ‡ãŠÀ¶ãñ Öñ¦ãì ‚ããä£ã‡ãðŠ¦ã ‡ãŠÀ¦ãã Öîú /
‡ãŠÀ¦ãñ Ööý ½ãö / Ö½ã Ôã½ã¢ã¦ãñ / Öîùâ / Öö ãä‡ãŠ „‡ã‹¦ã ‚ãâ¦ãÀ¥ã †‡ãŠ ºããÀ ½ãò ‡ãñŠÌãÊã Á.1000/- ‡ãñŠ Øãì¥ã‡ãŠãò ½ãò, ¶¾ãî¶ã¦ã½ã Á.10,000/- ‡ãñŠ ãäÊã† ãä‡ãŠ¾ãã •ãã†Øããý ãäÀÌãÔãÃ ‚ãã›ãñ ÔÌããè¹ã ½ãò ºãÖì
ãäÌã‡ãŠÊ¹ããè •ã½ãã ¾ããñ•ã¶ãã ‡ãŠãñ ¦ããñü¡¶ãñ Öñ¦ãì ãä¶ã½¶ã ‚ãã£ããÀ ¹ãÀ ‚ããä£ã‡ãðŠ¦ã ‡ãŠÀ¦ãã Öîú / ‡ãŠÀ¦ãñ Ööý
I/ We authorise you to transfer the excess amount to a Multi Option Deposit (TD/ STD) (please tick) for a period of ______
months/ year(s). I/We understand that this auto sweep will be done for a minimum of Rs.10,000/- and in multiples of Rs.1,000/- at
any one instance. Further, under the reverse sweep facility for breaking of Multi Option Deposit, I/ we authorise you to break the
Multi Option Deposit by following the principle of

ÊããÔ› ƒ¶ã ¹ãŠÔ›Ã ‚ãã„› ¾ãã ¹ãŠÔ›Ã ƒ¶ã ¹ãŠÔ›Ã ‚ãã„›
‘Last in first out’ OR ‘First in first out’

¹ãÆããä¹¦ã¾ããò ‡ãŠã ¼ãìØã¦ãã¶ã ¦ã©ãã ÔããÌããä£ã •ã½ãã ‡ãñŠ ãäÊã† ¶ãã½ããâ‡ãŠ¶ã, ‚ãã¹ã‡ãñŠ ¹ããÔã ŒããñÊãñ Øã† Ö½ããÀñ ÔãñãäÌãâØÔã ¹ÊãÔã / ¹ãÆãèãä½ã¾ã½ã ÔãñãäÌãâØÔã Œãã¦ãñ ãä•ãÔã‡ãŠãñ ¶ãã½ãñ ‡ãŠÀ‡ãñŠ ºãÖì ãäÌã‡ãŠÊ¹ããè Œãã¦ãñ
‡ãŠãñ Ôãðãä•ã¦ã ãä‡ãŠ¾ãã •ãã†Øãã, ‡ãñŠ ‚ã¶ãìÔããÀ ÖãñØããý
Payment of proceeds, as well as nomination for the term deposits so made would be as per my/our Savings Plus / Premium
Savings Account with you, by debit to which the Multi Option Deposits would be created.

(iii) ÔãñãäÌãâØÔã ¹ÊãÔã Œãã¦ãã ¹ãÆãèãä½ã¾ã½ã ÔãñãäÌãâØÔã Œãã¦ãã
•ãºã ¼ããè ½ãñÀñ Œãã¦ãñ ‡ãŠã ÍãñÓã Â.
(Â. 5,000 ¾ãã ‚ããä£ã‡ãŠ ÔãñãäÌãâØã ¹ÊãÔã Œãã¦ãñ Öñ¦ãì ‚ã©ãÌãã Â. 25,000/- ¾ãã ‚ããä£ã‡ãŠ ¹ãÆãèãä½ã¾ã½ã ÔãñãäÌãâØã Œãã¦ãñ Öñ¦ãì) Ôãñ ‚ããä£ã‡ãŠ Öãñ •ãã¾ãñ ¦ããñ ‡ãðŠ¹ã¾ãã ‚ãã›ãñ ÔÌããè¹ã ÔãìãäÌã£ãã ¹ãÆªã¶ã ‡ãŠÀñâ ý
¾ãÖ ÔãìãäÌã£ãã ¹ãÆãä¦ã Ôã¹¦ããÖ ‡ãñŠ ......................................................(ãäªÌãÔã-•ãõÔãñ Ôããñ½ãÌããÀ, ½ãâØãÊãÌããÀ.........) (‡ãŠñÌãÊã ÔãñãäÌãâØã ¹ÊãÔã Œãã¦ãñ Öñ¦ãì)
‚ã©ãÌãã ¹ãÆãä¦ã ½ããÖ ‡ãŠãè ãä¦ããä©ã •ãõÔãñ (1, 2, 3 ......) ‡ãŠãñ ¹ãÆªã¶ã ‡ãŠÀñâ ý ¾ãÖ ÔãìãäÌã£ãã
Ôãñ ¹ãÆãÀâ¼ã ‡ãŠÀò ý
Savings Plus Account Premium Savings Account

Please provide auto-sweep facility, whenever the balance in my/ our account exceeds

Rs. (Rs.5000/- or above for Savings Plus Account OR Rs.25,000 or above for Premium Savings Account)

as at the end of the day of each day (e.g.  Mon or Tue or …...), every week (weekly option is only for Savings Plus

 Account) or (e.g. 1st or 2nd or ….….) of every month beginning from

Œãã¦ãã ŒããñÊã¶ãñ ‡ãŠã ¹ãŠãù½ãÃ - ¼ããØã - II

Account Opening Form - Part - II
Ì¾ããä‡ã‹¦ã¾ããò ‡ãñŠ ãäÊã† (¶ã¾ãñ / Ìã¦ãÃ½ãã¶ã ØãÆãÖ‡ãŠ)

For Individuals (New / Existing Customers)

D D M M Y Y Y Y

†‡ãŠÊã / ¹ãÖÊãã £ããÀ‡ãŠ / Sole / 1st holder ªîÔãÀã £ããÀ‡ãŠ / 2nd holder ¦ããèÔãÀã £ããÀ‡ãŠ / 3rd holder

...
...

...
...

...
...

...
...

...
...

...
...

...
...

...
...

...
...

...
...

D D M M Y Y Y Y
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‡ãŠã¾ããÃÊã¾ããè¶ã „¹ã¾ããñØã Öñ¦ãì / For Office Use

D D M M Y Y Y Y

D D M M Y Y Y Y

D D M M Y Y Y Y

D D M M Y Y Y Y

Öãú / Yes ¶ãÖãé / No

i) ¹ãõÀã Þã(ii) ‡ãñŠ ‚ãâ¦ãØãÃ¦ã ½ããúØãñ Øã† ƒâ›À¶ãñ› ºãöãä‡ãâŠØã ‚ããä£ã‡ãŠãÀ ãäª¾ãñ Øã¾ãñ, ãäª¶ããâ‡ãŠ
Internet Banking rights, as applied under paragraph-F(ii), given on

ii) †›ãè†½ã ‡ãŠ½ã ¡ñãäºã› ‡ãŠã¡Ã ‚ããâ‡ãŠü¡ã Ôãâ¹ãñÆãäÓã¦ã ãäª¶ããâ‡ãŠ
ATM cum Debit Card data transmitted on

iii) ¶ãã½ããâ‡ãŠ¶ã ‰ãŠ½ã ÔãâŒ¾ãã
Nomination serial no.

iv) ©ãñÆÍããñÊ¡ Ôããè½ãã (‡ãñŠ.ÌããƒÃ.Ôããè.) Á.
Threshold (KYC) limit: Rs.

v) Œãã¦ãñ ‡ãŠã Õããñ¦ã - ãäºã•ã¶ãñÔã ‡ãŠãÀñÔ¹ããò¡ò› / ãäºã•ã¶ãñÔã ¹ãñŠãäÔããäÊã›ñ›À
Account sourced by Business Correspondent/ Business Facilitator

¾ããäª Öãú, ¶ãã½ã / ¹ãª¶ãã½ã
If yes, Name / Designation

vi) Œãã¦ãã ‚ãâ¦ããäÀ¦ã ãä‡ãŠ¾ãã Øã¾ãã / ØãðÖ ÍããŒãã ¹ããäÀÌããä¦ãÃ¦ã ãäª.
Account transferred / Home branch changed on

vii) Œãã¦ãã Ôã½ãã¹ã¶ã ãä¦ããä©ã
Account closed on

Œãã¦ãã ŒããñÊãò / Open account Œãã¦ãã ÔãâŒ¾ãã •ããÀãè ‡ãŠãè / Account number generated

(¹ãÆããä£ã‡ãðŠ¦ã ÖÔ¦ããàãÀ‡ãŠ¦ããÃ) / (Authorised signatory) (¹ãÆããä£ã‡ãðŠ¦ã ÖÔ¦ããàãÀ‡ãŠ¦ããÃ) / (Authorised signatory)

ãäª¶ããâ‡ãŠ / Date : ãäª¶ããâ‡ãŠ / Date :

Ôãâãäàã¹¦ã ÖÔ¦ãã / Initials



9

ÍããŒãã ãäª¶ããâ‡ãŠ
Branch Date

Ñããè / Ñããè½ã¦ããè / ‡ãìŠ½ããÀãè / Shri / Smt. / Kum

Ö½ã ‚ãã¹ã‡ãñŠ ´ãÀã Œãã¦ãã (ºãÞã¦ã / ÞããÊãî / Ôãã.•ã½ãã / ãäÌãÍãñÓã Ôãã.•ã.‚ãããäª) Ôãâ. ¹ãÀ Ñããè / Ñããè½ã¦ããè / ‡ãìŠ½ããÀãè
‚ãã¾ãì ÌãÓãÃ ‡ãñŠ ¹ãàã ½ãò ¹ãŠã½ãÃ ¡ãè† 1 ´ãÀã ãäª. ‡ãŠãñ ãä‡ãŠ¾ãñ Øã¾ãñ ¶ãã½ããâ‡ãŠ¶ã ‡ãŠãè ‚ããä¼ãÔÌããè‡ãðŠãä¦ã ¹ãÆªã¶ã ‡ãŠÀ¦ãñ Ööý

We acknowledge receipt of nomination made by you in favour of  Shri / Smt. / Kum aged

years in respect of your  (SB/CA/TD/STD etc) account number on form DA 1 dated .

¼ãÌãªãè¾ã / ¼ãÌãªãè¾ãã / Yours faithfully,

(ÍããŒãã ¹ãÆºãâ£ã‡ãŠ / Branch Manager)

� � �

•ã½ãã ÀããäÍã ‡ãñŠ º¾ããõÀñ / Details of Deposit

Œãã¦ãñ ‡ãŠã ¹ãÆ‡ãŠãÀ / Type of Account: Œãã¦ãã ÔãâŒ¾ãã / Account No.:

‚ããä¦ããäÀ‡ã‹¦ã º¾ããõÀñ, ¾ããäª ‡ãŠãñƒÃ Öãò : / Additional details, if any:

¶ãããä½ã¦ããè ‡ãñŠ º¾ããñÀò / Details of Nominee

Ôãâ¹ãî¥ãÃ ¶ãã½ã / Full Name:

¹ã¦ãã : / Address:

ÍãÖÀ : / City: ãä¹ã¶ã ‡ãŠãñ¡ / PIN Code:

* ¾ããäª •ã½ããÀããäÍã ‚ãÌã¾ãÔ‡ãŠ ‡ãñŠ ¶ãã½ã ¹ãÀ Öãñ, ¦ããñ ‚ãÌã¾ãÔ‡ãŠ ‡ãŠãè ‚ããñÀ Ôãñ ¶ãã½ããâ‡ãŠ¶ã ‡ãŠÀ¶ãñ ÌããÊãã Ì¾ããä‡ã‹¦ã, †ñÔãã ‡ãŠÀ¶ãñ Öñ¦ãì ãäÌããä£ã¹ãîÌãÃ‡ãŠ Ö‡ãŠªãÀ Öãñ¶ãã ÞãããäÖ†ý
@ ¾ããäª •ã½ãã‡ãŠ¦ããÃ ¶ãñ ‚ãâØãîŸã ãä¶ãÍãã¶ã ÊãØãã¾ãã Öõ ¦ããñ ªãñ Ôãããäàã¾ããò ´ãÀã ‚ã¶ãì¹ãÆ½ãããä¥ã¦ã Öãñ¶ãã ÞãããäÖ†ý
* Where deposit is made in the name of a minor, the nomination should be signed by a person lawfully entiled to act on behalf of the minor.
@ Thumb impression(s) shall be attested by two witnesses.

1. 2.

¶ãã½ããâ‡ãŠ¶ã ‡ãÆŠ½ã ÔãâŒ¾ãã / Nomination Serial No. .......................

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○○ ○ ○ ○ ○

¹ãŠãù½ãÃ - ¡ãè† 1 / FORM - DA 1
ºãö‡ãŠ •ã½ãã‚ããò ‡ãñŠ Ôãâºãâ£ã ½ãò ºãöãä‡ãâŠØã ãäÌããä¶ã¾ã½ã ‚ããä£ããä¶ã¾ã½ã, 1949 ‡ãŠãè £ããÀã  45•ãñ¡† ‚ããõÀ ºãöãä‡ãâŠØã ‡ãâŠ¹ã¶ããè (¶ãã½ããâ‡ãŠ¶ã) ãä¶ã¾ã½ã, 1985 ‡ãñŠ ãä¶ã¾ã½ã 2(1) ‡ãñŠ ‚ãâ¦ãØãÃ¦ã ¶ãã½ããâ‡ãŠ¶ã

Nomination under section 45ZA of the Banking Regulation Act, 1949 and Rule 2(1) of the Banking Companies (Nomination) Rules, 1985 in respect of bank deposits

½ãö / Ö½ã, (¶ãã½ã ‚ããõÀ ¹ã¦ãã) / (names and addresses)

I / We,

ãä¶ã½¶ããäÊããäŒã¦ã Ì¾ããä‡ã‹¦ã ‡ãŠãñ ¶ãã½ããâãä‡ãŠ¦ã ‡ãŠÀ¦ãã / ‡ãŠÀ¦ããè / ‡ãŠÀ¦ãñ Öîú / Öö ãä•ãÔã‡ãŠãñ ½ãñÀñ / Ö½ããÀñ / ‚ãÌã¾ãÔ‡ãŠ ‡ãŠãè ½ãð¦¾ãì ¹ãÀ •ã½ãã ÀããäÍã, ãä•ãÔã‡ãŠã ãäÌãÌãÀ¥ã ¶ããèÞãñ ãäª¾ãã Øã¾ãã Öõ, ¼ããÀ¦ããè¾ã
Ô›ñ› ºãö‡ãŠ,
nominate the following person to whom in the event of my / our / minor’s death the amount of the deposit, particulars whereof are
given below, may be returned by State Bank of India,

(ÍããŒãã / ‡ãŠã¾ããÃÊã¾ã ‡ãŠã ¶ãã½ã †Ìãâ ¹ã¦ãã ãä•ãÔã½ãò ÀããäÍã •ã½ãã ‡ãŠãè Öõ) ́ ãÀã Ìãã¹ãÔã ãä‡ãŠ¾ãã •ãã†ý / (Name and address of branch / office in which the deposit is held)

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

•ã½ãã‡ãŠ¦ããÃ Ôãñ ãäÀÍ¦ãã, ¾ããäª Öãñ ¦ããñ / Relationship with depositor, if any

‚ãã¾ãì / Age: ¶ãããä½ããä¦ã ‡ãŠãè •ã¶½ã ãä¦ããä©ã (¾ããäª ‚ãÌã¾ãÔ‡ãŠ Öõ ¦ããñ) / Date of birth of nominee (if minor):

¶ãããä½ã¦ããè ‡ãŠãè Ôããè‚ããƒ†¹ãŠ ÔãâŒ¾ãã (ÍããŒãã/†ÊãÔããè¹ããèÔããè ´ãÀã ¼ãÀã •ãã†) :
CIF No.of the nominee (to be filled in by branch/LCPC) :
¾ããäª ¶ãããä½ã¦ããè ‡ãŠã ¹ãÖÊãñ Ôãñ Œãã¦ãã ƒÔã ºãö‡ãŠ ½ãò Öãñ, Ìã¦ãÃ½ãã¶ã Ôããè‚ããƒ†¹ãŠ ‰ãŠ. ãäÊãŒãã •ãã†
In case the nominee is already a customer, existing CIF No. has to be mentioned

Þãîúãä‡ãŠ ¶ãããä½ã¦ããè ƒÔã ãä¦ããä©ã ¹ãÀ ‚ãÌã¾ãÔ‡ãŠ Öõ, ‚ã¦ã: ½ãö/Ö½ã/Ñããè/Ñããè½ã¦ããè/‡ãìŠ½ããÀãè/ As the nominee is a minor on this date, I / We appoint Shri / Smt. / Kum.

(¶ãã½ã ¹ã¦ãã †Ìãâ ‚ãã¾ãì) / (Name address and age)

‡ãŠãñ ¶ãããä½ã¦ããè ‡ãŠãè ‚ãÌã¾ãÔ‡ãŠ¦ãã ‡ãñŠ ªãõÀã¶ã ½ãñÀñ / Ö½ããÀñ / ‚ãÌã¾ãÔ‡ãŠ ‡ãŠãè ½ãð¦¾ãì Öãñ¶ãñ ¹ãÀ ¶ãããä½ã¦ããè ‡ãŠãè ‚ããñÀ Ôãñ •ã½ãã ÀããäÍã ¹ãÆã¹¦ã ‡ãŠÀ¶ãñ Öñ¦ãì ãä¶ã¾ãì‡ã‹¦ã ‡ãŠÀ¦ãñ Ööý
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.

ãäª¶ããâ‡ãŠ / Date:

Ô©ãã¶ã / Place:

Ôããàããè (Ôãããäàã¾ããò) ‡ãŠã ¶ãã½ã, ÖÔ¦ããàãÀ †Ìãâ ¹ã¦ãã
Name(s), Signature(s) and Address(es) of witness(es)@ •ã½ãã‡ãŠ¦ããÃ(‚ããò ) ‡ãñŠ ÖÔ¦ããàãÀ / ‚ãâØãîŸñ ‡ãŠãè œã¹ã / Signature(s) / Thumb impressions(s) of depositor(s)*

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○
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