The Thekkumbhagam Service Co-operative Bank No. E. 31 Ltd.

THEKKUMBHAGAM P. O., THODUPUZHA, IDUKKI DIST., KERALA - Pin:685 585
Phone: 04862-222817, 9496037817

E-mail : thekkumbhagamscb@gmail.com —r
Web : www.thekkumbhagamscb.com Prﬁgve

Dear sirs, Date.......ooveerenirieieeeeseeseeeens
Please open a Current/Saving/Fixed Deposit Account in my name/ Our name in the books of the Bank for credit of

WHICH T/WE NANA YOU RS......eeiiiiiiiie ettt e et e e e ettt e e e e e e e e e bt et e e e st eeeeeasbeaaeaantaeeeesasbeeaessseeeeeanseeeesansreeas
I/we agree to comply with and be bound by bank’s rules for the time being in force the conduct of such accounts.

TheacCOUNt Will DEOPEIELEA DY.........cci it b e b e s e seeseeseeseeseeseeseeneeneeseeneenes

account will be payable to the survivors.
Be good enough to furnish a Pass - book and a cheque book and note my / our signature us under:-

Begood enoughtoissueaFiXxed DEPOSIt RECEIPL RS........ccvoveiiiieci ettt s snenesnens
L0 F SRS MONTHS o e % per annum
YEAR
FULL NAME (IN BLOCK LETTERS) | M.Number | OCCUPATION ADDRESS
1)
2)
3

Date of Birth (in Case of Minor) | STANDING INSTRUCTIONS
Mode of Operation / Repayment (In case of Joint Accounts)

1. Either or Survivor

2. Former / Latter or Survivor

B —————
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%) (Signature of verifying Official)

PARTICULARS OF INTRODUCER
I know the above applicant (s) personally and confirm hig'her/their occupation and address as stated in the application

SIGNATURE OF INTRODUGCER. ...t n e m e ae e n e s e e e s reameenennenne e e e nnenne s

NAME OCCUPATION AND ADDRESS OF THE INTRODUCER. .......cciiiiiiiiiiiiieee e



SPECIMEN SIGNATURE

Name Specimen Signature (1) Specimen Signature (2) Signature Verified

PARTICULARS OF NOMINATIONS

nominate the following personto whom in the event of my / our / minor’s death the amount of deposit, particularswhereof are given

bel ow, may be returned by The Thekkumbhagam Service Co-operative Bank Ltd; NO. E. 31 .......c.coveuririrrrinirrrceeeee e
(name and address of branch/office in which deposit is held)

Deposit Nominee
Nature of Distinguishing Additional Name and Address If nomineeisminor | Age Relationship with
No. details, if any his/ her date of hirth depositor if any

...................................................................................................................................................................... (Name, address and 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.

PlaCe.....cu i
DaB....vei et
Name (s), Signature (s) and address (es) of witness (es) Signature (s) Thumb impression (s) of depositor (s)

Secretary / Br. Manager



