(Multi-State Scheduled Bank)

CO-OPERAYIVE BANK LTD.

“““nm] ABHYUDAYA CO-OPERATIVE BANK LTD.

{MULT) - STATE SCHEDULED BANK) Head Office : K. K. Tower, Off. G. D. Ambekar Marg, Docket No.
Parel Village, Mumbai - 400 012. 1st Applicant
Branch Cust. ID

TERM DEPOSIT ACCOUNT OPENING FORM FOR SHOQBICUSTLS
To, INDIVIDUAL/NON INDIVIDUALS Type of Account -

The Branch Manager,
Abhyudaya Co-op. Bank Ltd., -

Branch, Branch Code No: D:I—_—D

Account No.

pate & [0 [0 [t [ v i ¥ [v | [}

Please fill in CAPITAL letters. Please tick () the appropriate boxes.
Dear Sir/ Madam,
Please open a Term / Recurring Deposit Account as per details given below, for which I/We deposit /-
(Rupees )-
Payment By [ | Cash [_| Debit to A/c No. Branch
[]Jcheque No.____ Date: /___/20 Drawee Bank Branch

Type of Deposit :

[ ] Re-Investment Plan (QICRIP) [] Monthly Interest Deposit (MID) [[] Quarterly Interest Deposit (QID)
|:| Fixed Deposit (FDR) D Recurring Deposit (RD) E’ ATSS D Other (Specify)

Term Deposit : Amount Period :| Months l:] Days Rate of Interest % p.a.
Recurring Deposit : Amount Perlod[___ |Months [ | Days Rate of Interest % p.a.
[ In case of MINOR ACCOUNT (full details of Minor) : |  Minor'sDateofBirth:[ [ [ [ [ [ [ [ |

Incase of Minor name A/c.
The Minor’s Account will be operated by Mr./Mrs./Ms.

| | I | | | [ | | | |having relation with Minor as [] Father []Mother []Legal Guardian
[ Personal Details of Account Holder(s) : |

e [ [ [ ([ [ ([ R [ ([T EREEX [[[[[[[][]

Applicant (Mr./Mrs./Ms./Mas.)
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Details of Business / Firm /Trust / HUF / Association of persons / Company / Society / Others
Name/Title of [ | | | I [ ’ ] ] | |
Account cust.ioNo] [ [ [ [ [ [ ][]
The Account will be operated by / Deposit Amount will be Payable to :
D Self D Either or Survivor |:| Former or Survivor D Any One or Survivor(s)
[___| All Jointly or Survivor(s) |:| As per Resolution |:| Any Other (Specify)

Whether Maturity Notice is to be sent? D Yes |:| No Correspondence to address Serial No. [:]
[ Recurring Deposit : |

Standing Instruction : Kindly DEBIT my SB/CD/CC A/C No. at

branch for /- every month and CREDIT the amount monthly instalment to my/our RD A/C. till maturity .
[Interest Payment :|

|:] Interest Payment on MID (MID INT. at Discounted Rate)/QID By Transfer to Abhyudaya Current/Savings

Bank A/c No. Branch

|:’ Interest Payment on MID/QID BY NEFT (Incase of Account with other Bank)
wsccooe[ | | | [ [ [ [ [ [ [ | aeno [T [T TTTTTT T[T T[]
Name of the Bank Branch

[ ]Any other mode of interest payment
Copies of Documents enclosed

e |/ We undertake to furnish Term Deposit Receipt with instructions for renewal or disbursement of the principal
amount of the deposit and interest due thereon upon maturity of the deposit. In the absence of any instructions on
the due date, I/We authorize the Bank to renew the deposit automatically for a similar term at the interest rate
prevailing at the time of renewal in order to safeguard loss of interest.

® |/We, being the Term Deposit holder and a Senior Citizens availing the benefit of additional interest rate undertake
to furnish Term Deposit Receipt duly signed by at the time of receiving payment.

® Where deposit is withdrawn before the date of maturity, the rate of interest applicable would be 1 % less than the rate
applicable for the period the deposit has actually remained with the Bank as ruling on the date of deposit. In case
of Joint A/c, all the joint account holders have to give discharge for getting | withdrawal before maturity.




| Declaration : |
* Applicable only in case of Joint A/C.
1)*We declare that in respect of our joint account, in the event of death of one of the depositors, before

maturity of the deposit, having mandate ‘Either or Survivor’, ‘Former or Survivor, Anyone or Survivor’,
if thought fit , say —

a) The surviving joint depositor/s are permitted to withdraw prematurely the deposit amount without
the concurrence of the legal heirs of the deceased joint depositor/s.
b) The other surviving depositor/s acting together are also permitted to make any variation/cancellation

of subsisting nomination. [ | ves [ INo
2) |:] I/We hereby further declare that I/We am/are not related to any of the Directors of your bank
OR
[] /we am/are Related to Mr./Mrs. (Director of your Bank)
as (Relation)

I/ We agree to comply with and bound by Bank’s rules for the time being in force any change make from

time to time for the conduct of the above account. Yours Faithfully,

(Signature (s) / Thumb Impression (s) of the Depositor/s) 1) g 2) il
I/We have been explained about the benefits of the Nomination facility. Nomination requited : []Yes [ ] No

If Yes, the name of Nominee to be printed on Term Deposit Receipt/RD Pass Book [] ves [ ] No

| NOMINATION (DA1Form) : ] Applicable in case of Account from individuals and proprietary concerns only.
* Nomination under section 45ZA of the Banking Regulation Act 1949, and rule 2(1) of the Co-operative Banks
(Nomination) Rules, 1985, in respect of the Bank deposits.

I/We

{pleases specify name & address), nominate the following person to whom the balance

in the account may be paid by Branch of Abhyudaya Co-op. Bank Ltd., in the
event of my/ our/minor's death.

Yours Faithfully,

(Signature(s) / Thumb Impression(s) of Depositor/s)
Name and Address of Nominee Age | Relationship | D.O.B. if Nominee is a Minor

[ in case the Nominee is a Minor :|

As the nominee is a minor on this date, whose Date of Birth is / / __ 1/ We appoint
Mr./ Mrs.

(Name, Address and Age) to receive the amount of the deposit on behalf of the nomineein the event of

inor’ th duri inori ft i .
LR ¢/ S G HaTers el VL S IS @RANG NelmiliEs (Signature (s) / Thumb Impression (s) of the Depositor/s)

*Witness No. 1 *Witness No. 2 1
Name Name o
Address : Address :
2 |
|
-
Signature : Signature : HS—_ = —
Place : Place :
Date : Date : - |
*Witness : If Depositor (s) is / are giving Thumb Impression. _ A

For Office Use Only

Account No. Certificate No. w.e.f.
Amount of Deposit Maturity Value Due Date : / /20
Standing Instruction No. Authorised By

Account Opened and Signature Verified

Account Opened By : Asstt. Accountant/Accountant In-charge/Manager/Sr. Manager/AGM
Staff No. Staff No. Staff No.
Date: / /
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