The Visakhapatnam Co-operative Bank Ltd., visakhapatnam

(REGD. No. AMC/VSP/97/11)
Branch: ......... Date s ......u

APPLICATION FOR OPENING OF FIXED / AKSHAYA / CUMULATIVE TERM / RECURRING DEPOSITS
semnaa / eoom / SEndDS / snoh seeansna Saleesk Eeb0e0mHens titiaran
Please put /' mark in the appropriate Scheme (Zc9dE2 &% soBens 05 8 f 78, Savol)

Fixed [ST] [MIS] [QIS] [HIS] Akshaya[ ] Cumulative Term [ ] Recurring Deposit[ ]
(50508 Baraes) (0Fch) (S50 BBS A265) (6860R &ra¢5)

Type of Deposit : Normal [ ] Sr. Citizen[ ] Minor[ ] Society[ ] Institution[ ] Staff [ ]

Sole / First Applicant Second Applicant
JBE [ TwES S8l Dol BEgrHmdd

Name in Full
I8 DB

S/o. / Dlo. / Wio.
Sold B &8 B

Date of Birth & Age
4% 80 Dbty Scbiy)

Occupation
28

Residence Address
206 DBarse

Office Address
@SS Dhesr

Phone Numbers Residence Office : Mobile :
S Joaky =) T BS

In case of Minor, Name of the Guardian & Relationship
D0 wondT® VosHHD D Kb ColeTaR

Deposit amount in Figures Rs. Deposit Amount in words (&2r2¢5 T Iwdo wESLver)

(BareeS 30 Ao wodod® 4r.)

Rate of Interest Period (o, Days) (ismrsoee Months)

(z{)é Be) ((SSTs1ot00Y < R &aren) Cavsensovs Reen)
; .. Single [ 1 EitherorSurvivor [ ] Jointly [ ]

B b Any one or Survivor [ ]  Former or Survivor [ ] Any other (specify) [ ]

Standing Instructions - Please debit RS. .......coorvvererrerenenns from my/our ........ccovevrrees A/C. Of oo,

(In case of RD) Branch every month and credit the same to my RD A/c.

Standing Instructions :- Monthly e ] Quarterly [ ] Half Yearly [ ]

(In case of FD/AKS) |nterest may be Credited 10 .........oovvvvvveveeersvssseeees AC. OF oo Branch

(Tick which ever is applicable) For AKS : Interest payable Date (;Sé 200D 88):

Deposit Maturity Instruction
(Please tick appropriate box)

] Renew alongwith interest for the same period every time
[__] Renew for a period of month / days only, every time.
[ ] Creditproceeds to my/our SB/CD Alc. with branch

[: Remit proceeds by PO / DD to my office / residence address given above.
(Please tick appropriate one).

I/ We agree to abide by the rules pertaining to the Bank (@::/sbs» argo GwE) Jvogsed @of\é@o:ﬁ:ﬁ:ﬁgﬁ:—/ o)

Signature of 1st Applicant Signature of 2nd Applicant
(B8 S85rRQEEHR Kodto) (Cois BBsrRmB Sodko)

Introduced by ($83ch0 SHdaeE)
Signature (So&%o) U s e s S S T T T
Name & Address (@5 EBAW DERPET) I .evevcrerreermrerienmsieesesesssesesesssssseaes et saessseeeeeessreseerseeseseeses
Alc. No./ G.No. e R G R TR e RS S A s s s e




FORM DA-1

Nomination under section 45 ZA read with section 56 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

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

THE VISAKHAPATNAM CO-OPERATIVE BANK LTD., VISAKHAPATNAM.

DEPOSIT NOMINEE
Nature | Distinguishing | Additional
of Alc. No. Details, if any | No™®
Age : If, nominee is a minor
his / her date of birth

Relationship with
depositor if any :

Address :

@ As the nominee is a minor on this date, I/We appoint Shri/SMEL/KUM. ....ccccieeririririieisisss s sesesressseresesss e snses

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 : Signature(s) / Thumb impression(s)
Date : of the depositor(s)
WITNESS
1. Name S TO— 1. Name D envrsesssstrsssEAAIETARRASE ST SO AR LRSS ROR AT SRR
SIGHRILUNE & ssissivsmvissmisimmmermsvissrssssvosssrosnsss DIPAAMING § oo soissss i
Address :. ........................................................ AddrEss 2 esmessmnarsmea R

Where‘the deposit is made in the name of a minor the nomination should be signed by a person lawfully entitled
to act on behalf of the minor.

@™ Strike out if nominee is not a minor <% Thumb impression(s) shall be attested by to witnesses
OFFICE USE : : ,
Mead of Mo, Furstpﬁ;‘%;zgcant Seconghﬁ;:ghcant
Deposit No. (Fdd @oks
Centificate No. B8R BEGTRER
Date of Transaction £EesP) £6es®)
Effect Date
Due on
Maturity Amount 1 1
Membership G.No. 2 2.
Cash/Transfer from ‘
Signature of First Applicant Signature of Second Applicant
Clerk B.M./P.O. (B8 S8Rl Yodko) (Bo&S B8yrTER Kodko)




