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Branch

Customer lD /No.

Aadhaar No.

Mobile No.

Account No.

Terrn Deposit I Reeurririg Deposit : fuc No

Rate of lnterest Other (Please Specify)

Name of Applieant: (Surnarne)

Amouni Duration

TT[[r-[EtI]
mirTl-
Applicant Address

(First Name) (Middle Name)

tl

Type of Customer ' f l tnoiriouarI socieiy I-l rrust I st"n [l senior citizen [-l Hur l-l otner

IhISTRTJCT!ON ABCIUT THRM DHPGSIT

o lnterest on Monthly / Quarterly / Half Yearly / Yearly

Credited to My / Our SB / CAA/c Nc. OtherAccount No. with Product No

Bank & Branch Name

Gandhisagar, Mahal, Nagpur - 440 018
E-mail : ssbho_ngp@shikshakbank.com
Web : www. shikshakbank.com

ESTD.1S7S:'" (qkg€ {6)':.a

F{easc Fill[ uep tlre Fsrm vwrtf,= Biaa',q lr:k in /u:AF]TAt- L#T"a"ffiR$ ec'!*],, €qq; # .ffifwm qm€* qrgff"

TERM DEPOS!T' ASCGUNT OPENIT{G F&RM

-#,..,ffi frtr6 =treffi{t tffi Gt.
4*ffi* 

$Fgn${$ffiffiffi $ffiffiffiffieffiffi ffiffiruffi &gffi"

Branch coue [--T-] Product code [T-f-T_l Date

Pan No. it
E-mail -

No

o

o r
Maturiiy

lnstruction for Auto Renewal ; Auto Renewal

t l Renew Principal or with lnterest amount for the

Signature of Applicant /
Thumb lmpression

{Left / Right)

DeductTDS: I Yes fl No TDSReason 15 c/H [] ves L] No

Yes

period on

DEC1-ARATToN 
signature of ApBIicant

I / We accept to comply i fulfill with the conditions and to be bound by the Bank Rules as amended from time to time. I here by
declare that all the information given is true to the best of my knowledge & belief. All the other infornration related to me / us is the
same as stateci in "Customer Profile"

tr
same

Branch

Applicant Photo

Customer lD Account No.

Signatune of Applicant



-2-

mHffiLAffip.-Titr*'{ ffiY SUARmi&f\i Xh: *A:grffi ffiF f#tNmffi &pPt EG,&f{?

lf Minor (Details) : Minor Name

Date of Birth (Minor) :

(Minor's Birth Certificate' ls-mZnuatorvl --'- Aadhaar No.

Guardian's Name:

MODE OF OPERATION Account

I Jointly or Survivor tr
I On, other Instruction 

-
Type ofAccount _

will be operated by:
Minor by Guardian

Self I fitner or Survivor

Any one of us or any one of the

Former or Survivor

Survivor or the last Survivor
tr
tr

I Thumb lmpression I t-ett I RiOnt

Guardlan's Address

Relation with Guardian :
Guardian Mob. No.

I hereby declare that I am natural guardian / legal guardian appointed by the court order (copy enclosed) of
and I indemnify for all further transaction made by in his / her A/c until the said minor attains majority

i gr:ature of G uarciiarr

rd fdiruA"E!*td F*Rfl*'X " mA - ,!

Nomination under section 45ZA 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 bank deposits.

lAlVe 

-

(Name(s) and Address(es),
nominate the foilowing person to whom in the event of my i our / minor's death the amount of deposit (particulars whereof are
given below) may be returned by
in which deposit is held)

(Name and address of branch / office

As the nominee is a minor on this date, lAffe appoint Shri/Smt./Kum.

(Name, Address & Age) to received 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 

--

Date. --
Name(s), signature(s) and
address(es) of Witness (es)

Signature(s) / Thumb impression(s)
of depositor(s)

Witness : 1)

Witness:2)

1. Strike out if nominee is not a minor.
2. Where deposit is made in the name of minor, the nomination should be signed by a person lawfully entifled to act on behalf

of the minor.

3. Thumb impression(s) shall be attested by two witnesses.

Deposit Nominee

Nature
of

Distinguishing
No.

Additional
details, if any

Name Address Relationship
with depositor

if anv

Age lf nominee is a
minor,his date

of Birth
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FOR BRANCH USE ONLY

Particulars Name Date Officer Siqnature & Code No

1. lnformation entered in the system by

2. Entered lnformation verified by

Risk Category: I Low I tr,teOtum f] UiOn

Allowed to open Account fI v"" trNo
Date

Verified All Documents

Officer Name

Code No.

Signature of Branch Manager / Assistant Manager (with seal)

Note : " The Deposits of the Bank are insured with DICGC upto Rupees Five Lakh.
" The Bank reserves the rightto suspend allthe services of theAccountwithoutpr.iornotice orwithoutassigning any reason.

ffi silil(sHAt( s[H[tARI BAtn 1T[.
(SCHEDULED BANK) tsranch

RTGS / NEFT qr q€Rrffrfi
IFSC Code - SKS80000002

Branch Code

Received the applicationfrom Mr./Ms./Smt.

For opening of Term Deposit account.

Acknowledgment - DA 1

We acknowledge receiptof nomination made byyou infavourof :

Nameof thenominee Age: 
-- 

years.

Yours faithfully,

with respectto yourlJc Nos,

Date Signature of bank official with seal


