Sanmitra Sahakari Bank Ltd.

Sr.No.156/2A/2A, Opp. Vaibhav Theater,Pune-Solapur Road, Hadapsar, Pune - 411028
Phone : 26870804, 26873400 Fax : 020 - 26870504

TERM DEPOSIT ACCOUNT OPENING FORM / Hg&d 39 W 91c), HRUNATS! 375t

Branch / et : Form No. :

pocountNosamisn. [ | | | | [ [ | [ ][] ][ ]] oaesmmm:[ [ []]]T]]

Please open an account as per details given below / @Tefie mfgdiar smemia @ SgsmM.
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Account Operation |:| Single / F@a: |:| Joint / wgaa |:| Either or Survivor / STerfi<h! Tep 3rerar gard |:| Former or Survivor / 512/ 3rerar fSrdia
@ ATt e [ Minor by Guardian / 35T St [_] Other (Please Specify) | 3R (qushia) ferr /Gender: W/ Male [_]%/ Female[ ] gefia 941/ Transgender[ ]
Deposit Details | H& 39 TFHR
[ ] Term Deposit/ gea 8@ [ Recurring Deposit/ gdg 3  Duration / SresTaeft Months/Years / afg/ a§ Rate of Interest / 2Tt &%
Deposit Amount ¥ /3l v (In Words / 3rerst ¥ )

Mode of Payment: [ G5 g a5 Oneqvebosdw . [T [ [ [ [ ] pates@eatw:[ [ [ [ [ [ [ []

NEFT / RTGS / IMPS

Instructions- About Term Deposit Account |/ H&d 39 WIATETEd I :

Interest / N Monthly | Quarterly |:| Half Yearly O Interest Payout on Maturity  (Interest Payout on Maturity is not applicable for Bulk deposits)
: AR ELURED FETTE St guf FremadiFaR @t

Interest on above deposit be credited to My/ Our SB/ CAA/c No. : | | | | | | | | | | | | | | | |

T 4ed Jdfiaies TSt ATSY qad @I /376, W 3. Hed ST .

Standing Instructions to credit Deposit Interest through ECS / ¥ 3 T gRT 29 WIcATd STHT BRUATHL LT -

Bank Name / st +rer : Branch / etrar :

BranchMICRCodeNo./mWEﬁ-| | | | | | | | | | S:gng;/%"élnﬁtg?m.| | | | | | | | | |

Auto Renewal / STatamd geriiesor * ] Yes ] No Member / Nominal Member of Bank ] Yes [] No Member / Nominal Member No. :
*(Subject to Parameters of the Scheme/ fRwea fRRMITAR) W Rl Y AN /AT TG TTET - g A FITIG/ATI WG . |:|:|:|:|:|:|
Deduct TDS /& St prqeamar: [ ] Yes/g@=r [] No/=mé

Instruction about Recurring Account /| §HEg ETATETEd o

Monthly Installment / ghdg @TearaT ATRY®S gw : T may be recovered by debiting My/Our SB/CA A/c.No.-| | | | | | | | | | | | | | | | |
HIST/ ST S / =Ty, WA & $RudTel ATl

Instructions / @

Where any change in the renewal is required, the depositor has to intimate the bank along with the receipt atleast 15 days prior to the maturity date. IR oI BIEN dget FRITAT
IR TR WG UTacli¥g geeoar aRe=aT 6 qy fawt ameft S Fofior smaeas g,

Term deposit receipt should be renewed within a period of 14 days from the date of maturity. In case the overdue period exceeds 14 days & if the depositor renews the entire amount of
overdue deposit or part thereof as a fresh deposit, the interest for overdue period will be paid at the rate prescribed by the Bank from time to time. Hg 3a uTaci= Facfi+ar 98

3T FAPRUT RO TR 3ATR. A HRUMN 98 fITHTYEN ST FTeraefl IBeedT R AR SR e 3dret quf Iew fbar wameits $Tel Iw AR Haa 39 FgU[H JaUIR s T

Declaration / STERAM™T

'I/We, has/have read/understood and agreed to "Most Important Terms & Conditions"including the interpretation of rules, risk, limits, charges and other conditions."The Bank
may, on receipt of written application from Shri the former /the latter/ the first name/ the second name etc.
of us or Either or Survivor of us, in its Any one or Survivors of Survivor of us, absolute discretion and subject to such terms & conditions as the Bank may stipulate
a) grant a loan / advance against the security of the term deposit receipt to be issued in our joint names or b) make premature payment of the proceeds of the
deposit to the former/ the latter /first named of us/ either the second or survivor of us etc. named of us /any one of us or survivors or survivor of us."

Signature of applicant /| 3SR W&t

2)




If Applicant is Minor (Details) / 3Tdga® 3131 3RTeaN (qushiss) :

(Minors Birth Certificate is Mandatory / SreTrTear SrewieTv@e arae i) Date of Birth /st : [ [ [ [ [ [ [ | |

Guardian's Name/ UTe&aTe TG | | | | | | | | | | | | |
Guardian's Relation /aTea@Te =Tt | | | | | | | | | | | | |
Guardian's Address/areserar ae BN

HNEEEEEEEEEE

Declaration by Guardian in case of Minor applicant | TSGR STsT T 3RTCATRT UTcTdhed o SITGIRFTHT :

| hereby declare that the date of birth of minor who is my is true and correct and | am his/ her natural guardian/ legal guardian appointed by the court order (copy enclosed).

| shall represent the said minor in all future transactions of any description in the above until the said minor attains majority. | indemnify the bank against the claim of above minor for any withdrawal/ transactions made
by mein his/ heraccounts.

PR /B & ATE /st St/ st amg, <t SR @t o, it o / e (freht/ <) Awfife / <maream i Reer
FIR UToE AR (TR U Sl 3MR). IR SPRAT 31T et Wi g1sudd 9t </ e ufafAfica ad aagRieRar axF. rear/ i @rardls deiedn HIudTs) agRIaydt s
AT AT et qaTaret Y aReqg FI IR,

Guardian's Signature :

NOMINATION FORM-DA -1 | STHic= ®id - 817 - q

Nomination under section 45 ZAread 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. /
[ Sffaract AfT Yoo Sfae, 938% A HEH Y TR Fod 84 HST 10T TgdR) St (AMEe) a9, 99¢y A e 2(9) TR AmfAder.

I/ We [(Name(s) & address (es)]
Y/ 3megl (AT for =)

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 Sanmitra Sahakari Bank Ltd.
Branch (Name & address of branch/ office where depositis held) #TsaT/ steaT/3ree Sgariiean geg Foxk iR Wgsr da fa.

TEEIe ST Yed FsraTaTd! Wi e TS wd e, Sdtarader qusfics @t g SaT 3.

Nature of Deposit | Distinguishing No. Name & Address of Nominee Relationship with the Depositor, if any | Age of the nominee |If Nominee is a minor his Date of Birth

3T UBR . qEfde e @ A1e g ger SHNTRT SRS AT, eI | TR afderar qa| i wereh o aream, earl st

As the nominee is aminor on this date, |/ We appoint Mr/Mrs/Ms. (Name, address &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.
AR el SRR 3TeT ST Y /<Y WeT BIEufcr HTST / ST / ST HegaR A T caritea aeii= Sdvet Yes fAresvar siRan #t /amegt sft/ sfvcft /5. (Ama, o=
3Tfor 7)) It AHUE Fa.

1 2] 3]

Witness : Two witnesses are necessary for nomination only where the e Depositor is illiterate / minor e Nominee is minor

Witness: Signature / W& : Witness:  Signature / W&l :

wefierR : Q)
wefier @ 9)

Name /19 : Name /919 :

Address / o= : Address / o= :

For Office Use Only / RN Suamepidr

Allowed to open Account. | confirm that the above information of the applicant is as per his /her existing Cust ID No. I confirm that this applicant is not having Cust ID in the system till date.
WY & BRUAT URATTIT 1TR. SFSTERTe a¥ies ATeiedt € carean / frear wearsan Imee i ——————— TR 3118 SISTaRTaT 3TToTedT aReuia RIEITmed ITee sHid A8 o8 aTeht it @i
HA 3R,

Entered on :- Name Verified on :- Name

Designation Designation

Ticket No. Ticket No.




