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APPLICATION FORM FOR SENIOR MEMBERS' DEPOSIT SCHEME

(Please write in BLOCK LETTERS and tick [] the appropriate Box)
L1 sr. Members MIS (Monthly Interest Payment)- 1 Yr./ 2 Yrs./ 3 Yrs./ 4 Yrs.
] Sr. Members RDS - (Half Yearly Interest Accured) - 4 Years
[] Sr. Members Special Dep. Scheme (Quarterly Interest Payment) -1 Yr./2Yrs. /3 Yrs. /4 Yrs.

| hereby apply for opening of a Deposit Account under Senior Members' Deposit Scheme (As Above) a per
details given below :

B[]
Movs [ [ [ [T [ [T [T LTI T TP IIITIT T[] ]]

LI I PP MembershipNo. [ | [ [ [ ]|
DateofBith | | | [ | | [ | |

Address of Member :
HEEEEEEEN
HEEEEEEER
Tel(Res)| [ [ [ [ [ ]
Mobile | | | [ | [ |

Nomination (Optional)

Name of Nominee |
Relation |
Guardian's Name |
|
|
|

(If nominee is a minor)

Address of Nominee

Signature of Nominee

Payment Details

Cash/DD/ChequeNo. [ [ T T T T 1]
Drown on | | |
(Bank Branch) LITTTTT]

Dated | | [ | [ |
||
[ |

Bank Details (Bank/Branch) (For payment of interest)

BankName&Branch:| [ | | [ | [ [ [ [ [ [ | [ [ [ [ ] []]

Account No. (LTI []mrsccosel ]

|

|

|
PHOTOCOPY OF CANCELLED CHEQUE ENCLOSED
| hereby declare that above information is true to the best of my knowledge and belief.

Signature
of Member

Full Signature Specimen Signature

Space of Office Use
M.1.P.

Receipt No. Dated Rs.
(Rupees in word) Issued. Signature of Issuing Authority




