IRINGANNUR SERVICE CO-OPERATIVE BANK Ltd. No F 1753.

APPLICATION FOR OPENING SAVINGS BANK / FIXED DEPOSIT ACCOUNT.

For (Oifice Use
A/C. Type AJC_No.
[ 1]
| ||
To.
Manager
Iringannur Service Co-operative Bank Lid.
e ; Branch.
Customer Name Costomer TD
|
Sir,
Pleaseopena ... account in my / our name’s as per Bank Scheme ... —and accept? ......cooecenacees
1. MODE OF OPERATION :Singld | Joint [:| EorS[ | Fofs E] Any of the Surviver] |
2. IN THE CASE OF SB A/C. : With Cheque Bk Yes || Ny |
3. Mobile No for SMS Alert for SB A/C.: ; ]
FOR TERM DEPOSIT
Antoant Period Rate of Interest Payment Frequency

Days | Month | Year | Interest | Monthly | Quarteriy Half Yearly | Yearly | On Maturity

Amotnt m Words o

I. Interest Credit AT, No. T | 5 ] | | | | i | [ | ] | b with yourr Branch ......oeimiiiomen.
: . L1l
mithe name of o :
2 NOMINATION FACILITYOPTED :  Yes| |  No[ | (IF ¥es Attach Form DAI)
DECLABRATION

I/'We hereby confirm that the Rules of Business have been read by mefus and/or explained to me/us, 1'We have
understood and agreed to be bound by the Bank’s Rules & Regulations goveming such Account from time to time,

Date: = Name and Signature
el i c e e e — e RO L ST

FOR OFFICE USE. ONLY
- Account opened and instruction noted.

Entered by Jr. Clerk/Sr. Clerk Verified by Manager/Secretary




