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=@/ = & FEwt/ Particulars of introducton/ldentification

ARG % ST BUE T

Name andAdAreSS OF INITOAUCET.........coo ettt et ettt e e eeeeeeae e e s aan saeeee et ee e e e e e e eeeeeaaeanaeeaanann
qReEET % . Rt

Introducer’'sA/cNo. | ‘ ‘ ’ | | I | ‘ ‘ ‘ I Date ’ ‘ l | | I | ‘ ‘
AR R/ Sol/F...oooe BB,
T/ T ASAAR, S AT et/ it e e St @ STaEst e 3 Seatad SHe !/ ST e e 3T

TEER |

| certify that 1have KNOW MI/MIS........oiii e forthelast........ccooveiiiiciiee,
Months/years and confirm thathis/her/their Name, Business andAddress mentioned in the application form are correct.
TSR TeaEsr / =t / Signature of Advisor/Introducer TenwswatstEeEt / Verifying Officer

wtest. /Code (In case ofadvisor)........cccoevviiieeeiiieeee, FE/NAME.....oiiiic

[aﬁhﬁ?mwﬁ/ NOMINATION FORM]

stitteEetaeaewat,/ Nomination Required :
AR / A ACELE 2t FRE P Heel A e st ™t § o B Reeg  / sr et stdm st ween =en /=we<tt § /= s /| We have been
explained about the benefit of the nomination facility. However, I/ We would like to inform you that I/We do not wish to
appoint nominee.
smawas=usE / Signature of Applicants...........ccccevecieiieniee. (atPreEsEizTawe / IfNomination Facility NotAvail)
(=ofl ugpel Ug WA ST WIEESH T A M el ST g | )
(To be obtained in case of all deposit accounts in the name of individuals In Single/Joint Names)

T /B oo Fre abm 2t st s T @ "ot # sthet Fead v/ @zt §/ 7wt/ /We
here by appoint the following person as nominee in respect of depositA/C.

TR B A L A T ABET BT R 3TeGE A el SH TG S 31U & AU SH SHB| STEATEl

Nature and No. A/C Nominee’s Name | Relation with Applicant Age If Nominee is minor, his/her date of birth
Sttt ot et 2t S SR A /5 el /Gt / B c2LL: VO T eeeeeeeeeeeeeeeeeeeeeees
............................................. B I BTHIGD P B/ B
As the nominee is a minor on this date, I/We appoint Mr./Mrs/MiSS/Dr............ccovveeeeeiieiieiieieeccn. Age.....ccoeee... Resident
Of His/Herguardian.
sTwdtz s/ stet FrerEttSignature(s) Thumb Impression(s) ofDepositer(s)
1 7 X o
st / Witness:
S/ NAME...ooe FRGE,/ SIgNAtUre....oeeiiiiiieii e
B U AN [0 [ (YT TR TR TR
Date...ooeeeiieiee

sBEEmstwEEen,/ Nomination Registration No...........cccceviiieeiiiiccieee,
| wr=mest faft/ mode of peration
M Bl W E ] TITATAR ] e A A IS T A SRS (] I B
Self only Jointly Either or Survivor Any Other

sugR TsaEswE / Sign ofAdvisor: weasswEeE,/ Name Of Advisor @es/code no.




1) wftaan sttt gut 59 @ qe=na (s surst s o aa =@t gew,/ No Intrest or any other benefit will be payable, after the date of
maturity.

2) Meru %t Fret ANt TE ol A uftade et # sttt ws, et SRmieuw et s Bt gew / A Reserves the
rightto change the rate of intrest and amend, the terms and conditions of the scheme.

e ata™ gtson / DECLARATION BY THE DEPOSITOR(s)

L < PR TTRRPT qeten A Gorar | 3, SN Wlta Frm
AR/ TR ST § /o (@ § 2 wiern @ Wit e 712 7w B U A S e - et vE S S Qe e S Tl (e T eist % A S B el & / et &
AT T RPN are opening an account under
....................................... Scheme, the rules related which 1/We have read & understood and accept the rules of the

scheme and agree to abide by any future amendments/changes in the scheme.

aatem/ Sincerely

St SPGB &t ! et & son / DECLARATION IN CASE IN OF ILLITERATE DEPOSITOR(S)

Foeeeiieecrienireeesiseessssassessossilionso SN | T/ Tolt /TR Sl . Bt
.......................................... ENQON BT/ Tt § AR cae St 88t/ St /@l
TBT/ IO/ TREL. .ttt ettt etttk h ke ettt ettt ettt eas

........................................................................................................ % e Wt @ e i o wewt Qe gou & 9E ® da AR
e # wata Prm vasd awsundt R
Lo .. AS— SIOIDIOIWIOME .. e
RIO e declare that | have read out and explained in local language the rules, terms &
conditions of the members.
MrE/MFES./MISS.....coiiiieeie e STO/DIOIIOME ...ttt

swgEenevweat / Declarant Signature







