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S.B.1/30.000/3/2000 RECURRING DEPOSIT ACCOUNT

I/We agree to be bound by by the Bank’s Rules & Regulation governing such accounts
from time to time.

I/We wish to deposit monthly Rs. ...........cooo o, for ..o months,
amountingRS.......coi i Payable to Me  Jointly to us
Ether/any on of us of Survivor
Name Signatures (Specimen)
Please Affix
Passport Size
(Minor A/c Only) : Verified
Photograph of
Date of Birth ..o
Account holder (s)
Date Attaining majority ................ Authorised Signatory
Alc No. Name of A/c
No of Depositor/s Address & Occupation Telephone
Offi.
Resi
Offi.
Resi.
Offi.
Resi.
Introduction Nomination
Introducer’'s Name ..........cccoviiiiiiiiiins e e Name of Nominee...........
Particulars of Nomination
AICNO. oo Signature Register. LFE.NO...............
SrNO.....oovvinnn.
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