e THE COSMOS CO-OP. BANK LTD.

(Multistate Scheduled Bank)
Enriching Life!
Registered Office : 'Cosmos Tower', Plot No.6, ICS Colony, University Road, Ganeshkhind, Shivajinagar, Pune - 411 007. Tel.: 020-67086708

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

pocotNosemiw. | | | | [ [ [ [ [ [ [ [ [ [ [ ][]  paterfam:[c]c]u]u][ [ []"]
Please open an account as per details given below / @dies wnfadiar snemiia @ Soem.

¢ aopicantsName ysegl | L [ [ [ ] IPIN/I HEEERER HNIII HERERER
e st s e O T T T T T T T D& L LT LT s L LTI
2 i appiantsName /gl 1 | | 1 | | ] IPIN/I HEEERER HNI/I HERERER
g g st e St DT T T T T T T [ et LIT T T T T T T T et LI I T T T TTTT]
3 sapplicantshame w1 L L L L L LT T T I T T T I T TTTTTITITITTTITITT]

for=n igaa arcferm g CustomerID/| | | | | | | | | |P3”N°/| | | | | | | | | | |Mob|IeNo/| | | | | | | | | | |

Account Operation [] Single/%aa: [ ] Joint/ WgFa [ Either or Survivor / SreritihY ger 3rerat gae || Former or Survivor / i/ 3rrar Rrdier
@t areRfast Sl |:| Minor by Guardian / 3T Tewahett |:| Other (Please Specify) / 3aR (dusfies)
Deposit Details /| Hgd 3a

[ ] Term Deposit/ gea 8@ [ Recurring Deposit/ gdg 3 Duration / dresTaeft Months/Years / wifgwt/ ad Rate of Interest / @ToT &7

Deposit Amount ¥ / 3d=ft v@H T (In Words / 31&mt 3 )
Cash Transf Ch . .

ove ofPayment: [ ] 3a e [ame. CheaweNos3m| [ [ [ [ [ | patesReiw:[ o] o[ w[u] [ /][]

Instructions- About Term Deposit Account |/ Hgd 39 WIATETEd T :

Interest / |:| Monthly |:| Quarterly |:| Half Yearly |:| Interest Payout on Maturity ~ (Interest Payout on Maturity is not applicable for Bulk deposits)
T AR AR KELI] S guf FreadiFaR @t

Interest on above deposit be credited to My/ Our SB/ CAA/c No. : | | | | |
Standing Instructions to credit Deposit Interest through ECS / ¥ 3 T gRT @9 WIcATd STHT BRUATH I

e qad SAaNIe TSl A8 g9 W /916, W 5. HE ST FR1E.

Bank Name / §2 =11a : Branch / etrar :

Branch MICR Code No. /ererrmmaes, || | | | | [ [ [ | won jmamz o L1 L T T T T T 1111
Auto Renewal / 3TaY3ma Fawteor * D Yes ] No Member / Nominal Member of Bank DYes ] No Member / Nominal Member No.

*(Subject to Parameters of the Schemelmm) Rl T UG /AT STUIRTE 1TETe © g A AT AT WG . |:|:|:|:|:|:|

Deduct TDS /& S wa s warar =[] Yes/'a’ra ] No/=r&
Instruction about Recurring Account / gRdg @TeaTaTa JET :

Monthly Installment / g#eig @reamen MR g<r:¥ _ may be recovered by debiting My/Our SB/CA Alc. No.-| | | | | | | | | | | | | | | | |
HISAT/ ST g9/ ATes, WRATYT & HRoard Ir.

Instructions / @1

® \Where any change in the renewal is required, the depositor has to intimate the bank along with the receipt at least 15 days prior to the maturity date. SR JawtexonTe BTt gt HRm==T
IV TR WIAGRT UTaeNTg el ea TRerT fAAT 94 et et §pet esfaut siraeas 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= qac=ar 98
AT AR HROY TR TR, TAIGRVI 9% FYGATHEN SR Proraedt SBeedrar SHQR SR ad Saret guf e fhar @it $1al w9 A Jad od FgU[H SaUIR 3T9s T

Declaration / STERATT
'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 /firstnamed 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 wat

1) 2) 3)




Code No. 1038/2,00,000/03-2020

If Applicant is Minor (Details) / 3dge® 31sT 3Riea (qushiss) :

(Minors Birth Certificate is Mandatory / SFeTTeTea ST=icTv@e araie difard)  Date of Birth /sesramdta « [ o[ o [ [ v v ] /] /]
Guardian's Name/ 9T&Ta -1 |

HEEEEEEEEEEEEEEEEEEEEEEEEE
Guardian'sRelation/qm‘cm%qﬁ| | | | | | | | | | | ||
GuardanisAddtessfmemmrae [T T [T [ T T T T T T T T T TTTTTTTTITTTT]
HEEEEEEEEEEEEEEEEEEEEEEEEE

Declaration by Guardian in case of Minor applicant | 31SfER STsT 3RTCUTRT UTe-Tdhed o SITER-HT :

| 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).

I 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/ her accounts.

S R G WA e 2 A 1= 1 OO Sft /S are o, St SeTaRE @t s, W e / wmen (feht/ ) Awfife / ~maream A Raer
PR UTod AR (ST Ud SsAa! 31Mg). R SPRAT =T it s Ssuda # @/ ufaffdcs wd agRieRar ax=. <=/ e @rardis . deedr Hars! adagRiasdt =
AT ST Jovea aTaTE Ht aRAE FRd 8.

Guardian's Signature :

NOMINATION FORM-DA -1 | HTHid+ %idf - St ¢ - 9

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. /
S Sffaraa SfeT Ygeier dfae, 9]8R A FHer Y, TR Feld ¥4 FSY AT AEHRI Jobat (A i, 9”¢y A i 2(9) TaR AMfAder.

I/ We [(Name(s) & address (es)]
Y/ g} (Ara 3nfor =)

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 The Cosmos Co-operative

Bank Ltd. Branch (Name & address of branch/ office where depositis held) s/ 3=/ srem crarii=an qeg FoR i Siea Hi-TRfees

o forfies RGNS SV ve fwvarTd) Wrdie e e B smgd. Sdtaraean quefies et Tug FaT e,

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
IdHT gPR . A& R Gad A1a g usr IFERT RIS A1, SeA™ | TR wft qa| TR wed e aear, e ae

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.
AAERIT et TSR ST SAcaTe At /<l Wl U AT / M= / STeTTHTeaT JegHeR MRS erd caiiean aoiv 3t Xes fAresvar wRar #t /gt sft / siweht /3. (ma, o=m
3for ) et FE HRal.

1 2] 3]

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

Witness:  Signature / &l : Witness:  Signature / W&l :
wefier : Q)
wefier : q)
Name / 91q : Name / 9rq :
Address / U= : Address / U= :

For Office Use Only / ®rRIfaiIN SuAIhRIdT

Allowed to open Account. | confirm that the above information of the applicant is as per his /her existing Cust ID No. . confirm that this applicant is not having Cust ID in the system till date.
QT GO HRUAT URATRIT 31TE. ST a’ies ATgiedt € carean / forsar wearean Irges it —————— THR 31Tg SISTERTET 3TTored AREud RIEwed ITed i ATer sirg el it @i
Pl IR,
Entered on :- Name Verified on :- Name

Designation Designation

Ticket No. Sign. Ticket No. Sign.




