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Registered Office : 'Cosmos Tower', Plot No.6, ICS Colony, University Road, e afiftrw : ‘wranta gAY, wie A 5, AT Hiod, gReRid I
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COSMOS BANK e HIAATH 9B

TERM DEPOSIT ACCOUNT OPENING FORM / Hgd 94 WA |Tc), HRUNITS! 37of

Form No. : 1[;825['}1
accontNoradw. [ T 1 1 1 1 1 11 11 1111 [ ]  oaterfeiw:[0[c ][] [ ][]

Please open an account as per details given below [ @retes aifeetar smumda @ SgsTd.

Branch / et :
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Account Operation [] Single/%aa: [ ] Joint/ ¥ [ Either or Survivor / @eritidt gas arerat game | Former or Survivor / e arera frda
@ ARIAH T[] Minor by Guardian / 37T aressi | Other (Please Specify) / 3o (craeftes)
Deposit Details /|  H&d 39 :

[] Term Deposit/ g&& 8@ [_] Recurring Deposit/gRdg 3@ Duration / wTerait Months/Years / &=t / af Rate of Interest / =Tt X

Deposit Amount ¥ /&=t ¥@9 3 (In Words / a1&/t 2 )
. Cash Transfer Cheque : .

‘I\g%iT? :of Payment: [ ] i [l TR ] 335  Cheque No./ 3 . l l | | l LJ Date / i :[ | | | | | | | l

Instructions- About Term Deposit Account |/ Hgd 3d WATATE G :
Interest / O Monthly [0 Quarterly [] Healf Yearly [] InterestPayouton Maturity  (Interest Payout on Maturity is not applicable for Bulk deposits)
= iR ERlicd HETE Stz quf sremadiHTR @
Interest on above deposit be credited to My/ Our SB/ CAA/c No. : l’ | l ] I | | l | | l ‘ | ! I I J
e qaa ddiadies wrel ATS! ao W /AIe W . TE S SR
Standing Instructions to credit Deposit Interest through ECS / € ¥} ta g1 wre WIeam ST arvard! e :

Bank Name / &= =7ra : Branch / eTrar -
Branch MICR Code No./emam . | | | | | | | | | | =L dNRTNNENEERE

Deduct TDS / € &} v g wma : [ Yes/gm [] No/=md
Instruction about Recurring Account / ER¥T WIeaTETad Fa :

Monthly Installment / gide @marar s gear : T may be recovered by debiting My/Our SBI/CA Alc. No. - r] | l l | I l | ] | | l I | I |
T/ ST Ot /T, WICATIY &% HeoaTe AT,

Instructions / =T

® Where any change in the renewal is required, the depositor has tointimate the bank along with the receipt atleast 15 days prior to the maturity date. ~ TR FTE age erEE
IR TR WIGRM UTaeAE qadtean arerear fham 9y Raw smeh fen swfi sasas ong.

® 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. g EERIERIER: CRiR i T
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Declaration / STERAMT
'\\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 s, 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 D) make premature payment of the proceeds of the
deposit to the former/ the latter /first named of us / either the second or survivor of us etc. named of us /any one of us or survivers or survivor ofus.”

: . - Signature of applicant | 3SileRTEl W&t )
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If Applicant is Minor (Details) / 3Taqa 3= 3gead (quslia) :

(Minors Birth Certificate is Mandatory / SreTT=TeaT STreneren qraet aifyard)  Date of Birth /Sardra : [ [ [ |

|
HEEEEEEEN

Guardian's Name/ UTer A1g L I
Guardian's Relation /aTesem L |
Guardian's Address/areseTar gen I |

|

Declaration by Guardian in case of Minor applicant | 3rofg 7@+ STHedTH Y=g aT SITERMT ;

| hereby declare that the date of birth of minor who is my is true and correctand | am his/ her natural guardian/ legal guardian appointed by the court order (copy enclosed).

I shallrepresentthe 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.
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Guardian's Signature :

NOMINATION FORM-DA-1 /| STHi+ HiH - 81T - 9

Nomination under section 45 ZA read 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. /
ddalter Sdtaras 4T Teie AT, 9Q¥S U T YE, TR Terd ¥y T AT HEHN de (AT P, 93¢y & FrRT 3(9) TAR AR,

I/ We [(Name(s) & address (es)]

/st (sma anfor o=m)
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 retumed by The Cosmos Co-operative
Bank Ltd. Branch (Name & address of branch/ office where depositis held) =/ smv=an/srme aard=an 7eg wiar R siemia #1-sinfeeg
¥ s meEsTe St v Prevarardt wrdis aade At ava s, Sdfaaaa auefts @t g e k.
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
e wR . A Retear ey 7@ 7 oo SAIERT RIS, I | AW wi aa] e o vem e,

As the nominee s a minor on this date, |/ We appoint Mr/Mrs/Ms. (Name, address & age)

toreceive 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.
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Witness : Two witnesses are necessary for nomination only where the ¢ Depositor is illiterate / minor « Nominee is minor

Witness:  Signature / wé : Witness: ) Signature / W& :
W&ﬁi‘l’\' it
wrafle : 9)
Name /=4 : Name /=19 :
Address / 9T : Address / 9T :

For Office Use Only |/ SEieHs SuaiTepier

Allowed to open Account. | confirm that the above information of the applicant is as per his her existing Cust ID No. -Iconfirm that this applicant is not having CustID in the system till date.
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Entered on :- Name Verified on:- Name

Designation Designation

Ticket No. Sign. Ticket No. Sign.

Code No. 1038/156000/12-16



