Vatakara Town Co-operative Urban Society Ltd. No. D. 2822
APPLICATION FOR FIXED DEPOSIT / CASH CERTIFICATE C.C /F.D. No.

From To,

The Secretary/ Manager
............................................ ......u-.....u.-n.......-....--..-u.... Vatakafa Town Co_op.

Urban Society Ltd.
...................................................................................... RO. vatakara

...................... 202........

Dear Sir,
Please accept RS......ccvveeeericeecnenenseessecnennens [RUPEES.....coeeeereectereeteeeceraeesesseseesssesssseessesnasansssssssssessesssnisasssessessnessssnsssnennesnssansanase

as a Fixed Deposit, subject to your Rules in the name of (name of depositors

.......................................................................................

in full with complete Address in BIOCk Letters] MEMDEI NO...............coveeeuiverirerineniaenesenesnsesesssesssessssssssssssssssseessesssssssesssssssssssssessssssens

..................................................................................................................................................................................................................

..................................................................................................................................................................................................................

for a period of ........cccvvvervenenrireerere e days/ months at....................... percent interest per annum as repayable with interest to

(fill up as the depositor, former or survivor, either or survivor of the depositor’s, any of the depositors, all the depositors jointly or any

other special condition for repayment).......................; ............................................................................................................................
Specimen Signature
NAME....cc.ccvriemssusmsiamniisniisisnssosaenss NBME....cccviivinensaersansnorsassortiin, i 1 it
b i s i B e asunasbuniavenmsadines areasay T et i SRR T T
. O L D v e s VTR eSSt b ems nna b naie
< P . R S 3 criierenesensrapesseroncionnonstbosmsnsesos Signau

Note: If the applicant is not the depositor, separate specimen si nat i i i
Btléokon by G0 oot p pe gnature of the depositors should be filled with the Society soon



NOMINATION FORM DA-1
(TO BE FILLED ONLY IF THIS FACILITY IS REQUIRED BY THE DEPOSITOR )
Nomination under section 45ZA of the Banking Regulation Act, 1949 and rule 2(1) of the Banking Companies(nomination) Rules
1985 inrespect of Bank Deposits. ’

I/ W s eevuerteseseseessassssaasassesaeeeaass st ansbeasbsaaae b ae o e e e e aae e aeeen o ea e e e e e O E O e 44O e L L e s e e
( Name(s) and Address ) 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 Vatakara Town Co-operative Urban Society Ltd No D. 2822

NOMINEE
DEPOSIT NN 2o e et foediion s erscomsasearasos s b smeerensbosessies soreameus s smaess
NAULE «.cvinnistiessssenssenssnasenssennes AQAIESS: 1.veneeereenernsssssasssassessssssssssssassssassasssssssoss
Distinguising NO: ......ceceeuiuivncens _ revesesessssssesssssessenssstesesaesatass SesnensItRRS ISR e rsn s as s seatesee
Relationship with depositor, if any ..........
. ¥ RS

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

minority of the nominee.

Signature(s) of Depositor(s)

Place:

Date:L_I_Jl__U| |||| A. B c

Witnesses

Name

Signature

Signature.............
Address

Address .....ccceeenns

-----------------------------------------------------------------------------------------------------------

* Thumb impression(s) shall be attested by two witnesses. -
#% Where deposit is made in the name of a minor, the nomination should be signed by a person lawfully entitled to act on behalf of the minor

For Office Use
1. Nomination accepted and registered vide registration No R D ST
y 2 ;T S— recieved as per Rt no. ‘ dt.. For Vatakara Town Co-operative Urban Society Ltd

Branch

Date: | | Irl JI | I IJ ) : | Signature of verifyingOfﬁcer




