
o-0PERA 

NASHK 

Branch / 9TGI : 

Shree mahesh Co-operative Bank Ltd., Nashik 
Administrative Office : 
322, Sarda Sankul, Mahatma Gandhi Road, Nashik - 422 001. 
Tel. : 0253 - 2314542, 2314543. 6603545. 
Fax No.: 0253 -3012272 

Customer ID/ uI 5.: 

Term Deposit / Ga da 

Duration / HiIRE 

Account Operation by 

Please open an account as per details given below (� whichever is applicable) / STt ktar rerti UÀ 3USA. (hg Grâ gU ) 

Mr/Mrs/Ms (st/s/.) 

of Rs. 

1" Applicant's Name /keI 3ER TA: 

TERM DEPOSIT IR. D. ACCOUNT OPENING FORM 

Applicant's Address /3ufCIRII 4I 

Fixed Deposit / H da 
Months/Years / f/qe 

Jointy / FRgeh 
Minor by Guardian /34S1- Id1oif 
Single /FRT: 

2" Jt. Applicant's Name/Guardian's Name / I RYTT 3TER AIA/yTAà A: 
Mr/Mrs/Ms (8t/sf/.) 

3" Jt. Applicant's Name/Guardian's Name / frI HYT sfeRà Ig/SAà AIA 
Mr/Mrs/Ms (st/sfì/E.) 

Signature of Applicants 1) 

Account No./ It 5. 

Note : Bank reserves the right to increase the charges, or to discontinue any of the free services. 

If Minor (Details) / 3S14 3teUR (Gst): 

Reinvestment /yiau 

IWe wish to open a new Recurring Deposit/ Term Deposit Alc with your bank. IWe have read and understood the rules of recuring/Term Deposit Alc. I hereby agree to abide with these 
rules and also the rules bearing amended from time to time of the Recuring / Term Deposit Alc IWe request to open my Recuring / Ten Deposit Alc handing over to you a remitance 

for the same. (ln words Rupees 

Guardian's Signatures 

Rate of Interest / R 

Either or Survivor/ eidât qes MI FUTT 
Other (Please Specify/ gGR (G4ft) 

I hereby declare that the date of birth of minor who is my 

3 

All the other information related to me /us is the same as stated in "Customer Information form" H1/3 I4i 3He Á 4ufi ySE Hit ya6 A H 
DoU9HU 3T. 

2) 

(Minor's Birth Certficate is Mandatory / 3G1-1|| JrGIRGU| GIG1 3PE) 
Guardian's Name/ GAA IA 

Date / fio : 

Declaration by Guardian in case of Minor applicant / ITER H^IA HCIH Ghutal IRAIHI : 

Recurring | ztae 

3) 

Date of Birth / Ia: 

Former /Survivorl yery 3eaT GIt 

Guardian's Relation/ IO I 

legal guardian appointed by the court order (copy enclosed). I shall represent the said minor in all future transaction of any description in the above until the said minor attains 
majority. Iindemnify the bank against the claim of above minor for any withdrawal/transactions made by me in his/her accounts. 

and I am his/her natural guardian/ 



Instructions-About Term Deposit Account /Heer da arUTATRGT EI: 

Interest/ Monthly /frs DQuarterly It-nfkr 
Interest on above deposit be credited to My / Qur SB/ CAA/c. No. 

O Auto Renewal with Interest Auto Renewal Principal Amount Only 
Standing Instructions to credit Deposit Interest through ECS/ 
Bank Name / � : 

Branch MICR Code No./ 

Member of Bank / h 

Yes / u 
15G/ 15H Form to be submitted /94 t/ 94 4 yRaT 
Deduct TDS /H OIYT EAI: 

Monthly Installment 

AI HZGR 5. 

Instruction about Recurring Account / Ro IAST {TI: 

Signature of Applicant's 1) 

NG IEIT 

9) 

1]) 

Nature of Deposit|Distinguishing No. 
. 

Nol 

No/ TÊ 

Date / fio 

Yes/ t 

Name & Address of Nominee 

Half Yeartyl 1e-1ÊI 

may be recovered by debiting My/Our SB/CA AJc. No. 

2) 

2) 

2 

Please Close Account on Due Date & Credit Amount in my AlC. No. 
H RI GIUG GHI GRUrat a: 

NOMINATION FORM -DA-1/ aHie iH - - 9 

Deposit A/c. No/da ar . 

Pan No. |H �. : 

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 respectof 

IWe (Names(s) & address (es)] 

Signature(s) Thumb lmpression(s) of Depositor(s) 

No/ I 

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 eturmed by The Shree 
Mahesh Co-operative Bank Ltd. Branch (Name & Address of branchloffice where deposit it held) 

Allowed to open Account /g T DRH RAIUPT 34T3. 

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

Branch / gTGT 

Yeartyl afar 

3 

to receive the amount of the deposit on behalf of the nominee in the event of my/ouriminor's death during the minonty of the nominee 

3 

Relationship with the Depositor, if any Age of the nominee IÍNominee is a mnor his Date of Sirt 

3) 

" Where deposit is made in the name of minor, the nomination should be signed by a person lawfully entitled to act on behalf of the minor SA 

Strike out if the nominee is not a minor. /MIH71AA 3^IH THCUH GS1 CI. 

For Office Use Only / afrta uTertei 
" For Nomination Sighature, Name & Address of Witness is necessary / HHIORGI HItERT IA, q Rt t RKT R 

Section Incharge Branch Manager 

:Yes I B 
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