
Mr/Mrs/Miss/Rev
FULL NAME & INCOME DETAILS OF DEPOSITOR/S (BLOCK CAPITAL)1).

2).

3).

4).

5).

6).

7).

8).

9).

10).

i

ii

i

ii

APPLICATION FORM FOR OPENING A DEPOSIT ACCOUNT

ADDRESS

Mr/Mrs/Miss/Rev

NIC/P.P. No.

Date D D M M Y Y Y Y

Source of fund

NIC/P.P. No. OCCUPATION

MONTHLY INCOMESource of fund

TELEPHONE

ADDRESS

FULL NAME

ADDRESS

NIC/PASSPORT NO.

I/We hereby cetify that the particulars given above to the best of my/our knowledge and belief are true and correct.

........................................................
Signature Depositor (1)

........................................................
Signature Depositor (2)

FULL NAME

ADDRESS

NIC/PASSPORT NO.

NAME OF BANK & BRANCH

ACCOUNT NO.

Depositer 1

Tax File No 1

(FOR JOINT DEPOSITS ONLY)
Either Party to the Deposit

Automatic renewal

Monthly Maturity

By all Parties to the Deposit

Without Interest    (1)* *(Only after returning the original certificate.
(If not interest will be capitalized)

**(If  No Renewal Instructions, will be treated as
automatic Renewal)

With Interest         (2)

Yes

Yes

No **

No

(PLEASE MARK WITH ‘X’ AS APPROPRIATE)

RATE OF INTEREST

CORRESPONDENCE TO: NAME

OPERATING INSTRUCTION:

RENEWAL OF DEPOSIT

INTEREST PAYMENT DETAILS

PAYEE’S NAME

NOMINEE DETAILS

TAX LIABILITY INFORMATION

TERM OF DEPOSIT MONTHS%

E-MAIL ADDRESS

AMOUNT IN WORDS

Preferred Mode of Communication: By Phone By E-mail By Post

Rs.

(R) (O) (M)

Depositer 2

Type of A/C(S/C)

Tax File No 2

Yes No

I/We also hereby agree to comply with and be bound by the terms and conditions appearing overleaf and all the terms and conditions made or
imposed by the company pertaining to Fixed Deposits and which may come into effect and enforced by the Company from time to time
notwithstanding that such terms and condition may not have been individually notified to me/us

To be completed if there is more than one nominee.
The 1st nominee (Name) .............................................................................................................................. shall receive ........................% share an the
2nd nominee(Name) .....................................................................................................................................shall receive ........................% share.

OCCUPATION

MONTHLY INCOME
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GENERAL INFORMATION

TERMS AND CONDITIONS

OFFICE USE ONLY

How did you get to know us?

Media

Contacts

F/D No.

Entered by ............................................ on ............................................ Signature .........................................

........................................
Authorized Officer

........................................
Date

Scheme Code:

Others

Introduced By


