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-A.pplic:tiion foI opc:ring FD / CPI) / Ciitl f-'hari{/SFI),\ccounts

A/c 'l-ype A/c No. Date

l. Pcr\onrl Dct,rih of th. l)cpo\itor' :

Membel No Nitrue IAN.

l

).

i). Address

3) Aceounl opcr'ltcd b)

Llouse Namc & No

Place

Post Otlice Citv

I'holl.' Pin

C n-rail \1oi.

i. SB A/C No. ii. ,{ge iii Datc ofBirLh

ir Sex M/F r,. SMS llanking Requircd Yes/ No. vi. lntimation Requfued Yes/ No. "

2..\ccount' det:rils

1) Operatjon ofAccoullt Tndil,idml loinl Ei&er or Survivor' Former or SuNivor

2) Cofftitutior lrl{l;\'iilrrl Instilution Trusl Sociely Soie proprietorship

SI
No.

Namc Designation
(ln case of Institxtion)

Specimen Signature

I

1 I

2

.4)
s)

6)

Arnount by Casli/ Cheque (Cheque No....... ..............................) Transfer ftom my / our

SB A/c ...................

Requirements regarding Deposit Receipts:
Matudt\' Amount

in casd o1'CPDNo. of uonds


