" THE PAYYANUR CO-OPERATIVE RURAL BANKLTD; No. F. 1234
H. O. PAYYANUR.

alQMyD (000 SO0
Branches:- PAYYANUR, KARIVELLUR, KANKOL, PERUMBA, RAMANTHALI, KAVVAYI|, SWAMIMUKKU, ANNUR,

RAILWAY GATE, NEW BUS STAND, MAHADEVAGRAMAM, ETTIKKULAM & Evg. Brs.: PAYYANUR,
PERUMBA, KARIVELLUR, KANKOL, KOTTY, MUTHIYALAM

To

The Manager,
Payyanur Co-operative Rural Bank Ltd; No. F. 1234.
BranCh......ccooiiii

APPLICATION FOR FIXED DEPOSIT

Dear Sirs,

Please acCept RS......ccoovevererireiriee (RUPEBES.....eee ettt

as a Fixed Deposit, subject to your rules, in the name of (Name of Depositor/s in full with complete
address in block letters)

Phone NO.......cccoeereice PANNO.....ooiiiiiiiieieeeee AdNar NO........coooeveiee e
foraperiod of.......ccccovvvvcvriennne, days/months/year at.............ccoceeeivrervreriannnn. percent interest per annum as
repayable With INtEreSt 10 MY AVC. NO......oii et sre e et e tesreenaeneenes
Fixed deposit No:
Name(S) Signature(s)/ Thump impression
SPECIMEN SIGNATURE
1o NAME. e 20 NAME... s
L o L
2 e 2 e
S e S e
FORMDA1

(Nomination under section 45ZA read with section 56 of the Banking Regulation Act 1949 & Rule 2(1) of the Co-operative Banks
(Nomination) Rules 1985 in respect of Banks deposits. I/We the undersigned nominate the following person to whom in the event
of my/our/minors death, the amount of deposit particulars of which are given below. May be returned by the Payyanur Co-
operative Rural Bank.

Nominees

Name Nomination No.

Address

Relationship with Depositor

Age

If nominee is minor, his/her date of birth

Place :

Date : Name(S) Signature(s)/ Thump impression



