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O Interest Monthly /@t #TR7e [ Quarterly/fa@mét O Half Yearly/@gmmét O Yearly /arfies
Installment per month for Recurring A/c. /ﬁiﬁﬁ'ﬂ HITT ARG gar
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TS AT /FGATR 3 THA TAT HUIRATS
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Account No./?ﬁﬁ +B.
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DECLARATION ST{&e=tT

I/we with to open Term Deposit A/c. with your bank. |/we have read and understood the rules governing term Deposit Scheme and agree to be bound the

rule amenced from time to time. I/we hand over to you a remittance of Rs.—— (Rupees
/3t 3R S35d FAgd 39 W Iug s, 3/ 3 g 3 ATt Fgeedter A e 7 3t AT 3R, mar&aﬁawaﬁam@%mﬁaﬁ@mﬁ
TGoT SITFTRT AT 3RA . H/ STHET W STSTATATSE 5. (= ) STAT B3I 3MTENd.

Please Note : The said deposit will be renewed automatically on its maturity date. The automatic renewal will be by default for he same period and amoun as per
matured deposit. Prevalling rate of interest will be applicable to this renewal. If any change in the renewalisrequired, the depositor has to intimate the bank along
withreceiptatleast 15 days prior to the maturity date. TDS provisions/rules will be applicable to interest, payable on deposit.

FUAT iig T : T St @ Hod AuvArer fyaeft smavemd Fdefiarer Bt TS, AR FeeTawoT § JATATT Hee T ST et 3RR AR
IHABIAT 3. FABRUTRT J o TTe], TSGR SRAANA of 13 SRIANT. SR JA1aBR0T SAGRIA BTt §G & SRAAA R el T AGHTel et Ja=m Haa
Fuurrameft {5 93 foaw T Bofvr sTasad 3me. & 3 .va. AgHidta avget/ formt & Sdtar Juard AvTT=Im TSTaR F1R] 3RAIe.

NOMINATION STTHISSITH

Nomination under section 45ZA read with sector 56 of the Banking Regulation Act (1949) and rule 2(1) of the Co-operative Bank (Nomination) Rule
(1985) in respect of bank deposit. sfdseT TWgerere 3fae (33Y3) T AT 8¢ T ATLNH AT ¥$ $S.U. T ATHRY 9 (ATfergere) forra $3¢8 I Ferat
2(9) 31T § 3t Heula sATHTSGT.

I/we nominate the following person to whom in the even of my/our/minor’s death the amount of deposit in the above account, may be return

by Annasaheb Magar Co. Op. Bank Ltd. Pune. /3t TTeter b1 AT/ STHAT | SSTTITeA FeIU AT TBH T BRUATATS! ATHI A B 31T

FIXED DEPOSIT 39 @Td

Nature of Account Account No. Additional details, if any

WA IG5 H1d 5. 3rftre auefle srIeamA

NOMINEE STHI®SI3Td =Iehl

Account No. Name & Address of Nominee Relation with depositor Age DoB (if minor) = 375ITel

= B AACIIRE @RER id @ udT 3dfigrustt ama ER SRACITH, STeHdARRA

*As the nominee is minor on this date, |/we appoint the following person to receive the amount of the deposit on behalf of the nominee in the event
of my/out/minor’s death durint the minority period of the nominee. ArAfrdTa Uhl 3T st IS 3RTRIT§3, ?ﬁ/?ﬁ AT greudd,
ATFAT TR ST FeG R ATATIGE (1 bIen acitet 3l 7w frasfavanadar #t/ st arefier sebit Sovys Hdta g/ 3mga.

Name/?ria

Place/ &0 !
Date/?ITﬁ'a :

Signature / Thumb Impression of Depositor(s)

JdiGRET FaTeRt |/ STeaT SeTSuTT ST

FnefieRIT FaT 1. 2.

T :

% Where depositis made in the name of minor, the nomination should be signed by a person lawfully entitled to act on behalf of the minor
% Strike outifthe Nomineeisnot minor =% For nomination signature of the witness is necessary.

% SATAD! STSTTT 1Al 39 Saei! SIA gl 3T SATER BUATIT BRIG R STTIBR SRAVIT=T ehiaid B A0 B 3MTe.
3 SATATIGIRTT bt TFTT AT R A EN AP 3§ BAAT. 3 SAIGR IPTSATAT SHT G A AR TeAT GIof HIT ATET HTTLTS 3113,
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