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FOR OFFICE USE ONLY
Account opened and instruction noted.

Entered by Clerk/Acct. , Verified by Manager / Secretary

THE AZHTYUR SERVICE CO-OPERATIVE BANK LTD.
No. 7893 :: P.O. ALIYUR - KOZHIKODE DIST. :: PH: 0496 2500344

Braneh .aimmnnimnimunnintaaiiins s isvis st i
APPLICATION FOR OPENING SB/CA/RD/FD/TD/GLD
To {
For Office Use
Secretar?f, ; ; Alc. Type Alc. No.
The Azhiyur Service Co-operative Bank
..................................................... Branch
Customer's Name M = Customer ID

1- i

2

3.
Sir,
Please opena................ ..account in my/our name/s as per Bank Scheme... ...and accept Rs...
1. MODE OF OPERATION Single D Joint D EorS I:lF or S I:I Any one of the Survivor D
2. IN THE CASE OF SB A/c With Cheque Book Yes D No D
3. Mobile No. for SMS Alert forsBandCAAe. | | | [ [ T [T T T T ]
For TERM DEPOSIT/ RECURRING DEPOSIT

) Period s ot: Ingerest Payment Freequency
Instalment Days | Month| Year | Interest [ Monthly | Quarterly | Half Yearly | Yearly | On Maturity
Amount in Words
1. Interest credit A/c No. { [ | [ | | I I | | [ | | I ‘ | with your Branch
...In the Name of. :
» WHETHER TAX oN rNTERE;sT FROM TERM DEPOSIT TO BE DEDUCTED Yes D No |:| NA D
If No Attach Form I5H, 15G. 3 :
3. NOMINATION FACILITY OPTED? Yes D No D
If Yes Attach Form DA 1 :

4. INSTRUCTION FOR RENEWAL : Renew the deposit automatically on due date for L l days I Imonths

for 10 times
DECLARATION

I/We hereby confirm that the Rules of Business have been read by me/us and/or explained to me/us. I/We have
undestood and agreed to be bound by the Bank's Rules & Regulations governing such Account from time to time.

Date: Name and Signature

FOR OFFICE USE ONLY
Account opened and instruction noted.

Entered by Clerk/Acct. Verified by Manager / Secretary




