
Additional Account (TD/CC/RD) Opening Form
For Both Individuals and Non-Individuals

PAN No. Date

A,ADILAIAII No.

To
The Manager

Ac.oEt Number (to be fillen by Benk)

Samata Co-op€rativc Development Bank Limited
A-lc ID No.

ID No. (s) :

yWq the account holde(s) with the abovc ID nurnbc(s) in your Banl hereby tender Cash/Cheque for opening deposit accotmt (s)
detailed beltow : @|,OCK LETTERS PLEASE)

No-Individual Account Neme

Sole./lst Holder/SignatorT's Name

2nd Holder's / Sigtrotory's I{eme

3rd Holder's / SignrtorT's Nsme

Scheme ofDeposit: Term Deposit Cash Certificate Recurring Deposit Others ............................... (Speci&)

PeriodofDeposit :........,.,......,.,.. Years..............,,...... Months .................... Days ..................... Rate oflnter€st ............... % p.a.

Amount ofDeposir / Monthly lnstaknent in cdse ofRD ?

Mode ofoperation : Selfonly Jointlv EorS Aor S F orS, Others............................. (Sp€ctry)

Nomination : Required (Please use Form DA I overleaf) Not Required

Standing Instsuction : I)Term D€posit : Please pay iDtercst at ....-..... interval and credit the sarne to my i our

2 3

ii) Recurring Deposit : Please debit my / our SB/CA,/Other A"/c (Speciry)

with yourBaak For t ......... towardstte monthly Instalments on .........'.'.......... (dat€) upto.. ....................(date)

iii) Aulo r8newal : Please allow renewal of !'.D with the bank for one ycar on maturity in case ofnon-r€ceipt ofany olherwise intimation from

me /us.

ywe confirm that all other information / instsuction / declarations / undertskings given by mdus vide our earlier apPlicr[ion dar€d

rsmain (s) mchanged and is / are applicable to the scheme opted in this application.

Youn faithfirlly,
(Signature/s) :

FORBAIIK's USE

The name (s),ID number and signature (s) verified" Ac.c,omt openedby .... ...................... ..'........... (saffname).

TD/CClRD/OtherAc{ount No. ..-.......... ..-.......... D€PositCertificate /PEssbook delivered on ..."....'.....""""""
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IIIIIIII IIIIIIII IIIIIIII

(Contd.)

I



Nomination Form - DA I
Note: i) Only one individual can be appointed as nominee. ii) Where deposit is made in the name ofa minor, the
nomination should be signed by a person lawfully entitled to represent the minor. iii) Ifthe deposito(s) is / are illliterate,
his / her thumb impression(s) shall b€ attested by two witness.

I/We

[name(s) & address(es)]

nominate fie following person to whom in the event ofmy / our / minols deatb, the amount of deposit detailed below

(lndividual & Sole hoprietor only) may b€ retumed by Samata Co.operative Developmenl Bank Ltd.,

.... . . .., Please 'mention / * do not mention

the nominee's name in the passbook / deposit receipt/ aclimowledgment (tplease strike out which is not ap?licable).
Details ofD€posit

Type/Scheme AccountNo. Date Amountl Maturitu Date

Details ofNominee

Name and Address Relationship with depositor, if any Age S If minor
date of birth

$ As the nominee is a ,lasr sa this dat€, I / We appoint Mr. / Ms.
(name, ad&ess & age)

to receive the amount ofthe deposit on b€halfofthe nominee in the €vent ofmy / our / mino/s death during the minority
ofthe nominee, @lese delete this paragraph ifthe nominee is not a minor)

ID No. of the nominec (to be filled by the Bank) _ In case the nominee is
already a customer, edsting ID No. has to be mentioned

Place

Date :

Witness for Thumb Impression(s). .

l. Signature l. Signature

2. Name: 2. Name :

3. Adciress : 3.Address:

Nomitration accepted and registered vide Registration No.

dated

Signatwe of Manager /Authorised Offi cial

Acknowledgement (to be rcturned to the depooitor)
Srmata CGop€rstive Dcvelopment Brtrk Ltd.

Name and adCress ofthe depositor/s Name ofthe Nominee Registration No. Registered on

2.

3

ISignature(s) / Thumb impression(s) ofthe Deposito(s)]

TD / CC / RD a/c No. .......................... Bank Seal Manager

l.


