Recurring Deposit Form

The Malad Sahakari Bank Limited. Alc. No.

................................. Branch. Date :

Dear Sir

I/We have to request you to open a RECURRING DEPOSIT A/c.in your Bank, I/We have
read the rules and agree to abide by them.

Name af the:DBposHomn: 1) .cceseeinmmmmmmmssmmnmsrmsonsomossmssamsmmssms
) OO TSP TORS

X (o L= == PPN

Tel. NO. ouveereeieeeeeeiiennnes Service / BUSINESS .....cueeeiciieiiiiiieeiiarneeeinssssnsnsssssssesessssnsnnne

I/We agree to deposit Defore the ...,

date of each monthasum of RS.......ccccvvveiniiniiiiinnnnne /- towards this deposit account.

This deposit balance with accrued interest as per rules will be payable to me/us after

PEod Of ........sssssmmasmamsisss month. The instalment to be debited to my

BB AIGND. . o with Branch every month.

C. Alc. No.

Date of Birth (In case of CUITENt MINOT)........cveerieuiieer i s
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aged .coooeriieiee e as nominee forthis account..........ccoviiiiiiiniiinnn,

However, in case of contingency deposit balance may be payable to me/us earlier with
accrued interest at the rate specified in the rules.
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introduced by onduedate

SBICA.: AICNO oo ieeieeeeees e Branch
M. No.

Alc. approved and opened

Officer/Manager (Specimen Signature of depositor)

In case of joint account it should be definately stated to whom
the deposit will be repayable, when due or in the event of the death.



