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Dear Sir A/l:. [/
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Please open a following Term Deposit Account. Ml:urii:yenale
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Type of Deposit Amount Rs. Period ( Days/Months/ years) Rete of Interest
@ 1 THR EFEAE. el (fe/wfer/ad) = &L
O In case of short term deposit kindly renew the deposit for days
automatically upto times.
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O 1case of monthly/ quarterly interest deposit scheme, kindly credit interest to my / our SB/ GA/ AGCOUNT NUMBER
on our due date.
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O Paymentinstruction : Self/ Jointly/ E or S/ Payable to guardian/
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I/We agree to comply with and be bound by Bank's rules for the time being in force for the conduct of above account.
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I/We agree that if the overdue deposit is permanently withdrawn before completion of 15 days from the date of renewal / no interest is payable

to me / us from the due date of payment of the old deposit receipt. .
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Own Name / T Father's / Husband's Name / f&ram @1 / 9fc =1 =14 Surname / 3STH
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AP T A : Your's faithfully,
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Signature/s of the Depositor/s
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NOMINATION (=iiie1)

Nomination under section 45ZA read with Sec 56 of the Banking Regulation Act, 1949 & Rule 2(1) of the Co-operative Banks
(Nomination) Rules 1985 in respect of Bank deposits.
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|/We,nominate the following person to whom in the event of my / our / minor's death the amount of the deposit particulars wherof are
given below may be returned by The Malad Sahakari Bank Limited.
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. ; Relationship with Date of Birth in case of
Nature of Deposit Name & Address of Nominee Age Dep osit%r e Naringa
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As the nominee is a minor on this date, |/We appoint Shri/Smt./Kum.
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Address (wm)

to receive the amount of the deposit on behalf of the nominee in

the event of my/ our/ minor’s death during the mionority of the nominee.
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Place (¥M) : 1.

Date (frtier) : 2.

Witness (es) : Signature 3.

Name (s} (**Signature/s Thumb Impression(s)of the Depositor/s)
SHTERAT / Seiedl 3 SEIER

Address(es)

*Strike out if nominee is not minor **Wehre deposit is made in the name of a minor the nomination should be signed by a person lawfully
entitled to act on behalf of the minor. + Thumb impressions shall be attested by two witnesses.

Verified by Authorised by for acceptance of A/c.
Officer / Sr. Officer Branch Incharge / Branch Manager
FOR OFFICE USE : RENEWAL DETAILS
Certificate Date of Amount No. of Days / Rate of Maturity Due Amount Interest Authorised

No. Renewal Rs. Month / Years Interest Value Date MIDS / OIDS Signatories




