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UTTARAKHAND GRAMIN BANK
PARETULED MANE GWNED BV GOVERNSMENT UTTARAK]{AND GRAMIN BANK

HEAD OFFICE, DEHRADUN (UTTARAKHAND)

AOF for Term Deposit Account for existing Customers | T UTe ! & forg wrafy s @ @led %ﬁm
Branch / ¥T@T: < SIS/ Br. code/ ... | Date/ oTT®: l | I I | | ] I |

Account Number / ®Td] H@&AT: l | | I I | | l I I [ l |

I/We request you to open a Term/Recurring Deposit Account in my/our name as per details given below / H/gH MUY AYVEHR AH %wmﬁramﬁ STHT @1dl
G 8 38 Fe -

Full Name (in Block letters) / QT =TH Existing Customer Id Date of Birth* PAN

[/We request you to open the following account. I/We agree to bind by bank's rules in force time to time. (Tick the relevant box on right side) / H/8H9 Y g @rar

e g U8 FRAVIRA § | /EH 6 GRT HI-THY R GR] aT 61 UIeH B 8 S0 Yerld UeH SRarad & (Fuar 3faa s e and)

TERM DEPOSIT / Hrafyl 5|1 RECURRING DEPOSIT* / STad! Gl TAX SAVING DEPOSIT /

# Fixed Deposit Specify: Monthly Instalment / i . Y T SH]

# Amount / X2 Rs. Kindly debit my/our account no. m%@qﬁmm%mﬁaﬂih

*Standing Instruction / -yt &r-ﬁsu : Kindly debit monthly instalment from account number on of every month. / X TR &t
CaRCIGIR: ] q A1 fod 8 1

Period / 3af: Year/ ¥ Month / AT Days /fd | Rate of Interest/ NI T: %

I/We wish to continue with Nomination as per Savings account / H/H S9d WId & HIUR AHIS ST Iga/aEa § :

Interest payment Frequency / SIS YITdT Pt C‘HTQf%f (please tick) Credit Interest / Maturity Proceeds to Account No. / &151 / GRUeT fR W

Maturity / af¥gesdr | Quarterly / EIECa | Monthly R lEED T H o HY:

Ruedl R e/ Maturity Options :

O gftggar af it a9 @1d # siafea #¢ / Credit to Savings Account

O &a: FdH o w¢ / Auto Renew

O =41 7 799 @14 H siafa F: e -4+ F¢ / Auto renewal of Principal amount and Interest credit to Savings account
Signature’s of Account Holder/s / @TATETTHT ¥ ZEATET (as per mode of operation / H#HTe fafd F srqam)

Date / Feie:

*If Nomination is different from savings account please Submit Form DA 1 signed by all account holders / =9 &@Td & WW%@ wﬁmﬁmmﬁﬁ
DA 1 ¥ ST X1 *For exemption of TDS please submit form 121/ $IT4HT UT #T & gz 2 B 12150071 F1I
PAN/Form 97 is mandatory for amount above Rs. 50,000.00 3T 38# sfers Tfer ST F77 9T PAN/GHT 97 sra97 2|

For Office Use: Q No.
FD/RD Number: .. Form 121 Obtained and updated, SI Created for RD, Receipt Issued, Nomination Updated
Signature of Maker: Signature of Checker:
FORM DA 1
I/We nominate the following person to whom in the event of my/our/minor's death the amount of deposit
in the above account, may be returned by Uttarakhand Gramin Bank, Branch (Name and address of the branch / office in which deposit

is held). / #/gw fraforfR srfomat it arifRfie wwar E B fvearysmaes % geg £ zom #, 372 sm7 fr ITave arefior &
ATET T AT &7 A

Details of Nominee / AT} %7 fFraor
Name / 7TH: Age of Nominee / ATTRHT & &y
Address / 74T Relation with deposits/STHT®FT F TTT H=
Date of Birth- / / ) on this date, I/We appoint Shri/ Smt / Km to receive the amount of the deposit on behalf of
the nominee in the event of my / our / minor's death during the minority of the nominee.
dFaw(fRfa_ /¢ ) O AT e g, #/gw ofyafrrft FrAafAf Foares 5
A FYRHTY/ AT ¥ Heg T 397 7, AT $¥ e & sy iy wrw w77 ¥ Frg P Fav/adva< §
Place / ¥9T;
Date / f&Teh: fioe of #Signature(s) / thumb Impression(s) @ of the depositor(s) / THTFAI/A * FEATEI/AE F7 o

Name, Signature and addresses of witness / TTg T ATH/EEATEL 3 yam:

1 2.




