STATE BANK OF INDIA EMPLOYEES'(M.S.PATEL)

CO-OP.CREDIT SOCIETY LTD., MUMBAI

State Bank of India Mumbai Main Branch Bldg., Mumbai Samachar Marg, Near Horniman Circle, Fort, Mumbai 400 001
web site : www.shimspatel.com Tel: 22661780 / 4360 info@sbimspatel.com

APPLICATION FOR FIXED DEPOSIT

| / We the undersigned submit application for fixed deposits with the society as under subject to the terms and
conditions stipulated which is read and understood. | / We agree to abide by the same.

Pf-Index / HRMS Code (7 digit) Membership No.
Name of the Member P

SURNAME FIRST NAME FATHERS / HUSBAND NAME A [Pan.No 1st Applicant (Attach Zerox Copy)
Second Applicant N

SURNAME FIRST NAME FATHERS / HUSBAND NAME Pan.No 2nd Applicant (Attach Zerox copy)

Relation of Second Applicant with Member Either or Surviror

Correspondence On Residence Office Jointly
Residential Address

Pin Code
Official Address

Pin Code
Residential Contact No Mobile

CREDIT DETAILS - Cheque/DD to be drawn on in favour of SBI Empl'(M.S.Patel) Co-op.Cr.Soc.Ltd

CHEQUE / DD /UTR NO. For Office Use
DRAWN ON / TRF. FROM Amount Credited to our S.B.I.A/c N0.10996684447
DATE (DD/MM/YYYY) PERIOD SBI Empl'(M.S.Patel) Co-op.Cr.Soc.Ltd., Mumbai
AMOUNT ONE YEAR Slip No. Statement No.
(INWORDS RUPEES Cr.Date Amount

Prepared By Checked By

Note: TDS will not be deducted for Regular Members

BENEFICIARY DETAILS - IF F.D.R IS IN NAME OF SINGLE NAME ONLY

| Hereby Nominate Relation as beneficiary
to receive the benefit amount in the event of my death.

IN CASE OF MINOR - Date of Birth - - GUARDIAN Name / Address
DECLARATION

I HEREBY DECLARE THAT THE INFORMATION PROVIDED IN THIS APPLICATION IS TRUE AND CORRECT

SIGNATURE (S) 1st Applicant 2nd Applicant
FOR OFFICE USE
Refered Bv
Name Issued FDR No. Dated For Rs.

Membership Prepared By Checked By




