N WATeT ANDHRA Bank % 1 Gomp No.__ 10001

(WRa gT@R &1 Jumy A Government of India Undertaking)

T Branch (=afdmal ¥ W For individuals)

ST @R G % fY eae wrt Application Form for opening a Deposit Account
Faal FETTER @ @R Please open an account as per details below

AT @ & GHR Type of account required (pum watua e ¥ fow (v ) @ifm)
v (Please tick (v ) in the appropriate box)
a9 ¥ @ I T @ G
CD Group of accounts Current Deposit Account [ | Insured Current Deposit I o
A 4% J9 & @ qEq AF Tl AT S
SB Group of accounts Savings Bank ) AR Jeevan Abhaya O
With Cheque Book O | Abhaya Savings {1 | AB Freedom SB ]
uF g% & & IHAT TS O TEl T g (9% g% & (&)
_Without Cheque Book [0 | Abhaya Gold Savings [1 | AB Easy Savings (Without Cheque book) * O
l*\3}17:]??? T T AT A& = Monthly instalment. § Res. -
| RD accounts | Recurring Deposit [J afy Period:_ 9#M Moriths.
; #rate o9 Fixed Deposit [ | wdt #rast wiar AB Jeevan Prakash [l fsT . Amount-
A 9 ¥ [wewgg Kapatarovy T T AT g @ Rs.
a AB Jeevan Prakash Plus O | srafy Period:
TD Group of | T T Cash 4 0 | T days/ER months/
accounts Certificates O
aw | years
HEEH & Y 19 U9 q2 ST N fTmam meE B W il @
Name(s) of the applicant(s) in full and in capital letters If an existing customer, Party code
; T/ aauaTaesE Ayg/e
Sole/First applicant Mr./Ms/Dr
Ly fedra smaes <ygsh/s
| Second applicant Mr.;Ms/Dr
g smaees of/gahst
3 . ,
Third applicant Mr.;Ms/ir

aﬁaﬁ%%&m::—vﬁﬁmmﬂﬁ%mm(ﬁ)%wﬁwmmmw%

Details of the applicant(s):-Enclosed Personal Data Form (s) of the applicant(s) who is/are not existing customers.

LEiS i ﬂT{Q Ydl Address for communication:-

& {qEur other particulars:.-

fAftrar %1 @@ Source of funds

g @ &g For Joint Accounts
qftares | sl % faw sty

Instructions for operation/repayment

s [ @ a1 sl [ a1 we a1 st L Hgaa [
Singly 01, Either or Survivor O, Any one or Survivor O, Jointly OJ
ol @r¢ afawr (swra &¥) Any other combination (Specify)

O

(Specimen Signature

(e aRarfd w3 % forg wivepa wfdl % w3 gem)

(s) of persons authorised to operate the account)

ELE et FE (FF TR W1 A E)
SL No Party Code (To be filled in by bank)

M Namn AHAT BEARIT
Specimen Signature




g &2 ¥ Fo1: (@S qu wet & amI )

Borrowing(s) with other Banks:- {In case of CD Group of accounts only)

W G W AT Glran FE o &

Not havmg credit facxlmos with bther banks 0.
e o & % =1 gfaer & & Having credit facilities with other banks as under (3.

F9 o AT & A g o1 gl B B g o & fr
SL No Name of the Bank Branch Type of credit Limit Date of
facility 5.Rs sanction

%Tﬁ tﬁmﬁ Gmr % ﬁ‘fm For Term Deposnts only:-

{

lwgfmm?x TR
(Fam @ty 71 ¥ forw)

Interest payment Instructio. s
For Fixed Deposits only)

s [ et O ardaids O wifte o &y fear @mg

Interest may be paid MonthlyQ,Quarterlyl],Half-yearly(d, Yearly (J.
TAR Wi 2R T TRU___HA ¥ = @l S
%Y. Credit the interest amount to my/our A/C Type Sub
Type No with you.

Aol qu @ Fuhien e =
BEIETY

| Automatic Renewai for TD Group
of Deposits

Ty F oo fafr B o 3EF q@ vm a% oW Yiaw gg o W
o1 T fauta SRy W w8 &Y o §, puar wafna = @ W oS
ety By & wigw, afg &, s B AdE A wY.

Unless you receive demand for payment or instructions to the
contrary on or before the date of maturity of the deposit, please
renew/continue to renew the deposit together with interest, if any
thereon, for similar period at the prevailing rate of interest.

Fradl wa gty wmrbiEy fae A A
ot wa @ oA B wieRa

For Recurring and Term deposits
which are repayable to either/any
one or survivor(s).

sriferg e Option required [
3 Rt e Option Not required (J

¥E A MAETUeR N AN ¥ (Gd/fedl Us a1 ScAledl ¥ e
AEE wE A od &% ¥ fafffermar @ fom g oadt 3 oondm (3)
WMoy sty @ wiagfa % faeg wor jeaRgee @ 9 w1 g € ()
7 @ oty ¥ AR el O A A o e @ el o o swfuertd
(@) ®r AW EF APTHANT B GG P B THT &

The bank may, on receipt of a written application from either/any one or
survivor(s) of us, at its discretion and subject to such terms and conditions
as the bank may stipulate — (a) Grant a loan/overdraft against the security
of the Term Deposit or (b) Make premature payment of the proceeds of
the deposit to either or any one of us or survivor(s) at any time during the
period of the deposit.

¥/gn ot s §

f @ ¥ A/RE oom AR ¥ o iR 9aa & T gae wd §. HjEw I

ﬁm%ﬁmasﬁ@mmymgﬁ@/@ﬁn& Elgnagag /8 & o amm w
¥ g Fram g ol B eneiiie Y o e § S @ % dame e ge/ee ) oan] g

“I/We hereby declare that the information given above is true and correct to the best of my/our knowledge.
I/We further declare that I/We accept the Terms and Conditions of the deposit scheme, which are
provided to me/us. /We agree that the Terms and Conditions may be modified by the bank from time to
time, which will be binding on me/us for conduct of the account.

q Place:

&= Date:

(1)
(2)

(3)
ameas (@) & genery Signature(s) of the Applicant(s)

( #twa wam & fag For office use)

gafi ol e 1

@ |
Alc No.

T TFd
A/C Type

98 g9
Sub Type

Reiative Party 2
Code(s):

3

HTETA qO w W W T R
i guferfe U semar wa AR w R
Application is filled in compietely

Signatures are obtained in my presence

|
‘ (Signature of officer with name and specimen signature number stamp)

1
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