(A Government of India Undertaking) (For Organizations)
Branch (Please tick (v ) in the appropriate box)

|1—| Andhra Bank Comp No: 8009

Application Form for opening of | Account No: (For bank's use) LT T T LTl

a Term Deposit Account Customer ID: (For bank's use) L 1 ]
Please open the Type of Account indicated with a tick (v ) in the following table.
Type of Term Deposit Account | Sweccha Deposit O | Recurring Deposit O
Fixed Deposit General O Cash Certificate [l ]
Kalpataruvu General 0 AB Tax Saver Fixed / Reinvestment [ O
Deposit Amount and Period Rs Per Month for Months for Recurring Deposit
(As applicable to schemes) - For Days / Months / ____ Years for other Deposits
Name of the organization
(In full and in capital letters)
Constitution Activity
PAN No: (Enclose PAN Copy) TAN NO:
Name(s) in full and in capital letters of the authorized person(s)
Capacity Customer ID

No Name /Designation (For bank's use)

1

2

3

4

Singly O, Jointly [J. Any other combination (Specify)
Repayable . . -
(Document delegating powers to open and to receive repayment is enclosed)

Contact Mobile No
Address for communication
Interest (for Fixed Deposits) Pay interest in Monthly [J, Quarterly [ intervals.
Source of Funds
TDS-(For deposits other than RD)| At Normal Rate [ | Exempted Category [J Er)]((e:lrgspetlé)%C.oncesswn Certificate
Due Date Notice Required O | Not Required [0 | Auto Renewal | Required [0 | Not Required O

(If the organization is not an existing customer, Organization Data Form with specified enclosures should be submitted.
Authorized Person(s) should individually submit Personal Data Form if he/she is not an existing customer.)

Irrespective of my/our option for Auto Renewal of the deposit, unless you receive demand for payment or instructions to
the contrary on or before the date of maturity of the deposit (other than Recurring Deposit), please renew/continue to
renew the deposit together with interest, if any due thereon, for similar period at the prevailing rate of interest.

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

Place: (1) (2)

Date: (3) (4)
[Signature(s) Authorized Person(s)]

(Specimen Signature(s) of Authorized Person(s))

S No Customer ID Name of the Authorized Person Specimen Signature
(For bank's use)

(Verification)
Application is filled in completely and is verified. Signature(s) /
Thumb Impression(s) is/are affixed in my presence. Signature of Verifying Officer and Signature No:
Note:- e To avail exemption/concession from TDS annually, the Exemption/Concession Certificate should be submitted at
the beginning of each Financial Year.
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