To, PIatE .. wsmmmmimmsmsans
The Secretary Date .ooeereveeiiieieien,

TELLIGHERRY TOWN SERVIGE CO-OP: BANK LTD;

No. C. 929
Application For Fixed Deposit

Dear Sir,
Please acCept RS.....ccociuuereeeieieceeeiieeeeeiceee e e ernae e eanas (RUPEES.....covvveeeeeeeeeceraiene

Fixed Deposit, Subject to your Rules, in the name of Depositor/s in full with complete
address in BLOCK LETTERS sunauuns s s i s s i s i e vy e

-----------------------------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------

foraperiofol ..uswsssaammmnassss e month/days of.........cccccvviieiiiciiiiinne, percent
interest per annum as repayable with interest to™........ccooiviiiiiiiiii

-----------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------

*Fill up here as the depositor, either survivor of the Depositor any of the Depositors
all the Depositor jointly or any other condition for repayment as may be required.
Note :- If the depositor/sis/are making the application, the specimen Signature may be given
below.

SPECIMEN SIGNATURE
Li NIRRT A AR R b NaMOuaismminasmiimiimissiasieisimssion
L s R R P B TT——————————
7 S OISR 2 et
TR Bl nenenntaa s R IR AR SRS
NOMINER..«wissmmsnnma s s
.................................................................................... Signature

In other cases specimen signhature of the Depositor / Depositors should be filled
with the Bank Soon.

Bond Ref. No. Date

Introduced by. Secretary



