
KOOVAPPADY SERVICE CO-OP: BANK
LTD.No.E 319, KOOVAPPADY P.O., MAVELIPPADY

DEPOSIT APPLICATION

Dear Sir,
Please open a fixed deposite A/c as per details given below

1. M. No. & Name:..........................................................................................................
2. Address:.....................................................................................................................

..........................................................................Phone No..........................................
If minor, date of birth ....................................... Name of Guard-

ian..........................................
If Senior Citizen..........................................................Age.......................................

3. Amount of Deposite Rs........................................(in words......................................
..................................................................................................................................)

4. Period................................................Days / Month / Year
5. Rate of interest.......................................SB A/c No....................................................
6. Mode of operation. Single / Joint / Either or Survivor
7. Aadhar No. & PAN No. :..............................................................................................
8. I / We agree to comply with and be bound by Registrar of Co-Op Societies directives

and Bank’s rules and regulations regarding the conduct of the a/c as well as any
other rules governing the Schemes in force from time to time.

Place............................. Yours faithfully,
Date ............................. Signature......................................

SPECIMEN SIGNATURES

   1) 2)

Introduced by : Name ............................................................. A/c No.........................
Signature .................................................

OFFICE NOT
Receipt No................................................................
Amount Rs.................................................................
Date ..........................................................................
Date of maturity ........................................................
Rate of Interest..........................................................

Clerk Br. Manager / Secretary



FORM DA 1
Nomination under Section 45ZA read withSection 56 of the Banking regulation Act

1949 and Rule 2 (1) of the Co-Operative Bank (Nomination) Rules, 1985 in respect of the
Bank Deposits

I / We

Nominate the following person to whom in the event of my / our / minor’s death the amount
of deposite, particulars whereof are given below, may be returned by the KOOVAPPADY
SERVICE CO-OPERATIVE BANK LTD NO. E-319, KOOVAPPADY

Nature of Deposite Nominee

*2 As the nominee is a minor on this date I / We appoint Sri/Smt/Kum

to receive the amount of the deposite on behalf of the nominee in the event of My / Our /
minor,s death during the minority of the nominee

Place : **Signature (S)/Thumb Impression(S)
Date :  of the depositor

Name  (S) Signature (S) and
address (es) of witness (es) @

*Strick out if nominee is not a minor
**Where deposit is made in the name of minor, the nomination should be signed by a
person lawfully entitled to act on behalf of the minor
@Thumb impression (S) shall be attended by two witness
Nomination can be registered only in the name of one person.

Distinguishing
No.

Additional details,
if any

Name & Address
Relationship with
deposit or if any Age

If nominee is
a minor his/her

date of birth


