CHAKKITTAPARA SERVICE CO-OPERATIVE BANK
Ltd; NO F. 1675 :: CHAKKITTAPARA P.O.

Application For Recurring Deposit

To,

Secretary,

Chakkittapara Service co-op. Bank

Ltd. F. 1675 Chakkittapara P.O.
1. M. N. and Name of Depositor PP PP PPPPPPPP
2. Father’s/Husband’s Name et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeessetaaeeeeeeeeeeeeeeeettrnaaaaaaaaas
3. AdAIESS e aaaaaaanaa
o = PP PP
5. Initial Deposit TR
6. Period of deposit PP PPPPPPPP
7. Name and address of Nomine ettt eeeeeeeaeeeeeeeeaeeeeeeetaaeeeeeeaaeeeerenaaaennnn.,
Sir,

| request you to open at Recurring Deposit account for period of ........................ months
my initial Deposit of RS.........ccooiiiiiiiiiienes is paid herewith and | hereby agree to Contribute
Rs.... . every month. | agree to comply with the rules now in force or to be brought

into force hereafter The deposit on maturity is repayable to me/the survivor amongst us/either or
survivor or amongst us.

Place:
Date: Yours Faithfully,

Specimen Signature

2. Name and Signature

g1 Te [UToT=Te o) PPN

(For office use only)

Clerk Accountant Secretary



