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FIXED DEPOSIT APPLICATION
TO

The Ernakulam District Co-operative Employees”
Housing Co-operative Society Ltd., No.E-933

Sitaram Complex, 1st Floor, Chittoor Road, Kacheripady, Kochi- 18 & : 0484 2384248

Dear Sirs,

Please receive the sum of RUPEES.........ccceciviiiiiiiieiiiciiecccieeesecenreeessseessnnesas
................................................................................... sent herewith as detailed below.
(8227 s g IR i o IR SRR Rs.

GREQUBIDD NG o T e Rs
JOMl T e W AT s Rs

Y O RS B Fixed Deposit repayable.............cccccccveevuvennnn.

...................... months after date bearing interest at the rate of ........................percent

per annum as per your rules and issue a receipt in the name of

.....................................................................................................................................
....................................................................................................................................................

................................................................................................................................................

The Specimen signature are also attached.
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......................................................................................

* If the deposit in more than one name, please say if it is a ‘Joint of Either or
survivor’ deposit.

SPECIMEN SIGNATURE OF DEPOSITOR(S)

(See overleaf for nomination form)
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Form DA 1

(Nomination under Section 45 ZA of the Banking Regulation Act 1949
and Rule 2(i) of the Banking Companies [Nomination] Rules 1985)

..........................................................................................................................................

hereby nominate the following person to whom in the event of My / Our / Minor's death
to receive the amount of deposit s Per A/C. NO...........c.ocveeeeeeieeeeeeeeee oo e

NGNS == oLt e s R et R Wi
.OBOUISIg NO. - s el L M ST

STV OIS I QI ... onervnsssmemsarentobsomstin s tesavatesssimm ssasso s e e e s kvt

4. Name and Address of
Nomioee. ... . ... oidbveaeriznaallberdd i i 2
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6. If nominee is a minor,
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7. ROIBUONSHID WIH ABPOSIOL .......cccocnsuerarsncsmsressssssnsssbonssssesnsssessnsiassasssssosssonsessrass

.......................................................................................................................................................

address and age) to receive the amount of deposit on behalf of the nominee in the

event of my / our / minor’s death during the minority of the nominee
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