(Use Capital Letters)

it s/ errerdt S @ wes s e
TERM DEPOSIT/RECURRING DEPOSIT ACCOUNT OPENING FORM
(et = & 7Et (V') e &/ Please tick (V') where applicable)

Mg ATs. . /Customer IC T G841/ Account No.

IMEh ATS.81. /Customer ID [ T T T T T [ 1] II1G 1 M /Product Name

T /To WH/Place:
YIRGT YSE/ The Branch Manager &1k / Date:
fafedhe =/ SyndicateBank, @1/ Branch.

= 7@ea / Dear Sir,
F amod e =R % STgER @ Gier  fe oAt war g | § wend § 6 70 o §, whae | agaen iR agaer § twaer ot i R

| request you to open an account as per the details furnished below. | agree that singular includes plural and vice-versa in this form.

ST/ ST U @ wH SR <t erafir/ = v/
TR & o/ Nature of Deposit/ Amount (%) Period of Rate of
Particulars of Deposit Certificate Deposit Interest

AAEH /ﬂﬁ @l A, w qa T 'H'@GITQ st e ﬁmw/ Name, Address & Telephone Nos. and other particulars of Applicant/s

/A @ /B 1/c

™ /Name
5 féieh / Date of Birth

SIHR / Occupation

a1/ Address

Y /HS$E §/ Tel/Mobile No.

¥ /§ -t/ Fax/e-mail

9t.u. . /PAN

G 1 A (FTSTTONT @1 o A °) /

Name of Guardian (in the case of Minor’s
account)

9 Y1/ 310 Y § W@ T oA @ /@
% fqawur/ Particulars of existing account/s
with this branch/other branch

I Tl # T@ T SdqH G /T o faawor/
Particulars of existing account/s with other
banks

ECICIRCIRER: ‘%I'({ e Wﬁﬁ/ Details of Remittance for Opening of Account

® 7 g%/ 9% §&4T/ Demand Draft/Banker's Cheque No. T/ dated ..o
T/ amount (&) /(Enclosed).

®  gTeh UT/dR 0T §&AT/ Mail Transfer/Telegraphic Transfer No.
a1/ dated T /amount

o v o &1 AW 3k UdT/Name and Address of the Remitting Bank
* I HE (STo@ FL)/Any other (specify):
TS Rl PraE anfe @ wafem 313%{?1 /Instructions regarding Interest Payment etc.:

0 F99 SIS A ugr 8 migr /arst / S1et g (51 1 SeeiE L) A ST A
Please remit interest by DD/TT/MT favouring in (Specify currency)
O s T § T MW G . % =TS ST R |
Credit interest to my Account No. with you/ your Branch.
[] 3 NG (F9AT Ie0@ 1) |/ Other instructions (Please specify):
o wiemTg fois Y Y I W@ MR 7., /= /AL
et T i e i/ T E. Tz <1 wfres fovear T @R 1/
IN CASE OF RECURRING DEPOSITS Please debit monthly instalment of ¥ to my SB/CA/OD Account
No. with you/ branch.
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ATEATT @1 & Haer W ©9UTT/Declaration in the case of Minor’s Account:

# aggr =fia e § o i efen st /A ?, U1 g W AT qd & |
# e Yafits g § /e ske Ris W (iR e ) P Ty e Pt sieeres § | s s
TN % @ & ot it derer s wiafifea e |, wr § W ogr e e frd it S-a & fore faret oft e Y afogff v |

| hereby declare that the date of birth given above of the above minor, Who is MY ........coominiice s is true. | am
the natural guardian/lawful guardian appointed by the Court Order dated ...........ccccvivirreeirrcnnene (copy enclosed)/l shall represent him/

her in all future transactions in the account until he/she attains majority. | indemnify the Bank against any claim for any transactions made
by me in the account.

a6 / Date: OO
(G & g&eR) /(Signature of the Guardian)

wiumd: (it R 2 39 R AR (v') ¥ md ) / Declarations: (tick (v') whichever is applicable)
i) ¥ e § iR wewa giar § o A gr e T s /ehwonat % ATER W IWiE @I @it S |/1 understand and agree that the above

account will be opened on the basis of statements/declarations made by me.

iy & wera § fop af soit R e ot/ awonett & foreft off reeagt foraror e wmn smar @ @ S, W gr s i ofit | e o R %
fore sreg i g | / 1 agree that if any of the statements/declarations made here is found to be incorrect in material particulars, the Bank
is not bound to pay any interest on the deposit made by me.

iy 7 wewa § foh M @ A Tl AT F I MagF H 9o Fem (e Fa /it fed S g ar-aua w ffde s €1/ 1 agree
to abide by the provisions of the scheme in respect of my account, as prescribed by the Bank/Reserve Bank of India from time to time
and

iv) e § 7R weHd B § foh afe wfiend SmrafR o aiteeear & veet S R S @ Y, 39 SRR W SE Aty & for ang @aret s
WY VS WEY =41 o (FPererer 1% ) i et saret e fora simaw o atarfer & fore s <t S¥e % 9@ w@r 71 & 1/1 understand and
agree that where term deposits are repaid before matunty, the rate of interest payable would be the rate applicable to the period for which
the deposit remained with the Bank as on the date of opening the account less the applicable penal rate (Currently the rate is 1%).

v)  HRI W or/ srafigd e THfig It & o Torg srifrenm m: w0 7 @ forelt wh /o # @ qeadT /St safw @ fafaa
TG T TR R, F AT 3 F i st g0 e Yt et & o1 () TR g T R TE STaTel! 39 SEi S
RESTEPEE (@) qeladT/Satadt safa /o0 # & forht vk /aw & @ Seshidt safewy i s o w6 o g srerrt # g
%3%“ FI o foht 17T Ik Heur A1 wergd Srererht (1) gfRrehe Tie SR oA Tt ety S % forg aw # @ feredt & du e it siftreR

|

Authorisation for Loan against Deposit/Premature Closure/lssue of Duplicate Receipt: The Bank may, on receipt of a written
request from either of us/survivor of us/former/latter of us, in its absolute discretion and subject to such terms & conditions as the Bank
may stipulate, (a) grant loan/advance against the security of this deposit to be made in our joint names, (b) make premature payment of
the proceeds of the deposit to the former/latter/either of us/the survivor of us and none of the legal heirs of any of us, will have a right
to question the said granting of the loan or premature payment or (c) issue of duplicate Receipt.

vi)  rfarfer wmafl st o forg oft @mar wies @ e § 3 @ srgde R g o wr-w TR g SH /3 /A /afiea %
e 3R T, Rl 3R sa Y s % forg 3 st wita @i STMeTe/Adia g STTAeTe mﬁﬁﬁuﬁéw&@ﬁr
o fote 3@ Wt ) @ Giem &1 wl awet | I8 | R i gt s i, @ ok Tl & gay i e e 9 9 Ry Sras
AT geu % i ¥ |
The account opening form for additional Term Deposits also: | request the Bank to treat this as the Account opening form for
additional Term Deposit account(s) to be opened/renewed by me from time to time under same name(s)/capacities and with the same
mandates for nomination, repayment and payment of interest. This is subject to my giving you necessary instructions separately with
regard to the Term Deposit scheme desired, amount and maturity.

I} T /Amat /2 AR / ererntt /s Y sreref @ weiti iRt # wif uftady @ at § vk ren @ren @i i wn Sega e |
If there is any change in the name(s)/capacities or mandates for nomination/repayment/payment of interest, | will submit a separate
Account Opening form.

W i Em % forg uftemem @t orgdw (S v @ 38 W e wm):

Operating instructions for Term Deposit Account (Tick the applicable items):

It EEiT/ Repayment:
. yfueer W fFrefafaa = 3a: A Repayable on maturity to:
1. 31§ ¥ IS T I1 IasiE Y/ Either or survivor O 2, qdadT e o Saesiiet &Y/ Former or survivor []

3. &t /g & @ <1/ STt 1/ All/Both of us/survivors  []
1. AR ST YTd™: B. Payment of periodical interest:

TS < AU 9TE /3R e # W@ Y

& o S /e @/ S g @ i |

Credit interest to SB/CA/OD Account No. of with you/your
Branch.

3. IRUEAT T TR TR Y A9 T8 / SATqeht e H @ Y

(@ TR 1AW % S o /el @i/ S @ § SR |

C. Credit maturity proceeds to SB/CA/OD Account No. of (name of the account

holder) with you/your Branch.

3. eftertur (St ) @ SA W v 1) /D. Renewal (Tick as applicable)
(i)ﬁ/zwsaa%aﬁwwm mﬁ@w/ﬁmmmmﬁmﬁmﬁwﬁmw
qumﬁ%h%ﬁﬁﬁﬁuﬂ@w/ﬁ%ﬁ%lqﬁﬁ/mqmﬁmaﬁmﬁqﬁwﬁ%ﬁ
§T HET/HE /PG T AT IdqH THWT F 98 i # Rade FE1 a"ar/aEd § /and € @ d% qwh Ay
F IgER g A T sty F o i W sufaa e @ ove wEw S i wENd FEh 9 @ H 98 F OGS 8 | SR
Y qitgeEar 6t TE a1 39 A I W/FAR TR Heifd SWiy wWiw T %A W ft SHTf # Tdiwa e s #/a angar/
e § / T § o wewa B/ € /31 § o smmofn & efeor 3 forg i I/ iR #t enmawermar 7 ¥ |
(* e M FR <)
1/We, authorise the Bank to renew this deposit *excluding/including interest earned on the date of maturity for an identical period at the rate
of interest prevailing on the day. In case, |1/ We close the renewed deposit prematurely or seek any change in the maturity period thereof after
the renewal, the Bank can close the account deducting penal interest, from the interest payable for the completed period, as per the Policy
of the Bank. The renewal may be done even if |/We am/are not able to surrender the deposit receipt on or before the date of maturity. |/We
understand and agree that a separate discharge/mandate, is not required for the renewal of the deposit.
(*Strike off whichever is not applicable)
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H?JITﬁ, q’s'm, SHRIT & 3 ﬁwﬁ%mﬁﬁmﬂﬁ%l This authorisation, however, does not extend to future renewals of the Deposit.

if) ¥ /9 Itk ST o Iueh! Fraa ai qe Afia =3 B /afied e 3t 1o H yaferd sAe & W §HH oafy ¥ o eiea e

Ser ! TTTrg AT/ § /R /ST IR/ TR TR ST e ST & | 3 # /ew STHTCIRT o) SHh! TRYEET & T8 e Ll /Gl

7 /30 T A1 3Gk TR & TG Iqehl qRueear At § TRed" S =Tedr/<med! § /=ed § ot S 10 fifd % argan gft <t wit srafy & fog

ST T 3ufd ST & QU W% SATe i FEXd! Fd §E ST @A i 58 F Al § | ST Al IR st qRiE 1 a1 36 & Joa /TR

mmquwmsﬁmaﬁ@mmlﬁ/mm/ami/miaﬁtmﬁm/ﬁ?ﬁi/ﬁéﬁsm%
et 3 foru g 3/ iR At TrawrRaT TE R )
(*Sher it @ wR d)

1/We, authorise the Bank to renew the deposit and renewals thereof *excluding/including interest earned on the respective due date for an
identical period at the rate of interest prevailing on the day till I/We instruct to the contrary. In case, |/We prematurely close the renewed
deposit or seek any change in the maturity period thereof after the renewal, the Bank can close the account deducting penal interest from the
interest payable for the completed period as per the Policy of the Bank. The renewal may be done even if |/We am/are not able to surrender
the related deposit receipt on or before the date of maturity. I/We understand and agree that a separate discharge/mandate is not required
for the renewal of the deposit.

(*Strike off whichever is not applicable)

i) STATCRT <6 it et fofay g S1er B/ 5] 390 Haiwy & Oy §9 @ iRy R s R | ﬁ/mawgi{ami/mi 3R weHa a1/
g /o & 5 aft smmefr o whtoerean it o % a1 el /a7 T st @ @ Frafafes fam @

The deposit may be renewed only if specifically instructed by me/us. |/We understand and agree that in case the deposit is renewed/closed

after the date of maturity, the following rules will apply.

(%) afe SR ® IuhH TRuaar A TE @ 14 T fiew Tdligha foram smar @ o Teftgd STHRIRT W 36 30 W A 37 8 A SHRT A
T st TR A et |

(a) If the renewal is done within 14 days of the date of maturity, interest will be payable on the renewed deposit at the applicable rate of
interest prevailing on the date of maturity.

(@) afe SEf ® Jueht aiudear f g ¥ 14 T F w1 o <man ® Y, Teliohd SHIIRT W 39 W SIS 37 BT Y STRTRT
TfuererT Y TR i A1 6 TR h TR AR o, FH S

(b) If the renewal is done after 14 days of the date of maturity, interest will be payable on the renewed deposit at the applicable rate of

interest prevailing on the date of maturity or the date of renewal, whichever is less.

@m =k aﬁ%ﬂwa@%ﬂwﬁﬁm% iR ae # SR s form st @ ) S W 3wt aitdeear A aiE @ e 3a
T hi THE Toh T Sioh R ST 37 B |

(c) If no renewal instructions are received from the depositor at any stage and the deposit is closed subsequently, interest will be payable
from the date of maturity till the date of payment, at the Savings Bank rate prevailing on the date of maturity.

(%) wrd 4,15 /= : (d) Form No.15 G/H:
i T et & ETAEIN] & ﬁ‘lﬁ M H.15 Gﬁ/@ A I/ Form No. 15 G/H for exemption from deduction of tax at source
enclosed.

| (< ] @ 38 W AT @TE) / (Tick whichever is applicable) &/ Yes | |=|€f/ No | |

(s) o/ <0 awgan/wwwd § ém’sﬁ% I e T/l § /A T ok @] Ao Je 3R 56 o1E e facie o & R | 3 # /5w v
15 St /a9 wega H A BIaT/Trelt & /81 § A ook AT o AT % U] % TTAN 37 /IR AT W ALITE AN o Tehall § 3R
gf2 # /w2101 47 T (Suh HIe wf & | o gl w0 favea far/ad € /a0 § @ dieidd/om w5 em-wma W
ffde A et S W e it Fd hit st |

(e) 1/We understand and accept that if I/ We fail to submit Form 15 G / H at the time of opening the account and thereafter annually at the
beginning of each Financial Year, the bank may effect TDS from the interest payable/accrued as per provisions of the Income Tax Act
and that if |/ We fail to inform my/our PAN (along with Xerox copy of the same) to the bank, such deduction will be at the rate prescribed
by CBDT/Income Tax department from time to time.

# /5w wraft s Ed! % Wy # geE-geE W S R Sare e # arer e & e wena § /2 )

| am agreeable to abide by the rules pertaining to Term Deposit accounts in force from time to time.

TR/ Nomination

#/ w@wmaw)ﬁmﬁﬁmaﬁaaﬁmﬁam{/ﬁ%ﬁ%ﬂﬁ/ﬂﬂﬁ/
AT it Iy T # 15 areft ST Y @ s =ik gme 19 R §, ffedhe 3=,

(3 TG %1 A STET @At @) F 9 o e |

1, (Name & Address of
the customer) nominate following person to whom, in the event of my/our/minor’s death, the amount of the deposit in the account, particulars

whereof are given below may be retumed by Syndicate Bank, {Name of Branch where the account is held).
SR/ Deposit
ST @ fafere g sfafa Raw, aR S a
Nature of Deposit Distinguishing No. Additional details, if any
fiet/Nominee
iftrelt & A = T STTeRAT % WY Ueg Ak @ ag | = e afy Tfidt Franfer @¢
Name & address of the Nominee Relationship with the Depositor, if any Age If nominee is a minor Date of Birth*

*3or1 Tt Tifet renfort €1 & wRwr Tt it ereERar F A A /gurd /et it geg TR W Al it ok & SR @ s
w0 o fore & /em oft / sfielt /gt
(T, o1y, Feiw 3R TaT) H g waT g /I E |

* As the nominee is a minor on this date, | appoint Sri/Smt./Kum.

(name, age, relationship and address)

to receive the Deposit amount on behalf of the nominee in the event of my/our/minor’s death during the minority of the minor.

O aﬁwﬁ STAIIRAT L & \/1 do not require any nomination.

O o <1 e R Aifiedt % 9 1 3g@ #t /3@ T3 /1 request you to indicate/not to indicate the name of the nominee on the deposit
receipt.

Treft & gEdreR/Signature of Witnesses
A 9 9d1/Name & Address:

1. 2.
1. 2. ** SrRar (371) & §%ATER,/**Signature(s) of Depositor(s)
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) #@rﬁam%mﬁﬁmm%mmmﬁmm | Witnesses required only in case of thumb impression/s
AR TR TR AR Eed o afR Tl & am F sl @l ] @ i w A B o @ s @ w9 % g
*Strike out if nominee is not a minor. FHH AR R e SafR g sEnEa B 4R |

** Where deposit is made in the name of a minor, the nomination should be signed by a
person lawfully entitled to act on behalf of the minor.

T/ Place:
&R/ Date:
(3735% - ‘¥’ F 5EER) (335% - ‘@’ % gEmER) (35w - T’ % gEanER)
(Signature of Applicant-A) (Signature of Applicant-B) (Signature of Applicant-C)
@ % forg aftera/INTRODUCTION OF THE ACCOUNT
FaEn s aTH /& T & iR &9 A TS 3R T T H Ry I v A gy € |
| know the applicant/s for this account personally since and confirm his/her/their address stated in the application.
A /Name:
@M1 9. / Alc No.: E&IT8/Signature
STHRIIT SWToT9s 6t Wie /RECEIPT OF DEPOSIT CERTIFICATE
STHRIRT SETOTTS H& T g |
| acknowledge receipt of Deposit Certificate No.
i/ Date: ;
a7l /ST F SEATER/ Signature of the Depositor(s)
Hael TGN % SYERT ¥/ For Branch Use only
(F) TTaT GieH F I\ (=) Rk /afie Siaiat
(a) Purpose of opening the account (d) Monthly/Annual Tumover
(@) @ § g3re wa-31 (&) ¥ o
(b) Potential activity expected in the account (e) Annual Income
(m) Fiftet = e (3) @ =1 Aofierr (Aftrer Sfam /aem shfam /< sifiam)
(c) Source of funds (f) Classification of the account (high risk/medium risk/low risk)
Checked and Verified Nomination Registration
WE&AT/No. | T/ Date
7%/ Date: e /Supervisor ¥TF&T Ya¥F,/Branch Manager

AR ATASH U o i @ieht T STy & =iy

Details of Deposit opened under the Master Application Form

ST ./ ftererar |aftaeaan st bl Fraem i
Eéf'/ Reiw/ |mrwew/| whed./ ‘I&i:ﬁﬁsﬂ“/ W/ |t/ 'T,ii/ vt/ | 6 afr ?m Signature | fafar/
. : ignature
No Date | Nature of | Account No./ Recei Amount | Term Date of | Maturity of the Mode of
. h y pt No. Interest y of the .
Deposit | Receipt No. Maturity | amount offi Branch- | Disposal
icer head
AR Uit & AR oY Wity i 1§ foraeht v v 2| T Eien % %1 ® ECY
wifrepa TR T |
Nomination entered in the Nomination Register Sr. No. Account opening authorized
by

Nee,/911ET 5@/ Manager/Head of the Branch
WIZl/ Photographs

& /A @/B T/C

STHAT FEATER/ Specimen Signatures:

Signature of the Supervisor Signature of the Head of Branch



