
CHERTHALA GOVT. SERVANTS’
CO-OPERATIVE BANK LTD. NO. 235

........................................................................... BRANCH
Application for ............................................................... Deposit

Sir,
I/We wish to open a ......................................................... deposit account in your bank for a period

of .................................................... days / months and I/We remit a sum of Rs...........................................
(Rupees ....................................................................................................................................................... )
I/We agree to abide all the rules of the bank now in force or to be brought in to force hereafter

Periodical interest of the above FD may be credited to my / our / SB
A/c..........................................
Date........................................ Signature........................................................

Specimen Signatures.

1.

1.

2.

2.

M.No..................................... Name (in block letters)..............................................................................
Address ......................................................................................................................................................
................................................................................................................ PAN No. ...................................
Pin ......................... Telephone No...................................... Age................... Date of Birth .........................

Name of Joint Holder/s...............................................................................................................................
Address of Joint Holder .............................................................................................................................
......................................................................................................................................................................

Operation of A/c. Single Joint Either/Former or Survivor

Name of Nominee............................................................................................................Age ..................
Address of Nominee .............................................................................................................................
..............................................................................Relationship ............................................................

Applicable for senior citizen only
I ............................................................................................................................................... do hereby
declare that I have completed .................................................. years of age as on ...................... My
date of birth is .........................................

Signature ...........................................

Introduced by ................................. M.No./Ac.No................................... Signature.....................................

FOR OFFICE USE

A/c. No. Rate of Interest % Folio ID No.

L.C. Date Officer in charge


