glorror ‘ig Lm Union Bank

3728 7T, 30T d& Good people to bank with

afkss AR swrd As1, 2004 & 31eh= @ran @e™ & o 3mae

APPLICATION FOR OPENING OF AN ACCOUNT UNDER
SENIOR CITIZENS SAVING SCHEME 2004

gt/ To
9RaT geerdh/ The Branch Manager
(2t &1 =H /Name of the Branch)

S w@ea/waiear / Dear SirMadam,

1. #/ g/ ae/Son / daughter / wife of 39 Hie (3dads 1)/PAN No. (of applicant)
— &I aRi 3mg/a permanent resident of
aged__ gdjyears UAGRT AR AR Fad AT, 2004 (3P &16 I Ao & A ¥ Sfeaiad) & agd, TR
/R gwfed/ hereby apply for opening of an account under the Senior Citizens Savings Scheme, 2004, (hereinafter referred to as the said scheme),
in my name/jointly in my name and my spouse (31 e gwafea &1 =1 vd gar/ name and address of spouse with age) * &
T 3 YA DY 3 G BIe & 3Tdad HRal g a2m g9 wrer/and tender herewith Rs. (Rupees. )
Tohe/d/SHTS STUT IR X X1 &, forsiaT faaxor @ # 311 8 wer srmad § R 1 &./in cash/cheque/demand draft, the particulars of which
are filled in the enclosed pay-in-slip (Form-D), towards deposit in the account.

2. H/EW* TAGRT YN0 FRelT §/@xdard, - / 1/We* hereby declare that,-

. W/ B AT & 3rcid ame R TR Sed AT 19,2004 H THY THY IR &9 dTel GeNe &l WRee o0 3 gae foran & (39
aTe o 1o & ou # Heffa fosar mar &)/ /We* have clearly understand the Senior Citizens Savings Scheme Rules, 2004 governing the
accounting under the saidscheme, as amended from time to time (hereinafter referred to as the said rules):

i e Hir fromi o1 srerer: ure dom/aBRA/I/We* shall abide by the said rules inletter and spirit ;

ii. TTre AT & STenfd AR/EAR * gIRTYd # Wiel T @l &1 &ART R @/ The details of other account opened earlier by me/us* under the said
scheme, areas under :

SHdf(3lje T e ST BRI T AT Ud g @eH & feie afed S
G BT IPR (G eI/ G ) Name and address of the Tl =T

Name of the depositor(s) & Deposit office T oo Amount of deposit

type of account (individual /joint) date of opening

v HfewFrom 4§ qun wHg wHa R R 6l T e & SER . ST & U1, AR/EAR GRT @ T 14 @l # eRd oot s a1 faffde fed
IR UTETH HoT/AY. TS IS TR STHT UTaT ST & ot 39-From 7 3 e e sTst ool ot o aTe UslT STHT H3Y/&w ™ aTast o< feam ST
I/we*shall adhere to the ceiling on deposits, holding the deposits in all the accounts opened by me/us* together, as specifiedin rule 4 and amended
fromtime. Incase, atany excess depositis found, such excess deposit will be refunded to me/us* after recovery of excess interest under subsrule 7.

3. # i SfeaiRaa FfeRad safda/afama o, o A=Y 3G & a2 H 37 ATdad Bl SR W PR HR 7 H I G ST IBH M 6 B IIaei &
AR ST &I, e dxat/al g/l nominate the following person /persons ,mentioned below, to whom ,to the exclusion of other parsons, in the event of my
death the amount standing to my creditin the account would be payable in accordance with the provisions contained in rule 6:

. | STeTa 3 s e A% EH W AR D | 37 o 3 ey
| (R 3 St fafer/sma ame & 3mg (i) a1 foeeT

Name(s) of the nominee(s) along with| Permanent address Date(s) of birth of Nominee(s) in | ghare of the nominee(s)
relationship with the depositor case of a minor/age in other case(s) | in the amount payable.

(Ol HAIG(@) W AR 39 of8, AS the nominee(s) at serial no.(s) # yAP 31qoRD A b TEer §
s?r/sﬁﬂ?'r‘r@qﬁ/above is ?are minor(s), | appoint Shri/Smt/ Kumari [ R e e Am/Name(s) with permanent
address (es) of the person(s) in respect of each minor nomineeJeafam(@) @1 AT T AT b AR HRI HeI, DI &2 H B Wl H &
@ T =Y o Tord) =TT =Tkl & / to receive the due under the said account in the event of my death during the minority of the nominee(s).

TTeN (BATeR, T Td Td) SHTEBIAT & BRATER/3NS & e

Witness (signature, name & address) Signature/Thumb Impression of the depositor
1.

2.

T/ Place fe=tien/ Date
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