
Fom No. 0200

A & N STATE CO.OPERATIVE BANK LTD.
H.O. PORT BLAIR

Date of opening..-.. . . . . . . .To
The B€nch Manager
A& N State Co-operative Bank Ltd.

B€nch
' 

Sub! DaY Deposit Opeltng tr'orm

Dear Si(
DAY DEPOSIT FoR ... " DAYSATRS " PER DAY

. ldesire to be a Depositorunder your above Day Deposit Scheme as per rules and €gulations

ofthe Bank- lhavethis day paid Rs....- - -. . . . . . .  as the init ialdeposit The same may kindly

. be acc€pted and I may be enrolled as a subscribet On maturity the amount shall be repaid to me /

the minor .............. -... -. On his attaining the age ot Majodty / Myseff as guardjan of the minor'

Date of maturity.......... ...

Name.... . . . . . . .-. . .-.
Phone . - . . . . . . . . . . . r--l

I 
Photo 

I

l l
Depositor's Specimen Signature

A g e . . . . - . . . . . . . - .

1 .

2 .  . . . . . . - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  - -

DD Collector

ADMITTED / REFUSED

Accouniant / B€nch Manager

Account No..- . . . . . . . . - - . . . . . . . . . . . . . .  . -  . .  . . -  . . .  .Ledger Fol io --  "  "  lndexed by -  '

(For Office use only)

t"t-"tJ. c"--.i""o" p"ia t-"t", r rc"-.i"s* p"ia o tn" ooc agent will be deducted @ 2% from DD Account if the

'i$S]1'*?ij";:h#d ji:r1l:r,*n:n?:"s,: j:*ffi ff "#e'n"'"n**.,o



FORM DA. I
Nomination lnder section 45 ZA read with sectlon 56 ofthe Banking Regulatjon Act 1949andKure 2 (1) or the co_operatjve Banks (Nomination) Rures fsAs in reispeci oiifr-e t"lt o"u.po.n".

I Name(s) and Address(es)]
Nominate the following person to who in the event of my / our minor,s death, lhe amount of thedeposit, participating where of are gjven beloq may be retumed by....._....

JName and address of branch office, in whjcn oeposit js hetd)

Nature of
Distlnguishing No

oetails if any /
Additionat

Name
Address Relationship with

depositor if any Age
lf nominee is
a minor his
date of bi.th

*2As the nominee is a mino, on-t isEtu]Glffi
Shri /  Smti /Kum.... . . . . . . .
(Name, address and age.... . . . . . . . .
To re,ceiv_e the amountof thed"pfi;n beGtf ot th" nor-;;oean during the minorib/ ofthe nominee

in the event of my / our minors

Place :

Date: *Signature(s) / Thumb lmpression(s)
oI depo9tor

Name(s), s€nature{s} and
Address(es) of witness(es) @ B|anch Manager

;ffiffi "Ti,i,"T i: 11t"" n th',n"-"-ot'ffi
lawfutly entifled to act on ouf,"ff "i if," rninoi'strike out of nominees " "-.il ,i,i"i 

""""

@ rnump tmpression(s) shalj be attested by two witnesses.


	1
	2

