
APPLICATION FOR FIXED DEPOSIT
Dear Sir,

I / We request you open Fixed Deposit of Rs...............................................(Rupees

................................................... ............................................................................only)  in your society

as mentioned below. I/We shall abide by rules and regulations of the society as are inforce and as

adapted here after.

........................No. of Fixed Deposit of Rs.....................each for.......................Days / Months / Year

........................No. of Fixed Deposit of Rs.....................each for.......................Days / Months / Year

1. Member No. and Name.................................................................................................................

2. Father/Husband’s Name...................................................................................................................

3. Full Postal Address...........................................................................................................................

...........................................................................Phone...........................Mobile..............................

4. Age................... Occupation..........................................................................................................

5. Name of Nominee.....................................................................Relationship..................................

6. Rate of Interest.........................................................................

I declare that the statement furnish above are true to the best of my belief.

Conditions if any Signature of the Applicant

* Fill up here as, the depositor either or survivor of the Depositors, any of the Depositors all the
Depositors jointly or and other special condition for repayment, as may be required.

Note:- If the Depositor/s is/are making the application, the specimen signature may be given below.

SPECIMEN  SIGNATURE

1. Name................................................. 1. Name.................................................

1............................................................ 1............................................................

2............................................................ 2............................................................

3............................................................ 3............................................................

In other cases Specimen Signature of the Depositor/Depositors should be filed with the Society.

F.D. No.................................. Rpt. No............................. Due Date.....................

L.F. .............................. CLERK ACCT. SECRETARY

THE KASARAGOD DISTRICT
POLICE CO-OPERATIVE SOCIETY LTD.,

No. S. 221.   Parakatta, R.D. Nagar P.O., Kasaragod - 671 124

Date:............................


