DURGAPUR MAHILA CO-OPERATIVE BANK LTD.

Please open an Endowment Deposit Account in my/our name(s) V\IE hereby declare

I
that Endowment deposit Rules of the Bank-have been read ?—g?nn%%and that We

accept them as binding upon—rSf"

Full Name

ENDOWMENT DEPOSIT ACCOUNT OPENING CARD Date:...............

(in block letter)
Father's / Husband's Name

AICNO s abenernas

Specimen Signature(s)

Address

Mode of operation (See overleaf for details)

| o] (s Brern oo meen

Signature(s) Verified Account No.

Branch Manager / Accountant

Authorised officer Maturity Date I




CEHRINON st et i s oS oA A e el Tel. No
SPECIAL INSTRUCTION ( For Joint Accounts only)

The account to be operated upon by : '

1. Either or Survivor 2 Jointly or Survivor 3. Former or Survivor

4. Later or Survivor P SN e e N SRV X S S e e (YR
I/We undertake to deposit asum RS.............cceveeciiiescciiinsicicsiesennne.... 2V€ry month fora
PEROA O .......verececccrirecrecrescenenesensnsnannneennsMONENS ON OF before the last working day of
each month andagreeto receive Rs. . P RN W o o ) St % 30 days after

the date of payament of the last |nstalment I/We further agree to abide by RBI Directives
on Deposit Accounts and allied matters.

SPECIMeN SIGNRILUNBIEY.. ... b s ey ek s s ehom e o s

PLEASE OPEN L

AP DY ..o srissiapmssins ot ' SeEe ’,
e

_SB!Current V103 5 10 (R I Zonal Manager / Branch Manager

N e e W Sy Officer-in-Charge



