
The [Vlanager,
Flarngarhia Go-operative Bank Ltd.

Branch

Dated

DearSir/Madam

FIXED DEPOSIT

Please open a Fixed Deposit Account, with an initial deposit of Fls.

in the name of .................. "".-':"1""'"""'"""'

The deposit shall be payable to me / us /. jointly / either or survivor, after expiry of a period
of .............. .....months. Auto Renew yes I No f|

lAffe hereby agree to abide by the Bank's rules, in force from time to time in respect of the
fixed deposit account. :

Yours faithfuily(Full name in the Block Letters)

Residential Address

" " " ":..'..... i............ '.. '

Specimen Signature

S.

Whether Member of the Bank yes/No

Membership SB Account No.

lntroduction by : Specimen Signature attested and
account opened

Name Accountant Manager
Rs. ..."........Received vide Rt.No.

Signature
Date.
lssued F"D.R. No.
Anrount Payable on Maturity: Rs.
Rate of Interest.
Date of Maturity :

S.

S.

A/c. No.


