Karuvanthiruthy Service Co-operative Bank

H. O. Karuvanthiruthy

P.O. Feroke, Kozhikode - 673 631

Ltd., No. D. 2638
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Inthe case of Irstitution- Account operated by: -

Nane of the 1st Person L.t r [ [ 1 1°r 1 1 [ [ [ |
Cesi gnati on L.t r [ [ 1 1°r 1 1 [ [ [ |
Phone LI [ [ 7 [ ] ™ote[ [ [ [ [ [ T T [ T ]
Nene of the 2nd Person L [ ¢ 1 [ [ [ [ |
Desi gnat i on Lt © 1 [ 1T [ T[T T [ ]
Phone L [ [ [ [ [ | ™bitef | | [ [ [ [ [ [ [ |
Bear Sr,

A ease open a current/ Savings/ F xed deposit Account in ny nane /Qur nanes in the books of the Bank
fo cedt o wichl/WhandyauRs..... ... |/ agree to conpl y wth ad be bound by
the BarikK's rues for thetine being in force for the conduct of such accounts.

Treaoautswil bequEraedby ... oo adintheeat d the dsoesse
of any of us the balance at credit of the account wll be payadl e to the survivor o survivors/ nomnee.

Be good enough furnish a Pass Book and a Cheque Book and note ny/our signature as overleaf.

[Nane (s) and address (es)]

Nomi nee
nonnate the foll owng person to whomin the event of ny / our / minor’s death the anount of the deposit, particul ars whereof

are gven b owvto returned by KARUVANTHI RUTHY SERVI CE OO OPERATI VE BANKLTDY, ..ot

. ) . ) T nonmnnee
Nt ure D sti ngui sh Addi ti onal Nane & Address Rl ationship wth is.amnor
ND. dlsif ay Nom nee depositor, if ay obtvrel?f”grth

(Nae, address and age)

to receive the anount of the deposit on behalf of the noninee in the evert of ny / our / minor’s death during
the ninority of the noninee.

Race : Sgnature(s) / Thunb | npressions
Qe : of Depositor

Docunents submitted for the address proof
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