
 
QkeZ la 10&Mh¼vkj½@Form No. 10-D(R) 

 
 vkorhZ tek [kkrk [kksyus dk QkeZ  
 ACCOUNT OPENING FORM 
 RECURRING DEPOSITS 
 ¼izkFkZuk i= ,oa uewuk gLrk{kj dkMZ½ 
 (APPLICATION-CUM-SPECIMEN SIGNATURE CARD) 

________________________ 'kk[kk@Branch 

 
vkorhZ tek [kkrk@RECURRING DEPOSIT ACCOUNT 

iwjk uke@Full Name(s) (In Block Letters) ¼Li"V 'kCnksa esa½ O;olk;@Occupation 

1. 

2. 

3. 
4. 

izFke tekdrkZ dk irk@ADDRESS OF FIRST DEPOSITOR tUefrfFk ¼vo;Ldksa ds [kkrs gsrq½ 
  DATE OF BIRTH (MINOR’S A/C ONLY) 
 
 
ukekafdr O;fDr ¼;ksa½ dk fooj.k@PARTICULARS OF NOMINEE(S) ifjp;drkZ dk uke rFkk [kkrk la- 
uke@NAME  Introducer’s Name and Account No. 

laca/k@RELATIONSHIP    vk;q@AGE 

irk@ADDRESS.......................................................................... 

VsyhQksu@TELEPHONE.............................................................. gLrk{kj@SIGNATURE 

dsoy LVkQ ds fy,@For Members of Staff Only 
eSa --------------------------------------------------- 'kk[kk ----------------------------------------------------------------------------- esa dk;Zjr ,rn~}kjk ?kks"k.kk djrk gwa fd bl [kkrs esa tek 
dh xbZ jkf'k ;k tks le;&le; ij tek djkbZ tk;sxh] eq>ls lEcfU/kr gSA 
I ................................................. Working at B.O. ....................................................... hereby declare that the monies 
deposited or which may from time to time be deposited into this account shall be monies belonging to me. 
 

gLrk{kj@Signature 
Ñi;k esjs@gekjs uke ij vkorhZ tek [kkrk [kksysaA eSa@ge le;&le; ij ,sls [kkrksa ij ykxw gksus okys cSad fu;eksa fofu;eksa dks 
Lohdkj djrk gwa@djrs gSA 
Please open a RECURRING DEPOSIT ACCOUNT in my/our name(s). I/We agree to be bound by the Bank’s rules and 
regulations governing such accounts from time to time. 

eSa@ge ekfld :i ls ---------------------------------------- #- ------------------------------------------- ekg ds fy, tek djokuk pkgrk gwa@pkgrs gSaA I/We 

wish to deposit monthly Rs. .......................…………....................... for .............................................................. months. 

jkf'k dk Hkqxrku fuEukuqlkj ns; gksxk % @PAYABLE TO : uewuk gLrk{kj@SIGNATURES (Specimen) 

 Lo;a@Me la;qDr :i ls@Jointly to us 1. 

 thoh@ge esa ls dksbZ ,d@mÙkjthoh  
 Either/Anyone of us/Survivor 2. 

fo'ks"k vuqns'k@SPECIAL INSTRUCTIONS  

  3. 
lR;kfir 
VERIFIED  4. 
fnukad@Date izkf/kÑr gLrk{kjh [kkrk la-@ 
 AUTHORISED SIGNATORY ACCOUNT NO. 
 
………………………………………………………………………………………………………………………………………….. 
 
Nomination Registration Slip 

iatkc  ,.M  fla/k  cSad


