(Office Use Only)
R.D.A/C. NO. et

Last. Inst.dueon .......cccceeeeeiiiiiiiiiiis
To,
The Chief Executive Officer / Br. Manager

The Naval Dockvard CO-Op. Bank Ltd. Rate of Interest ........cccooveiiiiiiiiii

Mumbai. Maturity value ........cccceeeeiiiiiiiiiies

Depositdueon .........ccccevvviiiiieeiiiec e

Clerk Officer

Dear Sir,

I/We have to request you to open a Recurring Deposit Account in your Bank. I/We have read the rules and agree to

abide by me/us.

NAME/S OF DEPOSITOR/S::
Personal No.: EDP No./Pay Bill No.:
T.No./Design.: C.No./Dept.: Mem. No.:

OFFICE ADDRESS :

RESIDENTIALADDRESS :

DATE OF BIRTH :
(In case of minor only)

RELATION WITH DEPOSITOR/S :

MODE OF OPERATION : In case of joint account it should be Signed jointly and
severally butin case of the death, survivor on submission of death certificate.

| / We agree to deposit on or before the the date of each month a sum of
Rs. (Rs. Only)

towards this deposit account. The deposit balance with accured interest as per rules will be payable to me / us after a period of
12 month/s 24 months/36 months.

In case of the defaulted installment/s a penalty of Rs. 2/- will be levied for every amount of Rs, 100/- and part of it every
month or RBI’s directive from time to time.

NAME OF THE NOMINEE WITH RELATION :

Signature of Depositor/s

AUTHORISATION LETTER

(IF A/C. IS THROUGH SALARY / SAVING BANK ONLY)

| hereby request the Naval Dockyard Co-op. Bank Ltd., Mumbai - 400 023, to deduct a sum of

Rs. (Rs. )per
month through my monthly salary / Saving Bank A/c. No. ) til the date of lastinstalment due.

Confirmed by :- Depositor’s Signature/s
Clerk Officer Agent / Br. Manager

Alc. included in RIS No. D/L/.....ovvveeeiiiieiaei

Ledger Clerk
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