
/\ cHEvAYt,R BANK
\U 

cHEVAyuR sERVtcE co-opERArtvE BANK

Branch :

I I We herewith request you to open an account as per the details furnished below

Ltd.No.F1245, Chevarambalam P.O., Calicut - 673017
Tel : +91 495 274 10 15, +91 495 274 30 90 ffi*

Date :.......... .1.................1

Account No.

. ( if not anexisting customer please fill KYC Form)
Current Deposit

Saving Bank

Recurring Deposit

Fixed Deposit

T
u
I
u

Pin

- 
[ if PAN is not available please fill form 60]

FD/RD : Period of ..........Days/MonthA/ears............% Transfer lnterest monthly/quarterly to SB/GA No...............

Auto ren'ewal required for Fixed Deposit I
Deposit I Instalment Amount Rs

Cheque book required []

Mode of Deposit cash [ | oolct',"que No........... I By Debit to A/c. No

Additional Applicants (if any)

1) Name.

Address.

Customer lD. PAN

. 
I if PAN is not available please fill form 60]

Address:

" I if PAN is not available please fill form 60]

Mode of Operation : Self I f ltner or Survivor [ .tointty I Former or Survivor I MinorAic operated by guardian I
Special conditions if any :

Specimen Signature

lAffe agree to abide the Bank's rules now in force or brought into force hereafter relating to the conduct of the above accounts

1

1

1

Signature. of first applicant

Entered by................

Signature of third applicant

Br. Manager.

Signature of second applicant

S/o......

Address:



FORM-DAI

Nomination under section 45-ZA read with section 56 of the Banking Regulation Act, '1949 and Rule 2 (1) of the

Co-operative Banks (Nomination) Rules, 1985 in respect of the Bank deposits.

[Name (s) and address (es)]

nominate the following person to whom in the event of my i aur I minor's death, the amount of the deposit,

parlicutars whereof are given below may be returned by the Chevayur Service Co-op. Bank Limited,

No. F.'1245,H.O. Nellikode... ...Branch

Nature of
Deposit

Deposit
No.

Additional

details if any
Name & Address
of the nominee

Relationship with
depositor, if any

lf nominee
is a minor

his/her
date of birth

* Asthenomineeisaminoronthisdate,l/weappointSri./Smt./Kum.............

to receive the amount of the deposit on behalf of the nominee in the event of my I our I minor's death during the

minority of the nominee.

Place :

Date :

* Signature (s) Thumb impression (s) of

Depositors

Witness :

Signature :

Name & Address .

+ Where deposit is made in the name of minsr the nomination should be signed - by a person larufully entitled to act an behalf
af the minor.* Strike out if nominee is not a minar" * Thurnb impression (s) shall be attested by tuvo wlfnesses.


