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Application for fixed Deposit / Rajathanidhi / Cash Certificate

Sree Thyagaraja Co-operative Bank Limited
H.O. : No. 5, 9th Cross, N.R. Colony, BENGALURU - 560 019

..................................................... Branch CC No. DEP No.

PHOTO

Dear Sir, Maturity Value ` ..................................................

I/We desire to invest a sum of ...................................... (Rupees ........................................ 

.................................................................) for a period of ......................... Months/Days in your Bank 

Fixed Deposit/Rajathanidhi/Cash Certificate in accordance with rules of the Bank of the following 

terms and conditions. Please receive the sum and issue me/us a receipt.

Name/s ................................................................................................................................................. 

.................................................................................................................................... Age ................... 

Address ................................................................................................................................................. 

Gender : Male          Female          Other Gender

Occupation ...........................................................................................................................................

Office Address ......................................................................................................................................

Father’s / Husband’s Name .................................................................................................................

(For Joint Account) Repayment Conditions : Payable to .......................................................................

with the right for the surviving person or persons to raise loan or to close the a/c before due date or to 

alter or to modify the conditions of contract at the discretion of the bank.

(Date of Birth if Minor)

Please pay the interest to S.B. A/c. No. ............................................................... at ............................. rests

Auto renewal facility is also available-                                                                          Yes / No

within taxable limit - submitted 15G           General  15H           Senior Citizen, for exemption from TDS

Phone No. .................................... Pan No. ............................................ Mem. No. ..................................... 

Email ID .......................................................................................................................................................

Nominees Name ......................................................................... Age................Relationship .....................

Specimen Signature                                          Date

of the Depositor’s

1) ......................................................................... 2) ...............................................................

3) ......................................................................... 4) ...............................................................

OFFICE NOTE

Received .............................. at FD/RND/CC by Cash/Trs No. ......................Dt....................

Clerk                               Accountant                                 Manager
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