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The Eastern Railway Employees’
Co-operative Bank Ltd.

Office Use

NEWAGINGD et dn i e sveriii,
Maturity Date i vmsss s

Branch RBRRRY AMOUM BE. v

ADDITIONAL ACCOUNT OPENING FORM (RD / FD)
(Applicable only if SB Account has been opened with Proper KYC.)( SBA/C NO..........ccocevvviiininierninennen, )

1st Applicant :

IMERERTr LSS GENENEENEHENE JANEAERENEERER

Customer ID No. (DOB) Phone No. (M) :

AESEE S s EaEE RN SRS

2nd Applicant :

NSRRI IGERNRRE RECAENEENANARREDEeENEARN

NAME Customer ID No. (DOB) Phone No. (M) :
|lHl[lllIIHITIHIIIHIHIHHH
3rd Applicant:
CENEERNERC AN PR G ERCNEEENCENDEERRN RN

Customer ID No. (DOB) Phone No. (M) :
ot ] IIIlIIlIHIHF]]I[I[II]IIHIII
STD  MIS Qis [] Recuring Deposit Rate of Interest
D :I [::] (Monthly Instalment)yRs. | %
Type of New
Account RD Cumulative AROLE Deposit Rs. PenOd ......... Days ......... Month
=) =4 BT L m— Years
[] The Deposit Amount is to be Debited from Savings Account NO............ccccoooviiiiiiiiciinnnnee.
i : - i QIS / MIS Interest
Mandate L] Single i S to be Transferrr‘e?:tr?: SB
Account [ Jointly by All ] Former of Survivor A/C No.
Operations [ Anyone or Survivor EEliOmgrs: . - o b el
Auto Renewal / Redemption : (Any One )
Auito Renowal | O Auto Renewal of Principal + Interest
Redemption QO Auto Renewal of Principal. Interest to be Transferred to SBA/C NO..........cccceviieeiiiiineenns
QO On Maturity Transfer Proceeds to SBA/CNO..........coooceeiiiiiiiiiiiiiiiineennnnn.
Nomination O Yes (Please execute the nomination FORM DA 1)
Required O No
I r?statr?:tj:it'i‘gn O Please debit monthly Instaiment of RD from my/our SB account NO.............cc..coovveveeennnnn.,
Agreement | |/We agree to be bound by the Bank's rules and regulations governing FD/RD account from time to time.
C e T e R R NSRRI )
e S
B o R el

Signature of the Bank Official
with Remarks




