T3-S AFTGD (ATATT AN AE9a
FORM -1 Application for opening an account

7fs,
QI IES VA I EIGED

AMETAPIR/ NETAFRTFTS HET (T8
...................................................................... —
---------------------------------------------------------------------- Paste photograph Of applicant/s
To

{i -1y

LBV | RS (SMEFFIS/FFE)  3F TF ACTAE  SFET/(FFe (O qABIEF
PTG ANTS IFISE (NTE I AT FF [FEET
TR/AMN BT BTG coveiireeeeieeeeiiaeeaee e (2 O URRRRN ) dW N/ (6/f5fE
5 A O AT S R &9 S FE@I GNE/INT {999 o6 77 sqes: -
Sir,

IWe ..o (Applicant/s) hereby apply for opening of an account under Senior Citizen
Savings Scheme in your Post Office/Bank.
I/We tender herewith RS, /-
(RSt ettt et e e e e ) in cash/Cheque/DD.
NO...oov v, date.......... as initial deposit. My/our particulars are as under:-
A B o e 1 PP UURO
Name Of FirSt ACCOUNE NOIOEr o e e et e e et e e e et e e e te e e e e e e eeenees
TIM/BIG /BT AT ottt oo ettt e e e e e e e e e e s

1 I fE o afeers

Husband/Father /mother’'s name
or Guardian appointed DY COUM ...ttt et et e e e e et e et e e e e e e s

S BTN s

Date of Birth e
(ODD/ MM /  YYYY)

5521111
(TN OIS ) e e e

Y) fAOIT AFICBHIIT ATH (FTT TTL) ettt e e e e

Name of Second Account holder (SPOUSE ONIY) |, oo iirii i i e et e et e e e e e e e e ere e e ens



TE/PRE /MST A

Husband/Father /mother's NAmMe
T BIRY i e e
(ffq /7 sz / a=F )
Date of Birth L
(DD/ MM [/ YYYY)
(T T ) e e e e e e e
(IN OIS ) e e e e
©) IANT qIS (F) TIT AFTEBHTTT et eee ettt e e e e et e e e e
() fEOIT AFTEBHTRT e oo oo e e e s
Aadhar Number (a) of firstaccount holder
(b) of second account holder .
8/ TR AFTCD TTT (PAN)  (F) FUT AFTODBHTRT  ceevreerreeeeee i eeeeee e e e eee e e e e e et e e e e e et eeeeeens
(F) AT AFTEBHTRT ovree e e e e e e e e
Permanent Account Number (PAN) (&) of first account holder ........ ..o e
(b) of second account holder ..........cccooiiiiiiiii i,
F) IoN@AF oFar
PrESENt AQAIESS e e e e e e e e e
F) =R S
PerMaANENt AQOIESS i e
¢/ (TN T R I & I PSPPSR
I CIEG i L SRR EICEG G B PO RPN
Contact details Telephone Number ...........cooooiiiiiiin e,
Mobile Number.......................... Email ID......cooooe
b/ AFIGET TFF 3% A AN
Type of Account Single or Joint
9) AFTODBHR/TFTT T GIFAT FAT AT oot e e e e e e e e e
Details of proof of date of Birth of account NOIdEI/S ... e e

Internal



o I 1) o B I L A O Y 1 = 1 S o 1
) FT FIE OUFU DAL OF ISSUE e e et e e e e e e
) FOF Tad I POTF / ISSUING QUENOTILY ..o

v/ AN (& IR 5 afes S[EewE a9y F9 @a®

Details of other KYC documents attached
S/ FoTEFIIT AT/ Proof of identifiCatiOn ..o e e e e e e e

Y/ BFAR ST/ ADAress Proof

(Paesss 9 BT PR ST0T oM WA ARPR APIaFeld @¥ R RET o= FI7 = s b o
ORfS: TREH ©. (SHET IRTFE 8. IBW bIFET AR THRE @R TuE F91 9 F16 .98 AF_ o7
SeE ST I SR TH@ S F4 G

(The following documents are accepted as officially valid documents for the purpose of identification and
address proof: 1. Passport 2. Driving license 3. Voter's IDcard 4. Job card issued by NREGA signed by the
State Government officer 5.Letter issued by the National Population Register containing details of
name and address;

S/ a1 Ir%9 / Specimen Signatures

(FTTINAIME) .. ettt et e e e e e

MR/ SRed AP A5MRF 1 @@y FfEA@E AF SfAwe AN A/ AFFe ATFE @ ATETT
AT 971G ATee I8 FI9 AfeFhe

| declare that I/we are Resident citizen of India and undertake to inform the account office of any change in
our residency/citizenship status in future.

TR AT TET ACAET 370 TEST b [AHE A 5IFIST NPT INF [AFMovy A TWF W HF FAT
SRETEARTR M st aferfoas|

| hereby undertake to abide by the scheme provisions and Government Savings Promotion rules2018
applicable on the Scheme and amendments issued thereto from time to time.

Internal



Ity Iflde (NEF/ANT TN IFISB6T G990 S0 G NS
Details of my/our other accounts under the Scheme are as under:

N afsfrs o AFTSH (AT S FHT DIETa AFTOH IHF | GFEF/(JIFF
CH Name of Scheme | @if¥a/Date of I fSTeFId Account Cicy
S.No. opening of Amount BERI number Name of
account deposited Customer Post
Identification office/Bank
Number
S. @S JefsF 9¥Y
Sfsfer (SCSS)
Senior Citizen
Savings Scheme
(SCSsS)
JfeeTds WS N oI AT =T
Signature or thumb impression of guardian
Ol E K TV T
Date:....covvvvvviiinn,
EICICRC]
Nomination
80 ) AR/ BUI oot 3T TR Oe SEXN FH JfE(NFA)F A@Ae FEE, IF

T QT (Fae A FFC T[ed Iw W @G [ ToTo (Sefag Ap)® TR

(b8 ¥F FT I T FERFEN T F

IWE ... hereby nominate the person(s) mentioned below to whom to the
exclusion of all other persons in the event of my death the amount standing to my credit in
............................................ (Name of Scheme) at the time of my death would be payable.

FhE | FEAe [E(FF) T | o I | A eI | AIEET (Faw | AT GIGIOICH
o™ | AR(TFA) WY TR | (TR) AT IS TATe eS| onMwfvy | FFe BE
S.No. | Name(s) of the Full (=) RO EE Share of | 1 MfT=
nominee(s) and address (s) | Aadhaar number | pate of birth | entitlement| Nature of
relationship Of no.m|nee Of nominee in entltlement
(optional) case of minor Trustee or
owner
1
2
3
4

Internal



8TTG TEH FAT TF TITAT)  convvnrereeeananrireieeeannieire e enieiea e © AEHe T (NFT) qEEE (ER AE

T2 OA/ATE/FTTR oot e TAFTUATT oot foza
......................................................... F AEHe FfE ()T PFe (T P (Fa8 TF IFOHI ALT0
M HSSIT e R e o)

As the nominee(s) at Serial NO.(S)....c.covvviiiiiiiii e, specified above is/are minor(s), | appoint
Shri/SMUKUMAT ...t e e e e SIODIONI/O. .
................................... AN S e
.................................................................................. to receive the sum due under the said account
in the event of my death during the minority of the nominee(s).

S/ SRR T ovvrien e e e, X/ SRR FTER ottt e e e e,
Signature of Withess..........coviiiii i 2. Signature of WIth@Sss ......cooooiiiiiiiii e
AT TG FEFA. e AT M FEFAT oo
Name & AdAressS..........ovviieiiii i Name & AAreSS. ..ot e e e

AFTGCHTST/TFTT AHT AT oI AMefq =y
Signature or thumb impression of account holder/s

319/ Place:

wIf¥¥ / Date :

OIPHF/(FFF IR A9
For use of Post Office/Bank

.................................. O v S ARO AFTSE (AT ®R 9§
...................................... (BMEAT A covreecieecree et sie e, S OSTG TERE ST
................................................ BF1 AFOD
15| K
D) EE I N | i b
TAEIS FHIT FA @@ R [CRC) (RSP

The account has been opened in the name of..................o . (0] o 1R with
initial deposit of RS......cocvviiiii 3T = (name of
the scheme) vide Account No. dated
Customer identification Number.............c.cooiiiiiiinnnn,
Nomination has been registered vide NO............ccooiiiiiiiiiiiiiiie e, dated .......oooiviiiii e,

QT FOTHI TH AF_ QI
Signature and seal of competent authority. Internal



T-713 - X AFTSHBF WNT & INT @9
FORM -2 Application for extension of account

afe/ To,
(MRS / AT

The Postmaster/Manager

R,

S/ TR/TMN oo ACNTT FHETS (Y AEMERF APT AT AHTe  IFG6
i R T AFISOHET (B MR TF AFTEDBDBT vovvvrvrerrerrerrerrenrrnnns SIS (AT
QIRT M (TEBT AT oo FfCSITT &=l /AR 2E 7 8997 Te AFISHS

WM SF (T T {9 o TwaF IF@ (SvfAF A aepi¥) aFehGE W Jh FEAE AqE
SRR |

I/we am/are account holders in Account
Number under Senior Citizen Savings Scheme in your office. The said account was
opened on and has maturedon for payment. I/We hereby request for

extension of the account for a further period of three years (as per scheme rule) from the date of maturity of

the above said account.

}) TNE @ KOMET FIT &F bl afide Jad PRAEES IFGH6F (Fas J@S 5o 9§ fGmmeE s2/9f
R M WY CREE M ST TFe |

I/'We have understood the terms and conditions applicable to the account during the period of extension under
the said scheme as amended from time to time and shall abide by them.

v/ fofd qwT AT AT FET OfF¥e T3/ SRes ATH T5EF BEFZ NFF|

I/we continues to be resident citizen/s of India on the date of commencement of block period of three years.

Sifa/Date AFISHHN/TFTT AHT

Signature of the account holder/s
=1 (T g foFa)
Place (Name and address)

Internal



AFTOEGR AfFET TI93799 IEF
For the use of Accounts Office

..................................... 1) [ [ S URPRRUUUPPRUPRRPI €' | . o 1 B B 1] o SO
BT (v e BRT) . T (AT ABTED TR evveeeevieeeeies W e
1) 15 (G 11U B e ) B o o R (S PP PUPR PP SO CEE
.................................... FANAG eeeeeeeeee TAT o W IS & v, RS
IE Ja F9 Q=&

The account NO............ccoevvvneennnnn. which was opened on ................. WithRs............... .
(RUPEBES. .. e e ) under (Name of scheme) and
matured on ...............ooeell , has been extended for a period of years with effect from
.................... t0.........eeeoeooeunder rule..............of the.....................scheme.

@6 A R JF/S Jfon/ aFG6 [(3fee TR AT T @

Necessary entries have been made in the records and pass book/deposit receipt/ statement of
account.

RIEE (M MBI TH9/MICETFT [pq
Date Signature of Postmaster/Manager Seal

Internal



T-7a -0 AFTSB AFTI(® IF FIF INT ATTA
FORM -3 Application for premature closure of account

afe/To,
(NBAB/=f{6EF/ The Postmaster/Manager

q@WF / Sir,

V) TS AR YT ST SfE e L. (@FFT 5FNT @@ (AF NEF/ANF  AFTSH %
............................................... IFTe I% N MF O o] oo A e SEpife sy
SR FOA e KA1 AT T SR SAE: -

1. l/we wish to prematurely close my/our Account No having balance
of (Rupees Only) opened under Senior
Citizen Savings Scheme and request you to pay the amount after deduction of applicable
penalty, as per details given below:-

AT A AN AR T AFTEE T o8 (APTSG
FAEIT T T ¥F] HAJ0T (FEE FI351
ar=Er/or
Please Credit the amount to my SB Account no. standing
at (Name of Account office).

TR F GG TrE/9FISE AW (5F S 95
Please issue a Demand Draft/account payee cheque

97/ or

AR FE T AT ARONY FIF (I GG IENve THF 6 MF (OB AXTST)

Please pay in cash (applicable if the amount is below permissible limit)

©) M/AM R TE @R FET (T (Y AFMEF FPT Apfas afiqe @HORtT J& 97106 I F87
S]] FOTR A 5 BRI T@RT AN TIEAT AT o0 07T 4@ AT FIT & -

I/We hereby declare that the conditions under which the account can be closed before maturity
under Senior Citizen Savings Scheme have been complied with. Necessary documents as
applicable are attached as under:-

S,

3.

oI - AFTSBHS /NI THT T oI AR =0T

Date:- Signature or thumb impression of account holder/s

(SR oI AT =T aFS6 I foaifd fes @1 Fwfde 27 F «msr)

(Thumb impression of the depositor should be attested by a person known to the accounts office)

Internal



§q AT AT fagaer

Payment detalil

AFIOGe (@BT @@ .

(@ AfPET FII2ET IEF
For office use only

Eligible balance in Account °

SfFer Fee 59 .

Less Penalty amount °.

Total Amount to be paid ~ .

(T2519)

(In figures)

(EF)

(In words)

eIf ¥y B

Date Stamp

Signature of Postmaster/Manager

TR (ETEIT/Acquittance

(AFTSCHTRY/ (TEHE 39 AT AlBR)

Fm  HT/GF/fR @i @)

EN

(to be filled by account holder/ messenger)

Received Rs (In figures) (in  words) By
cash/cheque/DD bearing No.) dated /by transfer to Account
No

oIS SIS/ FFTS IFI/J0T MEfq =T

Date Signature/thumb impression of Depaositor/s

Internal



I9a — 8/FORM - 4

AFTSBG IF FIIF INF AT
Application for closure of account

OIFHF/(RFF &1 QIEE]

Name of Post Office/Bank Date

aFeH F@3/Account Number

S/ W/Af FWE OEET R /S Aw S FEEI A (TR/ANE 8T SN FAT TSI
SN (RS @G 9% FIE G A F(ECR|

I/'we hereby submit pass book/deposit receipt and apply for closure of my/our above mentioned
account matured on

) TR IR NS ARTE AFICDe AFT (@SN (@EFT AT TR AR T AFED MW I}
.................................... (AFTTH IR )T IFTe S FI5|

Please Credit the amount of eligible balance in my matured account to my SB Account
no. standing at (Name of Account office).

Sr[1/or

TR B GG BrE/9FISE AT (5F T F99
Please issue a Demand Draft/account payee cheque

Sr[1/or

AR N T A 07 (I T Spnie R e A (OF T@EY) |

Please pay in cash (applicable if the amount is below permissible limit).

AFTSBHIS/ N TFT AT oI AMGF =T
Signature or thumb impression of account holder/s

(Fo1 SMfTT = aFICER AES BfF Afes 7@ gfie 27 I )
(Thumb impression should be attested by a person known to Accounts office)

Internal



¢TI 6T

Payment Order

(=5 FRET I[RTT IE)
(For office use only)

4o AWTAS fFgs9
Payment detail

AT ST 55l

Principal amount Rs.

(+) S]eF AT ¢o A G|

(+) Interest due Rs.

() fefe e 91 Yo amE El

(-) Recovery of overpaid interest Rs.

Fod IM AW

Deduction if any Rs

A5 AT WA

Total Amount due Rs

&1 fug (1A7T® ) (SMAEE)
Pay Rs. (in figurers) (in words)
)L (8 NBI/ARCTFT TS

Date

Internal

Signature of Postmaster/Manager



TN RTST
Acquittance

(ST 3T FfFF Tforq)
(To be filled by depositor)

AE  FIAT  eeeeeeeieeee e e e e e, (o B 11 1 S
(rme) wART AW HA/EF/FBE @R A o [5) 1 U
Received Rs . (In figures) (in  words) By
cash/cheque/DD bearing 10 dated..............ceeeis /by
transfer to Account NO.........ccceeevieiiiiiiinnnn.

)EE AFTCBHTS/ TS IS/ o] SGfTT w=IT

Date Signature/thumb impression of account holder/s

Internal



