wcraa,,  UDUMEI TUd dl RVl AsdRI e fafdics

Q / PANCHAKANYA SAVING & CREDIT
CO-OPERATIVE LTD.

Head Office: 5th Floor, Park Plaza, Khhichapokhari, Newroad, Kathmandu
Tel.: 01-5360013, 5357377, E-mail: panchakanyasaving@gmail.com
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Periodic Deposit Application Form

3TafEicd folaiu 3TdGol BRA

qN TaEH 7Y,

Name of Depositor:

h / FEH AW

Address:

Contact No.:

CUIGIE

Name of Father/Husband:

TuE A

foan / ufe=r AT

Citizenship & District:

T T fNSean

Name of the Guardian in Case of Minor:

Date of Birth of Minor:

TAEE HOAT FTHERR -
Occupation:

Marital Status:

e oy fafa:

s

faantea / sifaanfea:

Deposit Details (&0 faazu):

Amount: Amount in Words:
THH: HEQ .
Cash/Cheque/Draft No.: Branch:
TE/ A/ GHE T
Bank: Dated:
% fafer:
Period of Deposit Schemes Name of A/c Operator Interest Payment
e srata RSEL el FEleTben AR s saal
I will collect myself
Months/Years ;A_I%:hly D D AE T e
Afer /a4 D Transfer in saving A/C in your Institution
Quarterly |:| T9 AR g9 @A T T
il mard [T 11111 111]
Yearl Transfer in my Bank A/C
vl |:| |:I W % @A ST T
After Maturit gard [ [ [[TTTT[T]]
er Maturity Name of Bank
e ] T
If Renewal & Afa=rur a1 wom
SN Renewal A/C No. | Receipt No.| Principle Amount/Principle and Interest Amount Interest rate Authorised Signature
FHA. Al @ . e . Jie A /Jial TGN S HH TSR JAIE TR S
?
4
3
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If yes, Please fill the following details

& & 97 FHIA a@ REH @ 38 dAgRen:

In the events of my death or incapacity, the following nominee Shall be entilled to balance.

T FROEY I AN Yeg a1 AGEH WA Hel Aol SRR oAhH SHAT FqAT I @78 |

Nominee Name |

|:| Yes |:| No
23 G|

STPUH AH:

Address/Contact No. |

I/ T .:

Relation to Me |

Photo

T P A€

Citizenship No.
AR .

My/our speclmen signature/s is/are as given below and will be operated by

/e T GG T [ETR/ H G/ WA T FFAATARD Eadqae g |

o3ddd oldell
Type of Account i, ALCNO. (i Contact No.  ooeiiiiiiiiiiii e
Frerh fardes CIc e .
Name () Photo (T2l Name () Photo (el

Account Operation @Al JoTleeh

Smgle |:| Any one of us

AW F UF

Declarhon

|:| Any two of us |:| Other/Special

AN I /e

1. We agree to abide the terms and conditions governing the deposit /8@l T8 ¥ Afq q&n 8 que= 7T+ REN ﬂi@/’fﬁ?ﬁ \
2. We deciare that what is stated in the application is true and correct /&R T8 wRAA fe3UH ¥ faaue® I T &= &1 A EET) Tl?g/"lﬁ |

Signature of Applicant

: SR
For Office Use Only
Member No.
Date of Deposit Period Date of Maturity Scheme A/c No. Receipt No.

Depositor's Name:

Remarks (If any)
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Approved By
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