foerm Ies & ford o) s @ @es &1 B
Term Deposit Account Opening Form for Existing Customer

ECIGIRSEE21 MMM dI JH

Account No. Name of Branch.
1. 3T1dSd & IR : APPLICANT DETAILS:
grafire 3mdes Primary Applicant TIED S Customer ID.
3uTfer Title T = First Name 7T 919 Middle Name 37T =19 Last Name

UTEH 311’5“3“[.Customer ID.

Fgh 31maea 1 Joint Applicant 1

318 Title JYH A First Name Heg 9™ Middle Name 3ifea T Last Name

ITE 3MSE!. Customer ID.

g 3maes 2 Joint Applicant 2

3UTfe Title g =¥ First Name e A Middle Name 3ifas 9 Last Name
2. 31fafR<p/smn @ran <GikT: ADDITIONAL/NEW ACCOUNT DETAILS:
ar sl 0
mun??gheme Amount Period ﬂ;gnths fll;ays Esangglnterest %
3. @rd & ufeme & fere s1férd=r: MANDATE FOR ACCOUNT OPERATIONS:
e iYeh Y gdadt a1 3TRaMAr PIS UH T IRoia DI TP 37T IARaiTdl 3=
Single Jointly Former or survivor Either or survivor Anyone or survivor Others
4. QI e & e Y™ o1 &ikT: PAYMENT DETAILS FOR OPENING ACCOUNT:
Joa CIEREISIRGEC
Cash Debit Account No.
& G R SRR QTRIT
Cheque No. drawn on Bank Branch

5. YA 3R TdIH0T 3% : PAYMENT AND RENEWAL INSTRUCTION:

SRR FdieRor 3ee : Deposit Renewal Instructions:

¥ §o o1 98 IER < & 16 a8 3R SRR 3 IRuagdr dRE R 3uRd @11 & <1 o &1t &% TR a1 3R GRT 3T SIEHT et A T8 d ST & 3T & fore i qawor ax.
| authorize the Bank to automatically renew the deposit with accrued interest for the same period on the maturity date at the prevailing rate of
interest unless otherwise informed by me.

15T YT B 3Gfed :Interest Payment Frequency:

s ERIRES St arfi®
Monthly Quarterly Halfyearly Yearly

SISt Y7 3 : Interest Payment Instructions:
serepl) 39 adl R 59 Hel XpH & T TST T TATHRUT el BT 8 Please fill in only if the interest is not to be renewed with the principal

BH 00 R g% I®H I / ITe], Tl . B 3dRd 3T (HIAT W R)

Eﬁg'(rﬁg?lﬁlgegggrgs E;acr:)ﬁﬁ{ lt\l% .Savings/ Current Others (please specify)
gfRuaadr &R G 3 : Payment Instructions On Maturity:

E?l’lagr‘fcml??to ﬁs/feigqtoaé?\ji r?g.sﬁuﬁ?? 3(’)4:]1 e aﬁ)

the mailing address Account No. ers (please specify)

6. ®IR . AGREEMENT:

# / e gfem d@ st $fear @ Fdem sk ef ug ot E stk awar et €. & / 59 W eR axar & / € 3R wena & / € 1 3w Frdem 3k ond &9 R aremaw
i, g7 31U AT 1 gar / AT d= arelt 2t A enfie &, 9 - FHY W A1 AaT THRI B IR/ FAR @ H A aRA S e de 4§ /en wwma &/ 2.

I/We have read and understood the Union Bank of India Account Terms and Conditions. |/We accept and agree to be bound by the said terms and conditions
including those excluding/limiting your liability. |/We agree that the Bank may debit my/our account for service charges applicable from time to time.

AOF-4



7. AMIDA ( RIS BTH 31E-1): NOMINATION (NOMINATION FORM DA-1):

6 SR & for ST afame g, 1949 1 €RT 45 518 31K STHT ST (A1) FamTEa, 1985 & om 2(1) & Sidld Ao
Nomination under sec.45 ZA of the Banking Regulation Act.1949 and rule 2(1) of the Banking Companies (Nomination) Rules, 1985 in respect

of bank deposits.
H/2m 1/ We

gdr

Address

e
City

U/ D D1 g DY < ¥ Y § 3 g b

o=
Pin

NS
State

IR 3 3 W DI TR 1t B o fordy FrfeiRad aafeh b et asell €/a% &

nominate the following person to whom in the event of my/our/minor’s death the amount of deposit in the above account, may be

returned by Union Bank of India

STHT YT T TBR
Nature of Deposit

Tifae &1 T

Name of nominee
gdr
Address

X
City
ST & T Hee

Relationship with depositor

Branch.
o
Pin
A

Wl 5.
Account No.

IR
State

3[TURD &I I a2 # o1 fafsr @
Date of birth in case of minor @

@ Tt MR 31N 3D & 31 F/gw AN B SAIRHAT B ARM 0 / TAR /37307 DY G B b &2 F T 1 3R J @Ry B ST IR B YA It A B oy

@ As the nominee is minor on this date |I/We appoint

@1 Frges et g/aRa £

to receive the amount of deposit on behalf of the nominee in the event of my/our/minor’s death during the minority of the nominee.

eft &1 A

Name of Witness

gdr

Address

HERS fi= TR

City Pin State
rIfies STHTdRAT BT TH HYTh STHIAT 1 BT AH HYTH ST 2 BT A
Name of Primary Depositor Name of Joint Depositor 1 Name of Joint Depositor 2
e I
Date Place
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