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~- Pay in Slip

T POST OFFICE SAVINGS BANK
Account Type : - [Jse (Jro (] 1o Clmis [scss [ per [ ssa L] kvp LINsC, Others......
e Pons il Post Office  TranSACHON ID ........oooeeeeevereeeeeennscnssisisssaressans
| Account Number Date [P [D[T[VEN] P X-li]’

Pay intothe credit of Mr/MrsMs. : .. R & arned. riaohe b
Rupees (in words). ' é"‘f’ AL&::A(\.&L-MM

' byCash/DD/Choéue No. Date , : (s_ubjéctto realization) .
~ Bank's Name Bank Branch IFSC Code : | -% - ik : ’\

In case of RD - for the month(s) . Rebate Amount ... Default Amount

;‘{n case of PPF/SSA :- for the Financial Year ‘ A Default Amount
Interest on loan -

zﬂ L Rerens fwwfut,éfj

PAN No... (if required)
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General:(1) 1/We hereby undertake to abide by the scheme provisions
on the Scheme and amendments issued thereto from time to time- g

Details available at https://www ages/RTIE
((2) |/We further declare that I/Wq/MIHOf/P"""/" mﬂ-%m future.
Acagen "m“ °"""°"'.,$'um i e operated by me till account holder attained age of 18 years and thereafter, account holder will
3 ¥ ,,,, a . (In case of SSA and Minor Account opened through Guardian).
' (4) In case services of SAS/MPKBY Agent are taken: -
Name of Agent ... O s ... Authority No... ...Date of validity
(5) Standing lnstructlon (| .. MIS to SB SB to RD etc.) |f any '
TD - Extension/Renewal of account required after maturity :- D
[JsSA :- | hereby declare that no other account has been opened under Sukanya Samriddhi Account in the name of the depositor in

any of the Post office/Bank in the country.
[IppF :-(1) | hereby declare that no other account has been opened under Public Provident Fund Account in the name of the

myself/minor in any of the Post office/Bank in the country.
(2) | further declare that | will abide by the ceiling of maximum deposit in the accounts opened in my name and in the name of

minors as per provision of the scheme rd any deposit in excess of the ceiling will be treated as in contravention to the Scheme

provisions.
[IMmIS/SCSS :- 1/We herebwdeclare details of my/Our existing accounts" as o& t

oday under “National Savings Monthly Income

- Account/ Senior Citizen Savu ngs scheme” in any of the Post Office/Bank in the country. A
F,LNQ. Name of Scheme " | Date of opening | Amount | Customer tion | Accbunt . | Name of Post ]
(MIS or SCS$) of account deposited | Number (CIF NO. Nufmber, | Office/Bank

1 . ; I
2 ’ { 4
*If number of accounts is more, details of all accounts should be filled and attached as annexure duly signed.
Please tick (V) the appropriate box . L L_
v ,, ¢ M whro
Date:- - signature or thumb impression of Applicant(s)/Guardian
/ BT I g |
e 4.Nomination |
1/We...s2% P .hereby nominate the person(s) mentioned belqw to to the exclusion of all other persons in
the event of my deat;r the amount standing to my credit in . Y .QéB ................... J e of Scheme) at the time of my death
would bepayable _ & e e B il
Name(s) of the Full £ Aadhaar *nber Date of birth Qf‘nomineo Share of Nature of [
nomlnea(s}m :‘}” of nomi de '« |'incaseof minor nominee | eptitlement | entitlement
relationship i ional . + | Trustee or owner
Shodhor~  Pondale | - L n[s/lase Y | e
Jeton) 7 : | '
./ ¥ T =1
- ? I S . S
l As the nominee(s) at Serial NO.(S)....ooecmauserereerssusssnnneseesenenn.SPECIfied  abave  isfare  minor(s), I/We appoint
SE/SI/KUMANT v oo - AW ARG
..to

" Address Rl
receive the sum due under the sald account in the event of my/Our death durmg the mmorlty of the nommee(s)

Name & Address-.'.;...ﬂ.. -
2. Signature of witness....c...c......
Name & Address. :

Place: Thatonsfelne “‘
\ Date: ,;// 3/ zg;,f' 9 i _ Signature or thumb impression of Applicant(s)/Guardian
: FOR USE OF POST OFFICE
| have carefully examined this application and Identification as well as address proof documents submitted. Opening ofaccountis |
approved. ‘
Account has been opened in the name of ................................................................. WIER RER. L 8o (o7, IO (- 10 RV - g J
B crcerri-SCHEME VAR A/CNO. it cinnrvisississssessisssssssssise o [ R T

Nomination registration details:- : |
i 1 |
r | ; |
Date Stamp signature of GDS Branch Post Master Date Stamp Signature of Sub/Asst./Head Post Master |
Name Stamp of EDBO {Designation stamp |

i

| h;?&- i T

(% scanned with OKEN Scanner



I ka
it Mahotsav
SB-KYC

POST OFFICE SAVINGS BANK

NEW/CHANGE KYC (Know Your Customer) Form

_(to be sent to respective cPC)

ﬁ

Recent Photograph I

~Account /Registration No.

Signature
li 1 -
Sg;::a-nt( : RAmAN UT (1) gw\«ﬂmd wak- [
PUROH| T
CIF ID No.

@ Ramanes Pokf

. |
fhofe |
_

Applicant(2)
| Name:-

CIF ID No.

Account /Registration No.

(1)

s

-

Applicant(3)
Name:-

CIF ID No.

Account /Registration No.
%

() §

(1)

(2)

E

Elyecase fill all the &nrmation below in case of new account and on'ly relevant information in case of change in

b [Name (in Capitalletiers) | RAMARWUT PUROHIT » -l
Flat/House Number | AT - pALASAFA DD Locality ]
Road Po- Sy NAPALI Landmark ‘J
Village/Town/City PC - cNAPAL District NuAPADA ]
Encode 766 |0 K State ODISHA
Mobile Number Q1780 11732 Email ID
Aadhar number 91201204 62| PAN Number RLopp 2161 /4

e

_1do hereby submit photo copy of the following documents (self attested) for the proof of:-
Proof of identity (doc.no./date/issuing authority) Adloa [ PAN
Proof of address (doc.no./date/issuing authority) | 4dhan -T

1 do hereby solemnly declare that the information provided above with respect to my account is up to date and

correct.
0&\0"‘“"\”% ?m-LF‘
Signature/Thumb impression:- 1* Applicant 2™ Applicant = Applicant ‘
(in case of Joint A/c, all applicants have to sign) f
' ‘ FOR OFFICE USE ONLY
Certified that | have verified the documents submitted with this application form and confirm that KYC norms
are fully complied with. "
. . : - v
~ Signature of GDS BPM Signature of SPM Signature of Postmaster ;
Date:- ‘
Date Stamp Q
‘ -
[E— - © S l B 3 R s My S — AU
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