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AOF FOR OPENING/RENEWAL OF TERM DEPOSIT/ 3aw mfmezfs Ams oe coergmwf AOF

The Branch Head/ &f 3@€X 7°#,

Branch Office/ |0 255 ....

1. FULL NAME, in CAPITAL Letters (leaving a space between first, middle & last name
RIMMES ®f, %24% THEC (TATE, RRd TRQN TAPHE RiIR TANE Y6 HFE)

2. Customer ID No.

WOWERE Th.7f. THIE

i ][]

i. CKYCR TUw3a

i | | [ ] ]

ii. CKYCR Uw3a

i) | [ ] ]

iii. CKYCR UW3a

3. Repayment account/Credit Maturity/renewal/Interest/Other Proceeds to Account No.

TR ACC THSCS/HA°R(% kXl sl/aftlQueI/Sessaeos/ Ty nmefm Hi3wf THSIes Tz

4. TYPE OF TERM DEPOSIT REQUIRED (Tick the appropriate box)
Raw AN BT BFOMMTf BYd (RTF BMOH 74T

FD/TE &f RD/TH Ff
Fixed Deposit PNB Tax Saver FD Non-Callable Deposit Recurring Deposit: Flexi-Recurring Deposit:
(Please Specify FD Palash (No premature Withdrawal | (No premature Withdrawal | Monthly Instalment Monthly core amount
Scheme) Green allowed under the scheme) | allowed under the scheme) [ RS. ......ccccccoveivinnincne RS, o
efme) afmezf4mf | Deposit J6°I'C) (9°31 WOE &l UEe-mPIE 3 aifmez s | afmafm mfmeeis: No. of instalments .......... () —
©E &if Comfw MEWE | (eaeh omertaiiat 3 (Ryow aataimt | Swf Hfmgm ECIrOf-6 e m afmezis:
AREIR BIMEO | omfFmf Gom ser | QEFFE, TR0 BEC | S e LF LB R M e
Mf@ aﬁ?ﬂ]‘m‘( ﬁﬁ") E"’J?I]I'TFR ﬁﬁ") No. of Instalments/BECICIRTY RN LI RO ........ @ -------------
wfmeefs | (@ J—
5. Interest Payment Frequency 6. Auto Closure/Renewal-Tick the appropriate box 6.1 Instruction for Amount at auto renewal on
(tick the appropriate box) H‘ZC’) RLEYS J;fl]]z/a?c C°H8 (XT3 BRIy maturity of FD, please renew for
N ~ ick the appropriate box):
REBECHE TFFf R (XCF| 3> (tick the approp
. s Ro0| BT o't ®OT (Rl RaPI0fm TE af
B8 Y %Mrg) Auto Closure Auto Renewal at maturity for period iidl| EH’"U
o Annu- | Half Jy [ Monthly | at Maturity T T ° Y - ’
n ! nnu- |Hal Q\latery onthly u RCU UC (°HT RIBHE ATV (TF B WHIR)
Matu- | ally Yearly |3 et RIH AV - - - - - o3
. e _ N Same period on | Different period on maturity - — .
nty WAt | At wels ®CT Lfm3 maturity for | (please specify the period). |Maturity Principal Fixed Amt. |Other (please
IR | e (e HUfM YN times Period for times |Amt. only . |Efre SPCCIJY)
e o A/ |[FCCC TXR | Rewas ek o (ROl | MEEOMR | pop gy |T9T0T
wmm Ear | B3Nl (RR¥F 2%3fR) T RKCY | Rl (mme
__________________ HRET 7%8IR)
7. MODE OF OPERATION (Tick the appropriate box)
ofzfersr! RTm (RT3 %4miR)
Self  |Either or Former |Any one | Jointly | Self Any| [ case of Mode of operation is “Either or Survivor” or “Former or Survivor” or “Any one of us or
®C) |Survivor or or e | Other ) ) ) )
WNEE Survivor | Survivor | ™ (specify)| Survivor/s”: - We hereby authorise/undertake that in case of death of any of us payment of our fixed deposit/
wf (]]:°|r]wﬁ§@‘6 WNEE (WME3 e WM | recurring deposit proceeds can be paid to the Survivor/s without obtaining the concurrence of Legal heit/s of
o Wk o N x ofefe plIL¢ deceased depositor/s amongst us. Such authority will be applicable on or after maturity and pre-mature pay-
WHrEE
ofzfers - ” TrRe |UB (HITT | ment (both cases)
7 753()| marfwrs ofzfersnt RCIOMna T3 THSCYR Tk Ofzfers T4 AT “TWATBT
ofzfe 3% 25 - -
w3 OFZfETs’ THREw THT %M OFZfErs’ If Thaal- Twht TRE Miaf kaal Treswt
REITSS T dwfams wxagal efme afmezis/efmetm afmezfs L3 wor EAHE wEIs
TaF RPCf I TAP Rarl TRE TR (°C LI RN EAS RXWFR 2D 3 T4BET Rl
EZATHER TWRE (TTIRID) |
8. TDS DETAILS/ 3f &f W°c) MWf WHIUM FAPICFM: Applicable/ RIURAYY/N (REF/R6P%) PAN/ TG [T T T T 1T T 1T 1 1]

TDS if not applicable, exemption Reference No.

. If Yes, Whether Form 15 G/H” submitted: Yes_ No__
Form 15G for General Category & 15H for Senior Citizen

3t &l W) RAATAT TITHOIT ETEA B TRBE covvececvrannneaens | REFAC B QR 15 G/HN et s, miae ...... D2
AR 15G T 2°TaeY HPRPafiof TN E6R 1SHT (0°Tfser ofwfeeefmmf
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I/We request you to open/renew FD/RD for Amount Rs. Debit Account No. for Period: Years_Months Days .
I/we have understood and agree to be bound by the bank’s rules in force from time-to-time.

@/TRHT WE &l / Ter & AWE/CPHE MAFL, TWHRFCEHAL, EM ceerererereerens AT N GO 1 0 )1 100" o] SN P

Li1: (S I E/EI2HC Yeae WM Ra FMIMmf X4T-Bme ol wofs |

Standing Instructions for RD/FRD- Kindly debit monthly instalment from Account No. on__ of every month.

TCa @f / TE Wer &f W WNFS RAPICOM - REegaf THSCS TOfAM, L (9°T W 21, THSICE CREE .ovreeeeeeneen. It K ... Ed
Customers” Signature(s)/HICOMRAT Remofm 1.

Place / RERS Thumb Impression(s) / EXf % 2.

Date / YOU%6: 3.

Term Deposit Account No. / SB'F RIMCZ4 WHRTS TRBE
(for office use only/ WPEFCY RII'T OfzfEtmas)

(Verified by TXF-TAE R°ME)
(Signature of authorized official with GBPA No.)
(WEFCOFT Ml Z45°M GBPA TREE RST
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TS| SissEl A q punjab national bank
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Branch Ofﬁce/FE('i 250
Dist. No./&f OB I CHB

NOMINATION /C°RfT°CIE

I];Iomipagon YES/%%  Fill the form DA-1 below/leX Ul DA-1 E2A'F R°CBIR Name of nominee to be printed on FDR or RD Passbook YES
equire = > o » » v o
}q o NO-The benefits of Nomination Facility have been explained to me/us. CRCIT! ki OE f Ta / Te af MBS 2HTE
Crfeoerf . L NO
© 33 However, I/we do not W?l’lt to nor:nnate any peisog in this acc?unt.
el NO-CRIC0E f BETs Yae Tag @/ Ewst meRss
wfTes 35 Meae |

FORM DA-1: NOMINATION / E&'F &if T°-$2 TRIT°0E
Nomination under Section 45 ZA of Banking Regulation Act, 1949 and Rule 2(1) of the Banking Companies (Nomination) Rules 1985 in respect of Bank Deposits,
3emmr @z tsmt I BEC (°I'CIT 45 ZA B°MIMHT Regulation Act, 1949 WHCM Rule 2(1) Tf F°mIMEfm EEmMTfcofm (Crfe0E) a3 sg5¢ mf ERA
CrRfToE 35
I/We @ Name(s)/ T/TW%% @ Rfm(CTm):
R/O/TH @
Nominate the following person to whom in the event of my/our/minor’s death, the amount of deposit in the account may be returned by Punjab National Bank,
W M3 Wl Wol CPRfrey 388 ARSI mafrs dnfas LIesaf, ZMRAE (°C MELF T F°MINT ATFRLITE |
B.O./TRO) 2505

DEPOSIT/ATMCC 4 NOMINEE/ T*&fCf
Nature of | Account Additional Name Mobile No. Address Relationship with depositor, | Age |If nominee is minor,
Account | No. Details, if any wfm (Optional) CER if any Y7f |his/her Date of birth
CHSTY | THSTCY | TACE (13950 maf kefe® (0°E CRfTfmf X7t
|l kTN | TREE RAPICM CH3E Tferf 3w AEE A, RO
zesal N O 6
g

As the nominee is minor on this date, I/'We appoint ML/MS. .......cccceveunicunncnnn
YOS WORF v CrRfef wof X7f Qaasaf, ©/TxHT Mr/Ms. 8 %lee,
Age/R 7P Address/ IR

Mobile No. (Optional) / 3% TRBE _ to receive the amount of the deposit on behalf of the nominee in the event of my/our/minor’s death during the
minority of the nominee / RfMCZ {4 WRAF (PEEROIN TOF CRfTfmf 7% (OfIe EZ ARC WAl TWOIT K36H RAC Snfmas L resaf i

Place:/ RERF

Date/ YOU6: Signature(s) /Thumb impression(s) of depositor(s)

YH{Rem/ %8t 7% afmezfysemf
Where the deposit is made in the name of minor, the nomination is to be signed by natural/legal guardian of the minor to act on behalf of the minor. (Strike out if nominee is not
a minor)
RIMCCIE 3878 wsha CRfeff X7t Qaa3Ff, RLIMHf TAICOFM, el X¥Rem ECT Wivasel wadm Tamf k7% ofIem

WITNESSES / (O%f
Name & Signature of the first witness TACE %Ml R TREOMD 4R Name & Signature of second witness / WEF(IF %Ml Rl TROD k4R
Name/ Ff T Name/ Ff T
Signature/ Y6 5°IT": Signature/ Y6 5°IT":
Address / JEF: Address / JEF:
Place / FeER: Place / FeER:
Date/ Y %: Date/ Y%:
Telephone No./ ¥°CfE*C URBE Telephone No./ ¥°CfE*C URBE

Thumb impression(s) shall be attested by two witnesses; otherwise, it is not required/ (%f WCTRIMAT X3TCP® AN %%, ANBETQ HBA° |

NOMINATION REGISTERED / TR fT o'l Fefll ZNUM

The above-mentioned nomination is registered at Serial No. in respect of (Type of Account) Deposit Account No. Date

....................... FIMCC 4 Hf THSTE
[o4:2: 0 R

For Punjab National Bank
(Authorised Official)
(GBPA)
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