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l/We hereby request you

Client Code: Date:

to open a Fixed Deposit account in mylour name as per the following details:

requireij.
2. lf the mode of operation is different with nominee account then separate apptication is required to

transfer principaL arnount to nominee account.

Appticant's Name

Address:

Contact Number Telephone No.:

Mobile No.:

Deposit Scheme

( )New
( ) Renewat

( ) Enhancement

Cu rrency:

Amount in word:

Amount in figure:

Time Period: lnterest Rate:

Payment Detai[s (

(

)

)

Cash Deposit

DEbit account number

( ) Cheque

lnterest Frequency (

(

) Mcnthly

) Hail Yearty

(

(

)Ouartei-[y

) Upon Maturity

lnterest Nominee Creciit , : rni.,€cfallitt:

( ) lssuance of Manager Cheque ( ) Fund transfer

PrincipaI Nominee Credit to my account:

( ) lssuance of Manager Cheque ( ) Fund transfer

Upon Maturity (

(

) transfer to my account

) renew my FD at'prevailing rate

, Special lnstruction for nominee account other than the applicant's account.

Ptease transfer interest of this Fixed deposit account to under mentioned account :

Arcnrrnt Namp.

Arcorrnt Nrrmhpr.

Authorized Signature

e: I . lf principaI nominee account is other than applica s account separate apptication from applicant i

DECLARATION

l/We hereby sign declaring that the information given and as stated above is true and correct. l/We conf irm that
the terms and conditions contained in the account epening form relation to my/our account mentioned above
sha[[ atso app[y to this deposit.

[,iii ii lii.ii il ; ;;i;'y ii;;)



NOMINEES (APPLTCABLE IO ALL TypES OFACCOUNO

I .,............... maintaining
account No ............. with your Bank, hereby give detaits of the
nominee(s) to receive any sum of amount which may be due to me from Jyoti Bikash Bank
Limited in event of my death.

Son/YVife/Daughter of :

Date of Birth: .......,.. A9ei............. citizenshiplp.p. No. ..... ptace of issue

And in the event of my death during the minority of the above nominee(s), I appoint betow mentioned nominee
to receive any sum of-amount whic-h may be dud to me on behalf oi nomiiie.tll- --

Te[ No'r to receive atl monies due to me on behatf of nominee(s).

Signature of Account Hotder

WITNESS

1. Signature 2. Signature

Name Name

Address Address

FOR BANK'S USE ONLY

FD account Number:

DeatAccount Number:

Vatue Date:

Maturity Date:

lnterest Rate:...........

Tax Rate:.... 5o/o ( )

Entered By

150/o ( Non Taxable ( )

Approved By


