ATA-S AFTSG (ATATF INF AMF9H
FORM -1 Application for opening an account

s,
¢ / AR/ SEAFRTFTT BTG (17
...................................................................... —
...................................................................... PaSte photograph Of appllcant/s
To
The Postmaster/Manager
(i LA ]

L EVC (MEFFS/FFE) T TE ACTAR  TREI/(RFS (O ABIMIF
F¥T IS AFTO AFGD (ATE IE AEHT FIF (G
EEVAC) | R R B TN (0 O ) q N/ (6/f5fE
5 A ... AT S RN 89 S FE@I GME/ANT ({999 o6 77 sqes: -
Sir,

IWe .. (Applicant/s) hereby apply for opening of an account under Senior Citizen
Savings Scheme in your Post Office/Bank.
I/We tender herewith RS, /-
(RSt ) in cash/Cheque/DD.
NO...ooviiiiieea, date.......... as initial deposit. My/our particulars are as under:-
A B o e 1 P UUUSR
Name Of First ACCOUNT NOIAEr o e e et e e aeens
RV ol o i | SO PPUPPPRRRRRS

1 I fE o afees

Husband/Father /mother’s name
or Guardian appointed Dy CoUM oo e

S BTN s s e,

Date of Birth .
(DD/ MM / YYYY)

1 [ 1
(I WO ) e

V) fEOIT AFTEBURIT T (FTT TT) oeiieeiiiiii et e e ettt e e e e e e e
Name of Second Account holder (SPOUSE ONIY) | ettt eeaas



TE/PRE /TSI A

Husband/Father /mother's Name e
T BIRY e e e
(Mg / sz / a=F )
Date of Birth
(DD/ MM /  YYYY)
1 [ 1 PP
(I W OIOS) s
©) IANT qIS (F) TIT AFTEBHTTT e e e e e e e e e e e e e e e e e e e e e e e e e e
€ DI G R v 1 U
Aadhar Number (@) of first account holder
(b) of second account holder oo
8/ TR AFTGD TTT (PAN)  (F) FUT AFTODBHTT  ceeeevrrneeereerneeeeeeeieeeeeee e e e e e e e e eeaaeeaeees
DR G R ot 1 RPN
Permanent Account Number (PAN) (a) of first account holder ......... ..o,
(b) of second account holder ............cooieiiiiiiiiiie
F) IoN@EF oFar
PresSent AdArESS s
F) =R
Permanent AdOrESS e
¢/ (NS T R G & I PP PRSP
CTEART TTF evvreireireereevevreeeeeeeeees ROTRT IMEMG Lo
Contact details Telephone Number ...,
Mobile Number.................oooeeii. Email ID...ooii
b/ AFIGET TFE %% A AN
Type of Account Single or Joint
DI L e W e b A o ) | B e ) s B S AP
Details of proof of date of Birth of account holder/s ...

linterna



F) TN AA T/ Certificate NO. o
) TT FIE OUFY/ DAL OF ISSUE ettt e

) FOF Ta I POTF / ISSUING AULNOTILY oeeeiiiiiiiiiiiii i

v/ TN (& IR T ATEmT AW TG99 FI @®
Details of other KYC documents attached

v/ B sIIT ST/ Proof of identifiCation  ........ouieiei e
3/ FAR ST/ ADAress Proof e

(Faesa I 3Fa1 R Swep ofe WA IRARR IRPpaFerd @9 afy RewT oz F31 = ST b o},
RS TREH ©. (SHET IRTHFE 8. IBT bIFET AR THRE FER TuE F91 9 F16 .99 AF o7
SeE ST I SR AHF S F97 A7,

(The following documents are accepted as officially valid documents for the purpose of identification and
address proof: 1. Passport 2. Driving license 3. Voter's IDcard 4. Job card issued by NREGA signed by the
State Government officer 5.Letter issued by the National Population Register containing details of
name and address;

S/ a1 9Ir%9 / Specimen Signatures

(FTT/NAME) . e

MR/ SRed AP A5MRF 1 @qFy FEA@ AF SfAwe AN AR/ ATFe ATFE @ ATETT
AT 97166 AfHee I8 FIF AfeFhe

| declare that I/we are Resident citizen of India and undertake to inform the account office of any change in
our residency/citizenship status in future.

TR 3T TET ACAET 3790 IEST b YT g 5IFIST NPT IHF fAFMovy A TWF W HT FAT
SRETEARTR M st aferfoas|

| hereby undertake to abide by the scheme provisions and Government Savings Promotion rules2018
applicable on the Scheme and amendments issued thereto from time to time.

Internal



el Ifide (NF/ANE TN AFO6S (G0 Te W7 HF9T:
Details of my/our other accounts under the Scheme are as under:

KORES asfs o AFTSH (AT S FHT DIETa AFTOH IHF | CFEF/(JFF
CH Name of Scheme | @if¥a/Date of I foaeFI Account N
S.No. opening of Amount J99 number Name of
account deposited Customer Post
Identification office/Bank
Number
S. @S JefsF 9y
S (SCSS)
Senior Citizen
Savings Scheme
(SCSS)
afeeTds NS N oI AT =T
Signature or thumb impression of guardian
[ClE K VTV
Date:ovvveiiiiiii,
LICICRES
Nomination
80) B/ turmrnnrnrnnrnnrnnsnsanransasnnsnnsansnsnes 3T TR ©Te SEXN FH JfE(NFA)F A@Ae FNEI, IF

T QI (Fa0 A FFE TGS W 0 (N DT THTO werrnnrnnrnnrnsrnsrnrnsrnsrnsrnsraneas (SEfrT TP ® G

(oo V@ T owT I 27 F)

WE. ..o hereby nominate the person(s) mentioned below to whom to the
exclusion of all other persons in the event of my death the amount standing to my credit in
............................................ (Name of Scheme) at the time of my death would be payable.

FhE | qEAe [E(FF) T | o I | W eI | AIEES (Faw | AT GIGIOICH
x| AR(TR) W T (PR) CICIEICRE] Tae fes | wrfmivy | a3fe EFEt
S.No. | Name(s) of the Full (Ffas) o eIy Share of | 1 fE
nominee(s) and address (s) | Aadhaar number | pate of birth | entitlement| Nature of
relationship of nominee of nominee in entitlement
(optional) case of minor Trustee or
owner
1
2
3
4

Internal



8TTG TEH FAT TOF MCTAT)  covvvvrreeeannnnnreaeaainireeaaaanineeaaaans © AEHe T (NFT) qEEE (ER AE

T2 OA/ATE/FTIR  coeeeiiiiiiiie e G TG ) (o O UURP TR foza
......................................................... F AEHe FHfE ()T PFe (T P (Fa8 TF IFOHI ALT0
AN NS e FfIAT o yfe ol

As the nominee(s) at Serial NO.(S)....o.vvvuiiiiiiiiieen specified above is/are minor(s), | appoint
Shri/SM/KUMANi. ..o S/IO,DIOW/O. .
................................... AN S . . e
.................................................................................. to receive the sum due under the said account
in the event of my death during the minority of the nominee(s).

S/ SRR T cevvvieeeeeeeeeeeee e e e, 1 ) R
Signature of witness............ccooiiiiiiiiinnn, 2. Signature of WitNess ..........cooiviiiiiiiiiiie,
AT TG FEFA. oo AT M FEFAT oo
Name & AdAress........oveveiiiiiiii e Name & AdAresS......o.vuiuiiiiie e

AFTOGHS/FFTT THFS T oI M =
Signature or thumb impression of account holder/s

=4/ Place:
wif¥¥ / Date :

STFHF/(RFI [IREFI AE
For use of Post Office/Bank

.................................. O v . ARO AFTSE (AT ®R 9§
...................................... (BMEFTT T cevvrerreecreeie et 3 OGRS ST
................................................ 1553 B e T OO
10| K
SEF FOATEFTT TTT ovvveeeiiie e
TEAATT THTT FIT QT A eueenannaennannnnns [CIC) | £ PR

The account has been opened in the name of...........cooiiin, (0] o F with
initial deposit of Rs......ccooiiiii 0] o =T PP (name of
the scheme) vide Account No. dated
Customer identification Number...............c.cooiii
Nomination has been registered vide NO.............cooiiiiiii dated .....oooiiiii

T FOTHI THT AF_ QI
Signature and seal of competent authority. linteFna



T-713 - X AFTSHBF WNT & INT @9
FORM -2 Application for extension of account

afe/ To,
CMRBARBI/ AT

The Postmaster/Manager

R,

S/ TR/ oo ACNTT FHETS (Y AEMEF APT AT AHTe  IFo6
i SR T AFICOHET (B MR TF AFTEDBDBT vevvvrvvvrrrrrrrrernerrnnnnns SIS (AT
IRT M (TEBT AT ceeeiiiiiieieeeee e e e e e, FfCSITT &=l TR/ 2E 71 8999 Te AFISHS

WM SF (FET OfNNF {9 o TwaF IF@ (SvfAE G aepi¥) aFehGE W Jh FEAE AqEE
IR |

l/we am/are account holders in Account
Number under Senior Citizen Savings Scheme in your office. The said account was
opened on and has maturedon for payment. I/We hereby request for

extension of the account for a further period of three years (as per scheme rule) from the date of maturity of
the above said account.

) THE @ KOMET FIT &F bl afide Jad PREES IFGH6F (Fas J@S 5o oF fGmmeE w2/
R M WY CREE M ST TFe |

I/'We have understood the terms and conditions applicable to the account during the period of extension under
the said scheme as amended from time to time and shall abide by them.

o/ fofd T3 AT ATE @ET TIfFNE TR/AMN TEeT ATH AMEF @F2 A
I/'we continues to be resident citizen/s of India on the date of commencement of block period of three years.

wif¥/Date AFTGGHTR/TFTT TS

Signature of the account holder/s
=1 (I ag_ foFa)
Place (Name and address)

linterna



AFTODb® AR [ITTT INET
For the use of Accounts Office

..................................... 1) ([ AR €' | o o 1 B B 1] o R
BT (e BHT) T (AT AFTED M eevevneeennnennns 11 (R
I0)1 5 (G 11U B e ) I o o R PP SISCEENCEE
.................................... T ANAG e T AT i W SN & cveveneenn... 2SS
IE Ja F9 Q=&

The account NO.........cccovvveienininnnn. which was opened on ................. withRs............cooeen.
(RUPEES.... e, ) under (Name of scheme) and
matured ON .........c.oeiiiennns , has been extended for a period of years with effect from
.................... to...cocoieeeeeeiunder rule..............0f the.....................scheme

@6 A R JF/S Jfon/ aFE6 [(3fee T@EAT AR T @

Necessary entries have been made in the records and pass book/deposit receipt/ statement of
account.

IEE (N8 NBIT 54/ 7TCTP R
Date Signature of Postmaster/Manager Seal

Internal



-3 -9 AFTSD AF(® IF IS I AEFT
FORM -3 Application for premature closure of account

afe/To,
("MBNBS/=f{e=/The Postmaster/Manager

JRWF / Sir,

V) TS AR YT StfAT Sf e ... (FFF 5FNT @@ AF N&F/ANE  AFTSDH a3
............................................... IFTe T% N MF [FEMET o oo oA e SEpife sy
SR FOA e KA1 AT O SR SAE: -

1. l/we wish to prematurely close my/our Account No having balance
of (Rupees Only) opened under Senior
Citizen Savings Scheme and request you to pay the amount after deduction of applicable
penalty, as per details given below:-

AR B T A" T AFEE M eevvniieeeiiiieee B e (9FTSH
FAEIT T T ¥F] A (FEE FI351
IrF1/or
Please Credit the amount to my SB Account no. standing
at (Name of Account office).

TR A OGNS BFE/IFCE AMT (65 TS F9F
Please issue a Demand Draft/account payee cheque

97/ or

AR FN T 4T ARCTN FIF (IM @9 Feniie T o0 AF (OF ADW)
Please pay in cash (applicable if the amount is below permissible limit)

©) M/AM TR TE @R FET (T (Y AFMEF FPT Apfas afiqe @HORtT J& 97106 I I8
S]] FOTR M 5o @RI T@RY AN TIEAT AT S0 AT §F@ AT FIT & -

I/'We hereby declare that the conditions under which the account can be closed before maturity
under Senior Citizen Savings Scheme have been complied with. Necessary documents as
applicable are attached as under:-

S.

3.

oI - AFTSBHIS/ NI THT AT oI AR =0T

Date:- Signature or thumb impression of account holder/s

(SFINT oI AT =T aFSE FHERT foaifs fes 7@ awfde 27 F «mer)

(Thumb impression of the depositor should be attested by a person known to the accounts office)

Internal



§9 AT T fagaer

Payment detail

AFICGe (@BT @@ .

(@ AfSET FII2ET IEF
For office use only

Eligible balance in Account ~

SfFer oo 5 .

Less Penalty amount °.

Total Amount to be paid " .

(TAT@ )

(In figures)

(MEE)

(In words)

eIf ¥y B

Date Stamp

Signature of Postmaster/Manager

aeped x1a1/Acquittance

(AFTSBHIR/ NEHEE 3T F(I AHR)

TS FAT BFT eeeneenieananeanannnn,
Fm HF/ G/ @R &)

EH

(to be filled by account holder/ messenger)

Received Rs (In figures) (in  words) By
cash/cheque/DD bearing No.) dated /by transfer to Account
No

oIS SIS/ FFTS IFI/J0T MEfq =

Date Signature/thumb impression of Depositor/s

Internal



I%a — 8/FORM - 4

AFTSD IFH FIT INT AMT0A
Application for closure of account

OIFHF/(RFF & QIEE]

Name of Post Office/Bank Date

aFeG F¥@3/Account Number

S/ W/Af FWE OEET MR /S AE S FEE A (TR/ANE 8T SN FAT TSI
SN (fHST @G 9% FIE MG AEw FIECR |

I/'we hereby submit pass book/deposit receipt and apply for closure of my/our above mentioned
account matured on

}) TR I NE ARTE AFICDe BT (@ (GFEFT AT TR AR T AFED MW I}
.................................... (AFTTH IR )T ¥FTe S FI5|

Please Credit the amount of eligible balance in my matured account to my SB Account
no. standing at (Name of Account office).

Sq1/or

PR S TS T/ 9186 AWT (65 ST F39
Please issue a Demand Draft/account payee cheque

SI[1/or

AR FE T A 7 (I T Spnie R e A (0% TEEY) |
Please pay in cash (applicable if the amount is below permissible limit).

AFTSBHIS/ NS TFT AT oI ANGF =T
Signature or thumb impression of account holder/s

(For aMgferT =1 aF18ER AfHes Bfs e 7@y afde 27 3 )
(Thumb impression should be attested by a person known to Accounts office)

Internal



¢TI AETT

Payment Order

(Fa IR FIEI Q)
(For office use only)

4 AMTAT 333
Payment detail

AT ST o=l

Principal amount Rs.

(+) TOF AT ¢o A &I

(+) Interest due Rs.

(-) sfefse Afseny F91 sfe amF [eEal

(-) Recovery of overpaid interest Rs.

FoA IM AW

Deduction if any Rs

A5 AT WA

Total Amount due Rs

&1 fug (7@ ) (SMAEE)
Pay Rs. (in figurers) (in words)
) EE (8 NBI/ARCTTFT TS

Date

Internal

Signature of Postmaster/Manager



TN XTET
Acquittance

(STFTRIW a9 FfIF Tferq)
(To be filled by depositor)

LI (o0 B 6 11 1
() TRT T HA/(EF/FEE (@AM T cveverreirrrnr e, [C)1 .
AFTODBHTR/STFTT Teavenrnnrnrenrenrnnenrensnnrnnsnns

Received Rs . (In figures) (in  words) By
cash/cheque/DD bearing 010 TP TTTPRN dated...........cooeiinenin /by
transfer to Account NO.........ccccvvveeeeeiiinnes

orf¥y AFTGGHTS/TFIS THI/JT G =T

Date Signature/thumb impression of account holder/s

Internal



