Y-
FORM -1
AFTO0 CATATS I IRV

Application for opening an account

AfS/ To

(PTENIYR/TNNGIR The Postmaster/Manager I HFIRN/AFAI FOI ANSH
Paste photograph of applicant/s

(IR RIRY RREALS TS AT B[
Sir,

L e (Applicant/guardian) hereby apply for opening of
AN ACCOUNT UNAEY ..ot eeeeeee e (Name of the scheme in your Post Office/Bank.
[ tender NEreWith RS... /= (RS....oo oottt eeeeeeee e —eeeeeaeeaean ) in cash / Cheque / DD.

Name of the DEPOSITOr ........ccceurueereieiieeeeeeeee e
Date of Birth .....c.. ceeveeies e (DD /MM /YYYY) (In words)

W OIRY e ERRIEE D)

Name of Guardian .....cc.cceeeeeeceecvennnn. Husband/Father /mother’'s name
Date of Birth wcccceeee oo e, (DD / MM /YYYY)

YA IS1C) BB A ) S s N1 OO
Aadhar Number of guardian ...

8/ WfOwIAFT B AFNGT NFF (PAN)|

Permanent Account Number (PAN) of guardian

1
Internal



ﬁ fomaT / Permanent Address
b/ (M9 fREGI9/ Contact details (GIATCPIN =S/ Telephone NUMDET ...

CIRAT2SA VHI/ Mobile NUMDET ..o
BUNRA MRS/ EMAl Do

q/ GPNGGF 419U RIRIGED

Type of Account Minor
b/ (*)OTNBIRNE O] AWMV AGITARTTT oo
(*)Details of Birth Certificate of the depoSitor ...

) AWANG NR /Certificate NO. e

q) TR FAL ORU/DAte OF ISSUE oo

5Y) NS B FOYR / [ssuing authority e

&/ NI (F A2 6 AYNGI ARI AAY FA AR S/ NS HIUR AN/ Proof of identification
Details of other KYC documents attached e ee e

(ONTEFIT W FBFAT AN BTRNT TeTo R NATYZ ST @I (34 N B 9= F1
TWe 5. ARG 2. TI2fOg 26 ©. (SIORY WRGHG 8. ITT GIFIRT [T IEF[ES V{2
AN N G FIG ¢ NN W (IR [T LFT MY Gvsie 4y N G B N

(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;

Y0) dFNTHF AIGEAN 2']:-

The operation of the account will be:-

(@) TP SEF (NRRICES NooRPI |
By the Guardian till the depositor attains majority.

(4) ST (RIS 097 A0 GNP NIGR,

By the depositor herself on attaining majority,

5/ NI FER]

Specimen Signatures
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T2 2Y{ B (AN HIRCY (T T2 (RN (BT OIHLF/ (AP0 NP V79 S © Gl FH
GINIFIF NS JFNTY % JFNGG (AT N2 |

T2 W (N FET (T W2 WF GNP GLAGIANL OI0F RIS AHN{TEH W SIS
W%WWWWWWQ@@%WW%W
2{[;515@ f® [

N2 2] 71_1 WIHTF [RU @1 WEAERT 8990 ATAMGT GIFI 1Y S ATV-200 0 WP
ST STNCY R F ANYNSTYR VN B AfS=pfS gy |

| hereby declare that | have not opened a Sukanya Samriddhi Account in the name of the
depositor mentioned at serial number 1 in any of the Post office/Bank in the country.

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

| hereby undertake to abide by the scheme provisions and Government Savings Promotion rules-
2018 applicable on the Scheme and amendments issued thereto from time to time.

WfGORP FAFI 1 I G
151
Signature or thumb impression of guardian
D) (I

TNV HN/Nomination
DLV N 2T 7RI et Ol Y I B (CTFe)F WA F0w, K A
(W TP CPaqo G JFE Jfeds Im M (W (@Plode  IF1 G

............................................................ (DG W) (N Y TS 0T FI AR

Lo 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.

DINP | WA [P | WAA® | AR | AMOR | A1TeR o3P
2 mfece) | oTE) Bl CPae (WY | EE A Wies
5.No. q Full LTS ST | NS Share of Nature of
NN (APET) | address (s) (Q’ﬁ%) J[f&I G |entitlement entitlement
S STNE Aadhar IEK] Trustee or
Name(s) number of |Date of birth owner
of the nominee | of nominee
nominee(s) (optional) in
and case of
relationship minor
5/1
R/2
3
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8/4

N3 BIS] @Cﬂzf AT @Iiﬁs e e ——— © O 33|®(>1<1W1) N[ R (APT)
R B R LG IR ER L[S 12 L f3rer s/0
/P Do W/O s ettt Rl
.............................................................................. 7 [gfe M8 Ie WaNe IfS=w)I R_REH
NS (VR TP (A OF JFNH6 WIS AT YA A1 F[I |

ARG | T RV RS SR BT
3/ SR JFA.... Dby e
LB | O,

WGP FAFF 1 IO WG

B ©If{Y:

As the nominee(s) at Serial NO.(S).....coevveeeoiiiiiieeeeeieene. specified above is/are minor(s), | appoint
Shri / Smt / Kumari ..ooccoooooveeveeeeeeeeeeeeeeene SIO / DJO / WO e
........................... AAAIESS e eeeeeeeeeeeeeneeeeene.. tO TECEIVE the sum due under the

said account in the event of my death during the minority of the nominee(s).

1. Signature of Witness........cccoevveeiriviniericieene, Name & Address.........ccccveeerviriereeneerireeeeeee,
2. Signature of Witness.........cccevevririeeieeeeienn, Name & Address.........cccovveervirieeeeneeireeeeeen,

Signature or thumb impression of guardian
Place: Date:

OIFHF/TILH AFIRNLS AIT]/For use of Post Office/Bank

............................................................. OIHRTL oo & NTHO
AT I U A o | =14 S ) OO U] ERE I ES ICRONO N
................................................. © SOOI o= ) B Y £ B I B3 IR T A0 A o | N4

| T R TR I I [

R 3T O £ SO SIfRY AR NGV F91 (23

(15T FOHS TS WE G

The account has been opened in the name of ......
................................. ON coovvverereeveeene. With initial deposit of RS..ccocvcvees evves e, With
Account No. dated
Customer identification NUmMber.......cooovvveeeeeeeeieeeee,

Nomination has been registered vide NO........c.coccccevvnirncicnninccnnns dated ...

Signature and seal of competent authority.
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H/FORM -2
HONRNIF AT NI/ Application for Withdrawal

AR/ To,
(N NBR/TNCNSIR
The Postmaster/Manager

]C EI i']l
Sir,
R GRS / AfooRie wae My [T Sei| (09

JHNODF N BfFTSI] IMI IR GANIZ(F]: -

L s (Depositor / guardian) hereby apply for withdrawal from

GRPTED WHT: ettt

OISR IO GNPV

ACCOUNT NUMDET ...t sssessisessesesssessinees

Amount of withdrawal applied.........cccoevceeeccmrrnrrrrrrercnnerressesenes

* 2] 71 AT B0 =Y, (F ST [oar g ... ARACTRIEAC (AL Egt SRR NGRS

FIRIRF AR ATIGAIT|

*Certified, that the amount sought to be withdrawn to be availed is required for the use of
...................................................................................... who is alive and still a Minor.

SYAL D ST IR G R Bl | B R o B B A 5 I S S U © (&
FIF| (INTD NFEF WN)W (TS (2 G|

T
AR B OIS Trg/JFMS6 (1 (6F G FI

VR |
AR B VM 4N ARG FIF (I 4N T & ARTNLY Wrwie AWK oo AH
(ST ATIOY) |

Please Credit the amount of withdrawal to my SB Account no.__ standing at_(Name of

Account office).
or

Please issue a Demand Draft/account payee cheque
or
Please pay in cash (applicable if the amount is below permissible limit of cash payment).

0/ OfASIIN WALNMAT AT WG WANS ATIMGT STHBCEAl 56 NN 5Tl (=R (e N3 ey
FEI
5
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| certify that all the conditions applicable under scheme for grant of withdrawal have been complied
with.

AT PR ATTGNT NIAGITYZ OeTS AT YT AN F (2% -

Necessary documents as applicable are attached as under:-

5/1.

R/2.

1)1 G/ AGORFT FFF A oI TG 7Y
Date:- Signature or thumb impression of depositor/guardian
RISI oS

Q0T ER QT CFa© AMAFIT 2ATIMGT)
Attested By____
(Attestion is applicable in case of thumb impression)
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(39T PIANS IIFZILS A/For office use only

(NCN5F RE9Y/Payment detail
AFMCTS  GNeTh AN e AREF BRIGANENT Oy
.......................... CTRIRS M TS TS A OMRLY ..o, OISR
L IR L R ISR RO 11 (o BRI (37347 )
TN ettt ettt ettt ettt ettt a et et e a s et et et sttt ene et e e nt et e et eaeae et ent et et e st eneerene
Amount available in Account Rs. Date of Initial
Subscription Date on which
last withdrawal was allowed Total Amount granted
for withdrawal Rs . (In figures)
(In words)
IUIEE SR | (AT TNN SIS FH
Date Stamp Signature of Postmaster/Manager
WUMNS (RNdT/Acquittance

[ F PR e11519) (to be filled by depositor)
............................................................................. OB I 51115 OO
(FO) N5 4N/(6F/MBMG (MR WL e L1 L
O oo SPGB N, (o1 FINIGT IR A1 B (R
Received Rs . (In figures) (in words) By
cash/cheque /DD bearing (01 TR dated.....oeee /by
transfer to Account NO.......vvveveerenenn.
Iy ERUE RIS RRE AR S IS QA VB SR |
Date Signature/thumb impression of depositor/guardian

7
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w3 -9/FORM -3

TFHATO F66 IF PN NI AMIAN
Application for premature closure of account

AR/ To,
(N NBR/TNCNSIR
The Postmaster/Manager

YR A V1B T LT TR oo WW
IR MI ROTI T @B e
.......................................................... W)WTWWWWWWWW

LN ST AT LI I -
| wish to prematurely close my Account No having
balance of (Rupees Only) and request you to

pay the amount after deduction of applicable penalty as per details given below:-

SYA T o -3 S 1) ) o A S K R S ©
o (O X LY K | e © WMR (AFNST ARPES
) |
Please Credit the amount to My SB ACCOUNt NO. ..ccoouiiieiriieieeieeeeeeee e
Standing at ..o (Name of Account office).

Q{T/or

WA B FONY Grg/dFMG6 (N (5F TN FI%

Please issue a Demand Draft/account payee cheque
&{/or
WIAE B N 4 ARG FI5 (IM 4NN ALAHS FWE 9eTo AMF (SS ATIG)

Please pay in cash (applicable if the amount is below permissible limit)

%) W2 2FF BT (N FRY (T (VGO WS JFNGGOT I5 F9I AT [[RENTYZ T Gefr
[e305]

AT PR AT NN TR OeTo AT 4T ALY T (2R -

| hereby declare that the provisions under which the account can be closed before maturity have
been complied with.

Necessary documents as applicable are attached as under:-

3/1.
/2.

B RE ANTO FE (T OENR [EI N[ /49 &9 [T 9 o
....................................... J ITITRF AR ATAGA TG G2 | WE ST NTF |

*Certified, that the amount sought to be withdrawn/loan to be availed is required for the
8
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USE OF e e e eee e s e e e s sess s ese e who is alive and still a Minor.

1)1 1 GNP/ A GORFI FIFI AT 6T WG 7o
Date:- Signature or thumb impression of depositor/guardian

(CNIFISIT JOI WG Y JFNG6 FIAANR FBNIF (ST J_T A=Y 2 o)

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

For office use only

g AfICMY fIgge

Payment detail

GPTTGDG (TNT CATTR . oooeeerreeevesmrnssersessssresssss s s sss s
Eligible balance in Account .

9
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Less Penalty amount . Total Amount to

be paid . (In figures) (In words)

Ol B CNENRE/TNNGI]S FHS

Date Stamp Signature of Postmaster/Manager

WM / Acquittance

(IPTGBHIRY/ (NHEIF YRV HfII I9R)

(to be filled by account holder/ messenger)

........................................................................... BF (STRYT®) .. I ) i) B b L
BF/MOMG QMR WL e SR
............................................................ JETTED TR oo NG PR
Received Rs . (In figures) (in words) By
cash/cheque/DD bearing No.) dated /by transfer to
Account No
oIy R ES S AVICIC RS R S ISRV N B SR al
Date Signature/thumb impression of depositor/guardian

10
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ANg -8/FORM -4

P16 I FI9 A I
Application for closure of account

UTPHF/TTAIPT VT eeereerereeceeceecescessssssssssessesssssssssssssssssssessssssssssesssssssssssssnssnses OIY
Name of Post Office/Bank Date
AT (R U = OO

Account Number

3/ N2 2 R AR IF/G IR I G R (W 8970 T(@Y F9 JING6 I§ FI9 A
I B [FEIRT

| hereby submit pass book/deposit receipt book and apply for closure of my above mentioned
account.

2/ AR FR (N ARHNE JFNGDO® LF (M9 ([FARI AW (W I I G106 N2 (FO6

L5 5 OO OO OO OO OO (PG TRFHI NIY) © TR
1. Please Credit the amount of eligible balance in my matured account to my SB Account no.
standing at (Name of Account office).
&{/or

AN B FONY Grg/dFMG6 (N (5F T FIF

Please issue a Demand Draft/account payee cheque

O {l/or

AR B[ N 4= 77 (I N e Fe O T A0F (SrS ATIGY) |

Please pay in cash (applicable if the amount is below permissible limit).

*ANY®, (T OfTTR O GNIFV/AT T FREIT LT e, 3
TITEE AR ATGAT TG GIFR AR N ST VR |

*Certified, that the amount sought to be withdrawn/loan to be availed is required for the
USE OF et eee e st s s who is alive and still a Minor.

R B AR R R R S (A N B E R al

Signature or thumb impression of depositor/guardian

6T TG B JFNGTR We6S O Ifesq =_1 aufe =9 #1ey)

(Thumb impression should be attested by a person known to Accounts office)
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(TG WG] /Payment Order

(C<PpLe WWW) (For office use only)
IR /Date ...,

{ AL T /Payment detail

el QITNTF‘T/PrincipaI amount Rs.

(+) STOF ATAT /(+) Interest due Rs.

(-) ufefE ARG L o] VI

() Recovery of overpaid interest Rs.

Fo« M |7 /Deduction if any Rs

& ATHT LN /Total Amount due Rs

Pay Rs. (IN FIQUIETS) v, (*T31%9) (in words)

IOIEE] /Date

CMSNIBIE/ TN FEHS/Signature of Postmaster/Manager

WM& CRNAT
Acquittance

mﬂ °1_<"T$|'?3_<1'F1Tr§1_<1') (to be filled by depositor)

................................................... (65501 1) NSRRI () 11O o b L B V(S IC CASET RO K
................................................. )15 ORI L o Lo i L SUUROPRRP
................. 1 FNISI S e 1 50|
Received Rs . (In figures) (in words) By cash/cheque/DD
bearing No........cccovceevvinccnreeenn. dated /by transfer to Account NO.....occcccevcnrenccerennes
ICIIEE] G/ NGO TEFI/I0T WG A
Date Signature/thumb impression of depositor/guardian
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