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Application for opening Recurring Deposit A/c.









                         ___________









R/D Account No.

     









    ___________









L/F No.

To,

The Branch Manager,

BANK OF MAHARASHTRA

            ____________________

Branch


,   Dear Sir,


I/We request you to admit me/us to subscribe to the Recurring Deposit Scheme.

1)




__________
(           __________________)


         _____________


I/We undertake to deposit a sum of Rs. ________
(
__________________)   per


month for _____________months continuously on or before last working day of each month.

2)


          ________________


I/We agree to receive an amount of Rs. _______________ on the date of maturity of account


or 30 days after the last installment which I/We have undertaken to pay.

3)

I/We undertake to abide by the rules governing the Recurring Deposit Scheme from time to time.


______________________________________________________________________________


Title of Account



______________________________________________________________________________


Names of the A/c holders and Business / Profession


Specimen Signature


_______________________________________________________________________________


1)
_______________________________
1)
____________________________


2)
_______________________________
2)
____________________________


3)
_______________________________
3)
____________________________

(2)

Address of No. 1



Office






Residence

_____________________________

_____________________________________

_____________________________

_____________________________________

     Phone    ________________________                  Phone   _____________________________

_____________________________________________________________________________

Special instructions (In case of joint Account)

                   ____________  Balance amount payable to No.   ________________









Your's faithfully,

______________________________________________________________________________

                               Certificate of Introducer.


_________________________________

___________________

Introducer's Name




           A/c No.






        Branch  ____________________________






_______________________________________

                     __________________________

_________________

       __________________

               This is to certify that Shri./ Smt. / Miss. ______________________________________

who is having                            as business / occupation and is residing at ___________________

(Place) is known to me for _______________ years.









___________________







         Signature

______________________________________________________________________________

1)






2)

            Monthly Installment Rs.




           No. of Installments

3)






4)

            Date of first Installment




           Date of last Installment
5)






6)

            Date of maturity





           Amount payable on maturity
_____________________________________________________________________________________

Signature verified and accounts opened.

Date








Authorised Official
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