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| / We request you to open a Current Deposit Account as per details given below :
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Kindly supply me / Us with monthly statement of accounts /
pass book and book of cheque forms.

| / We agree to comply with and be bound by the Bank’s
rules for the time being in force and as amended from time
to time for the conduct of such accounts.

** |n the case of Joint Hindu Family Firm, a letter in F 303 x
signed by all the major co-parceners authorising the karta
to operate the account has to be attached.

| / We further declare :-
In the case of Joint Account:

The account will be operated by either / by any one of us /
all of us Jointly OF DY ..o i.....and
in the event of the demise of any of us, the balance at the
credit of the account wiil be payable to the survivor or
survivors. In the event of the account beingoverdrawn at
any time, we agree to be jointly and severally liable for the
balance due to the Bank.

In the case of Proprietary Account:

| hereby inform you that until written notice from me to the
contrary, to regard as the sole proprietor of the business
responsible for all its liabilities and to debit such account
with all chegues purporting to be drawn there on, provided
they are signed by me or by my attorney as
| hold myself liable for all such cheques.
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In the case of Partnership Account:

We hereby inform you that we are partners in the above
firm and jointly and severally responsible for the liabilities
thereof. We shall notify you in writing of any change that
may take place in the partnership, (Which notice shall not
be effective until acknowleged by the Bank), and all the
present partners will be liable to you on any obligations which
may be standing in the firm’s name in your- books on the
date of acknowledgement of such notice, and until all such
obligations shall have been liquidated.

The account will be operated by™.........oooiriiiiiiiiii

behalf of the firm whose specimen signature is given below,
(to be signed by each partner of the firm).
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* Indicate the names of the partners who will operate. If all
will operate, state all of us.

Delete the word jointly and severally as the case may be.
Partners should sign in their personal capacity.

Declarations

With reference to the account opened with you, l/we
declare: ! :

that | am / we are not enjoying any credit facility with any
other bank / any other branch of your bank and I / we
undertake to inform you, in writing, as soon as any credit
facility is availed of by me/us from any other bank / any
other branch of your bank.

(or)

that | am / we are enjoying credit faciliies with other branches
of your bank / other banks as per details given in the
enclosed sheet.
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For Office Use
Introducer called at the Bank and signed (or) introducer did
not call at Bank but letter of thanks sent to him and
acknowledgement received from himon ...
Signature of introducer verified by me and applicants signed
in my presence.

Authorised Signatory

Nomination
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the following persons to whom the balance in the account
may be paid by Indian Overseas Bank, in the event of my /
our / minor's death i
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Name and address of Nominee

g Rear | R @ Tarfem 3 @ 5= R

Age | Relationship | Date of Birth, if nominee is minor
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Name (s) and signature of witness (in case of LTl)
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Indian Overseas Bank .....cccccuuerrscsssnieniecsssssnmsasssssssssssmnses
ACCOUNt NO. ..oveeeeieeereecceececceennnns Name of the Depsitor .........

Nominahion INFAVOUT Of .....ccc..o..ciiisciiimmmsinrmmsssssmmncassssssssssessss

(In case of Neminee is Minor)

As the Nominee is a minor on the this date, | / We appoint
Shri / SME/KUM ..o niensn s s
(Name, address and age) to receive the amount on behalf
of the nominee in the event of my / our/ minor’s death during
the minority of the nominee

sl (af) & gRAERfER g & IS & FaH

Signature / LTI of depositor(s)

SRii®+ Ysiipd Nomination Registered

nfilpa ARSI Authorised Officer

QA ... oo has been registered in the books of the Bank.
Kindly note that notwithstanding the fact that this deposit is freely repatriable duﬁng your life time, repatriation of proceeds to
the non-resident nominee would be subject to the approval of the RBI and the relevant Exchange Control Regulations * in

force from time to time. * (Applicable in case of NRE / FCNR accounts only)

Date :

For In'dian Overseas Bank

Manager
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For collection and negotiation of bills, etc.

We may have occasion from time to time to hand you for
collection or negotiation cheques, Drafts or Bills of Exchange
(with or without documents attached) and we hereby agree
to your forwarding the same to your branches /Collecting
Agents for collection / negotiation through Registered Post
or any other authorised independent carrier. '

In the event of your having no independent collecting Agent
at any centre, we hereby authorise you to send such
instruments / documents directly to the drawee bank itself
by any of the above said authorised modes of transit.

In the event of loss of an instrument / documents in transit
or otherwise, l/we undertake to take up the matter with the
drawer for obtaining duplicate / replacement instrument / or
provide duplicate documents.

In addition to your ordinary rights as holders of such
cheques, drafts or bills of exchange, you are authorised to
accept in payment thereof a banker’s cheque or-banker’'s

[o131=To (V- ¥o] 1 INUNNUUUUISRIR R
or other cities and in the event of such cheque or cheques
not being paid on presentation, to debit the amount to my /

our account with all charges incurred thereon. ,

Signature of Depositors

Account Introduced by

I hereby introduce Mr. /MrS. /MiSS .c.emeeeeiiiineein
who is /are personally known to me for the past .................
months / years and confirm correctness of the occupation

and address as declared by the depositor in this application

uRegsdl & BWIRIR Signature of the Introducer '
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