Account Opening Form —

iFor Na frlls Savings Bank account only - No separate CROP Form)
Photograph

Indian Overseas Bank .........coorreciceeseneee. Branch Savings Bank |Afc No

Wame (in capital leters Occupation Father's name | Spouse name | Date of birth |  PAN No.
If available

Address of the first d;pmnm-:
Telephone No.: . E-mall 1D : ...
Daie of Birth MName of Guardian Relationghip
In case of minor's account
Account to be operated by { ) Either or Surviver () Jointly -
1
i n case of Jolnt Accounts {for closure of accounts both account holders should apply)

I/ We confirm that we are of Indlan MNationality.

1/ We accepl tha following rules appicable 1o "No Inlls™ accounts :

1. Minimum balanceRs. 5/- 2. withdrawal from the account only by withdrawal slip 3. Cheque book will not be issue, 4. I the
balance exceeds Rs. Fifty thousand or the total eredit in the sccount excoeds s One lac in & year, gecount will be subjected to full KC
procedure. Until such time, bank may not allow operations in the socount. 5. Total number of ransactons in the scoount per hall’ yesr shall
be twenty five. & If number of transaction are more, no intcrest is payable 7. Interest on the credit balance is payable a1 3.50% pa.,..
& Mo other concession available in the account. 9, Mo ATWM/ABR card will be issued. 10, Collections of cheques ete., will be as per
bank ‘s procedure. 11, Any other operabions of the account as notified by the bank from tme 1o time. Please issue me’ us 3 Passhook.

SPECIMEN SIGNATURES

I i
S PP
Daate : Signature of Depositor(s)
Introduction

I know the applicant’s personally for a periodof ... year(s) and confirm cormectness of occupation and address as
stated in the application.
Date : Account number : Signature of intreducer

For Office Use

{ ) Intreducer’s signature verified and signed before me. Introducer’s account is more than six months old (or)
{ )Introduction by way of : () certificate fromVAD ( ) Ration card ( ) Viote Identity Card for identity and address proof.

Date : Authorised OfMicer : Approved Manager
Momination
L et nominate the following persons o whom the balance

in the account may be paid by Indian Overseas Bank, in the event of my / our / minor's death.

Name and address of Nominee Age Relationship “,x;:‘rm

In case nominee is & minor
A the nomince is a minos on this date, [ fwe, :;:pmmsm S St f Miss

AName, address |.ml :g:}.in TECeive l.h-c :mnl.lnl o l:n:h.ﬂf c;f
thc nominee in the event of my T our i mmot :. death during the minonty of the nominee.

Drate - Signature / LTI of Depositon(s)

MName(s) and signature of wimess (in case of LT

b e Nominabion Registered, acknowledgement given

Date : Authonised Signatory
ACKNOWLEDGEMENT

Aot N, . e - e ... Name of Depositor . e

Normanaton i Lo of | . e e et

daved . . i Bty reGistoned in the Book of the Bank

Branch For indian Ovarsens Bank

Date

Managaer



