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(Erstwhile “Kerala Permanent Benefit Fund Limited”)
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(PLEASE USE BLOCK LETTERS WHILE FILLING THE FORM)
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PERIOD OF DEPOSIT L] cast [] CHEQUE NO. [ Do No.
6 TO 60 MONTHS |:| NAME & PLACE OF THE BANK
NAME OF SOLE/FIRST APPLICANT: MR /MRS./MISS
TYPE OF DEPOSIT
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NAME OF SECOND APPLICANT: MR./MRS./MISS-
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RATE OF INTEREST NAME OF NOMINEE (Nomination in the prescribed form to be furnished)
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RELATIONSHIP WITH THE APPLICANT :
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FOLIO NO./ACCOUNT NO. D

] Former
oy o []Either/Anyoneor| \cowE TAX PARTICULARS .
Survivor : Declaration
[ Former or Survivor I/We hereby declare that the amount being deposited
; here with is not our of any funds acquired by me/us
THIS IS [] New Deposit PAN/G.I.R. No borrowing or accepting deposits from any other person.
FOR IR | | | | | | | | | | I/We declare that |/We are resident(s) in India and
S | | am/are not depositing this amount as nominee(s) of any
non-resident.
el e I/We declare that the firth named depositor should be
EXISTNG  [] No. FORM 15 G/H ATTACHED[ ] YES [JNO treated as the payee for the purpose of deduction of tax
DEPOSITOR under Section 194 A of the Income tax Act, 1961. |/We have
YES. YES[INAI INo read and agree to abide by the attached terms and
Alsiemasdsiiansans R OO0 ESIG St D D o conditions governing the deposit.
Bride Las 00008 a8 I/We declare what is stated in the application is true and
INTEREsT L] Halfyeary | SDA/C NO.AND NAME AND ADDRESS OF BANK | S0rTect, in case of cash deposits only.
PAYMENT L] Quarterly
[] Bi-monthly
[C] Monthly

MODE OF [] Cash
INTEREST [] Creditto SD
PAYMENT [] Account

Signature of Applicant(s)

VERIFICATION : I/Wr have gone through the financial and other declarations furnished by the Company and after careful consideration I/We am/are making the deposit
with the Company at my/our own risk and volition.
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Date of Receipt of Application : Depositor Introduced by :
Deposit / Account No. : S Date : Address :
Date of Maturity : Settlement Date : Signature :
Manager Account No. :




