
Form No. D - 01

Photo

To
The Secretary
Munnar Service Co-operative Bank
Ltd. No. I - 209, Munnar P.O. - 685 612

Account No. ..................................................

Date ...............................................................
Proprietory
Individual / Joint PartnershipDear Sir,

I/We request you to open a Current/Savings Bank Account in my name/our names in your books for credit of which I/We

hand you Rs. .................................. (Rupees ............................................................................................................................................ only).

Mode of operation of the account will be .............................................................................................................................................................

by (give name) ........................................................................................................................................................................................................

If minor, date of birth .................................. Name and relation of guardian .............................................................................................................................................
* I / We agree to comply with and to be bound by the Bank’s rules for the time being in force for the conduct of such acocunts.
Be good enough to furnish a pass book and a book of cheque forms.

I/We ...................................................................................................... nominate the following person/persons to whom in the event of my/our/minor’s
death, the amount of the deposit, may be returned by the Munnar Service Co-operative Bank Ltd. No. I 209.

Yours faithfully

Signature ......................................................................................

Name ................................................................................................

Occupation ......................................................................................

Address .........................................................................................

....................................................................................................................

.................................................................................................................

Phone No. ....................................................................................
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As the nominee is minor on this date, I/We appoint .................................................................................................................. to receive the amount of the
deposit on hehalf of the nominee in the event of my/our/minor’s death during the minority of the nominee.

@

Name and address of the nominee Age If nominee is minor his date of birth

* Where deposit is made in the name of minor, the nomination should be signed by a person lawfully entitled to act on behalf of the minor.
Strike out if nominee is not a minor.  @  Thump impression(s) shall be attested by two witnesses.

£

£

I hereby introduce to the Bank for the purpose of opening of account of the above applicant(s) who is / are known to me personally.
Account opened and signature verified by me

Dated : Secretary

Signature .................................................................

Name and Address ......................................................................................................

........................................................................................................................................

Name Specimen Signature

Name, Address &   1)

Signature of the witnesses : 2)
Standing Instruction
.....................................................................



Declaration for Proprietory Concern
Dear Sirs,

I ...................................................................................................... hereby inform you that I am the sole proprietor of the firm of ............................................................

...............................................................................................................…. And am solemnly responsible for liabilities thereof. I will liable to you on any obligations which may be
standing in the firms name in your books on the date of such notice and until all such obligations shall have been liquidated.

Date :    Yours Faithfully,

Joint Account Personal Signature of sole Proprietor

The accounts will be operated by either/anyone of us/all of as jointly in the event of the demise of any of us, the balance as the credit of the account will be payable
to the survivor/survivors. In the event of the account being overdrawn at any time we agree to be jointly and severally liable for the balance due to the bank.
Date :

Partnership Signature of Depositors

We beg to notify that we are the only Partners carrying business in .......................................................................................... (Place) under the name and style of
................................................................................................ We hereby engage that we shall be bound jointly and severally to repay all the debits incurred to you either on
Bills, Pronotes or any other documents by any one of us on behalf of the firm, until notice to the contrary is given to you. As each of us is individually liable to you to
discharge all the obligation incurred to you by any of us on behalf of the firm. We hereby agree that you will be at liberty to recover all your out standings not only from
our business assets but also from our separate properties as well.

Date :
Name of the Partners    Yours faithfully

Customer Letter of Authority for Collection and Negotiation of Bills, Cheques, Drafts etc.,

In the case of collection of cheques and drafts sent by me/us to you, I /we request you, on the strength of my/our guarantee and on my/our responsibility to
confirm my/our guarantee of the prior endorsements. I/We, undertake to indemnify you against all losses damages or detriment and keep you protected from all claims,
actions and expenses by reason of your so confirming my/our guarantee.

As I/We send you from time to time cheques and bills on places where your bank has no branch. I/We hereby authorize you on my/our responsibility, to accept
this letter as your authority for sending such cheques and bills for collection through other sources or direct for payment to the Bankers on which the cheques and bills
are drawn.

I/We hereby undertake to hold you harmless in this connection if the instrument is lost in transit or otherwise and I/We further undertake to receive the proceeds
of such bills only after the same has been cashed by you. In the event of the bills being discounted by you, I/We further undertake to repay your bank immediately, on
demand, the proceeds of such bills.

I/We agree to abide by all the rules of the bank now in force or to be brought into force hereafter.
Yours faithfully,
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