
 

 

 

 

 

 

 

 

 

 

 

  
 

 

 

 

Customers ID :-  

Saving A/C No  :- 

Name  :   

Joint Name :  

Address :   

 

 
 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

Standing Instruction : Please transfer Rs. __________________ (per month) starting from Date 

____/____/202___ my/our SB/CA/OD/ A/C ___________________________________to RD/FD/KD 

A/C ________________________________ & debit charges (if any) from my/our account. 

I/ We’ve attached necessary KYC documents (Election ID/Passport/PAN/Aadhar etc) with this application form. 

I/We agree to abide by the Bank’s Terms and Conditions and rules in force and the changes there to in 

Terms and Conditions from time to time relating to my/our account as communicated and made 

available on the Bank’s notice board. 
 
 
 
  

City :-             Post :-             
 
District :-          State :-          Pin  :-       

           

 

Mobile No :- 

         

         

 
               

 

Nominee’s Name :- ______________________________ Relationship :- ________________ 
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