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           ACCOUNT OPENING FORM FIXED DEPOSIT 
 
 
To  
The Secretary /President                                                                   Dated………………………. 
 
 
Dear Sir 
 
I am a member of your Society and wish to deposit in your Fixed Deposit Scheme, as under: 
 
1          In Fixed Deposit :               Rs....................................for................. Months………….. 
 
I understand the Rules & Bye - laws of the Society and hereby agree to abide by them and any subsequent modifications 
thereto. 
Thereby nominate the following person (s) to whom all money due to me by the Society, in the event of my death, may be paid: 
  
Name…………………………………………………………………………………………………………………………………………….. 

Father/ Husband Name................................................................................................................................................................... 

Occupation……………………………………………………………………………………………………………………………………… 

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

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

Name of the Nominee..........................................................Relationship…………………………………..Age……………………….. 

Special Instructions, if any.............................................................................................................................................................. 

 

Note : 
(1) Interest Payable on prematurity payment of FDR 
     as per managing committee decision. 
 
 
 
                                                                                                                                                    Yours faithfully, 
                                                                                                                      
                                                                                                                                  Signature…………………………………. 

                                                                                                                                  Name……………………………………… 

Recommendation of the Managing Committee :                                                       A/c No…………………………………….. 

The above Deposit may be accepted                                                                       Mobile No…………………………………. 

 
     
  
 President / Secretary 
                                                                                                                   
 
 



 
 

 
 


