FOR BRANCH USE

s T Branch:

NDIAN Bank
Customer ID:
[T TTTTTT]
Account No

| www.southindianbank.com | |_|_||_—||_|_||_|_|_|_||_|_| mm

Common Application Form for Term Deposits (DOMESTIC,NRE,NRO,FCNR,RFC)

I/We request you to open a deposit as per details given below Date

Depositor(s) Name(s) in Full Tick if NRI Tick if Minor show DOB
First Holder o O O .

Joint Holder - 1 o O ——————

Joint Holder - 2 . O O e

For NRE and FCNR deposits, all applicants should be NRls.

Type of Deposit

Domestic : D KND |:| FD D FLEXT |:| Fast Cash |:| RD |:| -
NRE [k O [ Fext (] Fast Cash O ro O
NRO : [ knD [ [ rEext [] Fast Cash [Jro 0o_
FCNR  : [ knD e |
RFC : [ kD []rp O
Mode Of Operation )
[ single ] Former or Survivor/s ] Either or Survivor/s [T Ail/Both of us Survivor/s
Deposit Currency, Amount, Period
Currency _._._._._.. Period — — — — — — .. _.
Amount (Figures) ————— Amount (WOFdS) ___________________________________________
Funding Details
[J cash [JTransfer Debit Accnt No. == === m—— e e e
[] cheque [Job No. — ... .. - Date—.—._._._._. - Bank _. _ _ ..
O Remitting bank details  _—. . . . . . . . . ... ._._._ Clothers _ . _ . _._._._._._._._. _. _ _.

Passport Details

Passport No Date of Issue Place of issue Expiry Date
1st Applicant
2nd Applicant
3rd Applicant

(NRI customers may please provide photocopy of the passport & visa of the applicant/s,if not already submitted )

Instruction on Interest Payment

[J Credit monthly interest at discounted rate/quarterly interest to my/our SIB account number ~ — — — — —.—.—.

[ Remit to me/us by Demand Draft/Manager's Cheque [0 cCompound
0 Others(please specify) = —— ———————"—"—"—"—"
Instructions for Handling at Maturity On maturity Date please be guided by option selected.
Renew [ Principal [ Pprincipal and Interest [] Part Amount(Details) —-—:— —+——'—:—:—-—-—--
Repay [ Principal [ Principal and Interest [ Part Amount(Details) ——:—-—-— — = —-—-— —--
If Repayment Required [ creditA/cNo _._._._._._ with SIB [J oo [] Managers Cheque

[ 1T (Details)

In case of NRI deposits, if no instructions are provided, upon maturity the proceeds due to the depositor(s) will be reinvested for a similar
periods at such terms and condition(s) as are prevalent at such maturity date.

Declaration

1. /We have read both the pages in the application form. I/We have received a copy and read and understood /has been explained to me,.
the terms and conditions related to the Term deposits.

2. I/We agree to comply with and be bound by RBI rules and directives and Bank's rules and regulations regarding the conduct of the account

3. The bank may on receipt of a written application from any one of us or survivor(s), subject to the terms and conditions as the bank may
stipulate (a) grant loans/advances against proceeds of the term deposit in our joint names (b) make premature payment of the proceeds of
the proceeds of the deposit to any one of us or survivor(s) .

4. l/We also acknowledge that the Bank may from time to time change the Terms and Conditions. The latest terms and conditions shall be
published in the website of the Bank, www.southindianbank.com or shall be made available in the branch premises.

5. My/Our Pan/GRI Number is

Signature of First Applicant Signature of Second Applicant Signature of Third Applicant




NOMINATION UNDER SECTION 45ZA OF THE BANKING REGULATION ACT 1949 AND RULE 2(1) OF THE BANKING

COMPANIES (NOMINATION) RULES 1985 IN RESPECT OF BANK DEPOSITS

I/'We
(Name and address)

nominate the following person to whom in the event of my/our/minor's death the amount of deposit, particulars of whereof are given below

may be returned by The South Indian Bank Ltd, ...........cceuuveiiiiiiiieiieeeeeei e (address of the branch where deposit is held.)
Details of deposit Nominee
Nature of Distinguishing Number Additional Details Name address Relationship with depositor  [If nominee is
deposit if any a minor age
and date of
* As the nominee is a minor on this date, I/We appoint ...........couiiiiiii e (Name, Address, and age)

to receive the amount of the deposit on behalf of the nominee in the event of my/our/minor's death during the minority of the nominee.

Place **Signature(s)/Left hand thumb impression(s) of depositor/s
Date ... 1
Name. Signature and addresses of witnesses 2
3

*Strike out the inapplicable/strike out if nominee is not a minor. ** Where the deposit is made in the name of the minor, the nomination should be
signed by a person lawfully entitled to act on behalf of the minor.

*** If the party is affixing a thumb impression it should be attested by two witnesses and Manager/Asst.Manager.

Date Processed : Term Deposit Number :

Authorised Signatory :




