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a a a Application Form for Opening of Term
Canara Bank Deposit/ Recurring Deposit Account

WEA HUER W TR A Gowernment of India Undertaking

r faf=== Syndicate

- Together We Can

(FOR EXISTING CUSTOMERS)

For Office use only

Deposit A/c No : Date :
Costomert | | | [ [ [ [ [ [ ] customeroz [T TTTT T[]
Customer ID 3: ‘ ‘ | ‘ l I ‘ l I ‘ Customer ID 4: ‘ I ‘ | I ‘ I I l ‘

Canara Bank
Branch

Dear Sir/ Madam,

I/ We request you to open a (KDR/FDR/ CAN TAX SAVER/ CAPITAL GAINS/ RD/ CANARA DHANVARSHA) account in my/ our
name/s in accordance with the rules of the bank, on the following terms and conditions and issue me /us a Deposit

receipt/ pass book.
Amount of Deposit/ Monthly installment Rs. /- (Rupees.

Period of Deposit Years Months Days Rate of Interest

Personal Details

% p.a.

| Account Holder Name

(Mr./Ms./ M/s/Master/Miss)

PAN No:

Il Account Holder Name

(Mr./Ms./ M/s/Master/Miss)

Il Account Holder Name

(Mr./Ms./ M/s/Master/Miss)

IV Account Holder Name

(Mr./Ms./ M/s/Master/Miss)

* |n case where applicant is Minor: Name of Minor DOB

Name of the Guardian Relationship

Address of the Guardian /Mobile No

Repayment Conditions: Self Either or Survivor Former or Survivor Any one or Survivor Jointly

Others

Standing Instruction: (RD A/c): I/ We authorize to transfer Rs.
from my/our SB/CA/OD/CC A/c to RD A/c

per month commencing from

Internal



Nomination Form DA-1
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 want to nominate the following person, particulars whereof are given below, to whom in the event of my/ our/

minor’s death, the amount of the deposit may be returned by Canara Bank .........cccccceveieininenecvecre e se e Branch.
Name of the Nominee & | Age DOB of Nominee Relationship Details of Name & Address of
Address (in case of Minor) | with depositor | Deposit Guardian (in case of

Nominee is Minor)

We advise that you may indicate/ Not indicate* the name of the nominee in the pass book/ deposit receipt (*Strike out
whichever is not applicable).

Signature of Witness 1.

Name & Address:

Signature of Witness 2. Signature/s / Thumb impression of Depositor/s

Name & Address:

Internal
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Payment / Maturity Instructions:

|:| I/ We authorize the Bank to automatically renew the deposit with/ without accrued interest for the same period on the
maturity date at prevailing Rate of Interest unless informed otherwise by us. (or)

|:| Transfer the Maturity Payment / Accrued Interest to my SB/ CA A/c No.

Mode of Interest payment

Periodicity (FD) Credit SB/ CA Account No.

Declaration:

1. 1/ We have read and understood the content of Deposit Policy of the Bank which is available in Bank’s Website or contents
of Deposit policy of the Bank have been explained to me/us and having understood the same, I/we accept the same. I/ We
agree to abide by the Terms and Conditions and rules in force and changes thereto in Deposit Policy from time to time
related to my/our Account as published on the Notice Board of the Bank or Bank’s website or communicated to me/us on
my/our registered email Id or Mobile number through WhatsApp/SMS.

2. |/We hereby declare that in case of deposits with operating instructions “Either/Survivor”, or “Former or Survivor” in line
with the operating instructions, bank can allow premature termination/payment to the survivor in the event of death of
either or former of the depositors as the case may be on submission of death certificate of the deceased depositors along
application without obtaining consent of the legal heirs of the deceased depositor/s.

3. | hereby declare that date of birth of the minor who is my ................. is .../.../......... and | am his/her natural and lawful
guardian/guardian appointed by the court vide order dated ........................ (copy enclosed). | shall represent the said minor
in all future transactions of any description in the above account until the said minor attains majority. | indemnify the bank
against the claim of the above minor for any withdrawal/transactions made by me in his/her account.

4. A penalty of 1.00% shall be levied for premature closure/part withdrawal/premature extension of Domestic/NRO term
deposits of less than Rs.2 Crore that are accepted /renewed. Such prematurely closed/part withdrawn/prematurely
extended deposits will earn interest at 1.00% below the rate as applicable for the relevant amount slab as ruling on the
date of deposit and as applicable for the period run OR 1.00% below the rate at which the deposit has been accepted,
whichever is lower. However, no interest will be payable on term deposits prematurely closed/prematurely extended
before completion of 7" day.

5. No interest shall be paid if NRE deposit is prematurely closed before completion of one year from the effective date of

deposit.

First Depositor Second Depositor Third Depositor Fourth Depositor

For Office Use:

We hereby confirm that we have verified the existing KYC details submitted by the Customer/s.
Permitted to open account:
Nomination accepted & Registered vide Regn No:

For CANARA BANK

Internal
Supervisor/ Officer Manager



