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For NRO/NRE/FCNR(B)Schemes

Date : Br.Code Type of Alc Year Alc.No.
lace :
We request you to Open a ...........ccceeeeuennes FD/KCC/SB/Others........ccooevicricnnne (strike which is not applicable) account in my/our joint name/s.
iName of Schemei (Type of account)
NAME(in block letters) (First Applicant) (Second Applicant) (Third Applicant)
OVERSEAS ADDRESS

LOCAL ADDRESS (in India)

PRESENT OCCUPATION

Date of Birth (in case of minor)

Tel. No.Office/Residence

Fax No.: (if any)

laf/ g% %%Eﬁk with us please quote your=

PHOTOGRAPH Affix Affix Affix
recent photograph of applicant recent photograph of applicant recent photograph of applicant
or in case of a or in case of a orincaseof a
joint account, joint account, joint account,
affix photograph of affix photograph of affix photograph of
first applicant second applicant third applicant
oo Ep———

PASSPORT NUMBER

DATE OF ISSUE & EXPIRY DATE

DETAILS OF REMITTANCE

PLACE OF ISSUE

NATIONALITY

CURRENCY AMOUNT PERIOD RATE OF DUE ON MODE OF OPERATION/REPAYMENT (Please

'USD/GBP/DM/YEN/INR) INTEREST tick appropriate box)
SINGLE 0
FORMER OR SURVIVOR 0
EITHER OR SURVIVOR 0
LATTER OR SURVIVOR 0
BOTH OR SURVIVOR 0
OTHERS (P!. Specify) 0

. Demand Draft NO.........cccccereens dated... ..o for (Currency & AMOUNL).......corvereeririeeieieeie e is enclosed.

.M.T/T.T. Ref. No. ... dated.......cooviieniiinins for (Currency & AMOUNL).......ccveueiiieiiieeiieeerieee e through

(Name & Address of remitting bank)...
. Others (Please specify) P.T.O

_ (Please tick appropriate box) | | INTEREST PAYMENT (In the case FDs) (Please tick appropriate box)



LU v s saoy W e D - L R LUy T G YU G U A U 1Y U S S I T § YD YU i you -
. To be mailed to me/us to the overseas address 0 2. Remit Quarterly interest by DD to my/our overseas address 0
_ Other (Please specify) 0 3. Others (Please spedify) 0

A\UTOMATIC RENEWAL INSTRUCTIONS (Please tick appropriate box) STANDING INSTRUCTIONS (If any)
L. Renew for.....months along with interest/ Principal only
2. Credit to my/our Account No.......with you

3. Remit to me/us DD/TT

L. Others (Please specify)

DECLARATIONS

I/We hereby declare that | am/We are nontesident Indian (s) of Indian origin. 1/We understand that the above mentioned accounts will be opened on the basis of
statements/decl arations made by me/us and I/We aso agree that if any of the statements/declarations made herein is found to be not correct in materia particulars, you are not bound
to pay any interest on the deposit made by me/us.
1/We undertake that in the case of debits/credits to NRO accounts, relating to investment in India. 1/We shall ensure that such investments are covered either by the general or specia
permission of RBI.
1/We agree that no claim will be made by me/us for any interest on the deposits for any period after the date/s of maturity of the deposits. 1/We agree to abide the provisions of the
NRO/NRNR/FCNR (B) account scheme as per RBI guidelines from time to time. 1/We hereby undertake to intimate you about my/our return to India for permanent residence
immediately on arrival.
1/We agree that if premature withdrawal is permitted at my/our request, the payment of interest on the deposit may be alowed in accordance with prevailing stipulations laid down by
RBI in thisregard.
1/We authorise the Bank to automatically renew the deposit on due date for an identical period unless instructions to the contrary from me/usis recived in writing by the bank before
maturity. 1/We understand that the renewal will be in accordance with the RBI regulations in force a the time of renewa. |/We understand that the interest appliceble on renewa will
be at the applicable ruling rate on the date of maturity and that the renewal will be noted on the deposit receipt on my presenting the same on maturity date or later for
renewal/payment.
1/We agree that the Bank may on receipt of a written application from any one or more of usin its absolute discretion and subject to such terms and conditions as the Bank may
stipulate (a) grant loan or advance against the security of the term deposit receipt to be issued in our joint names or (b) make preamture payment of the proceeds of the deposit to any
one or more of us. In the event of death of any one of the joint depositors, the bank will at the request of surviving depositors, be at liberty though not bound and at is absolute
discretion to repay the deposit before maturity, or to grant an advance against the security thereof on such terms as the Bank may in its absolute discretion decide and such payment
shall constitute a valid discharge to the Bank.
1/We will not make available to any person resident in India any foreign exchange against rembursement in India in rupees or otherwise.
1/We will ensure that investment in shares/securities or immovable property in India out of funds held in my/our NRSR account with you are governed by general or specia
permission of Reserve Bank of India

. 1/We declare that I/We am/are aware that any violation or nonobservance of the undertakings given above is subject to action under Foreign Exchange regulation Act, 1973.

0. 1/We voluntarily undertake that 1/We and/or my/our heir /successor will not seek repatriation of funds held in my/our NRSR a/c. with you and/or any income/interest earned thereon at

any place.
1. 1/We shall abide by rules and regulations framed for Non-Resident (Special ) Rupee accounts.
2 1/We certify that the statements made above are true to the best of our knowledge and belief.

Strike out if not applicable

(SIGNATURE OF FIRST APPLICANT) (SIGNATURE OF SECOND APPLICANT) (SIGNATURE OF THIRD APPLICANT)
(Specimen signature to be furnished separately on specimen signature card in the case of NRO/NRE/SB account)

INTRODUCTION (To be made by Bank/Indian Embassy/High Commission/Consul ate/Notary/Person known to the bank)

| hereby confirm the identity, occupation and address of the above named applicant=s. Veified

For Corporation Bank
Address of Introducer
Signature of Introducer

Name of the Introducer

Authorised Signatory
AIC No. (if any)
Nomination (Optional) U/S 45ZA of BR Act, 1949 and Rule 2(1) of Banking Companies (nomination) Rules 1985 in respect of Bank Deposits Form DA -1
WV B ettt bbbt n e Name/s and address/s of depositor/s) nominate the following to whom in the event of my/our minor=sdegh
1le amount of the deposit in the account, particulars where of are given below, may be returned by Corporation Bank...................... (Name of Bank where account is held)............... (Type of
(Deposit  NO.)..coevvvenieeien, (Name and  Address  Of  NOMINEE ) iiiiiiiiiiiiiii e ettt
(Relationship with depositor, if any). (Age). ( If nominee is aminor, give date of birth)

s the nominee is a minor, on this date, I/We appoint Mr./Mrs.
1e deposit in the account on behalf of the nominee in the event of my/our minor =s death.

ceel(NAME) . (address & Age) to recive the amount of

WITNESS SIGNATURE OF DEPOSITOR/S
Signature 1.

(Name and 2.

F e o] €= TP PP PO PO TPPPPPPPPPPPPPPPPPRY 3.

lace:

Strike out if nominee is not a minor



