
 

The President / Secretary  

SHRI OM SAI COOP.(U) T/C. SOCIETY LTD. 

A-86, Gali No.3, Part-5, Sonia Vihar, Delhi-110094 

Date ...................... 

SUB:  ACCOUNT OPENING FORM FOR FIXED DEPOSIT 

Dear Sir  

I am a member of your society and wish to Fixed / Recurring Deposit scheme as under:- 

    Rs. ............................................. For ....................................... Months. 

I understand the Rules & Bay-laws of the society and hereby agree to abide by them and any subsequent 
modifications thereto. 

I hereby nominee the following person(s) to whom all money due to me by the society, in the event of my 
death, may be paid:-  

Name of the Nominee ……………………………………. Relationship  …………………  Age ….......…… 
Special Instructions (if any) ……………………………………………………………………........................... 
  

Note: 
          Interest payable on pre-maturity payment of Fixed / Recurring Deposit as per managing 
committee decision. 

Yours faithfully 

Signature : 

Name: 

A/c.No. 

Mobile No. 

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

 

 

 

Recommendations of the Managing Committee. 
The above deposit may be accepted.     

The President / Secretary  

For OFFICE USE ONLY 

Cheque /Online/Cash Received Payment Details 

Cheque /Online Transaction No. ................................................................ Date ........................................ 
 
Amount Received Rs. ............................................... Receipt No. .............................. Date ....................... 
 

Fixed Deposit Certificate No ......................................                                                        
Auth.Signatory 
( Recurring Deposit Certificate not applicable)  

Receiver Signature                               Manager / 
Accountant 


