SB-AOF 9028 F28eD LVYBI0D 23950%¢ / POST OFFICE SAVINGS BANK AR
©90td 528¢0 VP 8598 3Toen wdF / Application for opening of account

5028 s22e0/Post Office 35335090 B33,/ Tran ID 5 e &/ SOLID 2393 052,03 Qmeos/ Date of Maturity

). 20,905 ©&-0/CIF ID-1 2.0.08°
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2398 mea3; / Account No.

TR | ©) TODAL,, FOITRT WEBTH,, MTIEs SRR &) WiF 200 W¥er SRS
Instructions: (i) Please tick approprlate box (ii) Use Capitol letters on Iy Whlle filling in the application form (iii) Submit self attested copies of the

documents.

W ©) F000 T, ReFOAT TSN, B TSE.T,

%01 / To PRV PORVY) PORBT,)
BReRITT, RMDIT,, Photograph of
Photograph of Photograph of applicant/s
applicant/s applicant/s

R3s8¢ / Madam /Sir

BBV AR, ST9BOIT, FTODOS @e2F IV, T0&. T 83,

|/ e— (Applicant/guardian) hereby apply for opening of an account under SSA

(Savmgs%,é#em%/&;ss%m/SSA/K#P%N&;\% ssye) scheme in your Post office inmyfeurnamels}/in the name of minor or

person of unsound mind

0350003 T2, W0 &, U85° WIT° ©WT,88 T0%e ? a. cheque book required

:\V:'”J“m: B ©. D LLWPE b, IPPB Account

Additional facility

available N, BP0 Fol; WRLEE | 30 TaE°F, ROLRFLS Wg0d0MT, Rell, T° Wg080n® (AT0FOT Sensonmy, Ond.A) O

(5018 328e0 YVYZTIOD C. Aadhaar Seedlng, ATM Card, Internet Bankmg, mobile banking (prescribed form to be enclosed)

533N / For Post 85, T 20%eE- .00, 07 0. Ty L.900, B.E.5, DU I S CRikTe (ERF0Z Smies Ongd -

office Savings Account) d. Insurance / Pension products — PMSBY, PMJJBY, APY (Prescribed form to be enclosed)

2398300 L5 - / Self ]

Account holder type TOIF,T WTzeN FReRFT / Minor through guardian U
02,008,008 20T7,T TTzvoN TRpeRFTY / Person of unsound mind through guardian ]

3903 T Account type 2one® [Single O wetd-W [ Either survivor Joint—B O ot~ [ All or survivor(s) Joint-A [

3~

5, TOFLT [ 72, &00D 0T 57,0 THOZD,, 5528 200300, 9.,/ In case of account opened in the name of the Minor/Person of unsound mind.

TRMT TRTY xIT QT [ Date of Son (F;/ric) TpeRES BT, Fowes 2 3 (3:3?\?5/

WO, ~g
Name of the minor / person of unsound mind Bwftl EI?D/I\/II\/I/YYYY) Gender saamws.) Name of the Guardian,
(®=neD.., /in words ) (M/F/0)

Relationship, Status (Natural/Legal )

1. T, / Female

AT D003, tORRYAT ©RF00H LTT,

L

dw:wrﬁ Wﬁ
Details of proof of age of minor anng with it's date of issue and issuing authority Date of Birth Certificate
(in case of SSA account birth certificate is mandatory)

2.0 R R RIS S6/000,18,8T0° Fosd; alptes T 0BT OB §000/- (SR BT FLTNT

TRY) (L3TTD..)T0, BATONE KHT SN QEWIL,T68. T3, HTOND 835 0ed 73,

|/Me tender herewith Rs 3000/— Rupees Three thousand only (in words) in eash/BB/ChegueNo/UTR No dated
as initial deposit. My/our particulars are as under:-

33T 922730 O GWFTRT D | BWFHT &

Particulars Applicant 1 Applicant 2 Applicant 3

SFIIRCT0 [ RpewsT AT Name of the Applicant / guardian

NOTS [ FoT3od [ 20203 BT Name of the Husband /Father/Mother

Sort (ma; | ©33,;) Gender (Male / Female)

@208 (Boned.) Date of birth (DD/MM/YYY) and in words

= J»Aadhar No.

o soteF moad; /| PAN CARD No.

T Tely (TRLB $008eT0d) CIF ID No. (Existing Account Holders)

BNE Q90R (T8, PNzt 5eded/ TWel /8. [ooR,

l-¥oRwa))
Present address
(House/locality/village/post office/city/district/state/PIN code)
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33030 LFoE (30T 3, 3Nz @otd 5uied/ Wi, 09[R /TR, [LTT Seete®
Permanent address (House/locality/village/post
office/city/district/state/PIN code)

TROmes Fosd; [ Ba, e mos3; Telephone No. / Mobile No.

1-:.\}‘4,;)

o5

& 2@ [ email id

VR PooB TS FoF; [ 0 BRAT HT0T /20 THRAT BHTO
ID Proof Document No. / Date of Issue / Issuing authority

QT WTow oS H033; [ 0 TRART QT90T /2390 TRRT @RF0

Address proof Document No. / Date of issue / Issuing authority

o ey

For SCSS Account details of proof of age
Doc. No., issue Date and Issuing Authority)

(
(

T 2) T)y0n® G AT, 3) BReL3TT FEE 4) w0 B R S0 B LA 0WF FETF 5) To,RIST Zpw

¢SO0° BITSF [ BHoT° ToDSRERYTIw JETHE 2T, Do, MOTISTINTG

)

B2, QYR ZUORMN &5 BYNT W0SNYRs, B8 WedSnwN 2c803WTIE0) 1) Toxe
=

sSeRIT OA,,0° TT0 QeRT THTO ToNe ¥R Q0T T,

(If Aadhaar Card/proof of enrolment of Aadhaar is not provided, any of the following documents can be accepted as valid documents for the

purpose of identification and address proof) :- 1. Passport 2.Driving license 3. Voter’s ID card 4. Job card issued by MGNREGS signed by the State

Government officer 5. Letter issued by the National Population Register containing details of name and address.

20uES / Note: 2amFaee 590%,-2002 3 590 TrolTE R, a303NE Widd,; BReT | TRART 0 Sw, 10 ©F

030, T BT De, I0ITIDTTY B3 TEITI

TR, HOWORAT TS wiNFZB, 3. / As per PMLA Act-2002, if balance/investment in all accounts are 10 Lakh & above, customer has to submit

copy of document showing source of receipt of funds tendered for investment.

T30 3& / Specimen Signatures

o

*=T> / Name AT [ Name %AT> [ Name

3. PweRBNSS / Declarations

[ @593 / General :

(1) T2 H98T; ATRQ, C3RERF0D ALOTIALT T0TY, MOSFR00E’T HEQON, TTACHT® T, 2018 Tone B8, WE.00FH0T CSRtkENI., T 508, &M

ST, BRNTI, WB,LH00 WH,TNTE,63, (L=01eh https://www.indiapost.gov.in/VAS/Pages/RTI/RTI-Manual-5.aspx = 5,5 39, ©3:03. |/We

hereby undertake to abide by the scheme provisions and Government Savings Promotion Rules, 2018 applicable on the Scheme and
amendments issued thereto from time to time. (Details available at https://www.indiapost.gov.in/VAS/Pages/RTI/RTI-Manual-5.aspx)
(2) momo @
FOLOTTel,; L0UEFLEO0D NMTT, ITLL WX, TNTE.eS. |/We further declare that I/We/Minor/person of unsound mind is/are Resident citizen of
India and undertake to inform the account office of any change in My/our residency/citizenship status in future.

(3) 2928200 18 SIHF Zo0WE WIOMWR 0980300 B, 00 ATFELIV,,TIT,.T Tonve 80300 DENYD., 09300008 AmFemoz.B 0tatad, Wi,2.68., (F08; F30,0,
3508 | BT, [ORFT TITD., S8 UG FogyraS.,) | hereby agree that account will be operated by me till account holder attained age of 18
years and thereafter, account holder will operate the account. (In case of SSA and Minor Account opened through Guardian).

(4) 2392 STOI0T AeZONT2, WAL, OF [ 20.2.8.00.3, ¥ordT et ERTD.. - In case services of SAS / MPKBY Agent are taken

witoess T/ Name of the Agent ..oooveveiciciicnnne, 5088 Fosdg/Authority NO .ovvveice DREFILTNE Ompos/date of validity .o,

N Ag T an2=Rodn (= A Ay — 1 N A= = a2
(5) QUTOTT HRLIINTD (wv_&_wn Q0T wFE.2R

LFTTEROTT, “TRISTTY/BTY T, TONT, [ B2, E0ND 0T w0FT, L2003 TNOFINTI,, ST, W98 Ay¥ [ W00 WRUHH ST T,

QAW OR0T @oT.en WD) W5, O., Standing instructions (i.e., MIS to SB, SB to RD etc.,) if any, ...

’

0O TD: 36 s3930Ha0,, 30952,0908 $H0 Sc80xp =0mmdIws [ YET° 3050803 TD extension / renewal of account required after maturity

[ Bo800g B, Dg 3593/ SSA : 239200 THOT,., 23T 2ot BITTD; ARV, STITONTD,, TeTT CIPTYTIe 0otdsede00Dn,, BT L;0839,., TTRTIWYAL,., WOT> T3

TROT F

D83, | hereby declare that no other account has been opened under Sukanya Samriddhi Account in the name of the depositor

in any of the Post office/Bank in the country.
O &&ax° / PPF :

1)

o CINEN £y camS. — PN AN D AZn=Eaed= = ey 0y A o= = °N 2 = AR =)
2) 279303 WIR TRTO? T NOH, AE0H ACHINNTTo, THOTOY WT,TNTIZ,ES 20Ty 85 THROF P

= A=z 22D 0252 A== 2 o J T JP s S SN U JAS RIS S S e S S M = S 2 2o2oP AN e @ 2 e @) 22 s o
I3 [ BT, TODFT THTS,., 36T 0ITTYTIC TW,T° TR CEITI0LT [OT® SToB00T0,, TIeSTI WeT 0370eyT3e O Fude00eR. N [ 139508 S&2..NY ITDTITYOD....

| hereby declare that no other account has been opened under public provident fund account in the name of myself / minor in any post office / bank in the country.

03,68 Toonve NOR,; S03N0E 133, RTIT TEITZI,,

Q0D & wHT womd Ioncdaeenomse /| further declare that | will abide by the ceiling of maximum deposit in the accounts opened in the name of
minors as per provision of the scheme and any deposit in excess of the ceiling will be treated as in contravention to the Scheme provisions.

OOMIS /SCSS :
TOT [ TOTY TIeTTI O3TOTYTIe 20EBED [ 239;08° IO, SIMONEe BRODTIT 0.8, * [ 2eQ0DTT ALIWTT 24e355* S303NY Lt 5 0e8 W 9
I/We hereby declare details of my / our existing accounts as on today under “National Savings Monthly Income Account*/ Senior Citizen
Scheme* in any post office / bank in the country.

2 ~—5 CAA=N
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https://www.indiapost.gov.in/VAS/Pages/RTI/RTI-Manual-5.aspx

M) BREWNOIR THTY 2393 30T QTes TP TRRT T MyTT  MOTES modd; [ Espcieks ) 3008 B23e0 [ 2324508° THTY
Tosls Name of the scheme Date of opening Amount Customer Account / Name of the post
SINo. | MIS/SCSS of account deposited identification Number | Number office / Bank
1.
2.

* 2393N Ho23s WA, AT D.., B TIRRET W, STINY LTTLTIT TEL,, 00T, ONE,TIFLT,.

*If number is more, details of all accounts should be filled and attached as annexure duly signed.

Dw0g [ Date : 2027000 [ TReRBT Blo W T2,  MOTODY

Signature / Thumb impression of Applicant(s) / Guardian

4. SR dBeeSs / Nomination

i
(;

09, WD BNTIT TEITIZI, R, TT WD, T8, NN THTTIN TTONLY TEWATIDN 85 TR

3 T80 | BRBAIETLEE, I/We. i hereby nominate the person(s) mentioned below to whom to the exclusion of all

other persons in the event of death of account holder, the amount standing to the creditin ......... (Name of Scheme) at the time of the death
would be payable.

3 TR0 TIHTY [ Zowog | TOWACH ®IT DT [Srstacions) STESOD DT WRe [
"eds | Name of the nomineel(s) / FuII (5%, SehF0N5,0.) e Swe Nature of
SI. Relationship Address(s) Aadhaar No. of Date of birth of nominee Share of entitlement / Trustee
No. Nominee (Optional) | (in case of minor) entitlement | /owner.

1

2

3

4

2. =208 <

3535008 3., TROIRT ¢
e [ 3om»

TREECE [ TRER.E. As the nominee(s) at Serial No.(s)
SHET/SME/KUMETT ..o

account in the event of my/Our death during the minority of the nominee(s).

(202F o000 BEE TR, NSO, In case, applicant(s) is/are illiterate)

2§ 0% F& / Signature of Witness 0§00 =& / Signature of witness
TAHTY 032, LweA [ Name & Address 700 3, LwoF [ Name & Address

€l

%.¢ | Place: SRFTIOT0T0 [ TReRFT Bl BT Toed,,E3., MOTI3Y /
Q903 / Date: Signature or thumb impression of Applicant(s)/Guardian

9023 828¢00 weBNMeN / FOR USE OF POST OFFICE

TOT B LRFONT2,, AT RODN TS, BT MITIET ToNR LYIRT WoDSNTET, wtE,;:080000 TO2eDATIZ, 6,
| have carefully examined this application and Identification as well as address proof documents submitted. Opening of account is approved.
00 TR059.., N)Sm Na)o)a D93 T3, T2, TR, 4000 /- mmTweednt Dmeos
Tty 3TORSRNS,
Account has been opened in the name of with Rs 3000 on under SSA scheme vide
A/c No. dated
ToswIeRT® Fpc0Te3 LT /Nomination registration details:

-

Qoecs/Date: Qm008 R0 / Date Stamp Sadae B& [Signature of ACPM TTTT BRI /Designation Stamp
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Aadhar No. / &590° B0,

Name / 333

M)

o}

Name of the Mother/ =30%03 =T

Name of the Guardian/

2

Name of the Father/ 2ctiosh &=

Name of the Child/ @z =08

O THT2

PiS)

T

(in the absence of Parents/

5 A=)
Rl UM)

3BT ©TTA

Zn
Zpe

W& WY, WT$ WP ,D, RT3, FIIFT Do ATTIT WEBMON / For use of Department of Women & Child Development, Govt. of Karnataka

N

Space for affixing Joint
photograph for Bhagyalakshmi

-0

W

. =y Zeyy
DIQUISIONSIENION]

Scheme

Page : 4

Bardoows HITNL / Details of Family :
No. Of Children in the family/s8o83200BY,, 130 W8, F0sds

Position of the girl child availing the benefit among the children in family/33R &°&;s

TS, BB, TN BOEIOWTD,,, DR, BONTD
Submission of the certificate is compulsory in case of SC/ST/Minority / @0d&,, o/

TOBR,,; ToNT/ BO,; B0TD$BT BNT D, WS T)IED T) BT, 00N B, BRI
On priority submit Child’s Aadhar number and Proof of Address / %5303 ¢8R &R0

1% or 2™ child availing benefit/aRPo%R;8; 2B 8005
ST TRTSR 23083 B0,/ TR W% T3,@eTEd BI) BT

(a)
(b)
(c)
(d)
(e)
D)




