
KOZHIKODE CITY POLICE EMPLOYEES CO-OPERATIVE SOCIETY LTD.

NO. F. 963, Kozhikode - 673 001, Phone : 2725421

Application for Fixed Deposit

From

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

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

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

Sir,

To

The Secretary

Kozhikode City Police Employees

Co-operative Society Limited

Please accept Rs..........................(Rupees..............................................................................

.............................................................................................................................................) as a Fixed

Deposit (Rs.........................................................................................................) subject to your Rules,

in the name of  (name of depositors in full with complete address in block letters)

Sri.........................................................................S/o/W/o...........................................................

Address........................................................................................................................................

Date of Birth...........................................................Ph..................................................................

PAN Card No........................................................Aadhar No.......................................................

for a period of.....................................months at............................per cent interest per annum as

repayable  with  interest  to  ( fill  up as the   depositor,  foemer  or  survivor  either  or  survivor

of tht  depositors, any of the depositors, all the depositors jointly or any other special condition for

repayment)............................................................................. 

SI. No. F.D. NO. RS. Nominee

Specimen Signature

1) Name

2)

3)

4)

2) Name

1)

2)

3)

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

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

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

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

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

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

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

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

Yours faithfully, 

Signature

Note :  Society will renew the deposit  (Automatically) after  due date.  If  the applicant  is not the depositor,  separate
specimen signature of the  depositor/s  should be filed with  the Society  soon attested by the  applicant.

Introduced by Signature :

Name :

Address :

......................20..........
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