
   FD. No._________________       Period.                Years Date.

   CR/AV NO.__________________      R.O.I._______________ DOM.

Intend to open a Cummulative / Monthly Income Scheme(MIS) A/C No.

of Rs.__________________ in words(____________________________________________________)

Cash / Cheque No:           Bank Name:

Mobile No.           Office No.

Res Ph No.           Email id:_________________________________

I abide by the rules and regulations framed by the society from time to time

Date of Birth 

PAN No. (1)__________________________________________

Maturity Amount: Rs.___________________ (2)__________________________________________

W.E.F.

I here by nominate the following persons to receive the above deposit in the event of my death 

before maturity.

S.No.                   AGE

SIGNATURE

I/We_______________________________________________________________________________

Staff No.________________________________Department__________________________________

RELATIONSHIPNAME

Address:

Son of/ Wife of______________________________________________________________________

Category of membership:  A  /  B                                                  

Specimen Signatures

(3)__________________________________________

           BHEL Employees' Co-operative Credit Society Limited
Regd No. TG-854,ESTD-1976, "Sahakar Bhavan" 

 BHEL Township, Ramachandrapuram, Hyderabad-502 032

APPLICATION TO OPEN FIXED DEPOSIT SCHEME


