SB_ORDER NO. 2/2015

F.No.116-57/2014-SB
Government of India
Ministry of Communications & IT
Department of Posts

Dak Bhawan, Sansad Marg,

New Delhi-110001, Dated: 21.01.2015
To
All Heads of Circles/Regions
Addl. Director General, APS, New Delhi.
Subject: - Introduction of new scheme "Sukanya Samriddhi Account" under Small Savings

Schemes.
Sir / Madam,

Min. of Finance (DEA) vide its O.M No. 2/3/2014-NS-Il dated 19.01.2015 has forwarded
Notification No. G.S.R 705 (E) dated 23.9.2014 notifying introduction of one new Small Savings
Scheme called "Sukanya Samriddhi Account” for the welfare of Girl Chid. Copy of Gazette Notification
is appended with this letter. Main features of this scheme are outlined below:-

.
"

A legal Guardian/Natural Guardian can open account in the name of Girl Child.

% A Guardian can open only one account in the name of one girl child maximun two accounts in the
name of two different Girl Children.

% Guardian will be called as "Depositor" and Girl Child will be caled as "Account Holder".

“ Account can be opened up to the age of 10 years only from the date of birth. For initial operations
of scheme, one year grace has been given. Therefore, Girl Child who is born on or after 2.12.2003
can open account.

% KYC Documents of Depositor (Guardian) as per SB Order No. 14/2012 (Master Circular 1)
circulated on 9.10.2012 and Birth Certificate of Account Holder (Girl Child) are mandatory to be
taken.

“ Nomination is not allowed in these accounts.

% Minimum Amount for opening of account Rs.1000/- and subsequent deposit should be in multiple of
Rs.100/-.

* Maximum Amount Rs.1,50,000/- in a financial Year.

** No limit on number of deposits either in a month or in a financial year (just like a savings account).

< If minimum Rs.1000/- is not deposited in a financial year, account will become dicontinued (like
PPF) and can be revived with a penalty of Rs.50/- per year with minimum amount required for
deposit for that year.

* Mode of deposit can be Cash/Cheque/Draft and in case of cheque/draft, date of credit of
cheque/draft amount into Government Account will be the date of credit.

% Intertest rate will be 9.1% for the Financial Year 2014-15. It will be calculated on Yearly basis and
credited into account i.e Yearly componded up to completion of 14 Years from date of opening.

< Partial withdrawal, maximum upto 50% of the balance standing at the end of the preceding financial
year can be taken after Account Holder attaining age of 18 years.

% Account can be closed after completion of 21 years.



“ If account is not closed after maturity, balance will continue to earn interest as specified for the
scheme from time to time.

< Normal Premature closure will be allowed after completion of of 18 years provided that girl is
married. No reduction in the interest. Interest will be paid till completion of month preceding the
month of closure. Month means, SSAccount month not a calendar month.

% In case of Premature (on account of death of the account holder), balance amount will be paid to

the guardian with interest till the month preceding the month of premature closure.

2. Following forms are also enclosed:-
(1) Revised Account Opening form to be used by Non CBS Post Offices

(i) Revised Account Opening Form for Individuals (alongwith sample Page-3 with dimentions) to be
used in CBS Post Offices.

(i) New Account Opening Form for Individuals who have opened CIF after migration to be used in
CBS Post Offices.

(For other transactions, existing forms including Passbook will be used.)

3. It is requested to circulate this letter alongwith enclosures to the field units for information and
necessary action. Patch from Sanchay Post is being released on DMCC web site today A.N to facilitate
operation of this scheme through Sanchay Post. Development of Solution in Finacle CBS for this
scheme is under progress and will be deployed by 22nd January 2015.

4. This issues with the approval of Competent Authority.
Yours faithfully,

=ils
(Kawal Jit Singh)
Assistant Director (SB-Il)
Encl:- Gazette Notification, Three Account Opening Forms.

Copy to:-
1. DDG (FS)/DDG (VIG)/JS&FA/DDG (PAF)/DDG (RB)/DDG (Estt.)/DDG(PG & Inspections)/ DDG

(PCO)

Director (Tech) O/o Pr. CPMG T.N Circle.

Director (FS)/Director (CBS), Dak Bhawan.

Director of Audit (P&T), Delhi.

All Directors/Dy. Directors of Accounts, Postal

Director, Postal Staff College, Ghaziabad.

All Directors, Postal Training Centres.

Director CEPT Mysore for uploading the SB order on India Post Web Site.

Dy. Director CEPT, DMCC/SDC O/o CPMG T.N.Circle, Chennai with the request to release

patch from Sanchay Post,

10. AD /Inspection/PF/Vigilance

11. All Accounts Officers ICO(SB)

12. All recognized unions.

13. MOF(DEA), NS-II, North Block, New Delhi

14. Director, NSI, CGO Complex,'A'Wing, 4™ Floor, Seminary Hills, Nagpur-440006

15. PS to Member (T)

16. PPS to Secretary Posts.

COXNOOAWN
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MINISTRY OF FINANCE
(Department of Economic Affairs)

NOTIFICATION
New Delhi, the 2nd December, 2014
G.S.R.863(E).— In exercise of the powers conferred by section 15 of the Government Savings Banks Act,

1873 (5 of 1873) , the Central Government hereby makes the following rules, namely:-
1. Short title and commencement .- (1) These rules may be called the Sukanya Samriddhi Account Rules,2014.
(2) They shall come into force on the date of their publications in the Official Gazette.
2. Definitions .- In these rules, unless the context otherwise require , - h
() ‘account’ means an account opened by a depositor in accordance with the provisions of these rules:
(b) “Act’ means the Government Savings Banks Act, 1873 (5 of 1873) ;
(¢) ‘deposit’ means the money deposited by the depositor in an account under the rules;

(d ) ‘Depositor’ means an individual who - on behalf of a minor girl child of whom he or she is the guardian,

deposits money in an account under the rules;
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(¢) ‘post office’ means any post office in India doing savings bank work and authorised to open an account under

these rules;

() ‘Bank’ means any branch of a commercial bank authorised by the Central Government to open an account

under these rules;

(2) ‘Year’ means financial year i.e. Ist April to 31st March;

(h) ‘Interest rate’ means the rate as may be declared by the Government on yearly basis to be applicable on

accounts opened under these rules;

(i) Words and expressions used herein and not defined but defined in the Post Office Savings Bank General Rules,

1981 shall have the meanings respectively assigned to them in those rules.

3. Application of Post Office Savings Bank General Rules, 1981 and the Post Office Savings Account

Rules, 1981.-

The provisions of the Post Office Savings Bank General Rules, 1981 and the Post Office Savings Account

Rules, 1981 may be applied in relation to matters for which no provision has been made in these rules.

4. Opening of Account.- (1) The account may be opened by the natural or iegal guardian in the name of a giri
child from the birth of the girl child till she attains the age ol len years and any girl child, who had attained the age
of ten years, one year prior to the commencement of these rules, shall also be eligible for opening of the account

~ under these rules.
(2) A depositor may open and operate only one account in the name of a girl child under these rules.

(3) Birth certificate of a girl child in whose name the account is opened shall be submitted by the guardian at the
time of opening of the account in post office or bank along with other documents relating to identity and
residence proof of the depositor.

(4) Natural or legal guardian of a girl child shall be allowed to open the account for two girl children only:
Provided that the natural or legal guardian of the girl child shall be allowed to open third accnun.t in the event of
birth of twin girls as second birth or if the first birth itself results into three girl children, on production of a
certificate to this effect from the competent medical authorities where the birth of such twin .nr triple girl children
takes place.

5. Deposits .- (1) The account may be opened with an initial deposit of one thousand rupees and thereafter any
amount in multiple of one hundred rupees may be deposited subject to the condition that a minimum of one
thousand rupees shall be deposited in a financial year but the total money deposited in an account on a single

occasion or on multiple occasions shall not exceed one lakh fifty thousand rupees in a financial year.

(2) Deposits in an account may be made till completion of fourteen years, from the date of opening of the
account,
(3) An irregular account where minimum amount as specified in sub-rule (1) has not been dcpéSitcd may

be regularised on payment of a penalty of fifty rupees per year along with the said minimum specified subscription
for the year (s) of default any time till the accoun.t completes fourteen years.
6. Mode of Deposit .- (1) The deposit in the account opened under these rules may be made -

a) - incash; or

b) by cheque or demand draft drawn in favour of the postmaster of the concerned post office or the

Manager of the concerned bank where the account stands and an endorsement on the back of such
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instrument shall be made and signed by the depositor indicating name of the account holder and account
number in which the deposit is to be credited.

(2) Where deposit is made by cheque or demand draft, the date of encashment of the cheque or demand draft
shall be the date of credit to the account.

T Interest on deposit .- (1) Interest at the rate, to be notified by the Government, compounded yearly shall

be credited to the account till the account completes fourteen years.

(2) In case of account holder opting for monthly interest, the same shall be calculated on the balance in
the account on completed thousands, in the balance which shall be paid to the account holder and the

remaining amount in fraction of thousand will continue to earn interest at the prevailing rate.

8. Operation of account .- (1) The account shall be opened and operated by the natural or legal guardian of a
girl child till the girl child in whose name the account has been opened, attains the age of ten years.

(2) On attaining age of ten years, the account holder that is the girl child may herself operate the account,
however, deposit in the account may be made by the guardian or any other person or authority.

9, Premature closure of account - (1) Inthe event. of dearh of the account hoider, ihe accounti siaii be closed
immediately on production of death certificate issued by the competent authority, and the halance at the credit
of the account shall be paid along with interest till the month preceding the month of premature closure of the
account , to the guardian of the account holder.

(2) Wherc the Central Government is satisfied that operation or continuation of the account is causing undue
hardship to the account holder, it may, by order, for reasons to be recorded in writing, allow pre-mature
closure of the account only in cases of extreme compassionate grounds such as medical support in life-
threatening discases, death, etc.

10. Pass book .- (1) On opening an account, the depositor shall be given a pass book bearing the date of birth

of the girl child, date of opening of account, account number, name and address of the account holder and the

amount deposited.

(2) The pass book shall be presented to the post office or bank, as the case may be, at the time of depositing money

in the account and receiving payment of interest and also at the time of final closure of the account on maturity.

11. Transfer of account .- The account may be transferred anywhere in India if the girl child in whose name the

account stands shifts to a place other than the city or locality where the account stands.

12. Withdrawal .- (1) To meet the financial requirements of the account holder for the purpose of higher

education and marriage, withdrawal up to fifty per cent. of the balance at the credit, at the end of preceding

financial year shall be allowed.

(2) The withdrawal referred to in sub-rule (1) shall be allowed only when the account holder girl child attains the

age of eighteen years. .

13. Closure on maturity .- (1) The account shall mature on completion of twenty-one years from the date of

opening of the account :

Provided that where the marriage of the account holder takes place before completion of such period of twenty-
one years, the operation of the account shall not be permitted beyond the date of her marriage :

Provided further that where the account is closed under the first proviso, the account holder shall have to give an

affidavit to the effect that she is not less than eighteen years of age as on the date of closing of account.

b7$7 771y -2
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(2) On maturity, the balance including interest outstanding in the account shall be payable to the account
holder on production of withdrawal slip along with the pass book. :

(3) If the account is not closed in accordance with the provisions of sub-rule (1), interest as per the
provisions of rule 7 shall be payable on the balance in the account till final closure of the account,
14. Power to relax .- Where the Central Government is satisfied that the operation of any provision of these rules
causes undue hardship to the account holder or account holders, it may, by order and for reasons to be recorded in
writing, relax the requirements of that provision in a manner not inconsistent with the provisions of the Act.

[F. No.2/3/2014,NS-II]
Dr. RAJAT BHARGAVA, Jt. Secy.

Printed by the Manager, Government of India Press, Ring Road, Mayapuri, New Delhi-110064
and Published by the Controller of Publications, Delhi-1 10054.



Form-I
POST OFFICE SAVINGS BANK

SB-3

Application for opening of an account (Saving/RD/TD (1/2/3/5year/MIS/SSA)
ACCOUNT NUMBER (For office use)
0 1 O 581

|

1.Name of Post Office 1=

2. Date of opening of account: | ]

3. Type of Account | ] SB/RD/TD(1/2/3/5Year)/MIS/SSA

4. Denomination | ] (in case of RD account) PhOtogmph of
depositor

(Optional)

5. Amount of initial deposit Rs.( In figures) [
Rs. (in words) |

6. Mode of initial deposit [

{
[Cash/other. In case ol other, please give full detail]

7. (i)  Full Name of depositor(s) in block letters
15t Depositor
2nd Depositor
31 Depositor
(i1) Residential address

(iii) Date of birth | mandatory for all type of accounts.
8. The account will be operated

Singly Jointly (Joint-A) Severally (Joint-B)}

9. In case of Minor Account

(i) Date of Birth of Minor | ]
(ii) Date of majority | |

(iii) Applicant’s relationship with minor | J

10. I/We wish to open a cheque account. Please furnish me/us Cheque book (in case of saving

account only). Mention Yes or No B

1. Declarations

(i) I/We hereby undertake to maintain the balance in all my/our accounts single or joint, within the
limits specified in the relevant rules, and also furnish on demand from the Post Office Savings Bank,
particulars of all such accounts irrespective of the location of post office where opened..

Note:- In case of Saving/MIS account, for the purpose of maximum balance, the depositor’s share in the
balance of a joint account shall be taken as one half or one third of such balance according as the
account is held by two or three adults.

(ii) I/We agree to abide by such rules framed by the Central Government as may be applicable to the
account from time to time,

(i) Certified that I/we do not hold amounts in multiple accounts in excess of the limits prescribed.
(iv) I/We agree to receive the amount from the Post Office without interest in case the

deposits/balances exceed the prescribed maximum limit specified in relevant rules.

12.(i)

I do not wish to make nomination OR I wish to make nomination as per
details given below:-

Signature(s) or Thumb impression(s) Signature(s) or Thumb impression(s)
If illiterate of applicant if illiterate of applicant




F on

(ii) I/We nominate the person(s) named below under Section 4 of the Government Savings Bank Act, 1873
(5 of 1873) to be the sole recipient (s) of the amount standing at the credit of the account in the event of
my/our death.

Name & address of Date of Birth (in case of minor) | Name & address of person who may
nominee(s) receive the said amount during the
minority of the nominee(s)

13. The name(s) of nominee(s) may be entered in the passbook.(Yes/No) TR
14. Signature of witness in case depositor wish to make nomination in column 12(i)

Name & Address of witness
15. Specimen Signature(s)

Name of applicant (in capital | Specimen Signature of applicant(s) Nationality
letters)

16. Introduction

I certify that I have known the above party (ies) for the 7o RN WORLEL . oes eves months and confirm
his / her / their occupation (s) and address (es) as stated in this application

Signature of Introducer
Account No. of Introducer (if any) Named& Full Address

17. Identification ( if no introduction is given)

Document Name Issuing Authority Date of Expiry (if any)
e e e 4 g e e

Signature (s) or thumb impression (s) if illiterate, of applicant

REBLDO . aniiininiiiaesisasiiiane Mobile no................ dhsanansibstanene SR IIEL TN CC o oo e s sursumens iiinbusns vinanabusysnss
*Optional

(For office use)
Introduction or identification accepted and specimen signatures attested

Signature of BPM Signature of SPM Signature of Postmaster
Date Stamp Date Stamp Date Stamp



-

ACCOUNT OPENING/PURCHASE OF NSC APP

POST OFFICE SAVINGS BANK

LICATION FORM FOR INDIVIDUALS

For Office Use
Post Office Date SOL ID
Account/Registration CIFID(1) |
No.
CIFID(2) | CIFID(3) ’ J
For Applicant(s)
*1. I/We request you to open/issue account/certificate in my/our name (please tick V the empty box):-
Savings Account TD A/C 2 Years Sr. Citizen Savings Scheme A/C =1
Basic Savings Account TD A/C 3 Years PPF A/C
| RD Account TD A/C 5 Years NSC Vllith Issue
TD A/C 1 Year Monthly Income A/C NSC IXth Issue
KVP-14 Sukanya Samirddhi A/C
“2. Operating Instruction (please tick + the empty box)
[ Single/Self | | Either or Survivor (Joint-B) | | Jointly (Joint-A) | Through literate agent [ie=7]
*3. Full Name of applicant, in CAPITAL Letters (leave a space between words)
Mr./Mrs./Ms./Other  First Name Middle Name Last name Gender( M/F)
| 1
2
3
*4. Full Name of father/husband/Mother, in CAPITAL Letters ( leave a space between words)
Mr./Mrs./Ms./Others First Name Middle Name Last name Gender( M/F)
1
2
3
*5. Residential Address
First Applicant 2™ Applicant 3" Applicant

Flat No./Bldg. name

Street/Road/Locality/Village

Tehsil/Post Office

City and District

State

Pin Code

| Tel/Mobile No.(optional)

Email (optional)

6. Applicant Date of Birth (dd/mmlyy)

PAN (If not available, attach Form 60/61)

CIF ID (if already exists)

2
3

%

7, Please choose from the following (TickV any one):-

Minor Lunatic Blind/Physically Pensioner | BPL Beneficiary  of Sanchayaka | Others
through | Through | Handicapped/iiiterate any Welfare
Guardian | Guardian through agent Scheme

Name of Guardian

*8. In case of minor/Lunatic Account, please fill the following:-

Residential Address

Relationship with minor

*9. In case of other than Minor/Lunatic, please fill the following:-

Name of Sanchayika/Government Welfare Scheme

PPO/BPL/Registration/Enroliment No.

.

10. Details about AADHAR:-

'EDAI Aadhaar Number
U

IDAI Aadhaar Number of Guardian (in case of minor/lunatic account)




*11. Detail of Know Your Customer (KYC) documents submitted:-
Photo ID Address Proof

Applicant Applicant
= 3" e g

Type of
Document

Document No.
Valid up to (if
any)

*12. Detail of First deposit
Mode of deposit
(TickV any one) | Amount Rs.(figures).............................(words)
Cash

Cheque/DD Cheque/DD No. Date of issue Name of Bank/Post Office

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

Transfer Transfer Account No. CIF ID Name of Bank/Post Office

SBMO

Postal
Orders

*13. Amount of Monthly Installment (In case of RD Account)

Rs. (in figures)...........coirsieenienas (in words)

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

*14. In case of Certificates/KVP:- Please issue certificates/KVP as detailed below:-

Denomination (Rs.) | No. of Certificates/KVP Detail of Certificates/KVP issued (to be entered by Post Office)
100 Not for KVP

500 Not for KVP
1000
5000
10000
*15. In case services of SAS/PPF/MPKBY Agent are taken
I/We are using the services of SAS/IPPFIMPKBY AGent (NAME)............ovomreemiireree e eesennn,
L PR i R e e NIRRT oo aias i s
Received Passbook/Certificates on behalf of depositor
Signature of Agent with date

*16. Standing Instructions
Please credit my monthly/Quarterly/Yearly interest into following account(in case of MIS/SCSS/TD accounts):-

SAVINGs ACCONt NO vvvsiacvisvsininsaiasivasiiies SUROINE 8Ll v ssniiaine SRR AN VAR b e R PO/Bank.
Please debit my following account for credit of my RD installment monthly/half yearlylyearly:-
SAVINGS ACCOUNE NO: ivavaiisnssiinsisinnssinisves SHINAING Bt:scevsisisoriisissinnisniossscimmrrrissaneryeass PO/Bank

*17. Nomination

I/We nominate the person(s) named below under Section 4 of the Government Savings Bank Act, 1873 (5 of 1873) to be
the sole recipient (s) of the amount standing at the credit of the account in the event of my/our death.

Name & address of Date of Birth Share of Name & address of person who may receive the
nominee(s) (in case of nomination | said amount during the minority of the nominee(s)
minor)

Signature of witness in case depositor wish to make nomination

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

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

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

*Mandatory Fields to be filled by customer.



e
18. Other Information
Monthly Income (Rs.) (Ticky any one)

| Up to 5000/- | 5001-10000 | 10001-20000 | 20001-50000 | 50001 lac | Above one lac |
Occupation (TickV any one)
| Salaried | Self employed | Business | Retired | Student | Pensioner | Agriculture | Others |
Account open mode (TickV any one)
| Normal | Without Cheque Book | With cheque book | Welcome Kit B
*Documents attached (TickV relevant columns)
[ Age proof | Photo ID | Address Proof | Source of funds | Form 60 | Form 61 | Form 15G | Form 15H |
*Facilities required (TickV/ relevant columns)
Internet Viewing rights Applicant (1) Applicant (2) Applicant(3)
Banking Transaction rights | Applicant (1) Applicant (2) Applicant(3)
| TickV relevant Box:- | ATM cum Debit Card | [ Mobile banking [ [ SMS Alerts [ g
“For ATM cum Debit Card (fill relevant line)
Applicant Short name Preferred name Name as would appear on the card(Capital Letters)
No.
1
2
Mother’s maiden (initial) name ] ]
“For Mobile Banking/SMS Alerts For statement
Mobile No. Email ID
Signature or Thumb Impression Recent Photograph
Applicant (1)
Or
Guardian
(in case of Minor or Lunatic
Account)

Applicant (2)
Or
Operating agent

(in case of Blind/Physically
Handicapped/llliterate
depositors operating
through agent

Applicant (3)




R

Declarations (I11ckV the relevant bullet)

* |/We hereby declare that I/We have clearly understood POSB General Rules 1981 and Post Office Savings
Account Rules 1981/ Post Office Recurring Deposit Rules 1981/ Post Office Time Deposit Rules 1981/ Monthly
Income Account Rules 1987/ Senior Citizens Savings Scheme Rules, 2004 and Sukanya Samriddhi Account
Rules 2014 (amended from time to time) governing the accounts under this scheme and to abide by such rules
framed by the Central Government as may be applicable to the account from time to time. I/We will not open
more than one savings account in one post office. I/'We will furnish on demand from the Post Office Savings
Bank, particulars of all such accounts irrespective of the location of post office where these accounts are/were
opened.

* |/We also declare that l/we have not exceeded the prescribed maximum limit of investment for an individual
while investing in various MIA/SCSS/SSA accounts in different post offices.

Note:-For the purpose of maximum limit in MIA, the depositor’s share in the balance of a joint account shall be

taken as one half or one third of such balance according as the account is held by two or three adults.

* liwe shall adhere to the ceiling on deposits, taking the deposits in all the accounts opened by me/us together,
as specified in rule 4 and amended from time to time. In case, at any time, any excess deposit is found, such
excess deposit will be refunded to melus after recovery of excess interest paid if any under the rules.

» For any transaction occurred through my cheque-book/Passbook/ATM cum Debit card/Internet/Mobile Banking,
I/We shall be fully responsible.

¢ l/we am/are legal guardian of the minor/lunatic and copy of the orders of the competent court is attached.

For PPF

* |'hereby declare that I/we have clearly understood the PPF Scheme Rules, 1968 governing the accounts under
the said scheme, as amended from time to time (hereinafter referred to as the said rules) and shall abide by
such rules framed by the Central Government as may be applicable to the account from time to time.*

* | hereby declared that | am not maintaining any other Public Provident Fund Account.

* | hereby declared that | am not maintaining any other Public Provident Fund Account except an account on
behalf of a minor.

* lalso declare that | shall adhere to the ceiling on deposits as provided for by Central Government from time to
time, which is Rs. 1.50,000/- in a financial year at present, in my individual self account and accounts opened
on behalf of minor(s) of whom | am a guardian. In case, at any time, the above said declaration is found
untrue/false, no interest shall be payable to me/ the subscriber on the amount of deposits found in excess of
the prescribed limit.

For NSC/KVP

¢ /We hereby agree to abide by National Savings Certificates (VIIl Issue) Rules, 1989 or (IX Issue) Rules 2011 or
Kisan Vikas Patra Rules 2014 (amended from time to time).

Authorization

* |/We authorize Agent {name} to receive
Passbook/Certificates on my/our behalf.

Signature/Thumb Impression:-  1* Applicant 2" Applicant 3" Applicant
Date:-
*Mandatory Fields to be entered into system by Post Office Operator.
For Office Use only

Certified that | have verified the documents submitted with this application form and confirm that KYC norms are
fully complied with.

Signature of BPM Signature of SPM Signature of Postmaster
Date Stamp

-.....Please Cut from Here and paste in Register(Only for Literate Savings Account Customers).....

Date of Account Number SI.No Specimen Signature {to be filled by the applicant(s)}
Opening of 1
Account
2
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18. Other Informati
Monthly Income (Rs.) (Tic

it T Al

kv any one)

[ Up to 5000/- | 5001-10000 | 10001-20000 | 20001-50000 | 50001 lac [ Above one lac |
Occupation (Ticky any one)
| salaried | Self employed | Business | Retired | Student | Pensioner | Agriculture | Others |
Account open mode (Ticky any one)
| Normal Without Cheque Book | With cheque book Welcome Kit |
Documents attached (Tick relevant columns)
[LAge proof [ Photo ID | Address Proof | Source of funds | Form 60 | Form 61 | Form 15G | Form 15H |
Facilities required (TickV relevant columns)
Internet Viewing rights Applicant (1) Applicant (2) Applicant(3)
Banking Transaction rights | Applicant (1) Applicant (2) Applicant(3)
| TickV relevant Box:- | ATM cum Debit Card | | Mobile banking | [ SMS Alerts [ ]
*For ATM cum Debit Card (fill rg!gvant line)
Applicant Short name Preferred name Name as would appear on the card(Capital Letters)
No.
1
3
| Mother’s maiden (initial) name
“For Mobile Banking/SMS Alerts For statement
Mobile No. Email ID

Signature or Thumb Impression

Recent Photograph

Applicant (1)

Or

Guardian

(in case of Minor or Lunatic
Account)

8.2cm

v

44 cm EIPRREINGE

5.1cm —»

Applicant (2)
Or
Operating agent

(in case of Blind/Physically
Handicapped/llliterate
depositors operating
through agent
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>

44 cm

>
-

Applicant (3)
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v

14.3 cm
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POST OFFICE SAVINGS BANK
ACCOUNT OPENING/PURCHASE OF NSC APPLICATION FORM FOR INDIVIDUALS WHO HAVE
OPENED CIF AFTER MIGRATION TO CBS

For Office Use
Post Office Date SOL ID
Account/Registration CIFID(1)
No.
CIFID(2) CIFID(3)

For Applicant(s)

*1. I/We request you to open/issue account/certificate in my/our name (please tick  the empty box):-

Savings Account TD A/C 2 Years Sr. Citizen Savings Scheme A/C
Basic Savings Account TD A/C 3 Years PPF A/C

RD Account TD A/C 5 Years NSC Vilith Issue

TD A/C 1 Year Monthly Income A/C NSC IXth Issue

KVP-14 Sukanya Samriddhi A/C

*2. Operating Instruction (please tick \ the empty box)
Single/Self | | Either or Survivor (Joint-B) |

| Jointly (Joint-A) | Through literate agent

*3. Full Name of applicant, in CAPITAL Letters

(leave a space between words)

Mr./Mrs./Ms./Other  First Name Middle Name Last name Gender( M/F)
2
3
*4, Please choose from the following (Tick any one):-
Minor Lunatic Blind/Physically Pensioner | BPL | Beneficiary of Sanchayaka | Others
through | Through | Handicapped/llliterate any Welfare
Guardian | Guardian | through agent Scheme

*5. In case of minor/Lunatic Account, please fill the following:-

Name of Guardian

Residential Address

Relationship with minor

*6. In case of other than Minor/Lunatic, please fill the following:-

Name of Sanchayika/Government Welfare Scheme

PPO/BPL/Registration/Enroliment No.

*7. Details about AADHAR:-

UIDAI Aadhaar Number

UIDAI Aadhaar Number of Guardian (in case of minor/lunatic account)

*8. Detail of First deposit

Mode of deposit

(Ticky any one) | Amount Rs.(figures)............................. RO 2, (5 TR B BT s Detn s el 0
Cash

Cheque/D Cheque/DD No. Date of issue Name of Bank/Post Office

D

Transfer Transfer Account No. CIF ID Name of Bank/Post Office
SBMO

Postal

Orders

*9. Amount of Monthly Installment (In case of RD Account)

Rs. (in figures)...............

*10. In case of Certificates/KVP:- Please issue certificates/ as detailed below:-

Denomination (Rs.) No. of Detail of Certificates/KVP issued (to be entered by Post Office)
Certificates/KVP

100 Not for KVP

500 Not for KVP

1000

5000

10000




*11. In case services of SAS/PPF/MPKBY Agent are taken
I/We are using the services of SAS/PPF/MPKBY Agent (name)..............ccoiiiiiiiiiiiii.
AUROMBENG .. oo traaiamn s oo S daais ik s e e R RS A N
Received Passbook/Certificates on behalf of depositor
Signature of Agentwithdate ........................cooiiiiiiiiiiiiei i
*12. Standing Instructions
Please credit my monthly/Quarterly/Yearly interest into following account(in case of MIS/SCSS/TD accounts):-

Savings AcCOUNt NO.....ccevnsnnssssnssnnannnnnns Standing at..coeessrcnsccnreasssniansrsssssssnsrsansnsnnnnss PO/Bank.
Please debit my following account for credit of my RD installment monthly/half yearly/yearly:-
Savings AcCOUNt NO...civieieisnnansrnsnsnnancans Standing at.cvoveieraissenarianaanrnsisasnrsssassnsnanssanns PO/Bank

*13. Nomination

I/We nominate the person(s) named below under Section 4 of the Government Savings Bank Act, 1873 (5 of 1873) to be
the sole recipient (s) of the amount standing at the credit of the account in the event of my/our death.

Name & address of Date of Birth Share of Name & address of person who may receive
nominee(s) (in case of minor) nomination the said amount during the minority of the
nominee(s)

Signature of witness in case depositor wish to make nomination

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

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

*14, Other Information

Account open mode (TickV any one)

| Normal | Without Cheque Book | With cheque book | Welcome Kit

*Documents attached (TickV relevant columns)

[Age proof | Photo ID | Address Proof | Source of funds | Form 60 | Form 61 | Form 15G | Form 15H

*Mandatory Fields to be entered into system by Post Office Operator.

Authorization
o 1/We authorize AQeNt (MAME).......ccuuuuriiiiieirimmmmmminirierrarsras e it ist st saastraa s eaenes to receive
Passbook/Certificates on my/our behalf.

Declaration

I'we hereby declare that I/'we have gone through the rules of the scheme under which account is being opened and
l/we shall abide by all the rules/limits prescribed for this scheme.

Signature/Thumb Impression:- 1% Applicant 2" Applicant 3 Applicant

Date:-
For Office Use only

Certified that | have verified the documents submitted with this application form and confirm that KYC norms are
fully complied with.

Signature of BPM Signature of SPM Signature of Postmaster

Date Stamp



