
Form No__________

FORM FOR TERM DEPOSIT SCHEMES
To
The Secretary
Proof Employees Credit Co-operative Society Ltd.
Balasore.

1. Sri / Smt /Miss ___________________________________________________________________

Design /  P No__________________  Membership No______________ may kindly be permitted to deposit 

in the Term Deposit Account in the Society, for a sum of Rs___________________ ( rupees in 

Words    _____________________________________________ for the period of ________months/Years.

Specimen Signature

3. I do hereby declare that I shall abide by the rules and regulations so framed to operate TD Scheme 
by this Society time to time.

Thanking you.

Balasore Yours faithfully

Dated__________      ____________________________
( Full signature of Member )

Signature of witness

1.__________________________

2.__________________________

FOR USE IN THE SOCIETY OFFICE

The Application of Sri / Smt _______________________________________ Design/P.No __________________ 

Membership No ________ has been scrutinized and permitted /rejected to open the account in the T.D. Schemes of the 

Society. The Schemes carries rate of interest _______ percent per month /  Annum. The amount repayable on maturity  

is Rs __________________________ ( Rupees______________________________________________________)

Account No____________________       Folio Ledger No _____________       Period of Scheme _________________  

Date:_         Secretary
Proof Employees Credit Co-operative Society Limited

Balasore



Proof Employees Credit Co-operative Society Ltd
BALASORE

                         Withdrawal Voucher No ________________ dt ______________________
 
 Name _______________________________________________ A/c No____________

To
The Secretary
Proof Employees Credit Co-operative Society Ltd.
Balasore.

Sir,
Please pay my T.D maturity amount at the earliest Pr. _______________________

Int________________________
                     __________________________________

                                                                  Total

Paid ( Rupees  ____________________________________________________________________)

Secretary Full Signature of Depositor
Date___________________

------------------------------------------------------------------------------------------------------------------------------------------------

Proof Employees Credit Co-operative Society Ltd
BALASORE

                         Withdrawal Voucher No ________________ dt ______________________
  
Name _______________________________________________ A/c No____________

To
The Secretary
Proof Employees Credit Co-operative Society Ltd.
Balasore.

Sir,
Please pay my T.D maturity amount at the earliest Pr. _______________________

Int________________________
                     __________________________________

                                                                  Total

Paid ( Rupees  ____________________________________________________________________)

Secretary Full Signature of Depositor
Date___________________


	FOR USE IN THE SOCIETY OFFICE
	Date:_						        Secretary
	Proof Employees Credit Co-operative Society Limited


