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Yours faithfully,

{Signature of the applicant)

Date....uiie e e e
Place. ..o s (Present Postal Address)
Enclasures:
1 Age proof.
2. Copy of receipted application form for aliotment of PAN, if PAN is not allotted.
3 Pay-in-5lip (Form-D), duly filled in alongwith amount of depasit,
4.

Certificate from the employer as specified in sub-clayse (i} of clause (d) of rule 2 .

*: Score out whichever is not applicable.
**: (1)The applicant(s) who are not assessed to income tax, may fur nish a self declaration, that their income from all
sources (including the interest income from the account to be opened vide this application) does not cross the

exemption limit and the applicant is not required to obtain PAN under Income Tax Act, 1961, as amended from
time to time,

{2) All other applicants shall mention tie PA N No. compuisorily and in case they have not so far been allotted PAN

by the Income Tax Authorities, attested photocopy of the receipted appiication form for aliotment of PAN should
be attached to the application form. :
#: in case of thumb impression,

NOTFE: (1} Self attested copies of any of the followin g documents can be enclosed as age proof: - Birth Certificate

Driving Licence issued by the local licensing authority.
{2} Originals of the documents attached, should aiso be produced simultaneously for verification and return

immediately.
EQR THE HSE OF DEPOSTT OFFICE
The account has been opened On.....oo..ev e WIth RS {Rupees................
......................................................... ) under the Senior Citizens Savings Scheme, 2004.
ACCOUNE NO.....ooooo Ledger folio No......ooo.oooroeo

Agent’s name, agency code number, date and validity have heen entered In the ledger folio as well as Pass book({in
case of account introduced through agent).

Pass Book Now......o..ooevee has been issued.

Date. . v Signature of the Incharge of Deposit Office
(alongwith name and designation stamp}

ip//172.16.2.1 06:6400/gbmappz’gbm/scrol1sz’scssﬁ"orms_tcmpiates;’pg__ 0003.him

Page 1 of

L1/07/20: 4



