STATE BANK OF INDIA

Non-Cumulative

-

Branch/City: Cumulative
Application Number |
APPLICATION FORM FOR 8% SAVINGS (TAXABLE) BONDS, 2003
(Put v wherever required. Fields with '*' are mandatory)
For Office use only
Broker's name & Code Sub Broker Code Bank Branch Stamp | Branch Name & Code BLA Number Verified By
SBI/ / /
7350200256 State Bank of India
SBICAP SECURITIES LTD. Kedari S
Date of t fer to Link Cell Date of Credit to special | Date of Credit To Govt. Date of receipt of Full Address of the Date of Application
ate oftransier to Link e Current A/C A/C Application at Branch Branch Sent to the registrar
/ /201 / /201 / /201 / /201 / /201
Applicant(s) name(s) [in block letters]
[t Applcant: s | HEEEEE HEEEEE HEEEEEN
Last Name First Name Middle Name
210 Appicant: Mwrsivis || HEEEEN HEEEEN HEEEEEN
Last Name First Name Middle Name
[3a Appiant: Mrsits | | HEEEEE HEEEEE HEEEEEN
Last Name First Name Middle Name
(Cuardan: wowrsivs || HEEEEN HEEEEN HEEEEEN
Last Name First Name Middle Name
Guardian's relationship with minor :- [ ]Father [ ]Mother [ ]Legal Guardian
*Date of Birth: 1st Applicant (DD/MM/YYYY)............. [oviiiiniii, Lo, Gender : Male Female
*Date of Birth: 2nd Applicant (DD/MM/YYYY)............. [oiiiiiin Lo Gender : Male Female
*Date of Birth: 3rd Applicant (DD/MM/YYYY)............. [oviiiinii, Lo, Gender : Male Female
Mothersmaidenname | [ | | [ | [ | [ [ | [ [ [ [ [ [ [ [ [ [ [ [ ] [[][]]
Last Name First Name Middle Name
Communication address of
the applicant
Telephones /Mobile
Email Address
Status: [ ]Resident Individual [ JHUF [ ]0On behalf of minor
[ ]Power of Attorney holder [ ]Charitable Institution [ 1University
Investment details: [ 1Open anew Bond Ledger Account [ 1Credit to my Bond Ledger AcCount NO..........ccoeviiniiiiiinininennns
Mode of Holding: [ 1Single [ 1Joint [ 1Anyone or Survivor
Interest Option: [ ] Cumulative (payable on maturity) [ ] Non- Cumulative (payable on half yearly basis)
Mode of Investment: [ JCash [ ] Cheque/DDNoO........c.cevvnenennen dated ........ [iciinn [oveiiiin. drawn on (Bank/branch) ..................
........................................................................ for (AMOUNt) RS......ccevvvviiiii e o (RUPBES e

*Bank Details of First Applicant: (please provide the following details for Interest/redemption payment)

Interest Payment Options: Directly credit interest amount to my bank account.

Particulars of the Bank account: Bank Name

Account Number | |

MICR (9 digit Code No. appering on the Cheque)

IFSC code

Signature and PAN Number

Signature/ Thumb

PAN Number I.T. Circle / Ward /

Bank A/C No. and

MICR Code & IFSC Code

Impression @ District Branch

MICR:
1st Applicant*

IFSC:

MICR:
2nd Applicant

IFSC:

MICR:
3rd Applicant

IFSC:

*Thumb impression to be attested by two witnesses on the back side

*All fields Mandatory.
Witnesses:

Name of 1st Wi
Address .

Name of 2nd Witness
Address ...

Sub-Broker CoddSigtI0ps6.

iya.in M:9822403407



NECS/NEFT Mandate Form

(For credit of redemption amount/ interest to bank account not held with bank having the Bond Ledger Account)

1. Name of the First Applicant

astapplicantwomrsiws | | [ | | | | [ [ [ [ L[ [ PP [ []]
Last Name First Name Middle Name

2. Particulars of the Bank account: Bank Name........ ..o Branch.........coooiiiii

MICR (9 digit Code No. appering on the Cheque)

IFSC code

(Please attach a photocopy of the Cheque leaf or a cancelled cheque issued by the bank for verification of the code number)
3. Account Type [ 1S.B.account [ ] Current Account

Account Number

Ledger Number

Ledger Folio No.

I hereby  QUENOMIZE ... e (name of the Bank) to credit
my interest/ redemption amounts through NECS/NEFT. | hereby declare that the particulars given below are correct an complete. If the
transaction is delayed at all for reasons of incomplete or incorrecet information, | would not hold the user institution responsible. | hereby agree
to discharge the responsibility expected of me as a participant under the scheme.

Bank Certification ( Not required if photocopy of the cheque is submitted )
Certified that the particulars furnished above are correct as per our records.

( Date, Bank stamp & Signature of Authorized official )

H. U. F. Declaration form
( Mandatory if applicant is Karta of HUF)

PSR , residing at the address given against First applicant , do solemnly affirm that | am the
karta of Hindu Undivided Family & as such have full power to sell, endorse, transfer, orotherwise deal in the 8% Savings ( Taxable ) Bonds,
2003 standing in the name of the HUF.

Specimen signature for and on behalf of the HUF (name of the HUF) ... .. e

Date ......... [ooiinie. Lo, )
Place ..o (Signature of the Karta with seal of HUF) §
Nomination facility (optional)
O PRN residing at .......ooiiit o

................................................................................................................. , and holder of Bond Ledger Account
NO. . nominate the following person/s who shall on my death have the right to the Bond / receive payment of

the amount for the time being due on the bond(s) specified below :

Particulars of Nominee/s

Date of | Full name with expanded initials and Date of Relationship to | Particulars of

DRI liEsE ANEs () repayment address of nominee Birth holder bank account

If nominee is minor, please fill in the line below:

the sole nominee above is a minor on this date, |
APPOINE MI/IMIS] IMIS .. ettt ettt e aenes to receive the amount for the time being due
on the above bond(s) in the event of my death during the minority of the said nominee
.......................................................................................................... (name of the nominee who is minor).

Change of Nomination: this nomination is in substitution of the nomination dated ............ [ooiiiians . Made by me and
registered ON YOUT DOOKS @t ... ... e which shall stand cancelled on
registration of this nomination.

*Thumb impression shoild be attested by two witnesses. Signature / Thumb impression of the 1st Applicant
Witnesses:

Name of 1st Witness

Address

SHGNALUE. e SHGNALUNE . .. e
Sub-Broker Code: 7350200256 www.sanriya.in M:9822403407



Acknowledgement of Application Form

Application Number

Bank branch.................. Date: .............. [oviiiiiiiannts [oviiiiiiiint
Received From MI/MIS/MS. .. .. e e e e e
............................................................................................................. Cash /
Draft / Pay Order / Cheque No... ... ... ....oci i, Dated : ...... [ ...... [ooi o i .
Drawn on (Bank & BrancCh) ... ... i i i i s e e e e
.................................................. forT ...... ... ... iiiiiiien veiee oo ( Rupees
........................................................................... only ) for the purchase of 8%

Savings (Taxable) Bonds, 2003 for a period of 6 years, interest payable on cumulative [ ]/

payable on Non-cumulative [ ] basis of the nominal value of ... ...... ...... . .l (

Date, Bank Stamp & Signature of the authorized official of the Bank.




