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TERM DEPOSIT ADVICE

et

/?SOUTH‘ Issued in lieu of Deposit receipt
ssued in lieu o EF}GSIt receip
Z Lz L zerle (This i not a Negoliable Insirument)
Branch : VYPIN (MURIKKUMPADAM)
Name : RAJAGIRI SEASHORE CMI EDUCATIONAL AND CH
Address : SOUTH MALIPURAM, Branch Codg  0eoa
AZHEEKAL P O Print Date . 31-03-2023
ERNAKULAM Customer ID : A53114657
KERALA A/C No : 0609101000003328
682508 PAN : AACTR4398A
Jointly ith - XXX Mode of Operation : SELF

interest Payment  : On Maturity
Deposit Type : KND - GENERAL

We are pleased to confirm details of the followin
correspondance. Thank you for banking with us.

Amount (In words) :  Rupees Eighty Thousand Only

Auto Renewal * No
g amount held in deposit with us. Please quote the account number in all the

atatisbat bttt e B bl e it

Term Rate of Interest(p.a) Principal Amount Value Date | Maturity Date Maturity Value
60 Months 6% INR 80000 31-03-2023 31-03-2028 INR 107748
B Nomination : Not Registered Nominee : s orTHE $OUTH INDIN BANK L
Premature closure penalty is applicable for term deposit. \
% . TDS (applicable if any) shall be deducted on interast payable/ maturity value. Rates may vary w)\
- from tige to time. Unless form 15H/15G is submitted for every financial year in advance, tax

%\ x‘iv"jllbe*dxzdu;’:ted at source, if applicable Signature of Officer(Sign A A ) ?fg
B “Tomowe 6137 3170372023 11:46:45 ; VYPEEN (QJRIKRUMPADAMFERANC
% £ APPLICATION FOR CLOSURE OF TERM DEPOSIT ACCOUNT
: % l/We request ybu to please close the above Term Deposit Account held in my/our name: Date I_[ | | | | | | ]
% e proceeds thereof shall be credited to the below-mentioned account:

el

~Acooiint Number HENENERENEERERERRERENE
Account Name HENENRENENNREERRRREEEN
*Name of the Bank HEEERENERENRENERRREERE

“IFSC Code CTTTTITITIT7TT1 DateofClosure | | T TTTTT]

* To be filled in only for Non-SIB accounts.

1'We hereby declare that the Deposit requested to be closed has not been assigned/pl
l/We am/are the sole and absolute owner(s) of the same. I/We further undertake th
destroy the Deposit Receipt along with any copies thereof,if any,
not deal with the same in any manner that wouid cause any ci
Bank and hold it harmless against any losses,damages, claim
arising out of the closure of the Deposit.

edged/encumbered in favour of any third party and that
at,upon closure of the Deposit,I/We shall immediately
available with melus pertaining to the closed Deposit account, and 1/We shall
aim to be raised against the Bank. |/We further undertake to indemenify the
s(including third party claims) or liabilities that may be incurred by the Bank

I/We hereby undertake to abide by all the Terms and Conditions and Schedule/List of charges available in the Bank website
(www.southindianbank.com) and as updaied from fime to time.

Signature of 1st Applicant Signature of 2nd Applicant
e g
OFFICE USE

EmpioyeePPC | [ | [ [T T 1] Date | J{]TTTT]

Signature of 3rd Applicant

B B B B B B S S A R A AR O

Signature of Officer(Sign Code.........oun........ ) ' Signature of Branch Head (Sign Code.................... )
www.southindianbank. CIN:L65191KL1929PLC001017 Toll Free 18001029408,18004251809
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Experience Moyt Generation Banldng

TO WHOMSOEVER IT MAY CONCERN

Dear Sir/Madam,

At the request of M/s RAJAGIRI SEASHORE CMI EDUCATIONAL AND CHARITABLE
TRUST dated 31/03/2023 the below-mentioned term deposit is held at the disposal of RESERVE
FUND FOR RAJAGIRI SEASHORE CMI SCHOOL to whom it has been endorsed by the
uEpGSitGi" with the pEﬂ’ﬂiSSlGﬁ of the bank. This ucPOau shall be closed and pTOCEEdS thereof shall be
released to RAJAGIRI SEASHORE CMI SCHOOL or to the Depositors, only according to the
instruction of RAJAGIRI SEASHORE CMI SCHOOL.

BIC Mo Tzrivy Rabe of tnferest]  Principal fmount | Value Date | Maturity Date fdatirity Walug
DE0SIGA 000008528 6 Menthe % (MR 8OGG0 3102-2023 | 31-03-2028 INR 107748
1Ne agres Fiar South lndisn Bsok

ror THE §OUTH IND|AN BANK LTD.

Frimary Account Holder Joint Aceount Holder(s)




