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Y Posr oFFrcE sAvrNGs BANK
ACCOUNT OPENING/PURCHASE OF CERTIFICATE APPLIGATION FORM FOR TNDIVIDUALS

AOF

For OfficeUse
Post Office: Date: SOL ID:

AccounURegistration
No.

crFrD(1)

crFrD(2) crFrD(3)

ForApplicant(s)
t1. lMIe request you to open. Saving (with/without cheque
book)/Basic Savings/RD/1/2315 Years TD/MIS/SCSS/PPF/SSA or issue NSC (8th/gth issue) or KVP) in my/our name (s).

'2. Full Name of applicant/Guardian (in case of minor/Lunatic A/C), in CAPITAL Letters (leave space between words)
Mr./Mrs./Ms./Other First Name ltiiddle Name Last name Gender

*3. Full Name of father/husbandlMother, in CAPITAL Letters

rrl. Residential Address
First Applicant 2'* Apolicant 3'" Aoolicant

Flat No./Bldg. name

StreeURoad/Local ity/Vi I la ge

Tehsil/Post Office

City and District

State

Pin Code

Tel./Mobile No.(optional)

Email (optional)

*6. Operatinq lnstruction (please tick v the e

Single/Self Either or Survivor (Joint'B) I Jointly (Joint-A) | | Through literate agent

i8.DetailofFirstdeposit:-AmountRs'(figures)-.(words)
Mode ol

9. Npmination:- lMIe nominate the person(s) named below under Section 4 of the Government Savings Bank Act, 1873 (5 of
to be the sole of the amount at the credit of the account in the event of death.

Signature of witness in case depositor wish to make nomination

Name & Address of witness

i7. Detail of Know Your Customer

Name & address of person who may receive the said amount
during the minority of the nominee(s)

*Mandatory Fields to be filled by customer.



10. AADHAR NIIMBER:.

11. Please open, Minor fuC thraugh Guardian/Lunatic Account through Guardian/Blind/Fhysically Handicapped/lllitgrale
throughAgenUPensioner/BFUSBBasic8avingsAccounUSanchqyikaAccounUothgrs-

12. ln case of minor/Lunatlc Account, please fill Name of Minor/Lunatic and hislher Relationship with
Guardlan

13. ln case of other than Minor/Lunatic, please enier Name of Sanchayika/Government Welfare Scherne and
PPOIBPl/Registration/Enrollment number: -

14.Amountofilonthiylnstallment(lncaseofRDAccount):.Rs.{infigures}-(lnword9)-
15. ln case servlceg of SA$IPPF/MPKBY Agent are tqhen:- Name of Agent Authority

Valid Up to

16. Standing lnstruc'lions if any :

1?.lfille aulhorize Agelt (n-ame)_ to recelve
PassbooUCertificates on rny/our behalf.

18. Received Certificate(s) Signalure of investor/messengerlAuthorized agent

Declarations

l/hle hereby declare that l/We have clearly understood POSB General Rules 1981 and Post Office Savings Account Rules 1981/ Pos t Offict
Recurrlrg Deposit Rules 198{l Post Office Tim6 Daposit Rules 1981i li,lonthly lncome Account Rules lg87l Senior Cilizens Savingr Scheme
Rules, 2004 and Sukanya Samrlddhi Accourt Ruies 2014, PPF Rules 1958, NSC(V!|D and (Xl) issue Rules, KVP Rules {amended from time to
time) gcveming the aceounts /Csrtificates under this scheme and to abide by such rules framed by the Central Governm€nt as may be
appllcable to tho account from time to tlme. I hereby declare that I am noi maintaining any other Public Provident Fund Accoimt and I wlll not
exceed maximum deposit limit frxed frorn time to time ln seif as well as my minor aecounts (eombilting all accounts) whers I am a guardlan.

OATE:

Signature/Thulfb lmprcssion:.

1"t Applicant 2nd Applicant 3'd Applicant

Space for affixing photo of applicantslin case of SCSS Jolni Account, please af{ix joint photograph of both spouees

Ali Fields to be entered into system by Counter PA.
*ttt****tr**adffi tt**i+t******t****ststi

Certlfied that I have verified
with.

Signature of BPM
Date Stamp

For Office Use only
the documents subrnltted with thas applicatlon form and confirm that KYC norms are fully

case of NSC/KVP

Signature of Sub/ Head Postmastor
Date Stamp
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