DHAN SANCHAI CO-OPERATIVE THRIFT & CREDIT SOCIETY LTD.
(Registered under Delhi Co-operative Society Act, 1972 vide Regn. No. 18 Dated 24-04-1998)
HEAD OFF.: D-182, MAIN ROAD, MAIN MARKET, WEST VINOD NAGAR (MANDAWALI), DELHI-92

Tel.: 011-22473813, 22472190, 65099884, 65464073
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: C-3, Milap Nagar, Near Uttam Nagar East Metro Station, Uttam Nagar, New Delhi-59 Ph.: 011-65093194
: 1449/136, 100 Futa Road, Durga Puri Chowk, Loni Road, Shahdara, Delhi-110032 Ph.: 011-69000293

ACCOUNT OPENING FORM FOR RECURRING DEPOSIT (R.D.)/FIXED DEPOSIT (F.D.)
O.D. (OPTIONAL DEPOSIT) / SAVING ACCOUNT

#Aapka Sahyog, Hamari Sewa.

L nd
o000

To Dated .......cccoeeevviicnnerninseen,
The Secretary / President, Photo

Dear Sir,

I am a member of your Society and wish to deposit in your Recurring Deposit/Fixed Deposit Scheme, as under :-

1. In Recurring Deposit (R.D.) : RS. cioeecierieecer e per month for .........ccccciiiiiiicennnenn. Months.
2. In Fixed Deposit (F.D.) : RS. e per month for .........ccccciiiiiiicennnenn. Months.
3. Other Deposits : RS. oo per month for .........ccccovieinriiceninenn. Months.

I understand the Rules & Bye-laws of the Society and hereby agree to abide by them and any subsequent
modifications thereto.

| hereby nominate the following person(s) to whom all money due to me by the Society, in the event of my death,
may be paid :-

Name of the NOMINEe ..........cooooii i e Relationship .......ccccoeoviiieennne Age ...ccoviiiiee
Note :-
(1) Interest Payable on Prematurity payment of R/D & F/D Yours faithfully,
only 6% of Total Deposit Period, if F/D days completed above 90 days.
SigNALUre .....ccceeee e
(2) PAN No.
NaME ...
(3) Aadhar No. Y g N
Recommendations of the Managing Committee : Mobile NO. .....c.cccciriiir
The above Deposit may be accepted. E-MAIL ...
AdAreSs ..o

President / Secretary

AFFIDAVIT / DECLARATION

WE oo, do hereby declare that to the best of my/our knowledge and belief what is stated
above is correct, complete and is truly stated. I/We declare that the incomes referred to in this form are not
includible in the total income of any other person under section 60 to 64 of the Income Tax Act, 1961. I/We further
declare that the tax on my/our estimated total incomes computed in accordance with the provision of the Income-

Tax Act, 1961, for the previous year ending ..........cceccevrenenne relevant to the assessment year .............cc........ will
be nil. I/We also declare that my/our incomes for the previous year ending on .........ccccccvueenne. relevant to the
assessment year ...........ccceeeueeen. will not exceed the maximum amount which is not chargeable to income tax.

Therefore please don't deduct TDS on accordance of this affidavit.
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Date .......cccecvveircnennn Signature of Declarant
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