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‘H’I’!T-ﬁ ugair?r 37:5 %,, gﬁ BHARATI SAHAKARI BANK LTD., PUNE .|
(Multi-State Scheduled Bank)

Head Office : Bharati Vidyapeeth Bhavan,
1st Floor, Shastri Road, Pune - 411 030

[m REINVESTNENT DEPOSIT
| Qustomer 1 20,050,904 Branch : BHAVAN BRANCH
Name B.V.ENG . MED.PRI.SCHOOL LOHNGA0N PURE Acoount No, 112,709
Guardian
Join hName:
&S5 On Date 31/ Mar /2017
CandaM VIaYMal & PATANGRAD Date OF Deposit 10/0pr 2017
CHANDANSHIVE MOLIGMI BHAGGW AN Dabe OF Matrity 30/8pri2018
Statues Public
Deposit &mount 339769.00
Amount In Wards :  Seven Lakh Seventy Nine Matrity \Value 848057 .00
Thouszand Seven Hundred
Sixty Nine Only.
interezt Fayable 0
Maods OF Opration :  Spedfic Instrucions Interast Rats 7.6 %
Nomination Name:  NO Period 13 Month(s
Ay ___j|Made Of interest Pay.  On Mat

[TSAHAKARI BANK LID UNE

Authons%at %

0151297

Authorfsed Signatory
* NOT TRANSFERABLE

LE-& ‘ _, * This receipt is issued subject to the terms & conditions mentioned overleaf.




Renewal be made within 14 days from the date of maturity, (both days inclusive)
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month(s)

*  Plasperedittepiepdsitant with fuitbolt ifteréstto my AING. -

day(s)

Total interest payable is subject to TDS as applicable from time to time.

Please renew this receipt together with / without interest accrued for further period of
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Received From Bharati Sahakari Bank Ltd., Pune

Amt. of Deposit Rs.

Amt. of Interest Rs.
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Total Rs.
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