TERM DEPOSIT ADVICE

lssued in lieu of Deposit receipt

o (This is not a Negotiable Instrument)
Branch . NIGDI-PIMPRI CHINCHWAD
Name . KALPANA ENGLISH MEDIUM SCHOOL ‘
h Cod - 056

Address . KALPANA MEDIUM SCHOOL, PLOT NO:354, SRR ;

NEAR KANHAIYA SWEETS, YAMUNA NAGER, PARLOSIS : 21-12-2023
Customer 1D : A50739478

PUNE
MAHARAS'HTRA A/C No . 0561101 000007585
411044 PAN . AABTKOB67L

jon : SELF
Jointly with  XXO00O000XX Mode of Operation : SE
Interest Payment : On Maturity
Deposit Type : KND - GENERAL ‘ Auto Renewal : Yes

We are pleased to confirm details of the following amount held in deposit with us. Please quote the account number in all the
correspondance. Thank you for banking with us.

Amount (In words) :  Rupees Eive Lakh Fifty Thousand Only

Term Rate of Interest(p.a) Principal Amount Value Date | Maturity Date Maturity Value

400 Days 7.4% INR 550000 21-12-2023 24-01-2025 INR 595853

PR

Nomination : Not Registered Nominee
Bremalure ciosure penalty is applicable for term deposit.

105 {applicable T any) shall be deducted oninterest payablel malurity value, Rates may vary
from time to time. Unless form 15H/15G is submitted for every financial year in advance, lax
will be daducted at source, if applicable

v Byome 77800 171212023 11:55:02
APPLICATION FOR CLOSURE OF TERM DEPOSI

_|We request you to please close the above Term Deposit Account held in myfour name:

TAccouuT---’,{%'
pate [ | l|__i [ 1]

The proceeds thereof shall be credited to the below-mentioned account:

Account Number CaEEEsERENENENNEEEROEN
Account Name FTTTL LI LR
*Name of the Bank [iEEasnENAEREREABE 0 AYE

“FSC Code 2 O ) ] DateofClosure [ 11 [ | [ [ ||

*To be filled in only for Non-8IB accounts.

|/\We hereby declare that the Deposit requested to be closed has not been assignedipledged!encﬂmberad in favour of any third party and that
I/We am/are the sole and absolute owner(s) of the same. I/'We further undertake that,upon closure of the Deposit,|/We shall immediately
destroy the Deposit Receipt along with any copies thereof jf any,available with me/us pertaining to the closed Deposit account, and [/We shall
not deal with the same in any manner that would cause any claim to be raised against the Bank. /'We further undertake to indemenify the
Bank and hold it harmless against any 10sses,damages,claims(including third party claims) or liabllities that may be incurred by the Bank
arising out of the closure of the Deposit. i

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 updated from time to time.

Signature of 1st Applicant Signature of 2nd Applicant Signature of 3rd Applicant
OFFICE USE

emplovee PPC [TT LTI T L] | » s ILFIIIIII

Signature of Officer(Sign CoitBs i siimamssis) signature of Branch Head (Sign Coge: s iian)
www.southindianbank. CIN:LB5191KL1928PLC001017 Toll Free 18001029408,18004251809



TERM DEPOSIT ADVICE

Issued in lieu of Deposit receipt
(This is not a Negotiable Instrument)

g

Branch : NIGDI-PIMPR| CHINCHWAD

Name : KALPANA ENGLISH MEDIUM SCHOOL

Address : KALPANA MEDIUM SCHOOL, PLOT NO:354, ~ ranch Code ;0561
NEAR KANHAIYA SWEETS, YAMUNA NAGER,  T'int Date = 1R1E2023
PUNE Customer ID : AB0739478
MAHARASHTRA ; A/C No 4 : 0561101 000007557
411044 . PAN . AABTKOB67L

Mode of Operation : SELF
Interest Payment  : On Maturity
Deposit Type : KND - GENERAL 4 Auto Renewal ' Yes

Jointly with P 6. $.9.0.9,0.¢.9.6.¢

We are pleased to confirm details of the following amount held in deposit with us. Please quote the account number in all the
correspondance. Thank you for banking with us.

Amount (In words):  Rupees One Lakh Fifty Thousand Only

Term Rate of interest(p.a) Principal Amount Value Date | Maturity Date Maturity Value
400 Days T.4% INR 150000 12-12-2023 15-01-2025 INR 162505
Nomination : Not Registered Nominee
Premature closure penalty is applicable for term deposit,
TOS (applicable if any) shall be d d on inleres| payabl ity value. Rales may vary
from time to lime. Unless form 15H/15G Is submitted for every financial year in advance, tax
will be deducted at source, if applicable ¥ Signature af
Print By/Diats - 12224 12/12/2023 12:31:23
APPLICATION FOR CLOSURE OF TERM DEPOSIT ACCOUNT
I'We request you to please close the above Term Deposit Account hgld in my/our name: Date
The proceeds thereof shall be credited to the below-mentioned account: ™~~~
Account Number 1 v B D Y
Account Name 155 0 O 5 5 5 o 6 6
“Name of the Bank BAENER SR EEERREETE
*IFSC Code ||]|||||[|]| DateofClosure | | | [ [ [ ][]

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

1/We hereby declare that the Deposit requested to be closed has not been assigned/pledged/encumbered in favour of any third party and that
I/'We am/are the sole and absolute owner(s) of the same. I/We further undertake that,upon closure of the Deposit,|/We shall immediately
destroy the Deposit Receipt along with any copies thereof,if any,available with melus pertaining to the closed Deposit account, and I/We shall
not deal with the same in any manner that would cause any claim to be raised against the Bank. I/\We further undsrtake to indemenify the
Bank and hold it harmless against any losses,damages,claims(including third party claims) or liabilities that may be incurred by the Bank
arising out of the closure of the Deposit.

1/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 updated from time to time,

Signature of 1st Applicant Signature of 2nd Applicant Signature of 3rd Applicant
OFFICE USE =
-
EmployeePPC{ [ J ] 111 ]] Date |JJI1JTIT]
Signature of Officer(Sign Code..uiiininnn) Signature of Branch Head (Sign Code.........c..on..)

www.southindianbank. f CIN:LB5191KL1 928PLCO01017 Toll Free 18001029408,18004251809



TERM DEPOSIT ADVICE

Issued in lieu of Deposit receipt

st ' (This is not a Negotiable Instrument)

Branch - NIGDI (PIMPRI-CHINCHWAD)

Name - KALPANA ENGLISH MEDIUM SCHOOL .

Address . KALPANA MEDIUM SCHOOL, PLOT NO:354,  oraneh il 0881
NEAR KANHAIYA SWEETS, YAMUNA NAGER, ' int Date #08-09:2029
PUNE Customer ID 1. AB0739478
MAHARASHTRA AJC No : 0561101000003982
411044 RS . AABTKO667L

Mode of Operation : SELF
Interest Payment  : On Maturity
Deposit Type : KND - GENERAL ts Auto Renewal : Yes

We are pleased to confirm details of the following amount held in deposit with us. Please quote the account number in all the
correspondance. Thank you for banking with us.

Amount (In words) :  Rupees Four Lakh Twenty Thousand Eight Hundred Sixty-Six Only

Jointly with & XOO00OCKKKX

Term Rate of Interest(p.a) Principal Amount Value Date | Maturity Date Maturity Value
12 Months 6.6% INR 420866 18-05-2023 18-05-2024 INR
: “aPNRT
Nomination : Not Registered Nominee ] &N
Premature closure penalty Is applicable for term deposit. _i (AWl S\QM
TDS (applicabla if any) shall be daductad an mwasi payabla/ rn.a!ur!ty valua, Rates may \rxan‘r ‘Q\ : ¥
from time to ime. Unless form 15H/15G Is submitted for every fi | yaar In adh = - - ;
will be deductad at sourca, If appicable : ;4 Slgnature of Officer(Sign Cod%, 4
Prini ByiDato : 17809 08/08/2023 11:31:19
APPLICATION FOR CLOSURE OF TERM DEPOSIT ACCOUNT
I/We request you to please close the above Term Deposit Account held in my/our name: Date || [ | [[]]]

The proceeds thereof shall be credited to the below-mentioned account:

Account Number [[||||||||||||l||l]||||
Account Name 1 D o o
*Name of the Bank 2 5 O o e e o 6 6 0 5 U 1

{IFSC Code 0 1 B 6 Date of Closure '|]][|||]|

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

|/We hereby declare that the Deposit requested to be closed has not been assigned/pledged/encumbered in favour of any third party and that
I/We am/are the sole and absolute owner(s) of the same. |/We further undertake that,upon closure of the Deposit,|/We shall inmediately
desiroy the Deposit Receipt along with any copies thereof,if any,available with me/us pertaining to the closed Deposit account, and I/We shall
not deal with the same in any manner that would cause any claim to be raised against the Bank, I/We further undertake to indemenify the
Bank and hold it harmless against any losses,damages,claims(including third party claims) or liabilities that may be incurred by the Bank
arising out of the closure of the Deposit.

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 updated from time to time.

Signature of 1st Applicant Signature of 2nd Applicant Signature of 3rd Applicant

OFFICE USE _
Employee PPC | | [ | [ [ [ | | - Date | [[111F]
Signature of Officer(Sign Code.........ccc.cruune ) . Signature of Branch Head (Sign Code...........ceeeuneee )

www.southindianbank. CIN:L65191KL1929PLCO01017  Toll Free 18001029408,18004251809



TERM DEPOSIT ADVICE

Issued in lieu of Deposit receipt
(This is not a Negotiable Instrument)

Branch : NIGDI (PIMPRI-CHINCHWAD)
Name : KALPANA ENGLISH MEDIUM SCHQOL
Address : KALPANA MEDIUM SCHOOL, PLOT NO:354,
NEAR KANHAIYA SWEETS, YAMUNA NAGER,
PUNE
MAHARASHTRA
411044
Jointly with + XAXXXAKXKXK
Deposit Type : KND - GENERAL

We are pleased to confirm details of the following amount held in deposit with us. Please quote the account number in all the

correspondance. Thank you for banking with us.
Rupees Two Lakh Seventy-Eight Thousand One Hundred Twenty Only

Amount (In words) :

: 0561

Branch Code

Print Date : 08-09-2023
Customer ID 1 A50739478

A/C No : 0561101000004046
PAN : AABTKOB67L
Mode of Operation : SELF

Interest Payment  : On Maturity

Auto Renewal ‘ Yes

Term Rate of Interest(p.a) Principal Amount ~ Value Date | Maturity Date Maturity Value
365 Days 5% INR 278120 13-07-2023 12-07-2024 INR 292233

BN &N
Nomination : Not Registered Nominee : / \ @
Premature closure penalty Is applicabls for term deposit. i - ‘é_
TOS (applicabla if any) shall be deducted on Interast payable/ maturity value, Rates may vary W o
from time to time. Unless form 15H/M5G Is submitted for every financial year in advance, lax e o y
will be deducted at source, if applicat Signature of Officer(Sign C o V}V =

Print By/Data : 17809 08/09/2023 11:30:39 N :

I/We request you to please close the above Term Deposit Account held in my/our name:

APPLICATION FOR CLOSURE OF TERM DEPOSIT ACCOUNT *

The proceeds thereof shall be credited to the below-mentioned account:

T D 5 P 0 0
I e v o M (2 T T O

CELIECEE T IR EE R R

Account Number
Account Name

*Name of the Bank

*IFSC Code

LLELLLT T

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

Date of Closure

agee

pate [T 1111]

e A E

I/We hereby declare that the Deposit requested to be closed has not been assigned/pledged/encumbered in favour of any third party and that
|/We am/are the sole and absolute owner(s) of the same. |/We further undertake that,upon closure of the Deposit,l/We shall immediately
destroy the Deposit Receipt along with any copies thereof.if any,available with me/us pertaining to the closed Deposit account, and I/We shall
not deal with the same in ahy manner that would cause any claim to be raised against the Bank. I/We further undertake to indemenify the
Bank and hold it harmless against any losses,damages,claims(inciuding third party claims) or liabilities that may be incurred by the Bank
arising out of the closure of the Deposit. i

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

Signature of 1st Applicant

Signature of 2nd Applicant

Signature of 3rd Applicant

EmployeePPC | | | | | | | ] ]

Signature of Officer(Sign Code
www.southindianbank.

CIN:L65191KL1929PLC001017

OFFICE USE

. oate [TTTTIIL]

Signature of Branch Head (Sign Code..........coceueeee )

Toll Free 18001029408,18004251809



TERM DEPOSIT ADVICE

Issued in lieu of Deposit receipt

i (This is not a Negotiable Instrument)
Branch : NIGD! (PIMPRI-CHINCHWAD)
Name - KALPANA ENGLISH MEDIUM SCHOOL ‘
Branch Cod : 0561

Address : KALPANA MEDIUM SCHOOL, PLOT NO:354, g w N o
NEAR KANHAIYA SWEETS, YAMUNA NAGER, /Nt Date L
SUNE Customer ID . A50739478
411044 R . AABTKO667L

Mode of Operation : SELF
Interest Payment : On Maturity
Deposit Type : KND - GENERAL | Auto Renewal  Yes

We are pleasad to confirm details of the following amount held in deposit with us. Please quote the account number in all the
correspondance. Thank you for banking with us.
Amount (Inwords) :  Rupees Two Lakh Seventy-Eight Thousand Nine Hundred Eighty Only

Jointly with & XXXXOCOKXX

Term Rate of Interest(p.a) Principal Amount - Value Date | Maturity Date Maturity Value

12 Months 6.6% INR 278980 25-07-2023 | 25-07-2024 INR 297853

Nomination : Not Registered Nominee :
Premalure closure penally s applicable for term daposit.

TOS (applicatle if any) shall be deducted on interest payable/ maturity value. Rates may vary
from time to Yme. Unless form 15H/15G Is submitted for every financial year in advanca, lax

will be deducted at source, If applicabla . §lgnarure of Officer(Sign Code..| g
Print ByDate 17809 08/09/2023 11:30:65
APPLICATION FOR CLOSURE OF TERM DEPOSIT ACCOUNT
I/We request you to please close the above Term Deposit Account held in my/our name: Date
The proceeds thereof shall be credited to the below-mentioned account:
AccountNumber [T T I TIII LTI -
Account Name I 5 B SR SRR R E R E ¢
*Name of the Bank 1 O e e R
*IFSC Code EENEEEEE L] DateofClosure [ | [ [ [ [ ] ]]

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

1/We hereby declare that the Deposit requested to be closed has not been assigned/pledged/encumbered in favour of any third party 'and that
|I/We am/are the sole and absolute owner(s) of the same. I/We further undertake that,upon closure of the Deposit,|/We shall inmediately
destroy the Deposit Receipt along with any copies thereof,if any,available with mefus pertaining to the closed Deposit account, and I/We shall
not deal with the same in any manner that would cause any claim to be raised against the Bank. I/We further undertake to indemenify the
Bank and hold it harmless against any losses,damages,claims(including third party claims) or liabilities that may be incurred by the Bank
arlsing out of the closure of the Deposit.

1/We hereby undertake to abide by all the Terms and Conditions and Schedule/List of charges avatlabl'e in the Bank website
{www.southindianbank.com) and as updated from time to time.

Signature of 1st Applicant Signature of 2nd Applicant Signature of 3rd Applicant

. OFFICE USE
Employes PPC [T TTTTT T ] - Pate | [ ][ []]]
Signature of Officer(Sign Code........ccourerersns ) Signature of Branch Head (Sign Code..........ccorevees )

www.southindianbank, CIN:L65191KL1929PLC001017 Toll Free 18001029408,18004251809



