
Madhya Pradesh Rajya Sahakari Bank Maryadit    
                                              ----------------------------------- Branch, --------------- 

Trans. No   .............................. 
G.L. Code  ..................................... 
 
 
Rs. .......................                  Date ................  

   CREDIT    FIXED/ CALL  DEPOSIT ACCOUNT NO      .................... 
     
_________________________ Please Issue a FIXED/CALL Deposit Receipt For Rs ......................................... 
     Rs.  P. (Rupees ................................................................................................................. 
Notes    for ........................... Year/Month/Days in favour of ............................................ 
Cheque    ................................................................................................................................ 
F.D.R.No   @ ..................... % P.A. due on ............................... This deposit will be payable (i) 
To Renewal    me (ii) To either of us or survivor (iii) Jointly to us (Strike which is not required) 
Intt.    I/We hereby declare the Madhya Pradesh Rajya Sahakari Bank Maryadit, Bhopal 
TOTAL    Fixed/Call deposit rules have been read by me/us and that I/We accept them as  
    binding upon me/us. 
 
  
        Signature/s ................................................. 
        Address ....................................................... 
 
 
Cashier ........................ Diary Folio ..................... FIXED/CALL Deposit Receipt No ............. Due on .................... 
 
 

                                                                                                                    AO/AM/Br. Manager  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Cash/Transfer 
Scroll No ........ 



 
 
  Madhya Pradesh 
 Rajya Sahakari Bank Maryadit         
 ----------------------- Branch, ------------------    
 
 
 Usual Signature   (1) ------------------------------------------------------------ 
  
   (2) ------------------------------------------------------------ 
 
 Name in full  (1) ------------------------------------------------ 
 
   (2) ----------------------------------------------------------- 
 
 Profession ..................................................................................................... Sig. verified A/C. to be opened 
              Acctt. Officer / Br. Manager 
 Address .......................................................................................................... 
 
 Telephone No. ...................................... 
       Number 
 RD/FD.   Date ...........................     Ledger  ______________ 
 _____________ 
 A/C No.      Folio        
 
                 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
  Photo 



 
 
 
 
M.P.Rajya Sahakari Bank Mydt;                                                  A/c No ........................................... 
 
........................... Branch, .....................                     Date ............................................ 
 
Dear Sir/ Madam, 
 
 Please open a Recurring Deposit Account for a period of ............................ month in my/our 
name in the books of the Bank. I/We under take  to deposit a sum of Rs .......................... every 
month I/we agree to comply with and be bound by the Bank rules for the time being for the conduct 
of such account  the date of maturity of deposit is ........................................ 
 
 I/We further declare that balance of my/our account will be payable to me either of us or the 
survivor/ both of us or the survivor/ any of the survivors as the case may be. 
 
 Kindly supply me/us with a Pass Book. 
 
           Yours faithfully 
 
         Signature (s) ............................ 
                                                                                             Name of the Depo.(s) ........................... 
_____________________________________________________________________________ 
 
Introduced by (Sign)       Received Pass book 
 
A/C No ..............................       Depositor 
  
 
 
      
 
 
 
 
 


