DHAN SAGAR CO-OPERATIVE. (URBAN) THRIFT & CREDIT SOCEITY LTD.

(Registered under Delhi Co-Operative Societies Act. 2003
vide Regd. No. 10773, Dated 13-12-2021)

Regd. Office: N-133/4, Amar Market, Saurabh Vihar, Jaitpur, Badarpur, New Delhi-110044
Mob : 8802200021, 8800328922, 9540321122
E-mail : dhansagarsociety1@gmail.com Web: www.dhansagarsociety.com

RD / FD / MIS OPENING FORM

DHAN SAGAR

Cross sign on
photo is must

To
The Secretary / President,

Dear Sir,

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

1. In Recurring Deposit (R.D.) : | per month for .............. Months
2. In Fixed Deposit (F.D.) : RS. o, (o] (R Months
3. In Monthly Interest Scheme (MIS) : RS. oo fOr o Months

| 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 1 .........ccco i Relationship.......ccccooieiiiiiiic, Age..ooieiiiiieeieies
Name of the Nominee 2 ... Relationship.......cccoceeivieciiciieiie, Age...cooieeiiiiiieee
2)PANNo. [ [ [ T T T T T T]

SIGNATUIE......eeei e
3AadharNo.[ [ [ [ [T [ [T [T [ [ [ ]
Note:- NAME....eee e
Only 6% interest rate will be given on FD/RD/MIS before
the date of maturity F AN £ O\ [ T
Recommendation of the managing committee : MODIIE NO.....ceeieeeeeeee e
The above Deposit may be accepted.

E-malil......coeeieieeeee e
President/Secretary e eee s

DECLARATION

/We...coooeeeeeeie, 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...........ccccceeeeenne. relevant to the assessment year...............cocueee.ee. will
be nil. I/We also declare that my/our incomes for the previous year ending on ............ccccceeeee relevant to the
assessment year.........cccccuveeeeeeeeeennn. will not exceed the maximum amount which is not chargeable to income tax.

Therefore please don't deduct TDS on accordance of this affidavit.

A SURIGT 9T T I A S AT H A form 21§ gof w9 | wea |

Date....cooeeeeeieiiiie, Signature of Declarant




