Bilcare Read.-office: Bilcare Ltd., 1028, Shiroli

Rajguru Nagar, Pune - 410 505, India.
R@f CAV db Ph. (02135) 304200 Fax : (02135) 224068.

APPLICATION FORM FOR FIXED DEPOSIT SCHEME
Please write in BLOCK letters and tick (v') the appropriate box Auithorived Manager's / Brsker's stamp / Code i ki
I/We hereby apply for the placement of a Fixed Deposit with your Company as per the details given below :

Sole/First M e Miss
Second me /M /Mis
Third Mre/mes /s

Guardian D O O O O O O O O O O O D O A

fincase tstappscantiumtinor | | [ | | | | | |ocorsimotminer {Mandatory for all applicants)
ADDRESS

PINCODE TEL E-mail
Mobile No‘.l I ] l [ l l | ] l | | *To enable us to provide better service thorugh SMS, please provide your mobile number.

CATEGORY Please |v) any ane STATUS Please (v ) any one DEPOSIT PAYABLE TO Please (') any one
[C] RESIDENT INDIVIDUAL ] PARTNERSHIP FIRM  [|[] First Named Depositor ) Either or

Survivor
[[] ASSOCIATION OF PERSONS [ ] HUF [_] Anyone or Survivor
PARTICULARS OF OTHER DEPOSITS

[] pusuc [C] s cCitizen [ empioyee

] SHAREHOLDER (FOlo NO. v || T REGISTEREDSOGIETY (7] DOMESTIC company | ML=l
(PO Mo (] REGISTERED TRUST (] OTHERS = >
! {$peaty) _If\rns FDR Nois).. Date:

PERIOD OF DEPOSIT Please [v' ) any one
"] QUARTERLY INTEREST SCHEME [] CUMULATIVE INTEREST SCHEME [] 12 MONTHS ] 28 MONTHS 36 MONTHS

I RSt DEPOSIT AMOUNT (MINIMUM Re.20,000/- & IN Munrieres of rs.1000/-) [ aoomonar amsount (a1 revewsr) | I RENEWAL OF DEPOSIT Please (') any one

RSciiiiisisiivuniRupees.... isigiiiass CHEOURIDD N FDR No.: .....

dated drawn on Branch for Rs. wuasees MIBLURIY DALR..cciiiecinniias
DEDUCTION OF INCOME TAX Please (v | any one. (Please see instructions in Terms & Conditions, Item No.4)

D Form 15H/15G (in duplicate) is enciosed. Therefore, do not deduct Income Tax. [:I Deduct income Tax I:I Exempted

Permanent ACCOUNt MO, [PAN],....vreerrreriossrassbisirsremsarsssssstisnrion Name of the Income Tax Circle / Ward / District ...,

BANK DETAILS FOR INTEREST / PRINCIPAL PAYMENT OF SOLE / FIRST APPLICANT (Please see fm tions, item
| 0] Savings /O] Current /(] Other Please (v') any one| | Interest {other than on maturity) option. Please () any one [ By ECS L1 By Cheque [ Warrant |
Account No. MICR Code
Bank's Name ] ] [ ] Branch [ I 1 I ] ] ]

NOMINATION (OPTIONAL) (Please see instructions in Terms & Conditions, Item No. 6)

1/We hereby nominate the following person to receive the amount payable to me/us, on my/our death

Nominee's Name

Guardian's Name
(Other than Applicant bn case Nomines is a Minor] Signature of Nominee/Guardian [Optional)
Address of the Nominea/Guardian

1 ) A Y

Sole / First Applicant Second Applicant Third Applicant

DECLARATION

Date of Encashment (Date of Deposit) GENERAL + UWe herety Seulary That e smount bing Sepontod herewith i not out of amy fenih asaed by mehe

by bormawing o storptng depoaits bom sy other pernonli] o [We dediars that e Rt hurmed degotiter menticned =

o spplezmn i the benelhisl pwnes of iha depasit and a5 sk hafshe thoukd be irested o the pagee for the porsow

Cashier, Checked By o dheducsion of Los weder Soction 1944 of the cime Tes At 1960, The TOA wil by decucied o appivcatin wnd (ortfcsts
] G A rr g haancial prar (e N nOt ssokaten By Lew, SeelaKms G TAIN 10 Money [danaening & organned

crifta of Mgiout toafiiy & Pivdeecn AR (he MOsey & eslleg by M TDwdrds Sod depoiln e = tormplinis with The

0 ey . Ry o

Appm“&d B'(_FDR No. & Date *h/Vie Pave tead B ageee 10 abade by the aetached termi & asnfitions gowerrery Ihe Deoout and declars thas whal b datrd

= ths wpplaaton m troe B correct,

HGHATURL OF Tt AP L Bian sheondd sig 11 e mogeh ]

Received Rs.

LF No Date of Realisation

Pay In slip No. & Date Broker Code No.

Avthorised Signatory SOLE/FIRST APPLICANT ~ SECOND APPLICANT THIRD APPLICANT




