( JAIPRAKASH ASSOCIATES LIMITED

Aegd. & Corporate Office : Seclor 128, Nolda-201 304 (UP.)

Dedhi Office : JA House', 63, Basant Lok, Vasant Vihar, New Daeini - 110 057,
wibsite © waawjalindincom emad @ jalinveston® jalindia.con
APPLICATION FORM FOR FIXED DEPOSIT SCHEMES

CMS CODE-"JAYPEE"
Sr. No.

WRITE OMLY ONE LETTER IN EACH BOX EY LISING ELOCK LETTER AND THCK (/) APPACPRILATE BOX WHERE APPLICABLE

Broker's Mome, PAN & Address Stamp®

RR Investors Retail Services Pvt. Ltd
47, MM Road, Rani Jhansi Marg,
Jhandewalan, New Delhi-55

*Please put cross if not through broker

DECLARATION:-

liwe hareby declars that the amount baing deposiiad with you is nol out of any
funds acruired by me/us by bormowing lram any ofher parson, [wa declane
that | amdwa ana residend(s) ol India and amfare not depaaiting (his amount
as nomineas of avy parson residing outsids India. 1hwe declare that the first
namad depasilon is the beneficial cwner of this joint deposit pnd i 1o be nealed
as the payes for the purpose of deduction of lax under section 1844 of the
Incoma Tax Acl, 1961, Vwe also declare thal the stalus as declared above
Is correct, Vwe have read the Terms & Conditions of Depesit and agres o
abidae by the sama,

FIRST APPLICANT'S NAME : MR MASME, AGE

T i VT (N i S W R G T O i I
wmnorguaroansname| | | | T T T T T T T T T T T T T T T 11 1 1
ADDRESS

.......................................................................................................... ~pPucone[ [ T T T T 1
DATE OF BIRTH OF FIRST ARPLICANT T 1 [ [ 1 [ [ |
(MANDATORY) First Applicant's Father'sMusband’s Name

PHONE NO. E-MAIL ADDRESS MOBILE

SCCOND APPLIGANT'S NAME amounToroerosraurces - | ] | | | | | | |
MRIMBSAS oot e s s PR o s ot

THIRD APPLICANT'S NAME BY CHEQUEDD NO. DATED

AR o L A B S e LY DRAWN ON
| CATEGORY STATUS OCCUPATION IF RENEWAL, FDR NO... DATED i

CIPUBLIC T INDIVIDUAL 0 SERVIGE MATURITY VALUE® ...

CISHAREHOLDER® [ITRUST 0 RETIRED

CIEMPLOYEE ClHUF E ﬁDSEN“;“FE TYPE OF DEPOSIT SCHEME | Maon-Cumulative [&] Cumulative

* LF MOJCLIENT 108 DR ID oo, E ﬁmﬂgg” FORTNE REMOD (Monthl [BE (] 63

"""""""" 0 oTHER TAX TO BE CEQUCTED ves[] wNo[]

BANK PARTICULARS OF FIRST APPLICANT ¥ mo, Farm 156G 84" shoiild be submitied alongwith the Appllcatlon Farm, otherwise tax will be

of tha Bank deducted wherover appiicable) (" 15H in case of Sr, Clitizen sged 80 yesrs and abova)

it J PERMANENT AIC M0, of Firs! Applicant Mancalery

e g = d |incosecpy of AN Cae (0 P O T O
Acrounit Tyze s St G DEFOSIT T0 BE PAVABLE ON DETAILG OF OTHER DEPOSIT(E) |
IRESEEIIEU, TNIITONIE . o e P i e o MATURITY TO WITH THE COMPANY

FOR NECSIECS PAYMENT [IFIRST MAMED DEPOSITOR CJNONE

9 Digit MICR Na [JEITHER OR SURVIVOR Y S PO D . i imdiin it
i Digil Coda nurrier of the Bank & Bianch sppearing on e MICR Chaque msued by tha

el eyl e oo kel et e (To b flod n by nGvigLaNs) SppInG singy o ity

1Wa

Mominea's Narme

wish 1o maks a nemination and do haraby nominats the following person Lo wihom all rghls
of Ihe amown payable in respect of the deposi shall vest in the avent ol myfour de

Guaradian's Nama®
Data of Birth®
Address

Copy of PAN [clear & readoble) must be enclosed with application

SIGNATURE OF THE APPLICANT(S)
FIRETISOLE APPLICANT i it it s st st i
(Signalure of Momines mandatonyGuaradian’) Signature of Daposibons)
TR AP RGN . s sl L S e 2 A ERs I8 PoOrORE I8 5 Fod
FOR OFFICE USE OMLY
RECEIVED 00 SCHEME _T'_I' E IMWARD MO FOR N,
AMOLINT (7] rerion [6] [z [ MOOE OF PAYMENT INVESTOR CODE
MONTHS Chegue/Dran
WHETHER IHRDUGU DATE OF ENCASHMENT BROKER CODE
BROKERA [¥] ) OF CHEQUEMDRAFT
______________ " Acknowledgement Siip - o o
{Ta b filled in by the Applcant) Sr. No.
JRIPRAKASH ASSDCIATES LIMITED
RECEIVEL frem M. Mrs Ms SR bt i B P b b G
[Name of First/Sols Apolcan)
an application undar Fixed Deposl Schema [.ﬂ.”Bj walh chequaddsmand draltFDR no. ... datod FETE e L T
RIPIDMNY E0 a4 vt b i v s o i v s it B b N TG i i g —— N IEI @ manihs,
Recaipt will bs forwarded to you within B weeks
P
Chegques & Drafts are subject to realisation. AYPE Signabime & Stamp of Reciving Ofticor
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