
The Manager 
Branch
Date 
Dear Sir/Madam

APPLICATION TO OPEN A FIXED DEPOSIT ACCOUNT

(Form F/D 01)

FOR OFFICE USE ONLY

A/C No:
SCANNED BY/DATE
CER. TO BE COLLECTED               POSTED 
DATE

Please open a Fixed Deposit Account in my/our name/s as per the details provided hereunder. I/We agree to comply with and to be 
bound by the rules and regulations applicable for the conduct of such accounts.  

A. AMOUNT IN WORDS 

B. NAMES OF DEPOSITORS (PLEASE FILL IN BLOCK CAPITALS)

(1) Title : Mr/Mrs/Miss/Rev/Dr/Other

INITIALS:SURNAME:

FORENAMES:

DATE OF BIRTH

TEL. MOBILE:

HOME:

NIC/PP No.

OFFICE :

E-MAIL:

(2) TITLE: Mr/Mrs/Miss/Rev/Dr/Other INITIALS:

SURNAME:

FORENAMES:

DATE OF BIRTH: NIC/PP No:

TEL. MOBILE:

HOME:

OFFICE :

E-MAIL:

C. 
ADDRESS
PERMANENT:

ADDRESS
MAILING:

D. Period of deposit (in months)  () INTEREST RATE
%P.A.

PAYMENT MODE ()

MONTHLY
QUARTERLY
AT MATURITY 

RENEWAL INDICATOR ()

'Unless you instruct us otherwise, it is the normal 
practice to automatically renew the deposit plus 
accrued interest   for the same period at the rate of 
interest prevailing on the date of maturity.

CAPITAL ONLY
CAP. & INT.

D D M M Y Y Y Y

D D M M Y Y Y Y

D D M M Y Y Y Y

D D M M Y Y Y Y

D D M M Y Y Y Y

 IN FIGURES 

24 36 48 6018

3 6 12 151

FIXED DEPOSIT ACCOUNT OPENING FORM - Individual & Joint Account 



E. INTEREST PAYMENT INFORMATION 

G. NOMINATIONS  (VERY  IMPORTANT) 

I/We hereby make the following nomination under section 544(1)(d) of the Civil Procedure Code (amendment) act no.14 of 1993.

1) NAME:

ADDRESS:

2) NAME:

ADDRESS:

NIC No.: % NIC No: %

%

%

All items above and the terms & conditions pertaining to fixed deposit accounts have been read & explained. 

by; lreKq iy ;ekam;=jg wod, fldkafoais lshjd f;dard ÿka miqj fuys w;aika lrk ,§ .

1. ..............................................
SIGNATURE/S OF DEPOSITOR/S

2. ..............................................

TERMS & CONDITIONS 
1. Deposit certificates under the seal of the company signed by any two directors/ authorized signatories shall be     issued  

 to the depositors. Deposit certificates are not transferable by endorsement. 

2. There is no obligation in the part of the Company to release the proceeds of any deposit before its maturity .

3. The proceeds of the fixed deposit will not be released until the fixed deposit receipt is duly discharged and   

 surrendered to the company .

4. If no notice of withdrawal is received in writing 03 days prior to the maturity , such deposit inclusive of interest will 

 be automatically renewed for the same period at the prevailing rate of interest and treated as a fresh deposit 

 subject to the terms and conditions prevailing at the time of such renewal.

5. Where a nomination has been made on a joint deposit such nomination shall be null & void if any one of the depositors 

 survives at maturity . 

6. At the request of the depositor/s the company may also remit the interest/ capital to an account designated by the 

 depositor/s and in such event the depositor/s hereby undertakes to indemnify the company against any loss, 

 expense or other detriment that may arise resulting from such remittance as directed by the depositor/s.

7. Changes in address and loss of deposit certificate should be notified to the company immediately . 

8. The company reserves the right to :

  a. Restrict the amount of each deposit

  b. Accept or reject any application for a deposit 

  c. Refund a deposit after giving due notice of not less than one month.

  d. Make any changes in the terms of deposit, if so required by government or occasioned by 

   government Monetary or Fiscal policy

  e. Recover any statutory levies if any that may be imposed by the government from time to time.
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1. PAYEE DETAILS

2. PAYEE DETAILS

F. ACCOUNT OPERATING INSTRUCTIONS: SELF: ALL SIGNATORIES ANY ONE OF US:

COLLECT AT  BRANCH  AMOUNT% :POST  T O: 

TITLE PAYEE: Mr./Mrs./Miss/Rev/Dr/Other

NAME: NIC/PP  No: ADDRESS:

NAME OF BANK: A/C No:BRANCH:
(SAVINGS/CURRENT)

PAYEE BANK

COLLECT AT  BRANCH  AMOUNT% :POST  T O: 

TITLE PAYEE: Mr./Mrs./Miss/Rev/Dr/Other

NAME: NIC/PP  No: ADDRESS:

NAME OF BANK: A/C No:BRANCH:
(SAVINGS/CURRENT)

PAYEE BANK

ேமேல         ,          . 



 



 


