~ Branch:
ESHnlnAMm TR No.:
MOMEY WHEN YOU MEED IT MOST TR Date:
Shriram City Union Finance Limited Broker Name:
Broker Code:

Regd. Office : 123, Angappa Naicken Street, Chennai - 600 001. Ph : 2534 1431

Broker Channel:

Cheque/DD No. Dated / ) Drawn on of Rs.
(Rupees. ) IF RENEWAL,Old Cert. No. Maturity Date: fi__f
Maturity Amount: Rs. Renewal Amount: Rs. Balance Amount (to be refunded):Rs.

Please fill the information in BLOCK letters and Tick in appropriate places

First Applicant Mr./ Ms. ) Existing Folio Number :
Mother's Maiden Name | | | | | | | | |

poB___/ /[ (Age Proof Required in case of Minor & Senior Citizen) | Contact Details (Mandatory If E-Receipt is opted)
Guardian's Name

(In case first applicant is a Minor) Mobile No :

Address: Email ID :

Income-tax Permanent Account Number (PAN) :
City: State: Pin: | | | ‘ | | | | | | |

Category of the First Applicant :

Member of public / Share holder / Director / Relative of Director Taocto b dedaotad : l:l Yes l:l ho

Status of the First Applicant : 15 H (for senior citizens) 15 G l:l Yes l:l No
HUF / Individual / Trust / Firms / Corporate / Senior Citizen / Minor

Joint Holders:

1) Mr. / Ms. 2) Mr. / Ms.
Type of Receipt Auto R | / Auto Refund (Mandatory If E-Receipt is opted) Scheme Tenure (Months) Interest Frequency
| Physical Receipt I | Renew principle only on Maturity. C‘-‘D”gggas‘ii‘:ve ] { 12 ] [ 24 ] [ 36 ] (Only for Non-Cumulative)

[ Monthly [ |Quarterly

R principle and interest on Maturity. e IEE
| E-Receipt | (7] Redeem on Maturity. |N Deposit | 48 ] [ 60 | [ Half-Yearly [_] Annually

Repayment to be made to: ~ Sole / First Applicant [___]  Anyone or Survivor/s [___]  Former or Survivor [

Mode of Interest Payment: ~ Warrant [ | Ecs [ ) NEFT [ ) oo [ )

Savings [ ] Current ) el PSRl S N DR DRk D)
gpbigitmicRcode| | | | | | | | | |

Account Number

Bank (as appearing on MICR cheque issued by bank)

Branch IFSC Code: | | | | [ | | | I | | |
(Bank Account Details are Mandatory)

Know Your Customer Guidelines Documents: Age Proof of Minor Applicant

I enclose a copy of one of the following documents for KYC compliance. | 1. PANcard [ | 2. Passport| | 3. SSLC Certificate [ |

1.Passport[ | 2. PAN Card ( with address proof)[ | 4.LIC Policy[ |  5.Health Insurance Policy[ |

3. Voters Identity card [:| 4. Driving Licence D 6. Others (Specify) [:|

Nomination (Optional)
Where the investment is in the name of a minor, the nomination should be signed by person lawfully entitled to act on behalf of the minor.
I/We hereby nominate the following person to receive the amount payable to me/us, on my/our death.
Nominee's Name DOB Guardian's Name
(To be Furnished in case the Nominee is a Minor)
Address of'the Nominee/Guardlan. ... .. oo oo oo o e e Signature of Nominee (Optional)

Signature of Applicant (s) for nomination Witnesses Signature Name & Address
1

Sole / First Applicant Second Applicant Third Applicant 2

DECLARATION : |/We have read the terms and conditions of the company and accept that they are bindingonme /us .We declare that the first named investor is the beneficial owner of this joint
deposit and is to be treated as payee for the purpose of Income tax act 1961,

VERIFICATION : |/We have gone through the financials and other statements / particulars / representation furnished / made by the company and after careful consideration, | / We /am [/ are
making the deposit with the company at my / our own risk and volition.

Specimen Signatures: Individuals Other Than Individuals

Sole / First Applicant Name Designation Sign

Second Applicant

Third Applicant

Investors are strongly advised to have their accounts in joint names or use nomination
Interest Rates are Subject to Change and the Rate Applicable will be the Rate prevalent on the Date of Investment.




