
RECURRING DEPOSIT ACCOUNT OPINING FORM

The Secretary
Steel Authority of Iqdia Employees'
Co-operative Credit bociety Limited

"ISPAT COOPERATIVE HOUSE"
12, Charu Chandra Place (East), Kolkata-700 033

Dear Sir,

1.0 Please open a recurring deposit account in rny name in the book of the Society.

2.0 The recovery of Rs. ......... ..., (Rupees ...........on1y)

per month towards monthly deposit under the Scheme of ........................................... instalments

may iommence with effect from my Salary Bill for :..........r........ 20...............

3.0 I do hereby agree to comply with the rules governing Recurring Deposit Account at

Steel Authority of India Employees' Co-operative Credit Society Limited.

4.0 Name of the Account Holder
(In Block Letters)

-Membership No.

Personal No.

Designation & 0ffice, Deptt.

Age

Postal Address

I, Shri / Smt. :................... ..........,.......... do hereby

authorised the Manager (Fin / Pay), SAIL/ CMO/ HQi ER/ NR/WR/ SR/ BTSO/ VTZAG

only) per month tbr.............. months commencing fiom

my pay Bill of 20 ............... and remit the same to the Society every Month.

secretarg Steel Authority of India Emp. co-op. Credit society Ltd., Kolkata is

hereby authorised to recover Rs..,...................................... (Rupees .................

.. only) per month for My S.D. A/c No. .............

For..'.'............instalmenteffectingFrom''.''.'..

Yours faithfully

Date :

Email : sailcoop@vsnl.com www.sailcooperativecredit.com

5.0

5.1

20
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Signature


