
Term Deposit A
(* Fields are Mandatory)

pplication Form 

(First Name) (Middle Name) (Last Name)

Customer Name(s): Mr. Mrs. Ms. Dr. Prof.

*Account No.:

*Permanent Account Number (PAN):

*Mobile Number:

Form 60 If PAN is not available please fill in Form 60

PAN number 
to be updated 

for creating 
FD ≥ 50,000

(First Name) (Middle Name) (Last Name)

Joint Applicant 1: Mr. Mrs. Ms. Dr. Prof.

(First Name) (Middle Name) (Last Name)

Joint Applicant 2: Mr. Mrs. Ms. Dr. Prof.

Date: YYYYMMDD
The Branch Head
DCB Bank Limited

Branch

Tracker Reference Number: Source Code:

Mode of Operation

Self Either or Survivor JointlyFormer or Survivor Guardian Anyone or Survivor

Term Deposit Details

Interest Payment
Instructions

Transfer to DCB Bank Account No.:

Payment Instructions
(upon closure)

Type of Deposit
Monthly Interest Payout (MIC)

Half Yearly Interest Payout

Quarterly Compounded (RIC)

Tax Saver (QIC & RIC)

Maturity Instructions Auto Renew Principal and Interest Auto Renew Principal and Pay Interest  Repay Principal and Interest

*

Amount of Deposit 

Transfer to DCB Bank Account No.:

Issue Demand Draft Payable at

Issue Demand Draft Payable at

Quarterly Interest Payout (QIC)

Simple Interest (For Deposit upto 179 days)

Please issue Term Deposit in the Name(s) of

by Cash / Debit 
to Account No.:

for an amount of `

(Rupees only)

Please tick here if you wish to receive physical Deposit Confirmatin Advice (DCA) otherwise your DCA will be sent at your registered email ID with the Bank. 

Deposit Period
Days Months Years (minimum 14 days maximum 10 years)

Senior Citizen Yes No

Date of Birth (DOB) proof 
required to avail benefits for 

Senior Citizens.
Interest Rate . %

Date of Birth: YYYYMMDD

Acknowledgement to Customer

We acknowledge the receipt of Term Deposit Application Form

of (customer name)

on YYYYMMDD for `

at rate of interest (if applicable)

Name of Branch Official:
Signature of Branch Official

DCB Bank Limited M025 / July 15 / 2.5479-Ver 1.0-March 2014

. for period days months years

Others

Via NEFT

Via NEFT



Others (please specify)

Account Type: Savings Current Overdraft

Instructions for payment of interest & maturity proceeds via NEFT

(Mandatory to attach a cancelled cheque copy of the bank account mentioned below)

Beneficiary Bank Account Name (As per Beneficiary’s Bank record - should be same as applicant name):

Beneficiary Address:

Customer’s Signature Signature of Joint Applicant 1 Signature of Joint Applicant 2

I / We consent to receive TDS Certificate quarterly after the end of each quarter.

I / We have read and understood the terms and conditions. I / We accept and agree 
to be bound by the said terms and conditions including those excluding / limiting 
your liability. I / We agree that DCB Bank may debit my / our account for services 
charges as applicable from time to time.

I/We, the joint holder(s), agree that in case of death of any or more of the joint 
depositor(s), the proceeds may be paid to the survivor(s), on request before due 
date (subject to penal provision for premature payment as may be stipulated from 
time to time) as per mode of operations indicated above.

Preferable for
Single & Joint 

Account holders

Nomination
under Section
45ZA of the 

Banking
Regulation 
Act, 1949 

and Rule 2(1) of 
the Banking 
Companies 
(Nomination) 
Rules 1985 in 

respect of bank
deposits.

Nomination Details (Form DA 1)

Yes, I want to nominate the following person No, I do not want to nominate anyone

Address:

Nominee Name:

Relationship with Applicant, if any YYYMMDDDate of Birth:YearsAge: Y

* As the nominee is a minor on this date, I / we appoint (Name & Address)

to receive the amount of the deposit in the account on behalf of the nominee in the event of my /
our / minor’s death during the minority of the nominee.

In case you have specified a nominee above, please indicate if you 
wish to make mention of the nominee’s name on the passbook, 
statement & DCA issued in respect of your account.

I / We do hereby declare that what is stated above is  true to the best of my / our knowledge 
and belief.

Yes No

Signature(s) / Thumb Impression(s) of Depositor(s) 

I / We nominate the following person to whom in the event of my / our / minor’s death the amount of the deposit in the account may be returned by 
DCB Bank Limited.

Thumb 
impression is
required to be

attested by
2 witnesses.

In case of 
signature, no

witness is
required.

* Strike out if nominee is not a minor.  ** Where deposit is made / account is held in the name of the minor the nomination should be signed by a person lawfully entitled to act on behalf of the minor.

Witness(es):

Name :

Signature :

Address :

Place :

Date :

Bank Name: Branch Name:

Account Number:

IFSC Code:

Terms and conditions:
I/We abide by the following terms and conditions:

1. It is being understood that the remittance is to be sent at my/our own risk and responsibility and on the distinct understanding that no liability whatsoever is to be attached to the Bank for any loss or damages arising 
or resulting from delay in transmission, delivery or non-delivery of the message or for any mistake, exchange or error in transmission or delivery thereof or in deciphering the message for whatsoever cause or from its 
misinterpretation when received or the action of the destination Bank or due to RBI (Reserve Bank of India) RTGS / NEFT system not being available or failure of internal communication system at the recipient 
bank/branch or incorrect information provided by me/us or any incorrect credit accorded by the recipient bank/branch due to information provided by me/us or any act or event beyond control or from failure to 
properly identify the person’s name.

2. I/We understand that the RTGS / NEFT request is subject to the RBI regulations and guidelines governing the same.

Name :

Signature :

Address :

Place :

Date :

DCB Bank Limited

DCB 24-Hour Customer Care

Call Toll Free: 1800 209 5363

Email: customercare@dcbbank.com

Web: www.dcbbank.com
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