FORM-B

(See sub-rule (1) of rule 3 and rule 10)

PAY — IN — SLIP FOR DEPOSITS

UNDER SUKANYA SAMRIDDHI ACCOUNTS

Counterfoil (1)

Counterfoil (2)

Depositor’'s copy

Bank’s copy

Name of Branch

Name of Branch

Name of
depoSitor........ccceviiiiiii e
Address:

Name of
dEPOSIEOr.......eeceieecieeece e
Address:

Father's/Guardian’s name:

Father’s/Guardian’s name:

Transfer Fee

Account NO.......coevveeeeeeeennnen. Account NO........cevvvvveeviinns Date......cccoeverennnnnn,
Date......cccoeverrnnnn,
Amount of Amount of Deposit
Deposit
Cheque/Demand Cheque/Demand Draft
Draft realization charges
realization
charges
Account Account Transfer Fee

Fee for issue of
Duplicate Pass Book

Fee for issue of Duplicate Pass Book

Other charges, if any

Other charges, if any.

TOTALAMOUNT

TOTAL AMOUNT

Total Amount in words (RUpees..........cccoevvvvenivriennenn

Total Amount in words (RUPEES..........cceevreerveierneenns

............................................................................... ) ettt eeeeiteeiteeesiteess  eesbeestesssseesseestesesessreesseessressnseenses)
Details of CASH DEPOSIT: AMOUNT Details of CASH DEPOSIT: AMOUNT
1000 x 1000 x

500 x 500 x

100 «x 100 «x

50 X 50 X

20 X 20 X

10 X 10 X

05 X 05 X

02 X 02 X

01 X 01 X

COINS COINS

TOTAL (CASH):

TOTAL (CASH):

Cheque /Demand Draft No. and date:

Cheque /Demand Draft No. and date:

AMOUNT (RUPEES)

AMOUNT (RUPEES)

By (Depositor’s signature)

By (Depositor's signature)

Restricted




