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1. Please open a Minor Saving Account in our names as follows
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9. National Identity Card /Valid Passport Number 10.Date of issue
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21. T hereby acknowledge receipt of the passbook. I agree to abide by the rules stipulated therein. I hereby agree to comply with and to be bound by all applicable laws
and the Company's prevailing rules and regulations and/or terms & conditions and/or procedures & operations, services & transactions relating to the said account
and/or Company facilities attached thereto and subject to be further bound by any variations, amendments and changes made to the same as may be prescribed by the
Company from time to time in future. I confirm that the details given above & overleaf are true and correct. Further, I confirm the receipt of details and conditions
applicable to the said account and to the products /services related thereto and their terms and conditions, which were explained to me and understood by me.
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Additional Rules and Regulations for Minor Savings

A. The balance lying to the credit of an account of a minor may be transferred upon instructions of a parent or a legal guardian of the minor, to an account maintained

in the name of the minor in an authorized deposit taking institution, upon completion of sixty months from the date of the first deposit or at any time thereafter.

B. The balance lying to the credit of an account of a minor may be withdrawn by a parent or a legal guardian of the minor, for a justifiable reason such as meeting the

cost of medical treatment or education of the minor or for any other reason acceptable to Sarvodaya Development Finance PLC.

Fyiaut GFdliye e s GUD P UETLIT RIS 6T

A. Agieut semib@ @eitens Ceuml aumidlBEndEE wiBpid Curg GUBGBTT Siebevgdl FL L 2 nflend QETemiL. STUILTETT SIS 6T LOTBBEVTLD. Di6) H6mld E 61
Fpieui seweE UTOLHSH BILSI LOTHEISEDSES LIBSST6N Coupl eumkidsEndE LOTBBVTLD.

B. Ameui sewmdbdel 2 6len LMIGHMS 18 aluHHE e el QupeugsTuls QUBGHIT Siebevg FUL 2 fleno Qemewi  STiILTENT GriemLoGlule
SIWILNBBLILL HBB HTJemibHen CUTH Disevdl LHSHIUSSem CuTg ievsvd deval LUIBHAuler CuTg UsIHm® FTGMTHW 196uGELTLILDEL. MLISTTEITEN
1N.6160.8 Plpieuenidgenmev enis Gumevmd

Date/ e / Had) Guardian's Signature/ ©0wce@ @sies / UTHISTeUeN6ET aOUITLILILD
FOR OFFICE USE DOCUMENT TO BE ANNEXED WITH APPLICATION
Collected to be Submitted
|:| Copy of Birth Certificate |:|
I:I Copy of National Indentity Card /PP of the I:I

parent/ guardian

|:| Income Tax Receipt |:|

|:| KYC of the parent / guardian |:|

|:| Copy of the address verification document of |:|
parent / guardian

AR

Account Type |:| Fixed Depsit |:| Savings Account
Marketing Executive's Name
EPF NO/ CODE

Client Created by: | | || | || | | | |
Name Signature Date

Account Opened by: | | || | || | | | |
Name Signature Date

Approved by: LLJLLIEL T
Name Signature Date

Confirmed by: | | || | || | | | |

Date

Signature - Manager

Date of New Passbook Issued

Passbook number




