ANDHRA BANK
BRANCH OFFICE :

BRANCH CODE :

(FORM -A)
Serial No

APPLICATION FOR OPENING A PUBLIC PROVIDENT FUND ACCOUNT
UNDER THE PUBLIC PROVIDENT FUND SCHEME,1968

TO,
THE BRANCH MANAGER,

PAN NO

I

hereby apply for opening an account under the Public Provident Fund Scheme, 1968, in my name/in
the name of Kumar/Kumari , of whom
I am the guardian and tender herewith Rs (Rupees )
in cash/cheque as the initial subscription.
Permanent address of subscriber/guardian

I agree to abide by the provisions of the Public Provident Fund Scheme, 1968 ,and amendments
issued thereto from time to time.
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ACCOUNT IN THE NAME OF SELF / MINOR(S) / HUF / ASSOCIATION

Date of birth of minor
Applicant's relationship with minor, if any

(i) I hereby declare that I am not maintaining any other
Public Provident Fund Account.
(ii) I hereby declare that I am not maintaining any other Public Provident

Fund Account,except an account on behalf of a minor or a Hindu
Undivided Family or an association of persons .

(iii) I hereby declare that the details of other Public Provident Fund Accounts
opened earlier by me are as under:-

NAME/ADDRESS OF THE
S.NO DESCRIPTION BANK/POST OFFICE AND
ACCOUNT NO.

01. Self Account



02. In the name of Minor(s) of
whom I am the guardian .

03. HUF Account
04. In the name of Association of
persons -
(iv) I also declare that I shall adhere to the ceiling on deposits as provided for by

Central Government from time to time,which is Rs.70,000/- in a financial
year at present together in an Individual Self Account and Account(s) on
behalf of minor(s) of whom I am the guardian / a Hindu Undivided Family
Account / an Association Account.In case,at any time the said declaration is
found untrue / false, no interest shall be payable to me/ the subscriber on the
amount of deposits found in excess of the prescribed limit.

(v) I shall be utilising the services of Shri/Ms
P.P.F.Agency No who has convassed for opening
of this P.P.F.Account.

OR
I shall be investing directly and not through any agent

Signature or thumb impression
of subscriber/guardian.

Additional Specimen Signatures.

1)

2)

Date:

FOR THE USE OF ACCOUNTS OFFICE
The account has been opened on with Rs. under
P.P.F.A/C NO. . PassBook No. has been
Issued.

Date

Accounts Officer*
Back



ANDHRA BANK
BRANCH OFFICE :

BRANCH CODE:

(FORM E)

FORM OF NOMINATION UNDER THE PUBLIC PROVIDENT FUND SCHEME,1968

Branch

To,

The Manager,

l, hereby nominate the person(s)
mentioned

below to whom the exclusion of all other persons in the event of my death, the amount
standing

to my credit in thePublic Fund Account No. at the time of my

death would be payable.

Nam ¢ Date of
. ame(s) o Birth of | Proportionate
Serial the :
. Full Address(es) Nominee |amount for each
No. | Nominee . .
(s) In case nominee

of minor



javascript:printPage()

* As the nominee(s) at Serial No.(s) specified

above is/areminor(s).

| appoint Shri / Kumari

Address

to receive the sum due under the said account in the event of my death during the minority
of the nominee(s)

Signature of witness :
Name and address
Date :
Signature of witness :
Name and address

Date
Signature or Thumb Impression
of Subscriber
FOR THE USE OF ACCOUNTS OFFICE
The above nomination has been registered on and entry

made in the Pass Book .
Date
Signature of Accounts Officer

* Deleteit if not applicable
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