Lucknow Division Insurance Employee's Co-operative Credit Society Ltd

,| RECURRING DEPOSIT SCHEME LT —
L.F. No. Maturity Amount Rs. ......................
1. Name ofthe Applicant:
2. S.R. Number:
3. Present Place of Posting :
4. Home Address :

Mobile No. :

Age (or Retirement month and year)

Amount of Recurring Instaiment :

Period of Recurring Deposit :

©® N o o

Nomination : Name :

Relationship :
Address:
V sussvrsdinmsadadmimm s have read the rules and regulations governing the above

scheme and do hereby declare that the same are acceptable to me and the same shall be binding on me.

Datedat.......cccccoeevvvveennne U8 nanbnrseias ABYEE . R R S 201
Witness:
SIgnAtre.....uvimsrs B
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NAME. . cnmnmasmmmemsesmsmsrsmes: ol AR e WU e
AQAIESES ..o Signature
L hereby @UthOMISE e ........cc..ociie e et er e s er e be b s nseaeas Life Insurance
Corporation OF IVAIR . .cvimearmsmmmssiimms s e s s s todeduetasUMOT RS o mviiauimaimusibin s
per month towards RECURING DEPOSITACCOUNT frommy Salar for...........coovveiiiiiiiieececececeee e
Mot oM. cmmmanaes s R s T 10 :cmmummsmnsessnnRasEaTER oras advised by
the Society.
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FullName ....ausmnsasvsnmmmsns
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