
Half Yearly Monthly 

 

 
 
 

The Manager 
 

IME Co-Operative Service Limited. 
 

Service Center     

 
 

Dear Sir, 

P  

Member No. 

PD A/C No. 
 

Int. Put Mode 

Int. Rate 

PERIODIC DEPOSIT APPLICATION 

 
 
 

Date: ............................. 

 

I/We tender herewith a Periodic/Short/Call Deposit with yourself as per the following details at current rate of interest. 

The certificate be issued in the under mentioned names(s) and should be payable me/either of us or survivors 

singly/jointly. 

 

 
 Amount in words  

 
Name 

Address  
 

Permanent 

Temporary 

Mode of Deposit: Cash/Cheque/Account Transfer 
 

1. If Cheque Deposit: Bank/Branch: 
 

2. If Account Transfer: Account Number 

Cheque No.: 

I nterest to be paid to 
In payment receive cash/cheque/debit my/our following account: 
Name 

 

Account Number 

Phone Number 

 I/We authorize the Cooperative to invest the deposit in any manner it likes. 

 On maturity the original PD Receipt has to be surrendered to the Cooperative for renewal or liquidation. 

 The deposit certificate is not transferable. The amount of the deposit will be paid to the depositor or his/her authorized 

person. 

 Interest on deposit will be paid on quarterly half yearly basis and/or on maturity date. 

 Interest payment will be made after deduction of applicable tax. 

 Loss of the certificate must be notified to the Cooperative immediately. 

 I/We agree to abide by the Cooperative's rules governing Term Deposit Accounts. 

 

Applicant's Signature 

  For Cooperative's use only  

Deal Reference No.   Name(s) of Payee.                                                                               

Issue Date    Amount   

Due Date    Payment Date                                                                             

Interest Paid   Initials     

 

 

 
 

 
 

Deal Opened By Authorized Signature Authorized Signature 

Currency Amount Periodic 

 

Quarterly 


