; . —— - ——_ kOmeeL NN une, 2018,
( 100411 ‘ Mahindra & Mahindra Financial Services Limited APPL. NO.
Ohat Sctle CIN: L65921MH1991PLC059642

‘ APPLICATION FORM FOR FIXED DEPOSIT
(Please write in BLOCK LETTERS and [« ] the appropriate box)

‘ Sub-Broker Cade
Agents are not permitted to accept cash with application form & issue receipt. Mahindra & Mahindra Financial Services Limited

will in no way be responsible for such or other wrong tenders.
/We hereby apply for a fixed deposit with your company as per details below:-

I Cumulative || Non - Cumulative |
[012Months | [118 Months [ 24 Months O12Months | O 24Months | [I36 Months
0 36 Months 0 48 Months 0 60 Months [0 48 Months ‘ [0 60 Months
| ExistingFORFolo| | [ [T [ T [ T [ 1] || Interest Payment Frequency [ | Quarterly [ | Half Yearly |
| Auto Renewal: Yes I:] No D {"Default option Yes, if not selected) Renewal for: [ | Principal Amount D Principal with Interest Amount |

| The fixed deposit should be in the name {s) of |

FIRST APPLICANT: {in Capial Letters) DM; Dus DMrs DMinor
appicanttame: | | | [ [ [ -] '] [WATo]el T[T W [O[o[ o] T[]+

Gender: I:[ Male D Female D Transgender Marital Status: l:l Married Unmarried D Others DOB /[ Age

|

Fathors Name: [wi| | | ||I|II|||III| [L[E] ||=
| [

I

Mother's Name: |Ilrs | I I I = |
Spouse Name: |I|fJ’M'5-| | | | | |

[F1] |
[A[7]

Guardian's Nnme:| e/ Hrs..l\'ial

[ ]a]
| i [n]a]
| [ T 11 [n]a]
| [ T T Tw] [n]A]
Panto: || [ ] | [alnfofal [ ]
Occupati [ Busi [ e [ ] seitEmpioyed || Retired Housewife | | Student [ ] public Sector [ | private Sector
[ Jeovtsecor [ Joes [T [ [T [ TTTTTTTTTTTITITTITTITITTITITTITTIT]

Permanent Address of Sole ! First Applican
Rafiar to Clause 8 (il of Tarms & Conditions

iy State Counlry Fin
ckvenumbercenvaikvcregisty) | | [ [ T [T [ T [ [T T 1 [ 1]

Mailing Address of Sole | First Applicant

LI

City| State Country Fin
Tel | Mabile Email
Status: O] Domestic Company [ Resident Individual [ HUF O Trust 3 OGRS .oovoivnismsmrssmmmisies DEPOSIT PAYABLE TO
Category: O Putdic 01 MMFSL Empoyee SAP COOB ..nvvvevew s 1 EMOYER'S Refative (Relaion with EMPIOYERIS ... ) | P3G (¥) a0y ong
[ Senior Citzen |AMtach age proof document) O Director O Declor's Relative O3 First Haldar
Annual Income; [ Up bo 7500000 175,00, 001 fo 240,00,000 [3310,00,001 to T25.00,000 O 725,00,001 o T50,00.000 1 250,00,0601 1o T1,00,00,000 £ T1,00,00,000 & above O Either or Survivor

[ [_] Please recover Income Tax as applicable and issue me TOS Certificatels as applicahle for each financial year. | [ ] Form T5H15G is enclosed. Therefore, do not deduct Tncome tax. |

[ Bank Details of the Sole / First Applicant for Repayment [Please ainch a copy of your Bank's checus for veafalon) |
Name of Bank | Branch
Account Number MICR Code
MEFT IFSC Code
[ Amount of Deposit |
Rs. Rs. (in words)
[ Mode of Payment |
Cheque / Demand Draft No. Dated Renewal of FOR
Drawn on Bank | | I | | | Branch
Nomination
Name of the Nominee Mr. (Ms./Mrs. | | | | | | T T T TTTTTT T T Ivaectoms| T 75T T 1T T
of Meminee with 17 Deposi
Guardian’s Name Mr. [ Ms. / Mrs.
(1 Péomise 5 Winor)
Address of Nominee | |
Cily State Country Fin
Tel Emal | | | bobile
Depositors are strongly advised to have their accounts in joint names or use nomination. FOR Despatch Mode (Tick only one): T E-Receipt T Physical Receipt (O Registered Post T Courier)
Nominze Signature: _/\/ Witness Signature:
Mahindra & Mahindra Financial Services Ltd. - Acl ledg Ship (Collection Bank} APPL. NO.:
Recoived with thanks fram Mrisi: Chegue' DD / FD (in casa of ranewal) Mo.
2O TR S R = e M L [ et L L DL T el e - e - )] S L R
a5 Fived Deposil under Cumulative | Non-Cumulative Scheme for & period of. manthis)
Following documents received: [seff attested Collaction Bank

= Agdnaar Card —»Passporl 3 Pan Card Inbmation lelter = DOriving License = Viater [0 — Jeb Card issued by NREGA duly signed by an officer of e Stale Gowernment [on behalf of Mahindra & Mahindra Financeal Senvces Lid )
=Cancelled cheque —+Ferm 155G —*Form 15 H = Birth certficate in case of minor (Valid subject to reafisation of chegue | damand draft)




SECOND APPLICANT: {in Cagilal Lettors) D Mr D Ms |:| Mrs D Minor

apptcantiame: [ [ | | [ [ [T T [ ["["["[TT]T]]

[
Gender: ]___l Male |:| FemaleD Transgender Marital Status: l:‘ Married

Others DOB/ Age |

FatersName: [we] | | [ [ ['T [ [ [ [V TTT[]

|
[] ]

Mother's Name: Iun. | | | | | |

Guardian's Namu:| e/ Mrs./Miss |

[
|
l
l

(N S S ) S S— ) —
S S | W) § G | S -
N S S ) S — ) —

|
Spouse Name: |Mr.mfs.| | |
|
|

Pan No.:

[M]ATA]

o

[ L]

D

[ ] public Sector || private Sector

[ ] covtsector || others []

Student
[ 111

HEEEEEREER

Permanent Address of Second Applicant
Rafer to Clause E (i) of Terms & Conditions

City State Country Pin

okveNumber GenwalkcRogin) | | [ | | [ [ [ [ [ [ [ [ [ [ [T Q[T P [T PP TP ITIITTIIT]]
Mailing Address of Second Applicant

City State Country Fin

T Mobiie | 1 | Email |

THIRD APPLICANT: {in Capital Lettars) I:‘ Mr

[ ms Dum [ Jwinor

appicantMame: | | [ | [e] [efef ] [nfafw]e] [ | J [wfcfofo]ele] [ofafwfe] [ ] [s[ofafnfafu]e] | [ ]
GW»CIECDM&IB I:IFamaleDTransgondor Marital Status: Dlﬂamad I:’I.Inmalrred I:IOﬂ’IEm DOBJAg9| | | [ | | | | | | | | |
Fatverstame: [w| [ | [ [ [\] [ ] [\[\[W[ T[T [ [ [P [ [T [T ][]
Motherstame: [we. [ | [-] [“] [ [W[ouf-] [ [ [ [W[Jofol o] [ofalefe] [T [FIoele[ofo]e] ][]
spouseame: [womes| | [F[ife]s]i] [u]afu]e] | | [ [u]Jofofc]e] [wfafu]e] [ | [sfufa]ufafufe] | [ |
Guardan's Name:{woymwrsawss| | - [ [ ][] [ofafefc] [ ][ [u]ofefefefe] [efefulef [ ] [efefe]u]afule] | [ |
Pan o |||||IIIIIIM"W""III|[||||||||
o [ Busi [ | prof [ ] seifempioyed | |Retired | |Housewite | |Stdent [ |PublicSector [ | Private Sector
[Jootseaor [Jotes [T T[T TTTTTTTTITTTTTTITTITITITTITTITITT]

= Address of Agp
Refer o Clause B (il of Terms & Condiions
CIW. L — — ——— Sta‘e _— e 4 - ] .Cm]nw — . a - T .\.Pin D S e
okveNumber(Cenwativeregin) | | | [ | [ ] [ T [ [ LI T[T TP PT L PITPTITElT]]
Mailing Address of Third Applicant
City State Country Fin
Tel Mobite Email

e e e

e dapagor s the benalisat awner of Iy ol depoall % 1 1o be rasied a6 Uhe payaa for tha

porpose of deducton of Tes urnder section 1508 of D Income Tas Aol 1881, (Ve Nave tead e

hmsnictégmgigm::ﬂywe:%%l:;u?eIg?\em]wae"wegcnelmnmemanma i S T

ool wi S8 T s ek & CH)ce VAR Fortht dochem Mt (W e S iy 5

ﬁﬁlﬁﬁ%%?ﬁh?ﬁ;ﬁmﬁ'ﬁﬂ:‘gﬁ:&;ﬁ"ﬂg‘lﬁ rus%‘:%ggr;r%m cnas‘ a?cﬂ; g%:ﬁa moa:n‘;gs%;lm

Scheuie of nifancs Bior 18 110 designed 1e 1he guepase of any coniiauenlion or evasion af ire
provinkans of he Praventicn of Merey Laundanng et 2002 Bany Riles, Regutallons, Notiflsations,
Guigatres or Diractions theceundar. as amardod fram Hine to ime W shal provide say fuher

e Lm0

Bcomadtk

Date & Place;

“Thumb impressions must be attested by Magistrate or
Notary Public or Special Executive Officer.

v

1" Applicant Signature

Signature Designation | Authority {Guardian in cass of Mar)

2" Applicant Signature

3° Applicant Signature

IDENTIFICATION OF DEPOSITORS {Refer Terms & Cundlbon]
the following decuments |which contains the p graf

first der & proof of

o

To comply with "Know ywrCuuhomer Guﬂehm ferNBFCi plu:cnhed by the Reserva Bank of India, new investors should provide self attested copy of any one of
the address.

[ Passpert {Expiry Date: O RAN Card mth address proof ] Volers Idwhhr Card [J Driving Licence [ Aadhaar Card
In case, KYC document address differs from mailing address please furnish: [ Telephone Bill [ Letter from any recognised public authority [ Bank Account

ity Bill [ Letier from

Pizzse rafer point No. 8 & 9 of the Terms & Conditions goverming the Fixed Deposit Scneme.






