
 

 

  
 
 

(FORM  A) 
[See Para 9] 

 
APPLICATION FORM FOR 8% Savings (Taxable) Bond, 2003  

 
(Please read the instructions carefully before filling up the form) 

(Please write in block letters and tick  (   �  ) the appropriate box) 
 
 
I/WE TENDER THE 

SUM____________________ 

BEING THE  SUBSCRIPTION TO 8 % 

SAVINGS (TAXABLE) BOND , 2003   AMOUNT 

OF SUBSCRIPTION Rs.______  

(Rupees 

___________________________________) 

PAID BY [    ]   CASH  [   ]  CHEQUE [   ]    D.D.  

No._________  DATED ___________   

DRAWN ON __________________________ 

                           (BANK/BRANCH) 

 

 

I/WE APPLY AS [   ]  INDIVIDUAL [    ]  

 ON BEHALF OF MINOR [    ] 

* KARTA OF HUF  [       ]  

* CHARITABLE INSTITUTION  [      ] 

* UNIVERSITY     [      ] 

 

RELATIONSHIP WITH MINOR [   ]  FATHER  

[   ] MOTHER  [   ] LEGAL GUARDIAN 

 

MODE OF HOLDING :- 

 

[   ] SINGLE   

[   ] JOINT         

[   ] ANYONE OR SURVIVOR 

 

STATUS    [   ]  RESIDENT  

                   [   ]  MINOR  

* Declaration form to be filled in and submitted, 

if applicable.  

 
BROKERS NAME : BAJAJ CAPITAL LIMITED 
 
CODE NO. : DLI-RB-159 
 
ADDRESS  :  United India Life Building, F-Block, 
Connaught Place, New Delhi - 1100 
 
 
 
FOR OFFICE USE ONLY 
 
BROKERAGE PAID Rs. 
 
 
APPLICATION NO.  
 
 
DATED   
 
DATE OF DEBIT OF  
DRAWEE BANK  
 
DATE OF TRANSFER 
TO LINK CELL 
 
DATE OF CREDIT TO 
SPL. CURRENT A/C 
 
DATE OF CREDIT TO  
GOVT. ACCOUNT  
 
 
BOND LEDGER. A/C. No 
 

 
. 

 
 BRANCH MANAGER 

 
RUBBER STAMP OF RECEIVING OFFICE  

 
WITH FULL ADDRESS 

 



 

 

 
 
I / WE REQUEST THAT THE BONDS MAY BE ISSUED TO ME / US AS INDICATED 
BELOW : 
 
[   ]   BOND LEDGER ACCOUNT MAY BE OPENED IN MY/OUR NAME               
 
[   ]   MAY BE CREDITED TO MY/OUR BOND LEDGER ACCOUNT NO. ……….   
 
 
I / WE WISH TO DRAW INTEREST ON MATURITY/CUMULATIVE           [     ] @ 
                                                HALF  YEARLY – NON CUMULATIVE        [      ]@ 
 
 
                                                   In case of credit of interest to bank Account 
                                                   NAME OF THE BANK BRANCH ______________        
 
 
        SAVINGS/CURRENT ACCOUNT NO._________ 
 
(Fill in the boxes using block letters leaving one box blank after each word) 
 
FULL NAME OF THE FIRST APPLICANT / HUF/ MINOR     SEX :  M.  [     ]   F. [    ] 
 
                         
                         
                         
 
FULL NAME OF FATHER/MOTHER/LEGAL GUARDIAN (IN CASE OF MINOR) / 
KARTA  OF HUF / POWER OF ATTORNEY HOLDER 
 
                         
                         
                         
 
DATE OF BIRTH (IN CASE OF MINOR) 
 
 
  D     M        Y       
(IN CASE OF MINOR) 
Registration No. in case of Power of Attorney/ HUF already registered with Reserve 
Bank of India 
 
 
 
ADDRESS  (DO NOT REPEAT NAME)  OF  THE 1ST APPLICANT 
                         
                         
STATE        PIN         
 
FULL NAME AND ADDRESS OF 2ND APPLICANT 
                         
                         
 
FULL NAME AND ADDRESS OF 3RD APPLICANT 
                         
                         
PERMANENT ACCOUNT NUMBER  
 
FIRST  APPLICANT 
 
SECOND APPLICANT 



 

 

 
THIRD APPLICANT  
       

            
…………………………………………………………………… 
SIGNATURE / THUMB IMPRESSION OF 1ST APPLICANT 
 

 
 
     +  SIGNATURE     
         NAME AND ADDRESS  OF WITNESS  
 

       1)……………………………………… 
………………………………………………………… 
SIGNATURE / THUMB IMPRESSION OF 2ND APPLICANT 
 
       2) …………………………………….. 
…………………………………………………………                           
SIGNATURE / THUMB IMPRESSION OF 3RD APPLICANT 
             
      
  
 
 
 
NOTE :  @ Interest on Bonds in the form of Bond Ledger Account by credit to 

the bank account to the holder or by cheque/warrant. 
 
 + In case of thumb impression. 
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