
ADDITIONAL DEPOSIT FORM

1. Please use this form for additional deposits to be opened in an existing account title (i.e. if you have opened an earlier account held by A & B 
you can use this form to open an additional deposit in the combination A&B, where A is the 1st applicant and B is the 2nd applicant).

2. Please sign as per operating transactions give in the original Account Opening Form to open a Term Deposit.
3. All applicants have to sign to open a Over draft against Fixed Deposit.

Date:      

Name:

Customer No.:

1st Applicant 2nd Applicant 3rd Applicant

Account No. Amount (Rs)  Tenure   Rate of Interest

Existing Deposits   Account No. Amount (Rs)  Tenure  Rate of Interest

Savings Account

Current Account

Simple fixed deposit (held in clusters of Re.1)

Reinvestment deposit (held in clusters of Rs. 1)

Please convert my existing Current account to an Over draft account, and

I/We wish to avail the Over draft facility against the new deposits given above

I/We wish to avail the Over draft facility against my/ our existing deposits, details of which are given below 
(one OD facility will be given against deposits having the same rate of interest)

Cash Rs.

Cheque No. dated     drawn on            Bank           Branch, for Rs.

Transfer from Savings / Current Account No.:

Deposit Renewal Instructions

1 Renew Principal only 2  Renew Principal and Interest             3  Do not Renew

Interest Payment Instructions (Please fill in only if the interest is not to be renewed with the Principal)

1 Managers Cheque to the mailing address :  2  Transfer to Savings/ Current Account No.

3  Others (Please specify)

Payment Instructions of Maturity (Please fill in only if your deposit is not to be renewed).

1 Managers Cheques to the mailing address 2  Transfer to Savings/Current Account No.

3  Others (Please specify)

Incase of insufficient balance in my Savings/Current Account No.                                   , please clear my cheque by breaking 
units of my/our deposits opened above.

Start date :

I/we have read and understood the Bank Muscat Account Terms and Conditions. I/We accept and agree to be bound by the said terms and conditions 
including those excluding/ limiting your liability. I/We agree that the Bank may debit my/our Account for service charges as applicable from time to time.

Cheque Book Required         Not Required

1st Applicant     2nd Applicant   3rd Applicant

Account
details

Your choice of
Account

Overdraft
Account

Payment
Details

Your interest
payment and

renewal
instructions

(Please tick)

Sweep in
Instructions

Agreement

Cheque Book

Signature
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Name
Date of birth  

D  D  M  M  Y  Y

Name
Date of birth  

D  D  M  M  Y  Y

3rd Applicant                                                     4th Applicant

(Please sign within the box with a black pen)                  (Please sign within the box with a black pen)

Total Number of Signatories :

FOR BANK USE ONLY

Date :

Approved by Input by Verified by

SIGNATURE CARD

Branch : Bangalore

Customer No. :

1st Applicant              2nd Applicant                  3rd Applicant

Tel.No.              : (O)                         (R)                           Fax No.

Account Operation  :     Single     Either or Survivor       Anyone or survivor      Both tosign

Others (Please specify)

Name & Signatures

1st Applicant                                                     2nd Applicant

(Please sign within the box with a black pen)                  (Please sign within the box with a black pen)
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