dotel dd Canara Bank

T FHTE Bl ST A Government of India Undertaking

I [ faf=5e syndicate I

U 9 W A A1 St & fore wre far smarer srRiy U
REQUEST LETTER TO BE OBTAINED FOR ADDITION OF NAME/S IN SAVINGS BANK ACCOUNT

ﬂW/ From Jar ﬁ/To

UdYdh / IRY YYD/ The Manager/Sr. Manager

W%/Canara Bank
fra wgIea / Dear Sir, faqi® / Date:
AT AT/ EHRT TIT TWTAT T covoeeeeeeeeeee e eeeeeeeeeseeeeseseeesensesseessenseensees
SUB: MY/OUR SB ACCOUNT NO. ..eeevrerrrrrennessnessessssessesssnssessssssssssssesens WITH YOU

3OS T TR/EUR IWIad §9d o Wi & Yg ! &, H/8 A0 SR1Y FHRAI/HIA § /B 8 1o 3y Fafafea wfdaa &
T SIS, ot / ford gwarer A9 fear mar g/fea e g

With reference to my/our above SB account with you, I/we request you to add the name/s of the following
person/s whose signature/s is/are appended below:

zafad /at 1 A 3% udr/ 31g/ | egqEra/
Name of the Person/s & Address Age Occupation

3YP AATEN, [IAT VAT &7 BIH TIUE 1018 3R TR/GAR R 91 SHIHA/AT SHIGArs gRT faftaq garefa agar
BXANER H1S YaI¥ 8/8 | H/5H Tgad Wid & A&y H §F & o, uRara/g@idt &1 2rdf &1 ura- a3 & fu wgad g/8 |

In addition, Account Opening Form NF 1018 and Specimen Signature Card/s duly signed by
myself/ourselves and the new depositor/s is/are enclosed. |/We agree to abide by the rules of the Bank on
Joint Account, conditions of operation/repayment.

Ydc1d/Yours faithfully
HIS[eT AT/ Existing Depositor/s

/g1 WA1 Wd &1 HH T 101 H <} 718 2 S Ggqd 5/3 |
I/We agree to the terms and conditions given in the A/c. Opening Form NF 1018.

TG1/AN THIGCT/STHIG AT/ 3fHTIH BT/ gLT&R SIGNATURE/S OF NEW DEPOSITOR/S / GUARDIAN

NF115/09/2021/SESHAASAI




