
I/We request you to open a Monthly Savings Scheme (MSS) Account with your Bank as per following details : 

MS S  Account No.

Opened on :

Application for

Monthly S avings  S c heme A c c ount

S C M-1

Authorised S ingnature

Dec laration
I/We have read, understood and agreed to comply with and to be bound by the rules  and conditions  of Monthly S avings  S cheme of 
T he P remier B ank Limited as  noted overleaf and any amendment thereto declared by the B ank  subsequently for the conduct of such 
account.

At the request of Mr. / Mrs . / Ms .                                                                                                                                      we have opened 

MS S  Account No.                             for T k.                               per month. F irs t instalment deposited on

and the account will mature on

P artic ulars  of Depos it

Monthly Deposit Amount T k.                                  T aka in words  :

T erm                 :  q 3 (T hree) Y ears     q 5 (F ive) Y ears

F irs t A pplic ation (Please furnish all information in capital letters)

F ull Name :

F ather's  Name :	 Husband's  Name (if applicable) :
Date of B irth / Age :	 Nationality : 	 Occupation :

Mailing Address  :

P ermanent Address  :

T elephone No.                                    F ax :	 B anking reference :

J oint A pplic ation (Please furnish all information in capital letters)

F ull Name :

F ather's  Name :	 Husband's  Name (if applicable) :
Date of B irth / Age :	 Nationality : 	 Occupation :

Mailing Address  :

P ermanent Address  :

T elephone No.                                    F ax :	 B anking reference :

Nomination

I/We do hereby nominate the following person(s ) (not more than two) to receive the amount of deposit and interest in case of my /
our death / permanent disability to operate this  account in the manner shown against their name(s) (Details to be furnished in Bank's
prescribed nomination form). 

Name and address  of nominee(s )

1.

2.

% paybleR elationship with
depositor(s )

Age of the
nominee(s )

S pec ial ins truc tion (if any) :

F or B ank's  us e only

F irst Applicant's  S ingnature J oint Applicant's  S ingnature

Approved by

s    e    r    v    i    c    e       f    i    r    s    t
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