Day Deposit A/c. No.

To Customer ID No.
The Secretary
The Kannur District Ex-Servicemen Multipurpose Co-operative Society

Ltd; No. C. 1009, Payangadi, P.O. Payangadi R.S. - 670 358
Sir, Phone : 0497 2870150

I request you to open a DAY DEPOSITACCOUNT in my name in your Society. I
shall abide by the bylaws and subsidiary rules of the Society as are in force now and as may be
adopted hereafter. ‘
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I declare that the statements furnished above are true and correct. Please accept the deposit .
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