
  
 
REQUEST FOR AUTOMATIC TRANSFER 

(M.I.S TO SB) 
 

NAME OF DEPOSITOR  : 
ADDRESS OF DEPOSITOR  : 
 
 
M.I.S. ACCOUNT NUMBER : 
 
DATE OF OPEN   : 
 
MONTLY INTEREST   : 
 
S B ACCOUNT NUMBER  : 

                        
 
SIGNATURE 

 
PLACE:    
 
DATE:    
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ADDRESS OF DEPOSITOR  : 
 
 
M.I.S. ACCOUNT NUMBER : 
 
DATE OF OPEN   : 
 
MONTLY INTEREST   : 
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SIGNATURE 

 
PLACE:  
 
DATE  :    


