
  
 
REQUEST FOR AUTOMATIC TRANSFER 

(M.I.S TO SB     /      SB TO RD) 
 

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

  
  
                      
SIGNATURE 

 
 
PLACE:    
 
DATE:    
 


