FORM SSA -1

APPLICATION FOR OPENING AN ACCOUNT UNDER ‘SUKANYA SAMRIDDHI ACCOUNT ’

To,
The Postmaster/Manager

Sir,

I (name of parent/guardian) hereby apply for opening an account under ‘Sukanya
Samriddhi Account’ scheme,,......... in the name of Kumari... s semGEETRnemeTssnesOf Whomm Lam
the guardian and tencler herew1th RSian /(Rs T M
cash/Cheque/DD. No.........cccc...... date..oen as initial subscnptlon

1. Name of Account holder (girl child) Ku.
2. Daughter of (father /mother’s name)
3. Date of Birth

(DD/MM/

(In words)

4. Details of Birth Certificate
(copy may please be enclosed)
a) Certificate No.
b) Date OF Issue
c) issuing authority)

5. Name of Parent / Guardian
(Operating the account on behalf of the minor girl chlld]

6. ID details of parent/guardian
(copy may please be enclosed)

a) Certificate No.
b) Date OF Issue
c) issuing authority
7. Address (Present)
(Permanent)

8. Details of other KYC documents attached  .eeevvvercivnveressvsreenssnressenenssessnnassssnnne sessnssns

I hereby undertake to abide by the provisions / rules of the ‘Sukanya Samriddhi Account’ and amendments
issued thereto from time to time.

I hereby declare that I have not opened OR maintaining any other account under the same scheme in the
name of ....c.c.eeeeeerevereesnnssvenneene (Name of girl child) in any other Post Office or Bank.

Signature or thumb impression of Parent/guardian

Additional Specimen signatures

For _use of Post Office/Bank

The account has been opened in the name of Ku.......cciinn O s With
RS eviesviviesesseesresessrssnssssseeeneenee Under ‘Sukanya Samriddhi Account’ scheme

Signature and seal of competent authority.
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PARTICULARS

Gl ¥R W1 A
Name of account holder

e / e
Parent/Guardian

Address

o= fafey
Date of Birth

T @ P i
Date of opening of account

Account number

Seal

UNCHRER / 9G] WS & SRR
Signature of the Postmaster/Branch Manager
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Particular of Credit | Debit | Balance |~ Stamp/ Date Particular of Credit | Debit | Balance | Stamp/
transactions Sign. transactions Sign.







