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i hem 3. Passbook must accompany withdrawal forms in
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applicable fromtime

1, Deposits are accepted for any amount at rate of interest

totime.
2. Dividend warrants, cheques etc. inthe name of a/c.

holder only are collected.

case of non cheque book

accounts and a minimum credit balance of Rs. 250/- should always be
maintained.

4. If cheque book facility Is avalled, a minimum credit balance of Rs. 500/-
should be maintained. ;

5. Pass book should be carefully preserved and 10sS
immediately notified.

thereof should be

4, 6. Transfer of an account from one branch to another is permitted againstaletter

of request
.7. Please always quote your nine / ten digit account number, You may download a
) COPY of the rules from our website or obtain the same from the branch.
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(1) Please tender the passbook for updation at any CBS branch after accumulation of sufficient number of entries say 10-15 entries. In case sufficient entries are not available, update once

in 6 months for getting the interest credit duly recorded. Also please check up the

unreasonable delay in getting back your pass book. (2) Avall ATM card services for anywhere,

services for banking from the comforts of your office/residence.
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entries in the passbook and inform immediately to the Manager/ABM about any, discrepancy or

anytime, hassle free banking. Use our Internet Banking, Mobile Banking and Phone Banking
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PERUNGUDI ( 2862 ) S e i

9/52 CHELLATHURAI COMPLEX Indian Bank

TRIVANDRAM TIRUNELVELT MAIN ST I @ YOUR OWNBANK

ROAD Ly

Phone No : el bk

IFSC Code : IDIBO0OP250 Lo §

Neme : RAJAS OLD STUDENTS ASSOCIATION

Account No : 6620956671 | — CIF :3276849695
. Address . ALUMINI ASSOCTATION, | [ : %

TIRUNELVELI-" .

Nominee : \
Mode of Operation : SELF
Date of Opening 04/04/
04/04/2018 64565 2862

Date ofyiBiw Ry Changelifour Address of

2018

RAJAS DENTAL COLLEGE.AND, HOSPITAL
THIRURAJAPURAM, KAVALKINARU: JN

u_: b4 y
i y Nom.Reg No :
¢ Continuity PB.No :l

§

Phong Number to the branch for updation.
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1 } IAC RENTAL FO1EERE @ 1A

- | RAJAS DENTAL COLLEGE & HOSPITAL

. AVALKINARL JN >
K.i."i VALIWNANG JiIN - l_'n’.l.] 105.

TIRUNELVELI DISTRICT.




@rrd  Account No

L Yk
Indian Bank
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___Date Particulars Chg. No. Withdrawals Deposits Balance  Initials ForCustomerUse

B

Brought Forward 426981.05 Cx

CASH DEP/PERUNGUDI

el h

02703723 UNCL-AMY: 0.00 CLR-BAL:, 426981.09 Cr;MOD-BAL: U_.li.pU B -

54867 2862 6620956671

31/03/23 CR INT CR ' 2859.00 429840.05
03/04/23 SMS.CHGS December-22 00000000000098058 -~ L0430 429839.75
10/04/23 Depobit by SELF X { ik 36000.00 '465839.75
" CASH DEP/PERUNGUDI . N i gt
06705/23 ATM. AMC. CHARGES = . —,npﬂoouqs)ooooseox - 465544.75 .
30/06/23 CR.INT CR, ¢ A 3146.00 468690.75
05/08/23 SMS_CHGS MARCH-23_QT ooooqnoqooowsas& AN 168690.45
12/09/23 Deposit by SELF \ 18000.00 486690.45
CASH DEP/PERUNGUDI
12/09/23 UNCL-AMT: 0.00 CLR-BAL: 436690 45 Cr;MOD~
56360 2862 6620956671 o
30/09/23 .CR INT CR = 3274.00 489964 .45
i Rt A T b TAmyATA A IND ffnf\ﬁ a4n 1 anana An . raancg an
2862 CLG:000001/HEL - HBL
3 e 5 25
03 /Biroa/nza Paid to[ﬁﬁ20955571 175907  125000.00 389964.45
061013/ TRANGEERMIO 678897567 OEATIHALBAL: 364964 .45 cr: (G998 L: 0.00 pr; . 18375.00 371589.45
KATHADI FAMILY RESTAURANT 2 .
22/10/23 SMS_CHGS_JUNE-23_QTR 00000000 2.70 3715086.75
2411123 'TRANSFER TO 6543758032/RAJAS : 175908 10230.00 361356.75
rajais dental collage ‘
31712/23 CRINTCR 25G68.00 383924.75
24101124 SMS_CHGS_ SEPT-23_QTR 00000000 0.60 463924.16
31/03/24 CRINT CR 249500 366419.15
10104124 SMS CHGS_| DEC-23_QTR 00000000 1.20 366417.95

{0524 CASH "DEP/PERUNGUD!
Deposit by SELF

s

RINT CR

EN&MHJ&GQ@EBEBAL: 465417.95 Gr;MQD-BAL: 0.00
G

e Forward S8A0R

00000.00  465417.85

2743.00 46816095

PRINCIPAL

RAJAS DENTAL COLLEGE ?;arﬂsffgzm
KAVALKINARU IN - 827




