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SOLID & Namg 24722301:Benipate; g & 3 V

Account o 4551221792 22 3

Amount Deposited(in Rs.) 10000

(Rupees Ten Thousang )

Mode of Operation SELF

Date of Investment(value date) 14—09—2019

Date of Maturity 14—09—2024

Amount of Maturity (in Rg) : 14625

(Rupees Fourteepn Thousang Six Hundreq Twenty Five ) =
Name ¢ Father Name of Investor s DHARMESHWAR KUMAR JHA

‘ Sl e 274979708
Address of Investor 1 DHANAUJA/LORIKA/BENIPATTI
Name of Investor 2/Guardian Name
CIENO.. of Investor—z/ Guardian
Address of Investor 2 Guardian
City/State/Pin Code b MADHUBANI/BIHAR/847223
Nominatiop No
Through Agent Yes
6\ ' K‘_‘_
Dated Signature 0 Authqri;gd" Official
. Designation Stamp AR
\"‘fo‘,‘?}

DO NOT FoLD THE PASSBCOK ’ @ $

R UTHEE T W | !

oy




LT

‘MMH“MWM‘H‘MMWW

Nsc gl17 Issue

SOLID ¢ NAME : 84722301:Benipatti 8.0

Account No l g 4092169782

Amount Depos'ted(ln Rs : 1000

(Rupees One Thousang )

Mode Of Operaition : SELF

Date of Inves“cment(value date) 3 18-07—2018

Date of Maturity 3 18—07-2023 s

ount of Matlgrity (in Rs) ¢ 1442 “\

(Rupees One Thousand Four Hundred Forty Two ) i

Name ¢ Father Name of Investor it DHARMESHWAR KUMaRr JHA 2 4
‘ ST R 274979708 4 : et

Addresg of Investor i > DHANAUJA/LORIKA/BENIPATTI ’ !

Name of Investqr 2/Guard1an Name

CIF £ nveistor—2/ Guardjap

Addregsg & Nvestor 2/Guard1an s

City/State/Pin Code 3 MADHUBANI/BIHAR/847223

Nomination siiYas

Through Agent ‘ ! Yes d‘ o
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