Ref No/BR/Gen/ 46 /2024-25

To

Thomas Oommen
Yaramannil, Concordia Lane
Peroorkada PO
Trivandrum-695005

11]

Dear Sir

:- Fixed it details of Mr Th Oo

SOUTH
INDIAN Banlk

XPERIENCE NEXT-GEN BANKING

Date;19.07.2024

This is to certify that Mr Thomas Oommen (PAN:-AALPO3580E) is having fixed deposit with The South
Indian Bank, Branch Peroorkada, Trivandrum

Sl  |Fixed Deposit Number |Maturity Amount |Present Value of deposit as on Maturity Date
No (in Indian Rupees) |18-07-2024 (in Indian Rupees)

1 0562101000003968 170854.00 163644.00 27" OCT 2024
2 0562101000004144 229623.00 214928.00 17* FEB 2025
3 0562101000004529 323165.00 312027,00 31" AUG 2024
4 0562101000004530 323165.00 312028.00 31" AUG 2024
5 0562101000004766 217813.00 203211.00 12* FEB 2025
6  |0562101000004767  |217813.00 203211.00 12* FEB 2025
Total Value of deposit as on 15-07-2024 Rs 1409049.00 which is equivalent to EURO 15352.46
approximately




SOUTH

TERM DEPOSIT ADVIC Z INDIAN Bank
Issued in lieu of Deposit receipt EXPERIENCE NEXT-GEN BANKING
(This is not a Negotiable Instrument)
Branch : PERODRKADA, TRIVANDRUM
Name : THOMAS OOMMEN
Address : VARAMANNIL.CONCORDIA LANE it e
PEROORKADA P O, Print Date 1 20-07-2024
KERN.A NC No H 0582101m39‘88
695005 PAN : AALPO3580E
ointly with = YOO0000XKXX Mode of Operation : SELF
Interest Payment : On Maturity
Deposit Type : KND - ASHRAYA Auto Renewal ! Yes

We are pleased to confirm details of the following amount held in deposit with us. Please quote the account number in all the
correspondance. Thank you for banking with us.

Amount (Inwords) :  Rupees One Lakh Fifty-Nine Thousand Two Hundred Sixty-Two Only

Term Rate of Interest(p.a) Principal Amount Value Date | Maturity Date Maturity Value

12 Months 714% INR 159262 27-10-2023 | 27-10-2024 INR 170874

Nomination : Not Registered Nominee
Premature ciosure penaity Is appiicable for term deposit.

TDS (spplicabia f amy) shall be deductsd on intersel payabls/ maturity vaius. Rates may vary
from time to time. Urdesa form 15H/15G is submitted for avery financial year In advanoo, tax
will be deductad at sourcs, If applicable

Fiom G635 Z0RT72024 14628
APPLICATION FOR CLOSURE OF TERM DEPOSIT ACCOUNT S

IAWe request you fo please close the above Term Deposit Account held in my/our name: Date [ [ [ ] ][]}

The proceeds thereof shall be credited to the below-mentioned account:

S EERNEEENSRENERIBNEEREEN

Amopint Name EEFERENENGENA DR ARER

“Namy'of e Bavk BEREENESSOEERELARERIAE

"IFSC Code (LIITTITITT] s - HINNNEN

* To be filled in only for Non-SIB accounts,

Ws hereby declare thal the Deposit requested to be closed has nol been assigned/pledged/encumbered in favour of any third party and that
/'We am/are lhe sole and absolute owner(s) of the same. /We further undertake that,upon closure of the Deposit,/We shall immediately
destroy the Deposit Receipt along with any copies thereof if any,available with me/us pertaining to the closed Deposit account, and /We shall
nol deal with the same In any manner that would cause any claim to be raised against the Bank. /'We further undertake to indemenify the
Bank and hold it harmless against any losses,damages,claims{including third party claims) or liabilities thet may be Incurred by the Bank
arising out of the closure of the Deposit,

I/We hereby underiake io abide by all the Tarms and Conditions and Schedule/List of charges available in the Bank website
(www southindianbank.com) and as updated from tima to tima.

Signature of 18t Applicant Signature of 2nd Applicant Signature of 3rd Applicant
OFFICE USE
EmployeePPC| | | [ | [ [T ] Bee [JITTLIL]
]
Signaure of Officer(Sign Code..................) Signature of Branch Head (Sign Code... ... )
www southndianbank. CIN:LBS191KL1920PLCO01017  Toll Free 18001020408, 18004251808

-

“Trromas DoMHEN



TERM DEPOSIT ADVICE

Issued in lieu of Deposit receipt
(This is not a Negoliable Instrument)

: PEROORKADA, TRIVANDRUM
: THOMAS OOMMEN

: VARAMANNIL,PEROORKADA P O, Hted o6
THIRUVANANTHAPURAM Print Date . 16-02-2023
THIRUVANANTHAPLRAM Customer ID : A53715061
KERALA A/C No : 0562101000004 144
695005 PAN AALPO3580E

E ointly with © 0000000 Mode of Operation : SELF
Interest Payment  : On Maturity
it Type : KND - GENERAL Auto Renewal ! Yes
g::nphmadtomnﬁm details of the following amount held in deposit with us. Please quote the account number in all the

2spondance. Thank you for banking with us.
ount (In words):  Rupees Two Lakh Only

Rate of Interest(p.a) Principal Amount Value Date | Maturity Dats Maturity Value

7% INR 200000 15-02-2023 | 16-02-2024 INR 214413

,.-“_ '.:.-.

75/02/2023 10:57:68

APPLICATION FOR CLOSURE OF TERM DEPOSIT ACCOUNT

request you lo please close the above Term Deposit Account held in my/our name: Date

e proceeds thereof shall be credited to the below-mentioned account:
R TT I TR T T EETRETT T il
{Account Name LELET LR P T TP EY YL L)
BEINERIGREFIEEAREOREINE
NEREEENEEEN pwecicosre [TTTTTTT] %
#8310 be filled in only for Non-SIB accounts. oy
5 s heraby declare thal he Deposil requesied (o be closed has nol been assigned/pledged/encumbered in lavour of any third party and that 221
#4Ve am/are the sole and absolute owner(s) of the same. /'We further undertake that.upon closure of the Deposit,/We shall immediately 5%
A oy the Deposit Receipt along with any copies thereof,if any,available with me/us pertaining to the dosed Deposit account, and W shall .
R dﬂlulhmumoinanymmrﬂutwouldmwddmmhmmmhlmmoﬁmwmwwh "-:‘
 Phnk and hold it harmiess ageinst any losses,damages, claims(including third party ciaims) or labilites thal may be incusred by the Bank
@ ising oul of the closure of the Deposit. &
| hereby undertake 1o abide by all the Terms and Conditions and Schedula/List of charges avallable In the Bank website ‘
ifww southindianbank com) and as updated from time fo time, Be
7~ <
&2 Signaturs of 18t Applicant Signalure of 2nd Applicant Signature of 3ra Applicant -
' GFFICE USE ..1
gwioyeePPC | | | 1 1 [ [ 1] Gwe [LILIITLI] W
" ' ";_
- Signature of Officer(Sign Code............cc.......) Signaiure of Branch Head (Sign Code................ ) >
o southindianbank CINLB5181KL1926PLO001017  Toll Free 18001028408, 15004251809 3

. -4
! o e ? . sl S 120 — . L s [ o) 1 T e S TS E G E 0 A 65T Dl 1 £0 i ST 29,
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T HOMAS COMMEV



DIAN Bank
TERM DEPOSIT ADVICE T

Issued in fieu of Deposit receipt
(This is not a Negofiable Instrument)

Branch : PEROORKADA, TRIVANDRUM

Name : THOMAS OOMMEN

Address : VARAMANNIL PEROORKADA P O, SuehCoge oo
o e Print Date . 30-08-2023
St gisicion Customer ID - A53715061
Nt A/C No . 0562101000004529
605005 PAN : AALPO3580E

Jointly with + XOOKIOOONKX Sindie:cl Gpaiuidy < BE0F

Interest Payment : On Maturity
Deposit Type : KND - ASHRAYA Auto Renewal ‘ Yes

We are pleased to confirm details of the following amount held in deposit with us. Please quole the account number in all the
correspondance. Thank you for banking with us.

Amount (In words) : Rupees Three Lakh Only

Term Rate of Interest(p.a) Principal Amount Value Date | Maturity Date Maturity Value
367 Days 7.5% INR 300000 30-08-2023 | 31-08-2024 INR 323207

Nomination : Registered Nominee : SUSAN THOMAS 2% Bs
Premature closure penaly is applcabis for ienm deposit - - -
TDS (appiicabls If any) sheil ba deductsd on inisrast payable! msturity valie, Rales may vary
from tma to time. Unlsss form 15H/15G s submiliad for every financial year in advance, lax
will be deducied st scurcs, If appicable

[=ywr=n 5635 30/0BI2023 11:35:32 =

APPLICATION FOR CLOSURE OF TERM DEPOSIT ACCOUNT _ : 7

I/We request you to please close the above Term Deposit Account held in my/our name: Date | | l | | I [ | |

The proceeds thereof shall be credited to the below-mentioned acoount:

Account Number FRESACERERBANRNENAANAENE

Account Name DEEARTRENAERESUTERREDE,

“Name of the Bank BEENFNEVEBANNEHSEYARAN

“IFSC Code EEFNENEELAY DateofClosure | | | [ [ ] ]

* To be filled In only for Non-SIB accounts.

|/We hareby declare thal the Deposit requested to be closed has not been assigned/pledged/encumbared in favour of any third party and that
|/\We amiare the sole and absolula owner(s) of tha same. /We further undertake that,upon closure of the Deposit,UWe shall immediataly
Mq'hMRWMﬂmmﬁuWﬂwavﬂﬁhwﬁnﬂunw*qhhdmdww!.wlmom
not deal with the same in any manner that would cause any claim to be raised against the Bank. /We further undertake to indementfy the
Bank and hold il harmiess against any losses,damages, claims(including third party ciaims) or liabilities that may be incumed by the Bank
arising out of the closure of the Deposit.

uwonnbymw.wmwamrmmcmdm.mmmmmdmwmmm-mm
{www.southindianbank com) and as updated from lime to time.

Signature of 1si Applicant Signature of 2nd Applicant Signature of 3rd Applicant
EmpioyeePPC | | | | | | ] | | pae [TTTTTTT]
]

Signature of Officer{Sign Code.....................) Signature of Branch Head (Sign Cade......... )

www southindianbank. CIN:LB5181KL1020PLCODT0NT Toll Free 18001028408, 16004251808

W” (DMME V



TERM DEPOSIT ADVICE

Issued in lisu of Deposit receipt
(This is not a Negotiable Instrument)

Branch : PERODRKADA, TRIVANDRUM

Nameg : THOMAS QOMMEN

Address  : VARAMANNILPEROORKADA P O, Branch Code  : 0562
THIRUVANANTHAPURAM Print Date : 30-08-2023
THIRUVANANTHAPURAM Customer ID : A53715061
KERALA AIC No : 0562101000004530
605005 PAN - AALPO3580E

Jointly with  + X000 Mode of Operation : SELF

Interest Payment  : On Maturity
Deposit Type : KND - ASHRAYA A Db : Yes

We are pleased to confirm details of the following amount held In deposit with us. Please quote the account number in all the
correspondance. Thank you for banking with us.

Amount (In words) :  Rupees Three Lakh Only

Term Rale of Interest(p.a) Principal Amount Value Date | Maturity Dale Maturity Value
367 Days 7.5% INR 300000 30-08-2023 31-08-2024 INR 323207

Nomination : Registered Nominee - SUSAN THOMAS A0
Pramaturs closure panally is applicabls for tarm deposit. _ .5 f-' ?{,-f {_h\': l

w deducied kﬁ'ﬂwm‘h’ . r 4 TLENRS L
mhu-?u.:&n%wwn:huhmhﬂwhm’:m L““‘-‘ _-'"‘-'\"‘* = H
will by deducted 8! saurce, If appl cabl :

P Byjowa 30/08/2023 11:35.17 kS

APPLICATION FOR CLOSURE OF TERM DEPOSIT ACCOUNT

I/We request you 1o please close the above Term Deposit Account held in my/our name: Date | ][] [—l

The proceeds thereof shall be credited to the below-mentioned account:

Account Name EENERNANERSNRNARERNERN
Nameotthesank  [TTTTTTTTTTTTTITTTTIIT]
“IFSC Code HEUGEERTWAN DateofClosure | | [ [ | | [ ]

* To be filled in only for Non-SIB accounts.

ifWe hereby declare thet the Deposil requested to be closed has not been assigned/pledged/encumbered in favour of any third parly and that
I/We am/ara the sole and absolute owner(s) of the same. I/We {urther underiake that,upon closure of the Deposil,/We shall immediately
destroy lhe Deposit Recaipt along with any copies thereof if any availabla with me/us pertaining to the closed Deposit account, and UWe shall
not deal with the same In any manner that would cause any claim to be ralsed against the Bank. /We further undertake to indemenify tha
Bank and hold i harmiess against any losses, damages, daims(including third party claims) or liabllilies that may be incured by the Bank
ariging out of the closure of the Deposit.

1/We herebyy undertake 10 abide by all the Terms and Conditions and Schedule/List of charges available in the Bank website
{www_southindientank.com) and as updated from fime to time,

Signalure of 18t Applicant Signature of 2nd Applicant Signature of 3rd Applicant
OFFICE USE
EmployesPPC | | [ | [ [ ] | ] Dete |1I1]]TT]
Signalure of Officer{Sign Code......... wd X Signature of Branch Head (Sign Code...., S

www, seuthindianbank CIN:LBS181KL1928PLC001017 Toll Free 18001028408, 18004251800




TERM DEPOSIT ADVICE

Issued in lieu of Deposit receipt
(This is not a Negotiable Instrument)

Branch : PEROORKADA, TRIVANDRUM

Name : THOMAS OOMMEN

Address - VARAMANNIL,PEROORKADA P O, el 200
THIRUVANANTHAPURAM Print Date 1 12-01-2024
THIRUVANANTHAPURAM Customer ID : A53715061
KERALA AIC No : 0562101000004766
695005 PAN : AALPO3580E

Jointly with - YOOOK Mode of Operation : SELF

Interest Payment  : On Maturity
Deposit Type : KND - ASHRAYA Auto Renewal ‘ Yes

We ara pleased to confirm details of the following amount held in deposit with us. Please quote the account number in all the
comrespondance. Thank you for banking with us.

Amount (In words):  Rupees Two Lakh Only

Term Rate of Interest(p.a) Principal Amount Value Date | Maturity Date
400 Days 7.9% INR 200000 09-01-2024 | 12-02-2025
Nomination : Regisiered Nominee : SUSAN THOMAS

Premature dosure penalty 1s applicatle tor term deposil.

TDS (applicable If any} shall be deductad on interest payable/ maturity valua. Rates may vary

::ahhhll.whm 15HM5G is submilted for every finandisl yasar in advance, tax
be deducied at sourcs, I Bpp

P Byfets 8635 120112024 11:26.29
APPLICATION FOR CLOSURE OF TERM DEPOSIT ACCOUNT
IWe request you to please close the above Term Deposit Account held in my/our name: Date
mmwmammmmemwmmwamm
Account Number EpAENBENAE YRENREEBAENY
Account Name LTI T DI (R LR E ]
*Name of the Bank SRS EURGR RN
*IFSC Code ||[|_]]||[[]_| Dat-ufcbaum|||||]l|]

* To be filled in only for Non-SIB accounts.

wv.hunbyd-chrothallh-D.poﬂmquumdwbechudhnmlbmndmwmmmmdmmwmml
{/We amlare the sale and absolute owner(s) of the same. /We further undertake that,upon closure of the Deposit,/We shall immediately
mmooupo-hwmﬁmwmwﬁm.aﬂwemm-mmmwmmmmmmml
not deal with the same in any manner that would cause any claim to be raised against the Bank. |/We further undertake to indemenify the
Bank and hold it harmless against any losses,damages,claims(including third party claims) or liabililies that may be incurred by the Bank
arising out of the closure of the Deposit.

MnWMmmwumeandmwMNMSMImnmBurdmltshe
(www southindianbank com) and as updated from time lo ime.

Signature of 18l Applicant Signature of 2nd Applicant Signature of 3rd Applicant
~OFFICE USE
EmployeePPC | | [ [ | | [ | | Date {1111 ]11]
Signature of Officer(Sign Code...... ...} 2 Signature of Branch Head (Sign Code. ... ...}
wwii.sauthindlanbank. CIN:LEE191KL 1926PLCOD1017 Toil Free 18001029408, 18004251800

b

Wm' 50}0!.‘50




UTH
TERM DEPOSIT ADVICE INDIAN Bank

EXPERIENCE NEXT-GEN BANK NG

Issued in lieu of Deposit receipt
(This is not a Negotiable Instrument)

Branch : PEROORKADA, TRIVANDRUM

Name : THOMAS ODMMEN

Address : VARAMANNIL,PEROORKADA P O, Reandh Onos 000
THIRUVANANTHAPURAM Print Date : 12-01-2024
THIRUVANANTHAPURAM Customer ID : AB3715061
KERALA AJC No : D562101000004767
695005 PAN : AALPO3580E

Jointly with + 00000000 Mode of Operation : SELF

Interest Payment  : On Maturity
Deposit Type : KND - ASHRAYA Auto Renewal : Yes

We are pleasad to confirm details of the following amount held in deposit with us. Please quote the account number in all the
correspondance. Thank you for banking with us.

Amount (In words) : Rupees Two Lakh Oniy

Term Rate of Interest(p.a) Principal Amount Value Date | Maturity Date Maturity Value

400 Days 7.9% INR 200000 09-01-2024 | 12-02-2025 INR 217838

Nomination : Registered Nominee : SUSAN THOMAS
Promature cosure penally is epplicable for lerm deposit.

TDS (applicabie il any) shall be deduciad on intarest payable/ maturity value. Rates may vary
from fime io Sma. Unless form 15H15G is submiliad for every financial year in advance, tax
will ba deductad at source, il spplcabls

P 6535 TS0 112530 e

APPLICATION FOR CLOSURE OF TERM DEPOSIT ACCOUNT \J73 yut®

I/We request you to please close the above Term Deposit Account held in mylour name: Date Tl

The proceeds thereof shall be credited to the below-mentioned account:

Account Number HEDEERFESRIREESRRARNEG

Account Name BEAREHLENNERUAN SR ELE R

“Name of the Bank UEITERBRIRSBENFERTNERD

*IFSC Code BEBFERANEYSE DetoorCoese | | JIT 111

* To be filled in only for Non-5IB accounts.

|/We hereby declare that the Deposit requested lo be closed has not been assigned/pledged/encumbered in favour of any third party and that
|/We am/are the sole and absolute owner(s) of the same. |/We further underiake that,upon closure of the Deposit,i/We shail immediately
destroy tha Deposit Receipt along with any coples thereof,if any,available with me/us pertaining 1o the closed Deposil accouni, and /We shall
not deal with the same In any manner that would cause any claim to be raised against the Bank. |/We further undertake to indemanify the
Bank and hold it harmless against any losses,damages, claims(including third party claims) cr liabilities that may be incurred by the Bank
arising ouf of the closure of the Deposit.

I/We hereby undertake to abide by all the Terms and Conditions and Schedule/List of charges available in the Bank wabsite
(www southindianbank.com) and as updated from time lo time,

Signature of 1sl Applicant Signature of 2nd Applicant Signature of 3rd Applicant
OFFICE USE
Employee PPC [TTTTTT T pae [TTTTTTT]
Signature of OMcer{Sign Code....... ...} : Signature of Branch Head (Sign Code.......... ...
www soulhindianbani.

CIN.LE5191KL1828PLCOOTONT Toll Free 18001028408, 18004251808

THomAd DOHHEN



