
Regd. Office :
Baraich, Awarai Kala
Ballia, Uttar Pradesh

RAJDIR SAMARPAN FINANCE PVT. LTD.

Account Opening Form
KANYADAN YOJANA

Father’s SignatureDoughter’s Signature

Please open an Account as per details given below with ideposit of Rs. 1000/-  (in words) ONE THOUSAND ONLY for KANYADAN YOJANA

Mode : Cheque / DD / Cash ---- Cheque / DD Detail :- Bank Name__________________________________ Branch :- _____________________

Cheque / DD No. :- ______________________ Date :-_____________________ Amount :- ____________________________________________

DECLARATION BY THE MEMBER DEPOSITOR (S)

INTRODUCER DETAIL

OFFICE USE ONLY

Signature of Depositor

Member No. Account No.

BRANCH : 0 0 0 0 4/ / 2 0 2DATE :

Applicant’s Name :

Father’s Name :

Mobile No. :

E-mail :

Aadhar No. :

Date of Birth :

Address :

District :                                          State :                           Pincode :

Introducer Name Introducer ID Number
Introducer’s Signature

I certify that I have known Mr. / Mrs. / ____________________________for the last____months / Years and

confirm his / her their name, occupation and address stated in his / her their application to open account.

I / We .....................................................................are opening an account under Kanyadan Yojana, the rules 

related to which I / We have read & understood and accept the rules of the scheme and agree to abide by any 

future amendments ? changes in the scheme.

v 5% TDS will be Deducted on Income Amount.

v The RAJDIR SAMARPAN FINANCE PVT. LTD. Reserves the right to change the amend the terms and conditions of  the scheme.

v Under the KANYADAAN YOJANA, the amount will be received as Kanyadaan at  the Girl’s Marriage.

Name :___________________________________________D/O :____________________________________R/O _____________________

___________________________________________________________________________________________________________________

Deposit 1000.00 (One Thousand Only) Cash/DD/Cheque No. :__________________________Dated ________________________ 

Bank Name :___________________________________________________ Branch :__________________________________________

Signature Branch Manager

CIN NO. : U64990UP2024PTC212689
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