
 
Renewal/ Tenor Change/ Link Account Update Form 

 

Service Request Form-5 

(USE BLOCK LETTERS & CROSS OUT UNUSED SECTIONS)   
Please Fill in the Required Section(s) Only 

 

Date D D M M Y Y Y Y  Time  AM PM  Branch / Center Name  
 

 

Account Title:  
 

 

 

 

 

 

Declaration:  I / we have understood, authorized & advised the bank to comply the above instruction. 

 

 

 

…………………………….   ………………………………  …………………………….. 

Signature: 1st Applicant   Signature: 2nd Applicant   Signature: 3rd Applicant 

We the undersigned confirm that all the related document(s) has been duly checked & verified, are in order as per MDB 

OM/SOP/related circulars and all necessary approval(s) are taken: 
 

 

 

………………………..   ………………………….   ……………………………... 

Verifying Officer    Authorizing Officer   Branch Head Approval 
CSO Sign & Name Seal   CSM Sign & Name Seal   BM Sign & Name Seal 

A.    FDR  Renewal & Tenor Change at maturity 

Account No. 1     -           

Account No. 2     -           

Account No. 3     -           

Renewal of FDR      Renew Principal Only & pay Profit to A/C..................................................../cash/PO/etc.       
 

     Renew with Principal & Profit Together 

FDR Tenor Change       Present Tenor ……… Months/Year 
 

      New Tenor ………... Months/Year 

B. FDR/ DPS / Scheme Deposit Account Link Add/ Remove/ Change with CASA 

Account No. 1     -           

Account No. 2     -           

Account No. 3     -           

     Remove Link 
     Add Link account & Pay Profit to A/C........................................................ 
 

     Change Link account: Old Link A/C ………………………………….......      New Link A/C…………………………………………… 

For Bank Use Only 

Customer Have Liability                   YES                      NO Disabled Auto Debit Instruction          YES (if any)  

Customer Physically Present                     Yes                      No 

If customer not physically present in your Branch then complete below Call Back Details: 

Telephone Number Called: 

Name of Contacted Person:  A/C Holder Only 

Result of Call Back:                  Positive                  Negative 

MDB Phone Number used:  Call Back CSM/BM  
 

Name seal & Sign: 

Date & Time of Call Made: 


