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                             (Regd. & Head Office, Mangalore – 575 002)      � � � � � �����

 
To: 
The Branch Head, 
Karnataka Bank Ltd., 
          Branch.          

(Fields with (*) are mandatory.)      

Name of the Deposit a/c Holder:           *  
 
Type of Deposit A/c:                        �   *   Deposit a/c to be Broken:          * 
 
Deposit Opening Date:        *   FD Maturity Date:           * 
 
Original Amount of Deposit:        *   Maturity Value of FD:           * 
 
Branch at Which Deposit was Opened:                         �   *                                                            
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������
     

FD to be broken into No. of Small FD’s:                 �   * 
 
Amount of Period*       Scheme     Auto Renewal           Period of        No. of times Auto      Branch* 
  Deposit*           Type*    Required or Not      Renewal*  Renewal Required  
 
 
 
 
 
 
 
            
 
      
         

As my TD Account with you had matured, I hereby authorize the Bank to split my Deposit Account as 
mentioned above for the said Period. 
 
……………………….. 
Signature of the Applicant 
 
Date: ………………….           Place: ……………….... 
 

FOR OFFICE USE 
 

Date of Breaking Deposit: 
 

New Deposit No.’s 


