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           F.No. 

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

 

DEPOSIT RENEWAL 
 
To: 
The Branch Head, 
Karnataka Bank Ltd., 
            Branch.  
      
I / We request you to renew My / Our deposit account as under:        

(Fields with (*) are mandatory.) 
       

Type of Deposit A/c:       FD /ACC /CD /HD etc.            �   * 
 
 Deposit Account No.:                *   
 
Name of the Deposit A/c Holder:              *  
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          (Click here to View Details of the Deposit) 
 
Deposit Renewal Date:               *  
 
Period of Renewal:                *  
 
Deposit Amount to be Renewed:              *  
 
Deposit to be made with the Branch:              *  
 
Deposit to be Renewed with Interest:              *  
 
If No, 
Interest to be Credited  
Account No.:             * with Branch:              * 
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Interest Payment Frequency:      monthly/quarterly etc. �     
 
Interest to be paid to A/c No:     with Branch: 
 
Auto renewal?:        YES / NO  �  No. of times Auto                                  � 

 Renewal required:  
                         

Renewal Period:     � Scheme:                    �     
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Interest payment frequency 
Completed Quarter/month 
 from Start Date:  
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Type of Deposit A/c: 
 
Deposit A/c No.: 
 
Deposit A/c Holder Name: 
 
Address: 
 
City: 
 
Pin code: 
 
Telephone: 
 
Original Amount of Deposit: 
 
Maturity Value of Deposit: 
 
Opening Date of Deposit: 
 
Maturity Date of Deposit: 
 
Branch at Which   
Deposit was Opened: 
 
Nominee: 
 
 
 
I am sending herewith the Deposit Receipt. 
 
 
Place:…………..       
        …………………………….. 
Date:…………...      Signature of Depositor(s). 
 
 
 


