
The Branch Manager, Prime Bank Ltd, 

 Branch	 Date:  

I/We request you to open a Recurring Deposit account in the name(s) of : 

APPLICANT DETAILS

Monthly Instalment (In Multiples of Thousands Only) Tenure

Amount in figures (KES) Amount in words (KES) (In Multiples of 3 Mths)

 

MODE OF OPERATION: 	 Singly:  	 Jointly:  	 Anyone to sign:  

MODE OF PAYMENT:
I/We desire to make monthly payments towards funding the Recurring Deposit (RD) account as under (Tick option);

	   Monthly Cash Deposits	  	  Monthly Transfers from my/our account.

STANDING INSTRUCTION FOR MONTHLY TRANSFERS:

Monthly deposits for funding the Recurring Deposit account should be debited to my/our below Account No:

Date of the month for funding the Recurring Deposit:    (e.g. Enter 10 if funding is to be done on 10th of each month)

Note: Above standing instruction will be executed only if the account has sufficient balance.

PAYMENT ON MATURITY:

Maturity proceeds of the Recurring Deposit should be credited to my/our below Account No:

   

  	



FOR BANK USE ONLY:

CIF ID:   	 RD A/C No:     

VALUE DATE:  	 MATURITY DATE:   

S.NO SETUP ACTIVITY NAME SIGNATURE DATE

1
OPENED BY

AUTHORIZED BY

2
STANDING ORDER MAINTAINED BY

STANDING ORDER AUTHORIZED BY

We have verified the details furnished in the above application and confirm that the Account Numbers given for funding the Recurring 
Deposit account and for receiving the Maturity proceeds are in the names of the applicant(s). We further confirm that the signatures have 
been verified and are in accordance with the mandate. 	

Branch Head’s Name:  	 Date: 

Signature of

Branch Head: 

		

		

		
		


