
YATHA SHAKTI JAMA YOJANA 
 
 
 
To,                 F.No.___________                        
Bank of Baroda       
 
 
_________________________ 
 
Gentlemen,         
 I/we  desire to open with you a YATHA SHAKTI JAMA YOJANA Account for ____________________ 
Instalment and I/we hereby deposit a sum of  Rs.__________________________ being the first 
monthly Instalment.. 
 
I/We also hereby undertake to deposit a sum of Rs.____________________ on or  before 
10th of every month for _____________  month and agree to receive a lump sum amount 
together with eligible interest on the due date. 
 
 I/We hereby declare that I/We have read “YATHA SHAKTI JAMA YOJANA  
ACCOUNT”  Rules and that I/We accept them as binding upon me/us. 
  
Name (s) of the  :_____________________________________________________  
Account holder (s) :_____________________________________________________  
Mode of operation :_____________________________________________________  
Occupation  :____________________________ Age_____________________  
Present Address :_____________________________________________________  
    _____________________________________________________  
    _____________________________________________________  
Permanent Address  :_____________________________________________________  
I /We hereby nominate Mr./Mrs.______________________Age____________________  
Address ________________________________________________________________  
     ________________________________________________________________  
to whom in the event of my/our death the balance outstanding in the account be paid. 
 
         Yours faithfully  
 
Introduced by ______________________ 
Address           ______________________    (Signature in full) 
  ______________________  
  ______________________  
 
…………………………………………………………………………………………… 
 Full names in Block Letters      Specimen Signature 
 
_____________________ will Sign as                                      ______________________ 
_____________________ will Sign as                  ______________________ 

A/c.No.__________ 
L/F.No.__________ 



_____________________ will Sign as                  ______________________  
 
 Accountant        Manager  
 


