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INVITES FIXED DEPOSITS

CREDIT RATING
CARE Ratings Limited
CARE AA (FD); Stable
[Double A (Fixed Deposit);
Outlook: Stable]
CRISIL Ratings Limited
FAA+/Stable
[F Double A plus;
Outlook: Stable]

FIXED DEPOSIT SCHEMES

TWO SCHEMES TO OPT FROM

T ERM S
SCHEME ‘A’ — (Non-Cumulative) SCHEME ‘B’ — (Cumulative)
Rate of Interest Rate of Interc;st Minimum | Amount Effgctive
Period Per Annum (%) Period P(?;nﬁ::)‘:nmdgﬁ) o?gg:c:‘stit oil’: I?Ilﬁm‘iaty PerYK;I:um
Payable AnnuaIIy Annually (?) (?) (%)
1 Year 6.75 1 Year 6.75 1,00,000 | 1,06,750 6.75
2 Years 7.25 2 Years 7.25 1,00,000 | 1,15,026 7.51
3 Years 7.35 3 Years 7.35 1,00,000 | 1,23,710 7.90
0.50% additional interest to senior citizen (above 60 yrs.), Employees, and Sahareholders - (Max 0.50%)

Deposits shall be for a minimum amount of Rs 1,00,000/- and in multiples of Rs 50,000/- thereafter.

HIGHLIGHTS

® MINIMUM AMOUNT OF DEPOSIT

m HIGHER AMOUNT
m PAYMENT OF INTEREST

% 1,00,000/- (Rupees One Lac only)
In multiples of ¥ 50,000/- there after.

® SCHEME 'A' Interest will be paid annually on 31 st March,
(NON-CUMULATIVE) and on Maturity

® SCHEME 'B' Interest will be Compounded annually and paid on maturity.
(CUMULATIVE)

HOW & WHERE TO APPLY

| Kindlyfillinthe Application Form contained herein following the instruction noted thereon.

B Paymentshould be made by means of an'A/C payee' Cheque /Bank Draft/RTGS/NEFT drawnin favour of 'JK LAKSHMICEMENT LTD.'

B Application Form alongwith A/C payee Cheque/ Bank Draft should be deposited in any of the Offices of the Company OR at the Offices of the
Authorised Agents stated on the last page.

B Qutstation applicants should send Demand Draft payable at New Delhi/ Mumbai/Kolkata at the respective branch office.

B Depositor may also directly deposit their cheques with any of the branches of HDFC Bank Ltd. mentioning our Account No.
00032210007039, IFSC Code : HDFC0000003 and send the Counter foil of the pay-in-slip along with the Application form duly filled in to the
Company atits Delhi Address.

B |tis mandatory to mention PAN of first FD Holder in the application form. (Please furnish a copy of PAN Card)
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Ltd.
APPLICATION FORM FOR FIXED DEPOSIT (FRESH/RENEWAL) Date .....ccccvvnerriiinnnniininnns
Cheque / Draft Details Renewal of Old Fixed Deposit Receipt Total Deposit
Bank’s Name and Branch| Amount (¥F) Maturity Amount to be Amount ( ’\’ )
No. A) No. Amount (F) | Renewed () (B)| (A*B)inFig.
Date

Total Deposit Amount (A+B in Words Rupees)

Please tick in the appropriate box Details of other deposit(s) with the Company Bank A/c Particulars of First Depositor (Mandatory)
Schemes Years FDR No. Date Amount SB/Current Alc No.
A 1 2 3
(Non-Cumulative) Name of Bank
B
(Cumulative) 1 2 3 Address of Bank
Nomination details SOor
I hereby nominate the following person to receive the amount payable to me, on my death. MICR Code
IFSC Cod
Nominee's Name : ode | | | | | | | | | |
FOR OFFICE USE ONLY

Date of Birth, If Minor :

Document No.
FDR No. & Date

Guardian's Name (Other than Applicant)

in case Nominee is a Minor :

Amount of Deposit 3
Address of the Nominee / Guardian Date of Realisation of cheque
Tel. No.
Name of Bank
Signature of 1st Depositor Signature of 2nd Depositor Signature of 3rd Depositor Pay-in-slip No. & Date

I/We request you to keep the sum indicated above in Fixed Deposit with you in accordance with the terms and conditions of your company's fixed deposit
scheme which I/We have understood and agree to abide by them. I/We also hereby declare that the amount is not being deposited out of funds acquired
by borrowing or accepting deposits from any other person or nominee(s) of non-resident(s). I/We further declare that I/'We am/are resident(s) and I/We
have no other Fixed Deposit(s) with the Company other than mentioned above. I/We declare that the first named depositor is the beneficial owner of this
deposit and as such he/she should be treated as the Payee for the purpose of deduction of tax under section 194A of the Income Tax Act 1961.

[ Public [ sr. Citizen ] Employee (Code) ............. [] Shareholders  L.F. No./ Client 1.D. & D.P. 1D w.vvooeeoeeeeeeeeeeeeeeeeeeeeeeeeee e
[ TO BE FILLED IN BLOCK LETTERS |

1. SOLE/FIRST DEPOSITOR'S NAME IN FULL (MR./MRS./MISS)

1A. PAN No. (Mandatory) 1B. Date of Birth

LI PT 15 G FormEnciosed [ ] ves [ ] wo HEpEEREEER

1C. In Case of Minor, Guardian’s Name in Full (Mr./ Mrs./ Miss)

2. Second Depositor's Name in Full (Mr./Mrs./Miss)

3. Third Depositor's Name in Full (Mr./Mrs./Miss)

ADDRESS OF SOLE/FIRST DEPOSITOR :

LI LTI Tl lefeIn] [ T[] [elnfolne

Email: | | [ L L PP PPl
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% (First/Sole Depositor's) or Second Depositor Third Depositor

(Guardian in case of Minior)
Mandatory : Copy of PAN, Copy of Cancelled Cheque, Mail ID, Mobile Number



