Form A
[See rule 7(1)]

FORM OF APPLICATION FOR PURCHASE OF KISAN VIKAS PATRA

Serial NO ..o,

Post Office/BanK..............c.coiiiiiiiiinnnen.
To
The Post Master/Branch Manager,
I/lWe hereby tender RS. ..o, (RUPEES. ..o e
............................................ only) in cash or by cheque/demand draft No........................ dated
.................. drawnonbank ... e ceiiieieee e ... TOF the purchase of
Kisan Vikas Patra of the type Single/Joint A/Joint B
(8) IN the NAME(S) OF ... e e e e S/o|W/o|D/o
................................................................................................................... and ...
............................................................................ SIOIWIOIDIO ..o,
TS 0 = o )
(b) In case of minor, date of birth ...................o encashable by the minor's
Parent/guardian Shri/fSmt. ....... ..o

2. I nominate the person(s) named below who shall, on my death, receive payment.

Sr. No Name of Nominee Full Address Date of Birth of
minor Nominee

1
2
3

3. I/We hereby agree to abide by the Kisan Vikas Patra Rules, 2014.

4. 1/We hereby submit copies of following documents relating to my identification and proof of
residenace.

Signature and addresss of Signature/thumb impression of investor
Witness of nomination

Delete whichever is not applicable
Received the Certificate(s)
Signature of investor/authorized agent




TO BE COMPLETED BY THE POST OFFICE/BANK

Serial Nos. of
Certificate

Issue Price
Rs. .cooouils

Date of
encashment

Initials of the Post
Master/Bank
Official

Remarks like
transfer, issue of
duplicate etc. with
initials

1. Know Your Customer (KYC) documents as mentioned at Sr. No. 4 above have been received.

Signature of Post Master
Round date stamp of the Post Master/

Signature and designation and stamp of Bank Officer
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