
Second: Mr./Ms. 

Third: Mr./Ms. 

L.G. BALAKRISHNAN & BROS LIMITED 
CIN: L29191TZ1956PLC000257 

Regd. Office : 6/16/13, Krishnarayapuram Road, Ganapathy, Coimbatore - 641 006, India. 
Phone : 0422- 2532325, Fax : 0422- 2532333. E-Mail : info@lgb.co.in Web site : www.lgb.co.m 

APPLICATION FORM FOR FIXED DEPOSIT SCHEME FOR PUBLIC AND SHAREHOLDERS 
(Please write in BLOCK LETTERS in English and ti in appropriate box) 

I / We request you to accept /renew the sum stated below as Fixed Depostt with you In accordance with the terms and conditions stipulated by you 
and printed In this form which I / We have read and unden;tood and agree to abide by 11 We dedare that this Deposit is not made out of funds 
acquired by me I us, by borrowing or by accepting deposits from any other person(s). I/ We am I are person(s) resident in India with In the 
definition of Section 2(v) of the Foreign Exchange Management M. 1999, end am I are not depositing this amount es nominees of any non
residents. I / We declare that the first - named Depositor I Lender mentioned herein Is the beneficial owner of this Deposit, and as such he I she 
should be treated as the payae for the purpose of deduction of tax under Section 194-A of the Income-Tax Act, 1961. I / We confirm that the 
Company has furnished to me I us the particulars required to be given as per the Companies (Acceptance of Deposits) Rules, 2014. I/ We 
declare that what Is stated by me I us In this application Is true and correct .. 

Date of Birth of Sole/First Applicant 

Line 1: Depositor code (if existing) 

Line 2: 

Line 3: 

City Pin Tel. 

Mobile Email 

CurrenUSavings Account No. 

MICR IFS Code 

(Please attach a self attested cancelled cheque or a photocopy of a cheque for verification) 

1. Tax to be deducted Yes CJ No 

2. If tax not to be deducted (a) D . (I) Form 15G (For age below 60 years OR Fonn 15 H (For Age 60 years and above) enclosed 

[Select (a) or (b)] (Ii) Age 80 years or more D Yes D No 

(b) i::::::J Form 15G / 15H already submitted for the cu., t:1nt Financial Year continues to be valid to cover this 
invesbnent .,. 

SIGNATURE(S) OF APPLICANT(S) 

Sole/First Applicant (Guardian In case of Minor) 

-
Depositor Code Deposit Receipt No. 

I I I I I 
Note: For Nomination see overleaf 

L.G. BALAKRISHNAN & BROS LIMITED 
CIN : L29191TZ1956PLC000257 

Regd. Office: 6/16/13, Krishnarayapuram Road, 
Ganapathy, Coimbatore - 641 006, India. 

Phone : 0422-2532325, Fax : 0422-2532333. 
E-Mail : lnfo@lgb.co.!n Web site : www.lgb.co.ln 

Place 

Date 

Second Applicant Third Applicant 

FOR OFFICE USE ONLY 
Date of Receipt Date of Deposit 

kl I/I I I I 

ACKNOWLEDGEMENT SLIP . . • 
Received with thanks from Mt/Ms. _ ___________ _ _ _ ____ _ 

Cheque/DD/Fixed DePo•~ Receipt No. ____ dated ----- for? -----

drawn on (Bank/Branch) 

as F'Wtd Deposit for a period of 1 year/ 2 years/ 3 years with Interest 5.50% p.a. I 6.00% p.a. / 6.50% p.a. 

Oam: 
(Valid subject to realization of Cheque/DD) For LG. Balakrishnan & Bros Limited 



L.G. BALAKRISHNAN & BROS LIMITED 
CIN: L29191TZ1956PLC000257 

.90._o...i 
Regd. Office:· 6/16/13, Krishnarayapuram Road, Ganapathy, Coimbatore-641 006, India. 

Phone : 0422- 2532325, Fax : 0422- 2532333. E-Mail : info@lgb.co.in Web site : www.lgb.co.in 

NOMINATION (OPTIONAL) FORM for Deposit in NOT MORE THAN TWO NAMES 

(Where the Deposit is made in the name of a minQr, the Nomination should be signed by a person lawfully entitled to act on behalf of the minor) 
I /We nominate the following person to whom in the eve11t vf my I our d-.dth, the a111uunt of this Deposit may be returned by the Company: 

Address Line 1 

Address Line 2 

Address Line 3 

City Pin Relationship with Sole/First Depositor 

Tel. Mobile Email 

pate of Birth (if Minor*) / / Age , 

*As the nominee is a minor (age below 18 years) on this dctte, I/we ap!AJi11f(Na111~, AJu11:sss & a1oo): 

Name: 

Address Line 1 

Address Line 2 

Address Line 3 

City Pin ·Age . 

Tel. Mobile Email 

as a guardian to receive the amount of the deposit and lntt.ra:;t the1ec.11 u11 b.iha1f or u1a m;11U1· 11urninee, in the event of the death of the depositor(s) 

during the minority.of the nominee. 

Signatures of Applicant(s) for Nomination 

Place 

Date 

Sole/First Applicant (Giia• Jiau In case uf Mlnu<) SeconJ Applicant 
,. 

_Names and Addresses of two Witnesses is compulsory, whether nomi11..e is 111ajt.r ur 111invr Signature of two Witnesses 

Name1. 

Address 

Name2. 

Address 


