
No. CUSAT/CASH.A2/127123/2022

KOCHI-22 
Dated: 23.02.2023

 

Dr. Meera V * 
Registrar

CIRCULAR

Sub:- CASH - Starting multilevel fund transferring system in Plan Scheme Treasury Savings
Bank (PSTSB) Account - submitting duly filled account opening forms - informed of - reg.

Ref :- 1.University Order No.CUSAT/CASH.A2/567/2023 dated 03.02.2023. 
2.G.O.(P) No.100/2018/Fin dated 03.07.2018 of Finance (Streamlining) Department. 
3.G.O.(P) No.186/2018/Fin dated 06.12.2018 of Finance (Streamlining) Department.

       
Kind attention is invited to the University Order referred (1) above.  Sanction has been accorded by
the Vice Chancellor, subject to ratification by the Syndicate, to implement the Government Orders read
(2) and (3) above in the University and to start a level 2 Plan Scheme Treasury Savings Bank (PSTSB)
Account for University Engineer, University Librarian and all HODs to avoid delay in fund movement.

Therefore, in compliance to the above order, University Engineer, University Librarian and all the
Heads of the Departments are hereby informed to fill up the attached forms and submit it to the Cash
Section on or before 03/03/2023, for opening level 2 PSTSB Account in the District Treasury,
Ernakulam.

* This is a computer generated document. Hence no signature is required.
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(Rules 5 7 & 67) 
GOVERNMENT OF KERALA 

TREASURY SAVINGS BANK 
Application to Open an Account for -- 

(rick the category applicable) 

TSB PTSB TSA TPA JPTSB *TFD 

Name(s) in full 

Address(es) 

I Object (in the cask of Public Account) 

I Name of Pledgee (in thease  of Security / 
Account / Term Deposit) 

I I 
I Purpose for which the Security is offered 

TERM DEPOSIT 

Amount (in words & figures) 

Period & Rate of interest 

* TSB account should also be opened for crediting interest on TFD 

NOMINATION 
- 

Applicatikiirverified with KYC form and ID proof 
Account opened 

No. 

I TSB ISTSB / PTSB / TSA / TPA / JPTSB / TFD 

Name & address of Nominee 

- - I 

Customer ID 

Name & address of Guardian 
(in case of minor) Relationship 

Date : 

Account No. I 

Signature@) of the Applicant(s) (in blue or black ink) 

Date : 

Share % 

(Treasury seal) signature of Passing Officer 

DO3 
(ifminor) 



DECLARATION 

I N e  hereby declare that the savings bank rules have been read by melus and that I N e  accept them 
as binding upon melus. - 

VWe further declare that I N e  have no TSB Account opened by melus on mylour on behalf at any 
time, at any other Treasury. 

I N e  declare that I N e  have no account on behalf of a rninorLunatic at any other Treasury Savings 

-- . . Bank. - ,- ‘. . . '. 
. . - - "  , r .  . ' v .  + 

. I N e  declare that the minor was born on. ......... ..: .. L ............................... ..:. ..:. .:. ............................ ..:. .. 

VWe hereby undertake not to make any claim on the Treasury Savings Bank for the principal or any 
....;............ ...........................................*....... interest thereon except with .the express written sanction of. ?. 

. , 
(here enter the name of the pledgee) ............................................................... ................................. : ........... 
to whom the security is hereby pledged nor to object to the payment by the Bank of the whole or part of the 
principal or interest to the said office on his claming it. 

W e  hereby declare the person(s) nominated are entitled to receive after my death the balance 
amount to the credit of my Account. 

I/We understand that, if I/We request repayment of term deposit before maturity the repayment 
would be on forfeiture of 1% interest unless the bank at its discretion agree to pay interest when such 
interest will be @ applicable to term deposits for the period of which the deposit has actulaIIily rum.- 

- - - -  < , . > I . < . . - - . - -  - .-. - s r - >  - --<- ->+*- -- *- - - _ _  - _ _>  ._* - .. - > k  

Station: 

Date: - - 

Signature of the Applicant' (s) 

Received the with-in mentioned Term Deposit Certificate 

Signature of Depositor(s) with date 

C o ~ m h p e d  
(in case of fledged ac~omnts) 

- ,  

' .I 
- . . , -  . 

- P , ,  G - 

Signature and official 
address of the Pledgee 

Note: Score out the declaration not applicable to the class of the deposit. Countersignature is required 
only in the case of security account and public accounts wherever applicable. 

- 
,- 
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.. . SB Forw Ne8. l[a) 

Customer ID STSB/TPAPD j . . 
. .  . ' ~ccbmt.No. -I 

. .  ' - .(%be assigned I?y the T~easuy) 
' . ,. 

. . 
. . 

BranCh Treasury 

Name of tbe Institution n-- 7 
I 

. . . . 
I 

. . 
d 

6 ' B - C -  E F 
Institution ' h e *  

(Tick.mcesdary) 

Office Name* 

TAR No.* 

O I e e  Address 
. , : .  . . 

House/Building Name*. 

eitj*.' . . 

Pin Code* 
. . 

. .  older ~kta~s ' - . 

O%ce No. 
(w& STD Code) 

Name oa"%cer lo chffgs' 7 
.. . 

Governmeht Employee* 
i 

. . 

Mob* 'No. 

. . . . . . 
. . . . .  

~ h a r i e  .. 
. . . . 

. . 

I ............................... , .. L ..... 1 .,......am..: .....-....-.-. ;~ ........... ..... iiii..ii..i .... do heieby decke.that the i~forn~ation 
hr&hed aboveis true G,thk. best of rnyhoe%li&e arid beiief. . . ., . 

. . 

Date: i@ffice seal) Signat~wt?, Ncme & Designnriovr 

. - 
. . . . * Fresh K K  shouldbe filedin the eve?; cf ariy change ir: the charge-officer kho operates the a ~ i w ~ h i .  I 

1 


