
STATE BANK OF INDIA, SYDNEY BRANCH 
ARBN 082 610 008 AFSL 238340 
(Incorporated in India with limited liability of our Company's members) 
(Deposits are not subject to Division 2 of the Banking Act -Protection of Depositors) 

 
Level 46, 264 George Street 
Sydney NSW 2000 

Tel: +61 2-9241 5643 
Fax: +61 2-9247 0536 

TERM DEPOSIT PLACEMENT FORM 

Please tick where applicable and complete this form in BLOCK LETTERS 

• Please delete whichever is not applicable
Account Name I Customer Number 

Type of Deposit required Deposit Currency 

D AUD Duso D Other (please specify) D Fixed Deposit (TMD) with interest at maturity 
D Fixed Deposit (TOI) with interest -annually 

Deposit Amount Deposit Period 
Fixed for ............... *days/weeks/months/years 
OR to mature on ........................................ 

In payment please: Ddebit my/our# .................... account no ...........................................................................................
0 receive cheque no ........................... drawn on (bank name) .............................................................. 

. . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . .. . .. ... . . # Please state currency of account to be debited (i.e.AUD, USO etc.) 

Correspondence Address (please complete only if different to the one you specified on the Account Opening Form) 

Telephone Number: 
Maturity Instructions 
Unless you instruct us otherwise, it is the Bank's normal practice to automatically renew a deposit plus accured interest for the same period
on maturity. 

D Renew principal plus interest on due date for ............................. • days/weeks/months/years OR to mature on 
............................................. at the rate of interest prevailing at the time. 

or D Renew principal at prevailing interest rate on due date for .................. • days/weeks/months/years OR to mature 
on ................................. and pay interest OR D to account no ....................................... 
OR D by Bank Cheque. 

or D Pay principal and interest OR D to account no .............. : ........... OR D by Bank Cheque 

D Others ................................................................................................................................................ 

I /We indemnify the Bank, its related entities, directors, officers, employees, agents, successors and assigns, for all actions taken by it in 
reliance on the instructions contained in this form. In addition, I /we agree to be bound by the Bank's terms and conditions for all accounts 
with the Bank. 
Signing instructions 

Customer Signature(s) 

Tax File Number or Exemption 
Collection of Tax File Number (TFN) Information is authorised by tax laws. The Privacy Act and tax laws strictly regulate the use and 
disclosure of tax file numbers. You are not required by law to provide your tax file number and it is not an offence if you do not provide it. 
If you do not supply your tax file number or exemption or if you are not an Australian resident, we will be obliged to deduct tax from the 
account at the highest marginal rate plus Medicare levy. 

Applicant (1)- TFN I I or if you're exempt (please state reason) I

Applicant (2) - TFN I I or if you're exempt (please state reason) I 

I 

I 




