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INDIAN OVERSEAS BANK

BRANCH

APPLICATION FOR DEMAND LOAN
(Common form for DLDEP, DL- Insurance, KVP,
MF, IVP, Shares, CC against Dep and CC against

Insurance)
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Photo of the
Applicant
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I/We apply for a Term Loan/Cash Credit under Demand Loan Scheme. |/We have read the Terms
and Conditions for the said scheme and agree fo abide by the same. I/We hereby confirm that the
particulars furnished by me herein below are frue and correct and | have not withheld any information

which is likely to affect the acceptance of my application for the loan.
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In case if Co-applicant is involved in the loan, the same details to be captured for the co-applicant as
mentioned below:
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Details of Deposit/Instrument against which loan is sought
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1. Type of Instrument FD/RD Book /LIC/NSC/KVP/IVP etc
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3. Instrument or Deposit A/c number:
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4. Name of the Depositor/ Insured/ In
whose name instrument is issued.
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5. Relationship with the applicant.
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6. Deposit Amount/ Instrument Value/
Sum Assured
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7. Present Value of the Deposit/
Surrender Value/ Present Instrument
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8. Rate of Interest of Deposit/ last
Premium Amount and Date:
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9. Any Prior Charge/ Lien exist: Yes/No
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I hereby confirm that the particulars furnished by me herein above are tfrue and correct and | have not
withheld any information which is likely to affect the acceptance of my application for the loan. | have
read and understood the terms and conditions of the scheme.
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