
 

 

FIXED DEPOSIT CONTRACT 

Name of a Member……………………………………………………………………………. 

Contact address………………………………………………………………………………… 

Contact phone number…………………………………………………………………….. 

Book number…………………………………………………………………………………….. 

Fixed Deposit Amount………………………………………………………………………. 

Receipt #................................................................................................ 

ID number………………………………………………………………………………………… 

Start date…………………………………………………………………………………………. 

Maturity date…………………………………………………………………………………… 

Number of months……………………………………………………………………………. 

Interest per annum………………………………………………………………………….. 

Early cancellation of fixed deposit will earn interest on pro-rata basis 

 

Signature……………………………………………….. Date: ……………………………. 


