(Application-cum-Authority Letter)

The Branch Meneger \
State Bank of Patiala, -

Dear Sir/Madam,

SBP LOAN TO PENSIONERS SCHEME
PENSION ACCOUNT NO......cooovenean.

OF SHRI/SMT.....coooiii .
This has reference to my pension accountno............ RN e with your branch |
Please grant me a Demand Loan of Rs.......ocoooii (Rs........ RUUTRURUP

.............................................. only) under your.Bank's ‘SBP {.oan to Pensioners Schemeé’
to enable me to meet certain personal expenses. Detarls of my monthly mcome etc
are given here under :- -

a) Details of.my Monthly Income : -
i) From Pension : .
i)  From other sources :-

Total (i-ii) -

b) 'Detalls of other accounts wath Account N_o. . _ . Amount (Rs.)

(i) SBP.. ... ———— Branch e RS
(i) SBP.coriirsieccrcrreennniieen Branch oo RSuiinnenn
(1), v ettt [

R (17 S U S PP SUURUPRPP PP
2. " lundertake to repay the proposed loan together with interest at the rate, applicable
which is currently....................... e % above MTPLR,; effective current rate of
interest................... % p.a.at monthly rests, in................... Equated Monthly Instaiments
(EMis), commencing from the month of................. 200...... : ' '

| also undertake that the amount of EMI is only a national amount fixed-on the basis of

‘the current rate of interest which is subject to change from time to time and that | will .

be liable to liquidate residual amount, if any remaining outstandlng in my Demand
Loan Account, after the aforesald repayment perlod

3. | hereby authorize you to recover the amount of equated monthly. mstalment of
RS from the pensmn payable to me every month.
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4. | also give an undertaking here by............. not to revoke this authority to recover
‘the EMIs from my pension till the entire loan amount together with mterest etc. has’
been fully recovered by the Bank. ‘ i
5. |/We, understand that as a pre- condmon relating to grant to the Ioans/advances/
other non-fund-based credit tacilities to me/us, the"............. e e a e e bank,
requires my/our consent for the disclosure by the bank of information and data relating
to me/us, of the credit facility availed offto be availed, by me/us, obligations assumed/"
- to be assumed by me/us, in relation thereto and default, if any, commltted by me/us,

in dlscharge thereof : :

Accordlngly, I/We, hereby agree and give consent for the d|sclosure by the*....... TP
PP bank of all or any such; - ‘

(a) Information and data re[atin'g to me/us;

(b) the information of data relating to any credit facrllty availed of/to be avalled by
' me/us, and :

(c) default, if eny committed by me/us, in discharge of my/our such obligation,.

as the* ......... e '....bank may deem approprlate and necessary, to
disclose and furnish to Credit Information Bureau (India) Ltd. and any other agency
~ authorized in this behalf by RBI. o

I/We, declare that the information and data furmshed by me/us to the
........................................... bank are true and correct.

I/We, undertake_ that :

{(a) the Credit Information Bureau (India) Ltd., and any other agency so aut'hrozied
may use, process the said information and data dlsclosed by the bank in the manner‘
as deemed fit by them; and :

{b) -the Credit Information Bureau (India) Ltd. and other agency so authorized may -
furnish for consideration, the processed.information and data or products thereof
prepared by them to banks/financial institution and other credit grantors or regsstered
users, as may be specmed by the Reserve Bank in this behalf. '

¥ The e;pression 'bank' included Iending institution for the purpose.




6. Inthe event of my default owing to my death, incapacity or any other reason for
- that matter, | hereby authorize you to adjust and set off the entire amount or amount of

defauit as deemed fit by the Bank, from any of the accounts maintained by me with the
Bank." : :

Signature
- FullName.................. SRR e w....Date of Blrth .................... RO
Hes:dentlal Address .................. P OO OP PP RTR
PN
. Tel. NO...ec S PP
Office Address . ...ooiiiiviies v e e e,
(if applicable) oo e e e,
| Tel. No....ooeveeee. et anis e OPTTURURRRPP e
Place : | require do not require insurance from SBI Life. .
© Date : '

FOR OFFICE USE ONLY

C) Morfth‘ly Pension Payable (net)  :  Rs......... ST s
if) ~ Effective Rate of Interest o Rs.oiii

i) -Eligible Amount

For pensioners
* (12xmonthly pension (i) above)
or Rs. 75,000/- whichever is lower
~ For family pensioners ;
(12xmonthly pension (i) above)
or Rs. 50,000/- whichever is lower

iv) Loan repayable in- : D e ....no. of EMis

v') Equated Monthly Instalment : RS, .

Sanctioned a Demand Loan of Rs.......... e (Rupees.............. : e only)
To Shri/fSmt.............coo to be repaid in.....c..ooooeiiiieeieni EMIs of
RS each recoverable from monthly pension payablé in his/her
account MO e )

A suutable note for recovermg the amount of EMIs begmmng from the month of
v T TP has already been taken in the relevant records.

" Recommending authority ‘Sanctioning Authority




