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Annex II 
 

Specimen Signature Card * 
Depositor Education and Awareness Fund 

 
Name of the Bank------------------------------------ 
 
Bank DEAF Code Number-------------------------------- 

 

Account Number 
If bank has an Account in DAD, then the same  
may be given. 
If not, then mention sponsor bank’s name and  
the Account Number maintained with the Sponsor  
bank.   

Authorised Officials (Surname)(First Name)  
 

1.                                                                           2. 

Designation                                                                   
 

1.                                                                           2. 
Specimen Signature of first official 
 
1) 
 
Specimen Signature of second official 
 
1) 
 
 

 
 
2) 
 
 
 
2) 
 

Attested by 
 
 
 
 
Chairman/ Executive Director/ Chief Executive Officer 
(Signature with Bank’s Seal) 

  
 
 
 
 
 
 
(Address & Telephone Number of Account Holder) 
 

 Registered Number 
 
 
 
 
 
 
 
 
 
 
For RESERVE BANK OF INDIA 
Manager    

 

 

* All banks are required to submit specimen signature cards of two authorised  

signatories as the DEAF account would be operated jointly 




