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DEPARTMENT OF ECONOMICS
A BRIEF REPORT ON

Avanigadda Indian Bank Branch

On the every minute digitally transforming world, Banking
is a Key player in Every Sector. On creating awareness on the
chapter which is in the syllabus for B.A Students - ‘Banking &
Financial Services’ Department of Economics conducted a Field visit
to Indian Bank Branch, Avanigadda on 10-11-2023. This -visit
hopefully created awareness among the students to understand the
Banking system more practically.



Objectives :
» Founderstand the services provided by the Banks

> Lo aquire basie knowledge on Banking services

No.of Students attended - 41
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Avanigadda Indian Bank Manager - POORNA CHANDAR RAO
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Avanigadda Indian Bank Assistant Branch Manager on

Financial Services
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Government Degree College
Avanigadda - 521121
Feedback from Students
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Name of the Resource Person/ Presenter:

Name of the Departmen:
Name of the Activity:
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(Please give rating as 3 -Very Good, 2- Good, 1- Satisfactory for Preparation Levels, Content, Communication Skills and Relevance to the Topic)
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N Govt.Degree College, Avanigadda

N\ Department of Economics

10-11-2023
‘l'\\.

Dr.D.Uma Rani.
Principal,

GDC Avanigadda
Respected Madam,

Subject: Permission for B.A students 1o visit Indian Bank. Avanmigadda branch - Reg.

Kindly accord permission for our B.\ studentd to visit Indian bank. Avanigadda Branch as a
part of Field work organized by the Department of Economics which enhances their learning experience
in *Banking & Financial Services'.

Ihanking You.

¥ 1 \_\
) "\ — » ] o
| | U\ — Yours faithtully,
- [ U o P — ¢
\_,]\ L B>

= THE ] %S I



7 i_\\' .~ covr DEGREE COLLEGE

AVANIGADDA NAAC- B Vat

01 SO 9001 2015

10-11-2023

l\'

The Bank Manage:

Indian Bank, Av anmeadda Branceh.

M2

RC\P‘\'ClL\] N,

Subject: Permission for B.A students (o visit vour bank - Reg.

Nindly accord permission for our B.A students to visit your bank as a part of Field work

organized by the Department of Feonomies which enhances their learning experience in *Banking &
i

Fiancial Senvices’

[hankimg You.

Yours truly

D 1\



/1o POST OFHICE SAVINGS BANK
APPLCATION TOR OPENING OF ACCOUNT/PURCHASE OF CERTITICATE
FORUSE OF POST OFFICH

P Oftice 1 ‘Ir.m i ru'“ 0 ; Date of Matary |
\ \ .
pocnont Number ‘ ! ‘ | | I it | | : |
i (/) I ! 1‘ | | ‘ |‘ R
LA () 1 w ‘
’ ’ 3 | I I | ’ I J

' i
pstructions lease tl () the appropriate bon i Use CAPITALTEETER oty wibile fitling i the apphicstion formng Submit the sell atteted copus of the Docums ol

lo
[he Postmiaster
Paste photograph Paste photograph paste photograph
ol apphcant/y of applicant/s of appheant/s
Madam/Sir,
\fWe . (Applicant/guardian) hereby apply for opemng of an account under

(Savings/RDJ 1,2,3,5 Years TO/MIS/SCSS/IPTSSATKVPINGC VI s sue)sc heme i your Post office 1o my/our name(s)/in

the name of minor or person of unsound mind

(i) Additional Facilities available {For Post Office Savings Accgunt) (a) Cheque Book requited I o (b) PR ASC [
(€) Andhaar S eding [ I atracand | l Internel Banking ’ | taotile anking | J (Prescnbed furm 1o be endlosed)
(d) tnsurancefPension produety MY I 1 pranny [ ] Ay [ (Prescnbed form 1o be endlosed)

’ ; ardian
(it} Account Holder Type | | Sell [ Minor through Guardian [[] Peronol unsound mind through puardiar

(iii) Account Type ] Snple [ Lither or Survivor (Juint p) o L1 Allor Survivor(s) (Joint A)

1. In case of actount apened in the name Minot/ I‘r-l',un_uf un-,m_xlﬂnnnd

H];:;f—ﬁcinu-u‘l’u con of unsound mind ‘ --IJ-]ilT;JTlﬂ;|}vll;;;/lﬂfA/H(\’) i wuords Gender Name of Guardian, Relationship and
| (Mm/T/0) | satus Natural or Lepal

' |
] 1
2| Details of proof ot ape of ot along with
e date of frsue and lssuing Authority

Coe of S50 RS Trth € ertificate i mandatory)

fIn

: 1
2. I/We tender herewith Ry /(R e . ‘ . o (Inwords) i
cash/DD/Cheque No. Ldate 4 initial deposit, My/Our particulars are a4 under:
Particulars 1" Applicant 2" applicant 3'" Applicant

Name of the Applicant/ Guardian
Name of Husband/ | ather/ Mother _
Gender (MJT/0]

Date of Birth (DU/MM/ YY)
and 10 words (mandatot )
Aadhaar Number

PAN Number®

CIF 1D (exting A/Cs holder) )

Present Address
House/Locality/Villape & Post
Office/City/Distriet/ State/Pin Code
Permanent Address,
House/Locality/Village EPost Office/ City/
District/ State/Pin Code
Telephone No./Mobile No *
Eomail 1D
| 1D Proof
(Document No /Date of lssue/ lsuuing
Authority)
Addres, Proof
(Document No fDate of lssue/ Bsauing,
Authority)
For $€5% Account details of proof of age
(Doc. No Lissue Date and lssuing Authority)
(1 Aadbiaar Card/prool of enrolment of Aadhaar 1, not provided, any of the following documents can be accepted as valid documents for the (iumnsv of Sentifration
and address proof) 1 Passport 2 Doving license 3, Voter's 10D card 4 Job card ssued by Mnregs wpned by the State Government officer 5 Letter issued by the
Hational Population Repeter contaning details of name and address

Note:- As per PMLA Act-2002, if balance/investment in all accounts are 10 Lakh & above, customer has to submit copy of document showing source of receipt of

funds tendered for investment,

specimen Signatures

] 1 I P

2 2 e

) 3 o 3 .

Narne e Name L Name:




3. Declarations

g P 'S
General:-(1) I/We hereby undertake to abide by the scheme provisions and Government Savings Promotion Rules,
on the Scheme and amendments issued thereto from time to time
(Details available at httg WAV W ipost.gov In/VAS/Pages/RI [RTIManual 5.4 ‘;_") . of India and undertake to
(2) 1/We further declare that I/We/Minor/person of unsound mind is/are Resident citizer
iccount office of any change in My/our residency/citizenship status in future e
(3) | hereby agree that account will be operated by me till account holder attained age of 18 yearsan
operate the account. (In case of SSA and Minor Account opened through Guardian)

(4) In case services of SAS/MPKBY Agent are taken

Name of Agent Authority No..... ... Date of validity . ..o

(5) Standing Instruction {1.e. MIS to SB, SB to RD etc ) if any...

TD :- Extension/Renewal of account required after maturity :- O ) )
(LJ$SA :- I hereby declare that no other account has been opened under Sukanya Samriddhi Account in the name of the depositor i
any of the Post office/Bank in the country.

[JPPE :-(1) | hereby declare that no other account has been opened under Public Provident Fund Account in the name of the
myself/minor in any of the Post office/Bank in the country.

(2) I further declare that | will abide by the ceiling of maximum deposit in the accounts opened in my name and in the name of
minors as per provision of the scheme and any deposit in excess of the ceiling will be treated as in contravention to the Scheme
provisions

[IMIS/SESs - 1/we hereby declare details of my/Our existing accounts* as on today under “National Savings Monthly Income
Account/ Senior Citizen Savings Scheme” in any of the Post Office/Bank in the country.

reafter, account h

f SINo. | Name of Scheme | Date of opening = Amount Customer Identification | Account | Name of Post ‘i
| | (MIS or SCSS) | of account deposited | Number (CIF No.) f Number | Office/Bank |
I | | J | |
R R I j | |
| S— 1 |

*If number of accounts is more, details of all accounts should be filled and attached as annexure duly signed.
Please tick (V) the oppropriate box

Date:- Signature or thumb impression of Applicant(s)/Guardian
4. Nomination
1/We. ... B hereby nominate the person(s) mentioned below to whom to the exclusion of all other persons in
the event of my death the amount standing to my credit in ..o (Name of Scheme) at the time of my death
would be payable.
| S.No. | Name(s) of the I Full Aadhaar number | Date of birth of nominee | Share of Nature of [
: i nominee(s) and | address of nominee in case of minor nominee | entitlement | entitlement ]
| relationship [ (s) (optional) Trustee or owner |
! | l |
[ 3 1 | 1 | [
1| f { 1 1 -
As the nominee(s) at Serial NO.S).iiiiiieee. specified  above is/are minor(s), I/We appoint
SHEI/SMU/KUMETi.ciiiieie e .5/0,D/o0,W/o0.
AN S 5 cvvarisonss50s50os sidassnsinssbnesssomesasbssoss seasesnas ramtss rassusnss dos satans sancasasesoamosss 505 8saasiEHTELTeke s 4wan s e 8o renssaans dod st sonsemessems nsms ses et semsemees seesen et to

receive the sum due under the said account in the event of my/Our death during the minority of the nominee(s).

(In case, applicant(s) is/are illiterate)

1. SIBNATUIE Of WIlMBSS ..viis ittt s st et
NBME 8 AQUIBSS ..ottt et ettt e
2. SIBNATUTE Of WITMBSS oottt ettt e et L 801ttt e eee oo oo
NGIME & AGUIESS...ov v et ettt st et 1224051140222 st s 8 e0seeteeeet e ee et e e oo eee e

Place:
Date: Signature or thumb impression of Applicant(s)/Guardian

FOR USE OF POST OFFICE

I have carefully examined this application and Identification as well as address proof documents submitted. Opening of account is ‘f
approved. ‘
Account has been opened in the name of ... WIth RS0 O e, (Date) under |
................. scheme vide AJCNO. oo, dated o, !
Nomination registration details:- ‘x
\
Date Stamp Signature of GDS Branch Post Master Date Stamp Signature of Sub/Asst./Head Post Master

Name Stamp of EDBO Designation stamp Jf




£
2 POST OFFICE SAVINGS BANK

, % New/Change KYC (K
"’)f ks now Your Cus
%, % tomer) Form (to be sent to CPC)
&y
), "4& " Signature
‘ '}C\ ’0 (1) Recent Pho(ograph
o 1
% 1
%
%
(T
a ; (@)
- AN r] 1 1 l
2
E——
I
(1)
soplicant (2)

‘CIHDNO H \ \ \ l ()
ERRREEE!

|

Account No.

o

Applicant (3)

Name:-

-

Locality
/___,/ | -
Landmark
PIN
/ -
Country //
Tel (Res.) //—
E-mail ID

Flat/House No.

Tel (Off)
Mobile No.

| hereby Submit Photo-copy of the following documents (self-anested) for the proof of -

Proot of Identity (doc. type & no.)

| Pre Proof of address (doc. type & no.)
Tdo hereby solemnly declare that the in

formation provided above with respect to my account is up to date and correct.

SlgnaturelThumb Impresfl 1" Applicanl 2" Applicant 3+ Applicant

\Lll\‘!.» all apphca

For Office Use Only

Certified that have verified the documents submitted with this application form and confirm that KYC norms are fully complied with

/
Signature of BPM
Date: / Signature of SPM Signature of Postmaster
Date Stamp :- / 4




o ot

Rural Postal Life Insurance
“ Aflix here your

DEPAHTMENT OF POSTS ocent l\,l-‘,s,pm!

PROPOSAL FORM F
A | onres should be filled i CAPITAL lotiers) OR RURAL POSTAL LIFE INSURANCE (RPLI) | hologiaph

‘ et IAdvisor Code

me,ﬂ.bales Person Name .
Al Group Leader Name & Code

proposal Date Date of Declaration Productl Policy Type: [WLALJCWLALJEA JAR /;'[l jGY

1 ) PLURPLL policy  Ye
CLLL LI LTI ET T T L oo™ e

1. Proposer's Details :
. Name of Proponent [IMi: [Mrs [IMs

T sl —— I :
r ______ il e o M"! ”t Nuyu ’ Last Name
1 Aadhaar No (Optional) v PAN (optional)
it [T Father's Name OR [ Mother's Name
s.. — 7;' ”l‘l N . nl_ _— ]l ‘_______i_f-‘ '\“’ ”e N o T [ o | t—‘ N "r:-
Iv. Gender v Date of Burth (dd/'mmvyyyy) vi Mantal Status [] Marned [ Unmarned [] Others
omornones L L LTI TTT]
vi Age proof ‘[Tick (v) whichever is applicable]
(Standard age proof)
L] Birth Certificate ] Matrculation Certificate [ Driving License L] Passport (JPAN []Others
Non Standard Age proof (please specify)
vi FOR FEMALE PROPONENT ONLY
Number of Children Are you Pregnant now? if pregnant, expected month of delivery
1 [l [wr ] CCCCrIrrrrn
2. Contact Details
i Correspondence Address Tick here if permanent address is same ()
( mw&‘.pondent,e Address ) _P_Eer_rﬂ‘_mml Addl’(—)jib—_- -
Village/Locality Village/Locality
Post Office Post Office
Taluka/Distnct Taluka/Distnct
Sate . PnCode ——— State o Pin Code
Mobile No . Mobile No
£mail address = (il any) _ o — l'”"v"rl"‘_f}«"'f”"{‘_E'_'_'_'”‘"

-

3. Proposer's O
Occupdllop
[PAN No (i any)

TIRIET

r
[Monlhly Income

4. Nomination Detalls (mfu Section 39 of Insurance Act 1938)

a. Detalls of Nommanon |N ot more than 3 nominees )

_—

Y

;NO"IHI(‘\:-S‘ . Mobile & Email I

L Name & Address of the Nominee(s) l (WF/Other) (DOMMYYYY)| (Optional)
\

— " Gender “Date of Birth | Aadhaar No 1Relallonsmp1 Share of

1 N %

1 i

[,__ 'T———-Vﬁ —— e— —?uv-—-- - - - S S— T ' I
l21 ?
| ' |
] ¢ |

. ‘




o .-_,..- ‘\%‘l"j" i l _astiiama ‘]
e EmeNENNESENEN T

[ benet ken under Mamed Women Properly Act 1874, (nomination in such cases aro not a||
. " taken under Me

Harhcutlars Lenehcianviies pohicy 15 ¢
—————

S. Additional Policy Details, if any : -

Tarticulars of « "n r PLI/RPLI l“h »C~ ’m .!d\ held, it ‘my .

W)

[ oleyo | e VR d (in? M
|SI.No. | Policy No Type “[PLURPLIOthers|  Sum Assured (in?) [ Maturity Day Daig
3 1 R S | ) o N )
[ 2 — I R R
N — |
| 4 — #—# I I
| f [ Total:(in3)

" Present aggregated sum assured mit for RPLI Policies 1s Rs. 10, 10,00,000/- (inclucing the existing proposal) and aggregated sum

assured u_nt for PLIURPLI Policies both 1s Rs 50,00,000/-

6. Coverage Details :

| Age at Matunty/Premium ceasing age  ii. Policy Term iii. Sum Assured

| T Tves ] [ 1 Ives] RCTTTLLLLITTTT

. Premium i Initial Premium Payment Mode iii. Subsequent Premium Payment Mode Cash/ Online

I I T oIy I It il irnm

(Cash/Cheque/Credit Gard/Debit Card)

iv. Premium Payment Frequency Monthly [] Ouarierly[:] Half Yearly [] Yearly D

8. Proponent’s Health Information :

a Are you in sound health at present? Yes U No []
b Have you ever suffered/suffering from any of the following? (Say Yes or No)
YES NO
High blood pressure, angina, heart allack, stioke or any other disorder of heart or circulation? ]
() Diabetes, Kidney or liver problem?
() Colitis or any other stomach, bowel or bladder growth?
(iv)  Asthma, bronchitis, pneumcnia, TB or any other respiratory or lung disorder?
(v) Ulcer, chronic diarrhea, hepalitis or jaundice?
(vii  Congenital disorder, anaemia, bleeding or blood disorder?
(viy  Disorder of Skin or Lymph glands?
i Mental or nervous iliness (including depression) lasting for more than 3 months and/or requinng more
than 10 consecutive days off work?
(ix)  Reproductive organ or prostrate disorder?
(x) Arthntis, gout or joint pain, muscle, bone fracture or disorder?
(xi)  AIDS OR AIDS related complication or test indicaling presence of HIV?
{(xi1)  Any form of cancer, tumour or growth?
(xi)  Any other lliness, surgery or inquiry?
(xiv)  Any physical deformity or handicap?
(xv)  Epilepsy
(xvi) Paralysis
¢. Have you ever been hospitalized during the last 3 years? If so, furnish the following information.
Sl.No. Name of Hospital Period of Hospitalization | Reason for Hospitalization
1
2
3
d. Do you have any physical deformity or congenital i
y y pny y g by binth defects? - O Yes 0O No

If yes, please provide details below :
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acveplod AL AN INCTEAsE promii ol Subject o A tion o a o other han as proposerd | Sl foriwhy mtito (o saime {0 e Department i wiling 1o

i hiry®
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W The discontinaed policy shall not attiact any bonus with effect from the dato which the premium discontinue g
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wilh the otal namber of promims e o paid

N The surender valae shall be caleatated by multiphyng the sum of roduce o sum assurted plus the pre porignate bonus 1 any # o s Gree

tactor as apphcable on tho attained age on the dato ol surronder of the policy

W
| Son Wite/Daughter of ged Jonrs do herety declare that
[ am not suttoring from Hyportension & [ whates and not 1aking afy reatment 1of Hypaner A
Diabetes
OH
| have bean sufternng from Diabetes Hyportension from the tast yoars bul with propet medical advice & odcation 115 witt
and no complication has suitaced so lat posing any threal to my It
| heteby agree to pay the fee ot e (por indndual) for the medical cxarm on 4 my ¢

acceptod

e above ocommondation s based on the pformation provided by me | v been explamod about the toatures of tha pr fuct j it )
wutatile 100 moe based on my insuance needs an j financial objectives

- —
Proponent s Signatut

o LTI L AN

10 Declaration (n case (he proposer (s illiterate, and form s filled by person other than proposer

hereby Joclate that [ have oy wned e contont of this form 1o the proposer n WU
which ha'she easdy understands and thal the proposer has Wined tho thumb improssion above alter fully understandeg e rems T (o
vetully flled up the proposal toom

et

Do larant s Name

Adkdro

Segnature

o [TTTTITTTT]

Agunt Code No 10

working as in

RO SO under Divisioe dectare that the ntommation (personadl. inancias & medical) in he proposal 'orm has been fur y @
aigned by hum s thumty impros Y hean laken in iy presen A s have Deen Compiated and have Doe rif '
Rnowledge | am tully aware abogt homaal prys 1L mental situation Conce Q PIOpOser which Maxes he 'y

Insurance proposal Tha proposat FOCOMIM ol recommended for e e | turmher undertake th . .

compietd the conhidential repart & anclosed with his proposal foat

e T Tl TV VDY e

-
Maobite Number Ii
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U Medioal Eaammer s Certilic atle

Wl d 1Al b Bave cateilly exmmamed St W proponent wiy, .,
i Al oy 0 given bologe foday the Day o ‘0
et eination ob e peoponent e atter ok eoughe e ntopation fomshod by fimmer ancder colimn 1591 Tind e PIOBOSEHL 1 s
P bty B e o ot aatter oo any forminal o other seaons haal Bazard which wouled Do ook o e e o 1 iocomimond VLGPl Ol
Pl bRl il W e Dol
Ot
P proponont i ally oot Eao not cecommend aeceptanco oF Mhor proposal lor FPostal Lo Tisiianco Policy

¥

Ataluno ol Medical | s M
St ll..p el

Haine

e LD DT

1 Caly
Nole for Medical Ofticer

W the proponent s overweight o s doubitl | wenly hdory anelociocardiogeam ond aooporl on he g oF the chiest would boosguiie

DF e proponont i onder cetghtand e faamly Bictory o T an A Hay ol il |W"lll‘””""l'"""
b e o the abow |y.y||u||-|||v !
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. Paste Hecept Here

(This will consint of milormation not revealed i the pmp(:u.xl form  This will be completed by RPLI Agont
procuring policy alter proposal form s completed by proposer Content of the record should not be
discussed with the proposer or divulged 1o him )

U Ao you relinted 1o the proposer?

Yis No
DA you aware of any hnaneral physicalimental siluation CONCOIINg Yes No
proposerwhich makes him ansoutable for considoration of his Insarance
proposal?
P dneaso obany doubt please visit the concemad police stationvillage
sarpanch and venly it the proponent was ever arested/convicted in the
cormmal case 1Fyes give dotals
4 Has he signedampressed the proposalDeclaration form®? Yes No
5 Any othoc matter you would ke 1o brng to the notice of Proposal Yes No
accepling authonly
6 Do you recommend the accoptance of the proposal”? Yos No
A Enotiecommended, gve teasons
d Have you conectly ventiod & checked Age proof (Non-standard) Yoo No
produced by proposer
4 Have youmgured about general health condition of the proposer and Yoo No
conhirm thal he/she s not sulfenng from any senous/erminal liness
10 Has the required medical tests/oxamnation of the proposer been Yo No
carmed out by authonsed modical examimer and 15 found firunii
1 Ploase conlirm that -
(1) Contidential teport has beon wiiten by you alter completion of Contirmed : N!“[ '
Lontirme
proposal form by proposer ' '
(2) Conhdential teport has not been divalged 1o proposer’ or discussed Contirmed “‘“”- ’
Lonfinmex
with T

Signature of RPLEAgam

Fall Name with Agent

Code No

Mobie Nov
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PASSBOOK MTIST ACCOMPANY THIS FORM

APPLICATION SIDE
To be filled by depositor)

Date
UPE ete

rD

TD/MIS/PPF/NSS/3CSS

Please pav 1o seli/ messenger (who

[ Rs

NATURE OF WITHDRAWAL (Please Tick)
interest

RD He!l wirhdrawal

Anyv nther {Please specify)

se name and signature a
(In hzures! Rs.

re given below) the sum
(in words)

alarece afrer

Namc of Messenger

withdrawsa’ Rs

. imhegures)

Signature or thumb impression of depositor

Signature of Messenger

Sipnatwure or thumb impression of depositor
| .x‘ quired oniy if pavment s required through messenger)

Initual of PA

ne+=d by MPPP Rhubaneswar-10 PO Nn 11/2015-16 14 00 00 000 Forms

Initial of AFM vms

Pav Bgo

PAYMENT ORDER

{For oilice use only)

un MLgures)

_br

waren)

Lare ﬂqm_lv

Signatur. ijo tmase

Received Rs

Acquittance

{Te be filled by depositor / Messengerd

(both in words and hgures)

Signature or thumb impres~
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Questions and answers for a field visit to an Indian bank:

1. Question: What types of accounts can | open here?
- Answer: We offer different accounts like regular savings, salary, and special
accounts for students and seniors.

2. Question: How do | open a new account?
- Answer: Just provide valid ID and address proof. The process is quick, and you'll
get your account details and debit card soon.

3. Question: What digital services do you have?
- Answer: We have internet banking, mobile apps, and SMS banking for easy
access to services like balance checks and fund transfers.

4. Question: How secure are online transactions?
- Answer: We use strong security like multi-factor authentication and encryption
to keep online transactions safe.

5. Question: What kinds of loans do you offer and how can | qualify?
- Answer: We offer home, personal, and vehicle loans. Eligibility is based on
factors like income and credit history.

6. Question: Tell me about your credit cards and their benefits.
- Answer: We have credit cards with cashback, rewards, and travel benefits.

Choose based on your preferences.

7. Question: How does the bank help customers understand finances better?
- Answer: We hold workshops and provide materials to help customers make
informed financial decisions.

8. Question: How do you handle customer complaints?
- Answer: Our customer service team is ready to assist through phone, email, or

in-person visits to the branch.

9. Question: What's special about your investment products like fixed deposits and

mutual funds?
- Answer: Our fixed deposits offer secure growth, and mutual funds provide

diverse investment options with varying risk levels.

10. Question: How does the bank contribute to the community?
- Answer: We actively support education, healthcare, and environmental

initiatives as part of our social responsibility.
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