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Avanigadda Indian Bank Branch 
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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 conducteda 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 : 

lo understand the services provided by the Banks 

º lo aquire basic knowledge on Banking services 
No.of Students attended : 41 
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To, 

Dr.D.Uma Rani. 

Principal. 

GDC Avanigadda 

Respected Madam. 

Govt.Degree College, Avanigadda 
Department of Economics 

Subject: Permission for B.A students to visit lndian Bank, Avanigadda branch - Reg. 

all 

10-11-2023 

Kindly accord permission for our B.A students 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. 

Thanking You. 

Yours faithfully. 



lo. 

The Bank Manager. 

$21122 

GOVT. DEGREE COLLEGE 

Respected Sir. 

(AFFILIATED 1O KRISHNA UNIVERSITY) 

Indian Bank. Avanigadda Branch, 

AVANIGADDA, NAAC-B 
ISO 50001 2011, ISO 14001 2015. ISO 9001 2015 

Subject: Permission for B.A students to visit your bank - Reg. 

10-11-2023 

Kindly accord permission tor our B.A students to visit your bank as a part of Ficld work 
organized by the DDepartment of Ecomomies which enhances their learning experience in Banking & 

Financial Services 

Thanking You. 

Yours truly 



ountNumber 

D(2) 

Jo 

Ihe Postmaster 

Madan/Si, 

I/We 

Instrutionsedse (V) the oppropuate box i) Ue APLA LW, uly whule flne is the aulu aton fom ) Submit the self atletedtop",O m 

(ii) Account Holder lype. [] Sell 

(ii) Account Iype 

(i) Additional Failities available (For Post Office Savings Acount) (a) Cheque Book requned U 

1 

(Applicant/puardian) hereby apply for openiny of an account under 

...Saving:/RD/ 1,2,3,5 Years ID/MIS/SCSS/PPI/SSA/KVP/NSC VII"5sue):cheme n your Post office in my/our namels)/in 

the nane of minor or person of unsound mind. 

Name of Minor/Peron of unsound rnind 

() Aadhaat Seedny UAM Card U Intenet Bankinp LJ Mobile Banking U (Presabed ton to be entlosed) 

APY J Peibed fom to be edosrd) 
(d) Insutance/Peon ptoduct: 

2. I/We tender herewith Rs 

cash/DD/Chequc No. 

its date of Issue and Issuing Authority 

Particulars 

1. In case of account opened in the name Minor/ PerSon of un50und mind. 

Details of proof of Jge of ninor alon with 

(In case of 55A A Birth etifate is mandatory) 

Narne of the Appl1cant/ Guar diat1 

Gender (M/I/0) 
Name of Husband/ father/ Mother 

Date of Binth (DD/MM/YYYY) 
and In words (mandatory) 

Aadhaar Number 

PAN Nurnber* 

CIF ID (existing A/C% holders) 

Present Address 

APPICATION FOR OPENING O ACCOUNI/PURCHASI OF CERIICATE 

1 

House/locality/Village Post 
Officc/ity/Distric/ State/Pin Code 
Permanent Address: 

District/ State/Pn Code 

O Single 

Telephone No./Mobile No 

House/locality/Village kPost Officc/ City/ 

E-mail I) 

ID Proof 

Authority) 
Address Proof 

(Docurnent No /Date of Issue/ ssuing 

(Document No /Date of Issue/ Issuing. 

Authority) 

date. 

For SCSs Account details of proof of age 

3. 

(Doc. No,issue Date and Issuing Authority) 

Specimen Signatures 

POST OFICE SAVINGS BANK 

TOR US Of POS OFICE 

Narne 

J.... 

Paste photogr aph 
of applicant/s 

JMinor throuph Guardian 
[ither or Survivor (Joint B) 

J(Rs. 

Name: 

ID0) 

National Populatiorn Repister (ontaihing details of narne and address 

Paste photoraph 
of applcant/s 

1' Applicant 

J 

Date of BirthlDD/MIM /YYY) n word: 

bate of Matunty 

.Narne: 

(b) IPPB A/ I 

O Peron of unsOund mind through puardian 

Al or Survivor(s) (Joint A) 

as initial deposit. My/Our particulars are as under: 

'Applicant 

M Aadhaar Crd/ptoof of enrolment of Aadhaar is not provided, any of the tollowing do urments can be axcepted as val1d doc ument: for the purpose of identification 
and addess proof) 1. Passport 2 brwng license 3. Voter's ID card 4. Job card tssued by Mnregs sned by the State Government offcer 5 Letter issued by the 

Gender 

(M/I /0) 

Paste pholograph 
of applcant/s 

Note:- As per PMLA Act 2002, i balancclinvestment in all accounts are 10 Lakh & above, customer has to submit copy of document showing source of receipt of 
funds tendered for investment, 

Name of Guard1an, Relationship and 

status -Nalural or Lepal 

(In words) in 

3" Applicant 



General:-(1) I/We hereby undertake to ab1de by the scheme provisions and Government Savings Promotion Rules, A 

on the Scheme and amendments issued thereto from time to time. 

(Details available at https//www.indiapost gov in/VAS/Pages/RTI/RTI Manual 5 aspx) 

(2) i/We further declare that I/We/Minor/person of unsound mind is/are Resident citizen of India and undertake to 

account office of any change in My/our residency/citizenship status in future. 

(3) 1 hereby agree that account will be operated by me till account holder attained age of 18 years and thereafter, account ho 

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

TO :- Extension/Renewal of account required after maturity 
OsSA :-I hereby declare that no other account has been opened under Sukanya Samriddhi Account in the name of the depositor in 
any of the Post office/Bank in the country. 
OPPE :-(1) I 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. 

1 

(2) further declare that I 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. 

LIMIS/SCSS : /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. 

Sl.No. Name of Scheme 

Date: 

I/We. 

(MIS or SCSS) 

S.No. Name(s) of the 

4 

*1f number of accounts is more, details of all accounts should be filled and attached as annexure duly signed. 
Please tick (V) the oppropriate box 

Address... 

nominee(s) and 
relationship 

Shri/Smt/Kumari. 

Authority No. 

Declarations 

..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 .(Name of Scheme) at the time of my death 
would be payable. 

1. Signature of witness.. 

Place: 

Date: 

As the nominee(s) at Serial No.(s) 

Name & Address.. 

2. Signature of witness.. 
Name & Address. 

Date of opening 
of account 

.scheme vide A/c No. 

Full 

address 

(s) 

Account has been opened in the name of. 

Nomination registration details: 

.Date of validity. 

Date Stamp 

Amount Customer ldentification Account 
deposited Number (CIF No.) 

4. Nomination 

Aadhaar number 
of nominee 

(optional) 

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) 

...s/o,D/o, w/o. 

Signature or thumb impression of Applicant(s)/Guardian 

Date of birth of nominee 
in case of minor nominee 

dated. 

Signature of GDS Branch Post Master 
Name Stamp of EDBO 

I have carefully examined this application and ldentification as well as address proof documents submitted. Opening of account is 
approved. 

Name of Post 

Office/Bank 

Share of 

entitlement 

.specified above is/are minor(s), I/We appoint 

Signature or thumb impression of Applicant(s)/Guardian 
FOR USE OF POST OFFICE 

.with Rs.. 

Date Stamp 

Nature of 

entitlement 
Trustee or owner 

.on.. (Date) under 

Signature of Sub/Asst./Head Post Master 
Designation stamp 

Number 



underake to in 
account hola 

btIon Rules, 20, 

nt No. 

Applicant (2) 

Name:. 

CIF ID No. 

Account No. 

Applicant (3) 

Name: 

CIF ID No. 

Account No. 

Flat/House No. 

Road 

City 
State 

Tel (Ofn 

Mobile No. 

POST OFFICE SAVINGS BANK 
New/Change KYC (Know Your Customer) Form (to be sent to CPC) 

Proof of ldentity (doc. type & no.) 

Please fill all the information below in case of new account and only relevant information in case of Change in KYC 

Nam: (In Capital letters) 

Proof of address (doc. type & no.) 

Signature/Thumb Impression : 
(to Case of Jont ae 

(1) 

(2) 

olders a) appicants have to sgn ) 

Signature of BPM 
Date: 

Date Stamp 

(1) 

(2) 

I hereby Submit Photo-copy of the following documents (self-attested) for the proof of 

(1) 

(2 

Signature 

I do hereby solemnly declare that the information provided above with respect to my account is up to date and correct. 

Locality 
Landmark 

PIN 

1" Applicant 

Country 

Tel (Res.) 
E-mail lD 

For Office Use Only 

Recent Photograph 

2 Applicant 

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

Signature of SPM 

3* Appiicant 

Signature of Postmaster 



Agent Advisor Code 

PROPOSAL FORM FOR RURAL POSTAL LIFE INSURANCE (RPLI) 
All entries should be tlled n CAPITAL letters) 

Agent/Sales Person Name 

Proposal Date 

Rural Postal Life Insurance 

1. Proposer's Detalls : 

L 

Name of Proponent MMrs OMs 

IL Aadhaar No 

iv Gender 

Fust Name 

Father's Name OROMother's Name 

OM OF O Others 

(Standard age proof) 

Frst Name 

Non Standard Age proof 

VI. Age proof:|Tick (v) whichever is applicable] 

VI FOR FEMALE PROPONENT ONLY 
Number of Children 

Village Locality 

State 

2. Contact Details 
Correspondence Address 

Post Ofice 

|Correspondence Address 

Taluka/Distnct 

O B1rth Certificate OMatriculation Certificate O Driving License L Passport 

Mobile No 

Email address: (t any) 

Occupation 

1 

PAN No (if any) 

2 

v Date of Brth (ddmm/yyyy) 

Monthly Income 

3 

Are you Pregnant now? 

Yes 

DEPARTMENT OF POSTS 

Date of Declarat1on 

3. Proposer's Occupation and Income'Details : 

No 

Midtle Name 

Mddle Name 

P1n Code 

Name & Address of the Nominee(s) 

Group Leader Name & Code 

(Opl1onal) v PAN 

4. Nomination Details : (reter Section 39 of Insurance Act 1938) 

a. Details of Nomination (Not more than 3 nom1nees) 

Gender Date of Birth 

(MF/Othe) (DOMAYYYY) 

ProducV Polcy Type: 

(please spec1ty) 

WLATCWLADEAAEAGY 

Do you aleady have any PLVRPLI polcy Yes/ No 

Custome ID 

vi Marital Slatus Married O Unmaied Others 

Tich here if permanent address is same () 

Permanent Address 

State 

If pregnant, expected month of delivery 

Village/Locality. 
Post Offtice: 
Taluka/District 

Mobile No 

Aadhaar No. 
(Optional) 

Last Name 

Last Nane 

OPAN OOthers 

Email address (f any) 

Relationship 

Aftix here your 
recent passport 
SIze photograph 

Pin Code 

Share of 

NomineeS) 

(for existng customers) 

(optional) 

Mobile & Email ld 



b Appontee Detais t nomnee is mno) 

Relationshp 

Date of Birth 

Mobile No 

5. Additional Policy Details, if any : 

SI.No. 

C Particulars of benetic1arv(es). t polcy is taken under Marned Women Property Act 1874, (nomination in such cases are not allowed) 

Particulars of other PLIRPLI DolCies already held, it any 

1 

2 

6. Coverage Details 
i Age at Maturity/Premium ceasing age 

7. Premium Details : 
Premium 

0) 
() 

iv. Premium Payment Frequency 

8. Proponent's Health Information: 

() 

Present aggregated sum assured Iimit for RPLI Policies is Rs. 10,00,000/- (including the existing proposal) and aggregated sum 

assured limit for PLVRPLI Policies both is Rs 50,00,000 

a. Are you in sound health at present? 

(Iv) 

(v) 
(vi) 

(vi) 

Trst Name 

(vim) 

(X) 

(x) 

(x1) 
(X1) 

(xii) 
(Xiv) 

(xv) 

Policy No. 

b. Have you ever suffered/suffering from any of the following? (Say Yes or No) 

1 

Years 

2 

3 

i. Initial Premium Payment Mode 

Mddle Name 

SI.No. 

(Cash/Cheque/Credit Card/Debit Card) 

Colitis or any other stomach, bowel or bladder growth? 

Ulcer, chronic darrhea, hepatitis or jaundice? 

DIsorder of Skin or Lymph glands? 

(xvi) Paralysis 

Type 

ii. Policy Term 

Congenital disorder, anaemia, bleed1ng or blood disorder? 

Reproductive organ or prostrate disorder? 

Any form of cancer, tumour or growth? 

Monthly Quarterly 

Any other illness, surgery or inquiry? 

Asthma. bronchitis, pneumonia, TB or any other respiratory or lung disorder? 

Any physical deformity or handicap? 

Epilepsy 

High blood pressure, angina, heart attack, stroke or any other disorder of heart or circulation? 

Diabetes, Kidney or liver problem? 

Arthritis, gout or joint pain, muscle, bone fracture or disorder? 

PLVRPLVOthers 

Yes 

Total : (in ) 

Years 

AIDS OR AIDS related conplication or test ind1cating presence of HIV? 

If yes, please provide details below : 

Name of Hospital 

Mental or nervous illness (including depression) lasting for more than 3 months and/or requiring more 

than 10 consecutive days off work? 

Sum Assured (in ) 

Subsequent Premium Payment Mode Cash/ Online 

Last Nanme 

Gender M FO 

ii. Sum Assured 

c. Have you ever been hospitalized during the last 3 years? If so, furnish the following information. 

No 

d. Do you have any physical deformity or congenital by birth detects? 

Half Yearly O Yearly O 

Period of Hospitalization 

Maturity Date 

YES 

:O Yes 

Reason for Hospitalization 

No 

NO 



Decaraton of Proponent 

t ANsake boween 0 and the Depatnent ot Posts and thatit. aiy ntmo avenont bo conlmed hoen he said ulta tsallbe atsotoly 

AN all neys whh shall have been pad in rospect theroof shal stand tortoiod u he Dopartnenl 

Nlthstaittihg he ptovlmof any law, usago, custol oLconvohoo tothe oo loina in toce ofohibitng any doctor bospilal 

a Aiowlehe ot tomattn about ne concenng my health ot On tho gounds of sec0Cy y heis nopnee Ox6uoS detatos d 

uhkioulee o nlonation shall al auy timo be at liberty to divulge any uC i koovwlee ot otomation to the Depatent 

Adluthet agree hatt ate the date of the sutnission of the popoat bubealote e awLOptnce of the ptoposol (0 any ho nny 

Aerse iCustanO Connetod with y tinancial position o the oenoal boalh, ol nvsolf or that ot y nornbor of y famly t GS o ) a proosa to 

ASÀW0 t at ajcaton t teVval of apoioy on my to mado lo ay ofee ve Deoutoent has been withdraw Gt hopprd deleed o delinod o 

avepled al an iniedse prenii ot subject to a lieo ot a lom oheu hu as osnd L hall fotlwith ntrnate tho same to be Deparient n fitirg o 

ster the foii of dceptance of assutanco Any onsaon on v Dt, o shall edor this assutanco Vatid and all mone shall hav 

Iven akt un eet hereot torteited to the Depatnent 

a 0ntens of sunendor lable and instnctions tor adussbilty ot sutede valuo have been explained to me betofe lakig polic/ adi 

alute by the same 

9) 

) Suendet o a polky IS not admissible betoro conoleion ol ihity iv moulhs o the oGlicy and the anount deposted shail be tortoted 1 

surender the policy within tthuty six months 

ilo hereby agee and doclae bat iheso otatemeato and hio o laation 

On sutendor the oly shall atttact ptoportionate bonus on oducod eum assured up to the ate ot wuh ptetHturf has bsn par) 

However, o bonus shal be payable betore completion of 5 years of the polr y 
lhe discontinued policy shll not atttact any bonus with otfoct trom the dato which the ptermiutn discontirued 

The reduced sunn assured shall be calculated by multuplying tte sum assurod with the nunber of instalrnents pard aj drvging the sarre 

with the total number of prenmums to be paid 

Datet 

The sutOnder value shall tbe calculated by multiply1ng the sum of toduced sum assured plus the proportionate bonus ay ith su efi 

tactor as appkable on the attained age on the date of surender of the polcy 

Dabetes 

oonent s Signature 

ACCeptod 

Date 

Son WiteDaughter of 

Ihave been suftering from DabetesHypertension fronn the last 

and no compication has Sutaced so fat posing any threat to my ife 

herety agree to pay the fee of 

11. Declaration by AgentSales Person: 

Imait 

OR 

Mobte Nunber 

am not sullenng tem Hypertension & Dabetes and not taking any treatrnert for ttypertersor & 

lhe atove ocommendaton is based on the nformaton provided by e Ihave been explainod about the to atures of the product andl bebeve to be 

Nutatle fot me tbased on my insutance needs and fnancal objectives 

aged 

ot opoy m 

10 Declaration in case the proposer is iliterate, and form is filled by person other than proposer 

years but with proper edcal advce & rTedcato Ais wthn cotro 

(per indrvIdual) for the medcal exarrnination ny proposal s ot 

lhumb Impresson 

years do hereby declare that 

Signature 

hereby declate that I have explarned the c0ntent of this forn to the proposer in 

which he she easiy unerstands and that the propposer has affixed the thumb mpfession above ater tutly understandg te contets theroot 1 ave 

careully filled up the proposal tu 

Delatant s Nahe 

Address 

Date 

workig as in 
RO SO undes rytsi0r jectare that the sntormat)n (persona franca & hedcai) in the ptoposal orm has been turnesed ty te 

SIgned by hm his thumb impresson been taken in ity presence Alcoomns have been cornpleted ag have been vertied anc 
Anowledoe Lann tuly aware about hnucai physcal mental situation concerg proposer wthch maxs hirn sudabie usutabie 

ny 

Proponent s Signature 

Sgratue wth Samp 

InsurarCe prop0sal Ihe proposat is reCoimended not teComOeed t ceptance I urther undertake that have caied A 1eQuted yertcator ad 

ompieled the contidental repot & enckosed w th this propesal orn 

Languag 

Oent anc t has ter 
orect to best ct y 

eronset aton -



Meic al tdinmerN Cetilic ale 

Ihe pnt le atiy utt tdo tiecomend aptaco of mhor proposad to Potl te lwno Pohcy 

Siqeate ot leonent 

|Proposal No 

) 

Polcy o 00000 
|PUProposl Recept No 

| Are you relatled to the proposer 

6 

7 

poponenls oveIWeght o h, thoubtul Luly hutoy a olochomoqan nd a epod on he scabng of the cthest would be requied 
b) |e propO0CnlS Undet weght ad hus atuly ustoty of IB, an A Tay of Io:t WOuld e equred 
)eot the above mentood tests wi have o be bone by le poponCH 

FOR OFFICE USE ONLY 

jDate of Recept 0 D0 O000 

Day of 

4 Has he signedmpessed the proposaDeclaration form? 

(Ths will consIst of nfomation not revealed in the proposal fo This will be Completed by RPLI Aqenl procunng polhcy aller proposal fom is completed by proposer Content of the record should not be 

3 ncase of arIy doubt, please VIs1t the COncermed police staton'village 

Slpanch and venty if the proponent was ever atested/convicted in the 
CImHnal case Il yes, qve details 

accepting authonly 

Are yoU aware of any nancal/physical/nental s1tuation concening 
proposer which makes hum unsuitable for consideration of his Insurance 

ptoposal? 

5 Any olher matter you wouid like to brng to the notce of Proposal 

Do you econmend the acceptance of the proposal? 

| nol recoInended, qive easons. 

oau0 ol Medcal xanuner 

Note for Medical Olicor 

Date 

ID/Code 

11 Please conln that 

8 Have you corectly ver1tied & checked Age proof (Non standard) 
produced by proposer 

9 Have you uqured about general health cond1ton of the prop0ser and 
conttn that he/she is not sutterng from arny serious/terminal lness 

with hm 

10 Has tlhe requred Iedical tests/examination of the proposer been 

carned out by authonsed medical examiner and is tound tr/untt 

(1) Contidential report has been wntten by you after Completon of 

proposal forn by proposer 
(2) Contidental report has not been divulqed to proposer/ or discussed 

Code No 

Signature ot RPLIAgent 

Full Nane with Agent 

Mobie No 

Premun 

GST 

Yes 

Yes 

Yes 

Yes 

Yes 

Yos 

Yes 

Yes 

Contruled 

Contmed 

No 

No 

No 

No 

Nc 

N 

No 

N 

lhe prop0enl wb 

Not 
Contirmed 

Not 
Contrmed 

Paste Receipt Here 

| Anout Deposted O0DOOOD 

discusSed wilh the propose 0 divulqed to him ) 
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Prtnted 

by 

MPPP 
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Questions and answers for a field visit to an Indian bank: 

1. Question: What types of accounts can I open here? 
Answer: We offer different accounts like regular savings, salary, and special 

accounts for students and seniors. 

2. Question: How do I open a new account? 
-Answer: Just provide valid ID and address proof. The process is quick, and you'l 

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 I 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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