
GUJARAT GRAMIN BANK 
 

APPLICATION FORM FOR LABOD / OD facility against Bank’s own Deposit 
 
To, 
The Branch Manager, 
Gujarat Gramin Bank, 
______________ Branch 
 
Dear Sir,  
 

Re.:- Loan / Overdraft facility against Bank’s own Deposit. 
 
I / We, am / are having following FDR / SDR / RD deposit accounts with your Branch. 
Please grant me/ us, loan / Overdraft facility of Rs.________________ (Rupees 
____________________________________________) as per prevailing norms of 
Bank for the purpose stated below. 
 
1. Name of the Borrower :___________________________________________ 
2. Nature of facility : Overdraft /  Loan (LABOD):___________________________ 
3. Purpose : ________________________________________________________ 
4. Limit applied for : Rs.________________________________________________ 
5. Details of Bank's FDR / SDR / RD : 
 
Sr. 
No. 

A/C No. FDR No. Date of 
issue 

Face value 
of FDR in 

Rs. 

Rate of 
Interest 

Due 
date 

Depositors Name 

        

        

        

        

        

TOTAL      

 
I / We hereby give irrevocable authority to the Bank as under: 
 
1. To appropriate maturity value of my / our all above mentioned FDR / SDR / RD 

towards dues of my/ our LABOD / OD accounts, in case I / We fail to repay total 
dues before maturity date . 

2. To deposit interest payable to me / us, every month / quarter in FDRs under 
monthly / quarterly payable options, DIRECTLY in to LABOD / OD account, till 
the said account is fully repaid.   

 
I agree to be abide by all rules and regulations of your bank pertaining to LABOD / 
OD facility. 
 
Yours faithfully 
 
 
(Signatures of Borrower/s)  



GUJARAT GRAMIN BANK 
 
 
 
 

Acknowledgement Slip for loan Application under LABOD / OD facility against 
Bank’s own Deposit: 
 
Office Copy: 
Application  
Number  
 

 Date of Application  
 

 

Name of the 
Applicant(s)  
 

 Loan Amt. 
Requested for  
 

 

Name of 
Branch 

Gujarat Gramin Bank, 
__________ Branch (Branch 
Code_______) 

Signature of Branch 
official  
 

 

 
 
 
 
 
 
---------------------------------------------------------------------------------------------------------------- 
Acknowledgement Slip for loan Application under LABOD / OD facility against 
Bank’s own Deposit: 
 
Applicants Copy: 
Application  
Number  
 

 Date of Application  
 

 

Name of the 
Applicant(s)  
 

 Loan Amt. 
Requested for  
 

 

Name of 
Branch 

Gujarat Gramin Bank, 
__________ Branch (Branch 
Code_______) 

Signature of Branch 
official  
 

 

 
 


