THE ANDHRA PRADESH STATE CO-OPERATIVE BANK LMITED 
Registered Office: D.No.27-29-28, NTR Sahakara Bhavan, Governorpet, Vijayawada – 520 002

Application form for Perpetual Debt Instruments

	Branch Code
	26



	Name of the branch
	Vijayawada Main Branch



	Series No.
	01
	/
	2026



	Perpetual Debt Instruments Application Form No.
	APCOB/PDI/2026-27/



ISSUE OF 30000 UNSECURED, UNLISTED, TAXABLE, NON-CONVERTIBLE PDI OF FACE VALUE OF INR 1,00,000/- (INDIAN RUPEES ONE LAKH ONLY) EACH, FOR CASH AT PAR AGGREGATING TO INR 300,00,00,000/- (INDIAN RUPEES THREE HUNDRED CRORE ONLY) (THE “ISSUE”).

MATURITY OF PDI ISSUED ARE PERPETUAL IN NATURE WITH NO 'PUT OPTION' OR ‘STEP-UP’ OPTION.	

Dear Sirs,

I/ We have read & understood the contents of the private placement offer document of the Perpetual Debt Instrument and apply for allotment of PDI to me/us. The amount payable on application as shown below is remitted herewith.

On allotment, please place our name on the PDI Register. I/ We bind myself/ourselves to the terms and conditions as contained in the Offer Document. I/we note that the Bank is entitled in its absolute discretion, to accept or reject this application in whole, or in part, without assigning any reason whatsoever. Further I/ We are aware that Perpetual Debt Instruments (PDIs) are different from Fixed Deposit and these PDIs are not covered by Deposit Insurance Credit Guarantee Corporation (DICGC) in case of default in payment of either interest or principal by the Issuer.
 
(PLEASE READ THE INSTRUCTIONS CAREFULLY BEFORE FILLING THIS FORM)

All capitalized terms used in this Application Form which are not defined shall have the meaning attributed to them in the Offer Document
	The application shall be for a minimum of 1 PDI and in multiples of 1 PDI thereafter.

	Face Value of each PDI
	INR 1,00,000/- (Indian Rupees One Lakh Only)

	No. of PDI applied for (in words)
	

	No. of PDI applied for (in figures)
	

	Amount (INR) (in words)
	

	Amount (INR) (in figures)
	

	Date of Receipt of application
	

	Details of Payment of amount being invested: (Tick  your choice of payment option fill details in the table below)

	Date of Cheque /Remittance
	Cheque/Demand Draft drawn on/ NEFT/RTGS/IMPS, (Name of Bank & Branch)
	Cheque/Demand Draft No./NEFT/ RTGS/IMPS details/UTR No.

	
	
	

	Payment to be made to the below designated Bank Account:

Account Name: PDI Subscription Account
Account No:91333000255
Bank Name: APCOB
IFSC Code: APBL0000001




Applicant Details: (Tick  the appropriate box)

	Society
	Federation
	Corporation

	
	
	

	First/sole Applicants name in full:


	PAN No:

	GST No:

	TAX DETAILS:

	First/sole Applicants Address in full:


	Second Applicants name in full:


	Second Applicants Address in full:


	Third Applicants name in full:


	Third Applicants Address in full:


	Contact details

	Mobile/Phone No:
	Email:

	Account details for remittance of Interest/refund of amount:

Account Name:
Account No:
Bank Name:
IFSC Code:



Know Your Customer (KYC) details enclosed: 
(Tick  the appropriate box)

	Tick
	Details of KYC*

	
	PAN Card

	
	Registration Certificate

	
	Bye Laws & Articles of Association/Memorandum of Association

	
	GST Certificate

	
	Board Resolution


*All KYC Documents to be attested by the Authorized signatories

DETAILS OF BANK ACCOUNT TO WHICH REMITTANCE OF INTEREST/REFUND OF AMOUNT:
	
Bank Name & Branch _________________________________________________

Account No.                                                               Nature of Account

IFS Code                                                                              SB/CA



I / we acknowledge that I / we have understood the terms and conditions of the issue of Perpetual Debt Instrument being issued by the Andhra Pradesh State Co-operative Bank Ltd. as disclosed in the Offer Document/Prospectus.



Signature of Subscriber


Declaration

i. The information furnished in this application is correct in all aspects.
ii. I/We have read and understood the details of information for the applicant/ purchaser of the perpetual debt instruments as well as the rights and duties of the PDI holder.
iii. The procedure for transfer of PDIs to legal heirs/nominees in case of subscriber’ died and it is applicable for the case of individuals only.
iv. I/We understand that we are assuming on our own account, all risk of loss that may occur or be suffered by us including as to the returns on and/or the repayment value of the PDI and shall not look directly or indirectly to the Issuer (or to any Person acting on its or their behalf) to indemnify or otherwise hold us harmless in respect of any such loss and/or damage. 
v. I/We understand that The Andhra Pradesh State Co-operative Bank Limited may communicate to or intimate me / us only by e-mail or facsimile message and I / we undertake to accept the same as a valid communication or intimation as if such communication or intimation had been otherwise hand delivered or delivered by registered post or courier.
vi. I/We understand that the Bank will issue the Perpetual Debt Instruments (PDI) are per above details only after receiving the funds in its designated account through the mode of subscription opted for by the applicant(s).
vii. I/We understand that the Bank will create a Customer ID & Account in its CBS application for maintenance of Investments.

	
Sole/First Applicant’s
Signature
	
Second Applicant’s
Signature
	
Third Applicant’s
Signature



Note: All the Columns in the application to be completely filled. The application should be sent to the registered address of the issuer by registered post & allocation will be made in First In First Out basis.
Authorization

	I / We hereby confirm that the following is/are the duly authorized representative of the applicant to apply for acquiring the Perpetual Debt Instruments (PDI) from The Andhra Pradesh State Co-operative Bank Ltd., Vijayawada to a tune of ___ No. of PDIs @100000/- per each PDI as per the Managing Committee/Board Resolution No __, dated __/__/____. 

Name of the Authorized representative of the applicant: ____________________________________________________ 

_________________					_____________________
Signature of the		       			        Signature of the Applicant’
Authorized person                                            Authorized Representative


Seal

*Authorisation is applicable only in the case of Socities/Coorporations /Federations

For Office Use:

	Date of receipt of application
	CIF No.
	Remarks

	
	
	



Seal
Acknowledgement for Perpetual Debt Instrument Delivery

I/We hereby acknowledge that I/We have received the Perpetual Debt Instrument vide Instrument No. ________________ from the Bank as per the details filled in the PDI’s Application Form.

Date: __/__/____					______________________________

Place:____________	                                          Signature of the Applicant(s)’
Authorised Representative

