
FORM ‘A’

To,

The Regional Director
Northern Regional Committee
National Council for Teacher Education
A-46, Shanti Path,
Tilak Nagar,
Jaipur – 302 004

Sub : Creation  of  Endowment  Fund  Fixed  Deposit  in  the  joint  name  of  the 
______________ and the Regional Director, NRC-NCTE for establishment 
of new Institution / Programme.

Sir,

This  is  to certify  that  a Cumulative Fixed Deposit  Receipt  No. ______ dated 
________________ for Rs. 5.00 lacs (Rs. Five lacs only) for the maturity period of 05 
years  from  ___________  to  _____________  in  the  joint  name  of 
______________________ and the Regional Director, NRC-NCTE has been created.  

The  application  for  Fixed  Deposit  Certificate  has  been  signed  by  Shri 
__________________,  Chairman  /  President  on  behalf  of  the  Trust  /  Society,  Shri 
____________, Regional Director on behalf of NRC-NCTE, Jaipur.

The  Cumulative  Fixed  Deposit  so  created  shall  not  be  encashed,  broken  or 
utilized in any manner or for any other purpose before the maturity period and without 
obtaining clearance from the office of Regional Director, NRC-NCTE, Jaipur.

Thanking you,

Yours faithfully,

(Signature  of  Branch 
Manager  with seal)

Copy to:

1. The Chairman / President / Secretary of the Trust / Society



FORM ‘B’

To,

The Regional Director
Northern Regional Committee
National Council for Teacher Education
A-46, Shanti Path,
Tilak Nagar,
Jaipur – 302 004

Sub : Creation of Reserve Fund Fixed Deposit in the name of __________________ 
______________  (Trust  /  Society)  for  establishment  of  new  Institution  / 
Programme.

Sir,

This  is  to  certify  that  a  Fixed  Deposit  Receipt  No.  ______________  dated 
________________ for Rs. 3.00 lacs (Rs. Three lacs only) for the maturity period of 05 
years  from  ___________  to  _____________  in  the  name  of  __________________ 
_________________ has been created.  

The  application  for  Fixed  Deposit  Certificate  has  been  signed  by  Shri 
__________________________, Chairman / President on behalf of the Trust / Society 
and Principal of the institute.

The Fixed Deposit so created shall not be encashed, broken or utilized in any 
manner for any other purpose before the maturity period and without obtaining clearance 
from the office of Regional Director, NRC-NCTE, Jaipur.

Thanking you,

Yours faithfully,

(Signature  of  Branch 
Manager  with seal)

Copy to:

1. The Chairman / President / Secretary of the Trust / Society


