(Appendix No. 2a)

 

	Name of organization participating in the  deposit insurance  of vietnam
	Socialist republic of vietnam
 Independence - Freedom - Happiness

	
	Date: ----------------------------


CALCULATION TABLE 
payment of deposit insurance fee

Quarter----------Year------------

Unit: VND

	TERM 
	Deposit balance
	Amount
	Note

	  
	(a)
	(b)
	(c)

	1 
	Balance of insured deposits in the previous quarter ( of the quarter where the fee is to be collected):
- Balance at the beginning of the  first months (So)

- Balance at the end of the first month (S1)

- Balance at the end of the second month (S2)

- Balance at the end of the third month (S3)
	 
	 
 

 

 

 

 

 

 

 

	2 
	Average balance of deposits in the previous quarter (of the quarter where the fee is to be collected )
	 S0 + S3
+ S1 + S2 

2

3
	 
 

 

 

 

 

	3 
	Amount of insurance fee to be paid for the fee payment quarter 
	[ (3)=(2)x0.15%/4]
	 

	4 
	Amount of insured fee payment carried over from previous quarter :
-  fee payment deficiency(+)

-  fee payment surplus  (-)
	 
	 

	6 
	Fine to be made for late payment.
 
	 
	 

	  
	Total of fee to be paid
	(6) = (3)+(4)+(5)
	 

	Prepared by
	Chief Accountant
	General Director (Director)


Note: the fourth row

(+) fee payment deficiency 

(-)  fee payment surplus 

 

(Appendix No. 2b)

 

	Name of organization participating in the Deposit insurance OF  VIETNAM 
	 SOCIALIST REPUBLIC OF VIETNAM

 Independence - Freedom - Happiness

 --------------------

 Date:---------------------


List of  balance of deposits to be insured subjects
Quarter..............year.............

(Additionally applicable to organizations that have branches)

 

Unit: VND

	Order
	Name of Head -Office, branches
	Balance of all types of insured deposit in the previous quarter (of the quarter where the fee is to be collected )

	
	
	At the beginning of the first month (So)
	At the end of the first month (S1)
	At the end  of the second month (S2)
	At the end of the third month (S3)

	(a)
	(b)
	(c) 
	(d)
	(e)
	(f)

	1.
	Head Office
	 
	 
	 
	 

	2.
	Branch.............
	 
	 
	 
	 

	3.
	Branch............
	 
	 
	 
	 

	-------
	 
	 
	 
	 
	 

	Drawer
	Chief Accountant
	General Director (Director)


 

  (Appendix No. 4a)

SOCIALIST REPUBLIC OF VIETNAM

Independence - Freedom - Happiness

*****

             date........................................

Application for getting insured deposit

My name is ---------------------------------------------------------------------------------------

Identity card No: ----------------- by Police --------------------- dated----------------------

Passport No: ----------------------- by ----------------------------- dated----------------------

Permanent address: ------------------------------------------------------------------------------

1. Current amount of insured deposit ---------------------------------------- million Dong

(the amount of insured deposit in letter: ------------------------------) in the organization participating in insurance named: ---------------------------------------------

including:

- Money on the account No: ------------the amount of money------------Dong

- Saving book No:  + ---------------------the amount of money ------------Dong

+ -----------------------------------------------------------------

+ -----------------------------------------------------------------

Certificate of deposit:------------------------- the amount of money -----------------Dong

Total: ---------------------------------- Dong

2. I am owing ------------- --------------- a debt of ------------------------------------ Dong

(the amount of money in words: --------------------------------------------------------------)

3. The remaining amount of insured deposit (1-2) is: ------------------------------ Dong

(the amount of money in words: --------------------------------------------------------------)

Vietnam Insured Deposit is kindly requested to accept me to get insured premiums in:

- The registered place to get insured premiums: --------------------------------------------

------------------------------------------------------------------------------------------------------

- Address in accordance with the requirement: ---------------------------------------------------------------------------------------------------------
I will pay all expenditures for the transfer of money.

	
	Depositor
(Sign, state clearly full name)


 (Appendix No. 6a)

SOCIALIST REPUBLIC OF VIETNAM

Independence - Freedom - Happiness

*****

date........................................

orders
Re: Getting insurance premiums
My name is --------------------------------------------------------------------------------------

Identity card No: ----------------- by Police --------------------- dated---------------------

Passport No: ----------------------- by ----------------------------- dated---------------------

Permanent address: -----------------------------------------------------------------------------

1. Current amount of insured deposit is: --------------------------------------------- Dong

(the amount of money in letter: ---------------------------------------------------------------) in the organization participating in insurance named: --------------------------------------

including:

- Money in the account No.:-------------the amount of money------------Dong

- Saving book No.: + --------------------the amount of money ------------Dong

+ -----------------------------------------------------------------

+------------------------------------------------------------------

Certificate of deposit:------------------------- the amount of money -----------------Dong

Total: ---------------------- Dong

2. I am owing ----------------------------- a debt of ------------------------------------ Dong

3. The remaining amount of insured deposit (1-2) is: ------------------------------- Dong

(the amount of money in words: --------------------------------------------------------------)

Attached in conjunction with document that proves the legal property right of insurance premiums

I would like to authorize the following person to get insurance premiums -------------------------------Dong (the amount of money in words:--------------------------------------)

- Full name of authorised person: ------------------------------------------------------------

- Permanent address: ---------------------------------------------------------------------------

- Identity card (or passport) No:------------------ by ------------------dated----------------

	Authorised person
(Sign and state clearly full name)
	Mandator
(Sign and state clearly full name)


Confirmation of ward's (village's) police

 where authorised person lives.

