N e i ats e District Central Co-operative Bank Ltd. .....oimmnnne

Branch

fierd W § Wrar @ie 1
ACCOUNT OPENING FORM FOR INDIVIDUALS

wm e JOO00O0O0O00O0000O00O0 &= OO0 OO0 0000

Account No. (For Office use only)

forr wepm @1 @ @ie 8, o (Y) @ e @
Please tick (v) type of account required

Date

FIAT fopeiae e @ SrER U@ Ean G

Please open an account as per details below :

oES /G TER
Type of Customer//Account

AT I /WA Al Aied
Account Balance/Deposit with period

| 990 d@ @i/ Savings Bank Account [iE]
g Wrar / Current Account bl L
S oI/ Recurring Deposit nEN — #18 / Months
fiyrer W,/ Term Deposit ] = - — & / Months —
&Y Fag o1/ Tax Saver Deposit Bl - #1e / Months
= @/ Staff Alc 1 |= w18 / Months —
TR ArTNG @,/ Senior Citizen Afc [ | s #<fw @m@r,/ No Frill Ale. ]
s @/ Minor A.c [ ] | ool ®ad 3 srgurer/ Complete KYC Compliant E]
a= / Others (G oo BY 7 Please SPECITT] . ...........oooooooisiioioesssisssmsssscoossssssteseessssssmmmmesssessssssssssiaisssanes Code []
U AW (S SERT ) E= 1 R e
FULL NAME (IN BLOCK LETTERS ) CITF No.
;i = 2 J =
@ Ee g Jl Gl e aret w WA Ee arel |l
- afieaf @ wiet fuwsg - wftadi & wrer e " faadt @ wiel [FHuET
Affix Photographs Affix Photographs Affix Photographs
A B C
of all persons of all persons of all persons
opening the account opening the account opening the account
(Do not Staple) (Do not Staple) (Do not Staple)
AT B ATEd] AAB B e 3N A THAT FENER .
Specimen Signature Signature and name of verifying official BNoawwn
T
A
= 2
B
T
G




gitamem faftr/ Mode of Operation

g/ Me @, g § | w1E vF ¥ Iere/ Either or L]
Survivor
A 47 Sl Former or Survivor [ wHga wu & / Jointly L]
IS o (Ieer@ @) / any other (Specify) L]
i) % /89 @0 # EE . ghen o v, e i W /TN ER F AW ey e 59 99e |

Y T g | *
[/'We agree to maintain a minimum balance of Rs._____ e
penalty as prescribed from time to time by Debit to my/our account*

i) # /&7 Sudaw @/ waw /el § wead g Pl © aeE S6 e/ me |
I/We agree to abide by the Bank’s rules relating to the conduct of the above accounts/services/products. *

iii) RS UEHN N © @G fGar T AEied SE e tedH wen § o WA WA @/ el TN B, 09 q9 96 @)
e ¥ fafle ¥ gfew & R o)

The nomination made shall be effective to all deposit opened/eredited on the same CIF number, unless specifically communicated to the Bank in the
writing.

iv) (1) 7= 78 ofm wot £ s B g o o ee 9 D o o f 0 B Pem e B = o e 0, Pem e fflr e s g o, @R = e
0 M O R U O M i A B 0 B 0 e A 1 B 0 e | Wl a1
W gud Fuda T e W 7 e e A A g @ 9 Rl # of seweid awweia e g @)

(i) We advise that the Bank may pay to anyone of us any day either hefore or on due date, on or after due date and where no due date is fixed, on
demand, the principal alongwith interest. Payment to anyone of us is discharged from all of us until you receive a notice contrary to it from both/all of
us. In case of death of any one, amount be paid to survivor(s).

(i) "qded =i e awwEdr uRaed B & T wge wn ® wed ¥ = gtw o & & de gdad] o @, e o R,
L 0 | e e = B | o B 1 | T | - B B M = e e 4 e 1 e s | B e )
L R Ty Y A R ) e 7 | O B e et - e e o - T R
iR B A DI I H SRR Seatadl i G fhar o w8 |

{i1) "With reference to the captioned account jointly held by us with the "Former or Survivor” mode of operation, we advise that the bank may pay to
the "Former" any day either before or on due date, on or after duc date and where no due date is fixed, on demand the principal alongwith interest.
Payment to the "Former” shall be treated as discharge from both of us, until you receive a notice contrary to it from both of us. In case of death of the
"Former' the amount in the manner as stated above be paid to the survivor.

v)  UEENT W S s, o g ® o ffd g o § gwar e
Wew %/ % ey el W) B e 0 S §) Ve a9 JTIED T T8 B @
Gﬂﬂﬁﬂﬁﬁﬁﬂﬁﬁﬁiﬂﬁ#ﬁﬁ?éﬂqﬁwmwﬁﬁ@ﬁmtm H o g fml o faml R
smfﬂ#—éﬂﬁﬁrﬁﬁﬂﬁﬂmﬁﬁﬁﬁ‘ﬁﬁiﬁﬁﬁaﬁ {6 @l gl Fe)
I hereby declare that the date of birth of minor is | wririmeeenr. Who i Ty . ..and [ am his'her natural guardian/lawful guardian
appointed by the court order dated . { COpy cnuim:,d] I shall rcpn.sem Lhc sald minor in all future transactions of any description m
the above account until the said minar auains ma]c-nty Iw1[| indemnify the Bank against any claim of the above minor for any withdrawal/transactions
made by me in his her account,

vi) #/8R HEer Fe 2 e Rexor 89 seer @ R § v ¥ 3 el 89 o Rafy § 89 9 g e e R
ST |

1/We understand that above information is correct to the best of my/our knowledge and belief and whenever any change takes place in any of these, I'We
ghall inform to the Bank immediately.

vii) # /59, W /AN BT SfRETG O EER @ w0 § 9w ) 18w giiel aewl e we 4 4 1 A aee ) @ S S
gfte Pl &/ Fd 2

IY'We confirm the correctness of the details of the credit facilities availed by me/us, individually or as a partner as given in the inormation sheet(s).

in the account failing which the Bank may recover

wadra,/ Yours Faithfully

/A w,/B 71, C

* mrg—wma o3 uftedH & * May Change from time to time
** ([Rfga »¢ 4 Put +Mark)




Hraferd™ S9arT & fordl , FOR OFFICE USE
1. ade® o qwae & T X wEer gifed @ manfEaeRen) Applicant(s) interviewed and purpose ascertained( description)

2, o e § el e - g1 98 yware @ w5/ Introducer called at the branch &
interviewed by
3. TRt wRET AR Ay fg (@ g ufte s # ) g 94 qewe @ o/ Introducer did not

call at the branch but confirmation obtained by { Mode of confirmation)
4 ygER @ faEm : pra e T semwt @ W@ uf), Particulars of indentification
(Xerox copy of the documents obtained. )
5, W /g AT @ aded o e s ATM Internet Banking application obtained.

arraed ] swier e d) [ o wer OO COOCCOCCC]

OPEN THE ACOUNT REJECT ( GIVE REASONS) ACCOUNT NO.

(STt Ee /Wi St FHowex arfererdy
|_( Branch Manager/Authorized Officer) Operator Officer)

6. WAl Wie @i fafr/ Account opened on (date)
7. AT Wier AT affa¥ey @ 9w / Account opened by Operator( Name) -

uTferee eafae / @ferdl ®1 =W/ Authorized person/officer(Name) :
8. e/ A dfFT ygarE dww @ o/ Internet /Tele Banking id despatched on — —

9, v /2fde w8 s o 4./ ATM/Debit/Smart Card No. - i @ fafr / despatched on —

10, geewte AR AT srpAfET o T of gewe wEw wo we fhar/ INB service approved & INB customer flag set to e

1. g=yare 93 Wed @ fans / Letter of thanks sent to customer on ud ~ And
uf¥geraral & EAE @0 g9 7/ Introducer on

12 TR wEE o famie / Acknowledgement received from customer on HT 3w aREETar
¥ famiw ®1 o g2 /and from introducer on

13 =riEe B F W, % ¢foret i gt b mar/ Nomination form entered in the register at serial No.

14 &R/ a5/ TDR/STDR No. @t/ Dt.

15 et i %, Threshold Limit Bs.
16 ofy wrHise far & o @e 4/ Not applicable if nomination has been made.
a) TS Gl & W ® AR d sl /of @ e g 8l g R e e B 1 B | M= | W | e | =
a) Advantage of nomination facility explained to the depositor/depositors. He/She/they does/do not want to make
the nomination in the account.
)z a1 wE A T/ T 39 W geas 48 (Rfs o 7 ) b) Letter to this effect obtained/not willing to give letter PutwMark )

=i / Branch ' (s e/ Wi i)

{ Branch Manager/ Authorised Officer)
=,/ Account transferred to Ea 7| &)
ot f&ar &,/ Branch on

st & EwmeN / Signature of Officer

W g5 w0 e Account closed on




STHi$h 1 / Nomination

®H €1 T 1 Form DA 1
d@ S @ W H dhen [FEE, 1040 & G 45 S ¢ TR
dfhr T (Aie) e 19es & Fram 2 (1) seala e
Nomination under Section 45 ZA of the Banking Regulation Act, 1949 and Rule 2(1)
of the Banking Companies (Nomination) Rules, 1985 in respect of Bank Deposits

q/89, ['We

(A afir e/ Name and Address)
et =afaq &1 Amifea s €/ s § R &8/ ead/ amaw @ g0 €9 O 59 WH @ O

~(&w e / wrierd @ A s o o wid W 8) g Sier o W
fAqa Rawer A= fa=r 7@ 2 nominate the following person(s) to whom in the event of my/our/minor's death the
amount of the deposit, particulars whereof are given below, may be returned by

( Name and address of branch/office in which the deposit is held).

{1 / DEPOSIT
| G FT THR faftrs @ 5 /TEs mEm W, | &= Tl afE &1g 8
Nature of Account Distinguishing Account No./CIF No. Additional details, if any
et / NOMINEE
A Eoli S @ A E AT 7 9T ferer
Name Address. Rean, afy = Age Date of birth of
Relationship Nominee
with depositor,
i if any

2. 99 @ fas e saove & o #8940/ 4R/ HE/ As the nominee is minor on this date, I'We appoint,
Shri/Smt./Kum.

(7, e # amg / Name, Address and Age)

DI A B AGRA 6 GRIA ) EARN /A B Aoy B IY 9! SR ¥ O @ Ui o ovd $ o e
Sl /el &/ @ & /to receive the amount of the deposit on behalf of the nominee, in the event of my/our/
minor's death during the minority of the nominee. ( #f2 TR swz=s 7 § o1 ¥ 3)/ (Strike out, if nominee is
not a minor).
7o/ Place :
femi®  Date: .
ma%:m,mqﬂﬁ S & s /e e

Name(s), signature(s) and Signature(s)/Thumb impression(s) of deppositor(s)
address(es) of the witnesses (@ : [

*Wwﬁaﬁmmﬁﬁﬁwﬁﬁaﬁ@%mwwﬁﬂam gutiER il @ wfed o @rph w0 9 =W
HEED B R W B N B EHAN B |

Where deposit is made in the name of the minor, the nomination should be signed by a person lawfully entitied to act on behalf of the minor

(@ sivpan frems &) i@l g arguAfg 5 ST/ Thumb impression(s) shall be attested by two witnesses.
3- afy =i qRe =8 wEd /If Nomination facility not required.
HEI AT AW gienT e e FWe don't wish to avail nommination facility,

AT T EEIEN /e P
Signature(s),/ Thumb impression(s) of depositor(s)
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H | e e e e District Central Co-operative Bank Ltd. ....ccccniiinniine
" PERSONAL" CIF FORM (KYC)

CUSTOMER NAME AND ADDRESs cirNo. OO e

1 | Title MR( ) /DR( }/MRS( ) /MS( ) (Please tick)
- 2 | First Name
3 | Middle Name
4 | Last Name
5 | Father/Spouse Name
6 | Mother's Maiden Name(op)
Present Address Permanent Address

7 | Door/Flat No: Building/Society
8 | Street/Road Name/Block

9 | Locality/Village/Tehsil

10 | District 2
11 | City/Town

12 | State

13 | Country

14 | Post/Pin Code

15 | Phone ( Home)
16 | Phone ( Business)
17 | Mobile Number
18 | Fax Number

19 | Language

20 | Date of Birth

21 | Gender ' Male( )/ Female( ) ( Please tick)
22 | Marital status __
23 | Nationality

24 | Domicile

25 | Occupancy/Residence
26 | Resident Status Resident Indian( ) Non-Resident( ) /

Resident but not Ordinarily Resident( ) (Please tick)

| 27 | Date of permanent Return ( For NRE)
28 | PAN/GIR Number Yes/No ( Please tick)

"| 29 | Bhamashah Card No. : | Form 60/61 | Yes/No
30 | Aadhar Card No./Enrolment ID :
31 | Voter ID Card No.

Specimen Signature of Customer Sig. of Verifying Officer

Date




PARTICULARS OF INTRODUCTION/ IDENTIFICATION :

First ID Type
1D issued at
ID issued date
First ID Number | | ] | | | | | l | |
Remark

Second ID Type
Second ID Number | | | | | | | l | | |
Home Branch

Name of the Introducer (@
0 | Introducer's A.c No. | | | | | t | | | | |

= | DD | = | e L | D [ —

@ Not required if First & Second ID both ( Col. 1 & 6) are available.

Introducer’s Certificate ( where necessary)

L ceriaty (et B KNOWIEINISINIES B, (oo viisrirsienenssnmssiinnsiiisnistsnsnsssinnnsssiasiuiissdessn ebus st oo s b RNt W AN s s AR Y e for
Lo F ) o months/years and confirm his‘ther occupation and address stated in his/her application
for opening of account.
Signature of Introducer Signature of Verifying Officer
ADDITIONAL FACTLITIES

I intend to avail the following " ticked” products/services :

Internet Banking ( )}/ Tele Banking ( ) / Locker Facility (subject to availability) ( ) / ATM-cum-debit card

ATNE lirtknge destred with Aceoutts Misbee - Dramary AsconntNo. | | 1L L LI L - I IEE TR
- Secondary Account No. DDDDDDDDDDDDDDDD

Mobile Banking Services to be enabled on Mobile No. DDDDDDDDDD

INTERNET BANKING DETAILS :

1, Request for INB : YES/NO

2 Email/Mail 1D / ID to be sent through: E-Mail ( )}  Mail { )
3. Internet Banking Ref. No. :

{ Branch will enter serial Mo., wherever it has been handed over to customer)

Specimen Signature of Customer




FAEN B AR W AES FoE— e 2 gl § vdle | 9E e Adeod Toe Bl gl Wi Faw & e @ ol

Documents Required as per KYC : Any one latest document from each of the under noted 2 lists. For Photo I and Proof of Residence.
* (6 |8 ¥ G AT 8N)/ * (Not more than 6 months old)

List- 1 List- 11
li} UrRaTE, Afe qol e © e e Rt *
Passport ( where address differs) Bank account Statement
ity | g vEEE T i i *
Election ID Card Salary Slip
iif) | deT s o /o P Fo e *
PAN Card Income/Wealth tax assessment order
iv) | =www/ wEn e w0 gguE wE Frore @ et
Govt./Defence [D Card Electricity Bill
v) | gulifss e & 9= ae - g
[Ty Card of Reputed Employers Telephone Bill
vi) | T e are dfze ard fagwr *
Diriving Licence Credit Card Statement
[ vil) | Fmafae fEn @S w1 g 9a e mlaesi(e gau) e T () *
Secondary School Certificate/Mark Sheet { With Photo) | Ration Card ( Latest)
vii) | SE w18/ G e | ot Frate ot @ (e )
Aadhar Card/Enrolment ID : | Letter from any reputed employer (acceptable to bank)
viii) | wmreE ®re .W_u%ﬁ%mﬁﬁﬁﬁﬁﬁmﬁ]*
Bhamashah Card ID : Letter from any recognized public authority ( acceptable
=2 to bank)
T, g W R wan gy ¥
== Bonafide resident certificate issued by SDM
Note: When the address on the Passport matches with aFy (Feee me) ¥
CIF Form: separate proof of address is not required Other ( Please specify)

fHEm wrENs © JHe § ugaE e

Identification marks in case of illiterate account holder

CUSTOMER DETAILS
1 | Source of Fund SALARY( ), BUSINESS( ) , AGRICULTURE { ) , PENSION (), CAPITAL
MARKET ( ), RENTAL ( ), OTHERS
2 | Occupation
3 | Annual Income/Monthly Income Rs.
4 | Locker Holder Yes/No
5 | Apply TDS #
6 | Risk Categorisation # Low/Medium/High ( Remarks ... }

# The branch will fill these in.

AT @ Heg B o @ Ry 3 e owet & wa O g @ argafy Rome Al S sgen & o
In the event of the death of depositor, premature termination of term deposits would be allowed as per extant instructions




DI AEPN B o1 o
wesmnennnnsnns DiStrict Central Co-operative Bank Ltd. .....ccooviiiiinnniee
Branch / wmar

b Sl /7w 6. OOO00000000000000
INFORMATION SHEET Account/Customer No.

(e e & wI # s

(Annexure of Account Opening Form)

(T® SAEE W SET—arerT e S W) o

(to be obtained for each applicant separately) Full Name

(o Sfee dfen & + wmEd) T/ afiy &1 =

(Please tick < the appropriate box) Father's/Husband's Name

%) =g/ OCCUPATION

1. | = 1 [ =it | 2 [ = fmfem [/ =rEams 3 [] =mramm 4 [] femme
Clccupation Salaried i Self empld./Professional Business Student
5 [] Gaigm B8 [] %M va weLsm 7 [] *Fa(dena @)
Retired Agriculture & Allied Others ( Specify)
2 afE Wt 8 | 1 [ S 2 [ asrar 3 [ uirmam 4 [ =g
| 1 self employed Doctor Lawyer Engineer Business

5 [ s smprawe / CA,
3 it =1 =09/ Source of funds

6 [ s / Others

4 1) "if¥re ama
Monthly Income

1 [ % 20000/~ %
Upto Rs. 20,000/

2 L% o001 &
50,000 /— TH
Rs. 20,001/ to 50,000/~

3 [ = 50001 F
1 T
Rs. 50,000/~ to 1

4[] = 1o0001/— ¥ 5
s ww Rs, 1,00,001/-
to 5 Lacs

Lac
16 [ = 1000001/~ & afa®
Above Rs, 10,00,001/-

5 ] 500001/— § 10 @& aF
Rs. 5,00,001/- to 10 Lacs |
=famTa 4 PERSONAL

5. | @ a9 o @fe=wre & / Do you have a Credit Card | ] ® / Yes [] 78 / No ( Please Tick)
§. | w18 wel R A Rewm w [ =1 [ 72 iz & o gum s 9 # on 5 9o #9 |
Any relative settled abroad Yes / No If yes, please mention their name and address

T S Address
gdl ¢ Address
3, M / Name e S Address

7. | 9 @ oW 99 | ol & [Bew 0 & [ e Ae ] 19 6a8 L] 5 @ s an

How many times you have been abroad in last three years [ Never  [] | to 3 time [] Above 5 limes
8. | #w uad @ @ 79,/ Name of the Bank and Branch ————————e——

9. | = 7 = @t /gt & 5w o Type of Accounts ( Deposits & Loan/ facilitics)

1. M / Name

2 AW S Name

H)  fEEEE ww g, of o 8/ Existing credit facilities, if any
5/ yes =& / No | B / Yes #/ No
10. | #® =,/ Car loan 14, amard =1 /Housing Loan &
11, | =feea 7=/ Personal loan 15. WRAIRT 9% T/ Against
Security
| 12. | &= =0/ Education Loan 16. &7 / Others |
13. | =aw™ /Ffi Business/Apri. [
) ®A W fwgmfa) /. ASSETS : Total / (approximate)
17 a9 form o7 % w0 & L] 9= 8 (Jwa = & O fmmd w (] v @ 2
House you live in. Ancesiral Owned Rented Ernpln}fer's
18, 2= [ [ 1 o = a5 [1z=r= % o [] 5 o= & aF [ s o/= = & afea
Other Investment Upto Rs. 1 Lac Upto Bs. 2 Lac Upto Rs. 5 Lac above Bs. 5 Lac
19. ara 5= Nt / Any ] ] ] [
other Assets
W=/ Place
feqiw # Date {me=w & TRl Signature of the Customer)




o W R dfous (Wiftew) 2

Submission of information is optional

e BRTE TR A R, (wedrer aTTes < SreTT—areT W [HA1 ) @ /Place ————
BUEC] (To be obtained for each applicant separately)  fa=i% / Date

The Branch Manager,

IR S e [istrict Central Co-operative Bank Led,
Branch

HETSd / Sir,
e G we 2g el / CONSENT FOR FURNISHING INFORMATION
T g7 et guAn W A s SR s dg el & T 2w @ G e g fae fR aee & 9 o E

I'ie following information required by the branch for creation of data base at the bank, are being given by me/us voluntarily without force/coercion :-

1. fmfe® R / Marital Status e [ FiEa : [ sl
2. (9 Defias TeEEr / Your Educational | [ #r $idgr @@ [ &6d [ ] Post-Graduate
Qualification Upto HSC Graduale [] =t Professional

_ (e S @Y ( please specify)
3, 3T ifa R e Al S (] == f@gl o [ ] whide [ Jem==ie Post-Graduate
Your Spouse's Educational Qualification Upto HSC Graduate [] =mesifae Professional

. = | (FTET 5T T ( please specify)

4. TikaN @ Haw/ Family Members
T W / AgeGroup |10 @8 b 1 W20 dimd 21 H4saiad 46 We0 AT TR 6O IY H IW  HA

e | N [ Wi | |
No. et Femmes | = ] O e |

5. 9 @ES & AT = . ; . . |
R | Car 4f241 / Two Wheeler 3= / Others e 18l | None
# / Vehicle owned 3 L] L]

6. wia AT O B |1 U® o & aF (18 i@ w. O U™ o W a@ [ T dl . H e

Life policy for CuptoRs. 1 lac [lupto Rs. 2lac [ upto Rs. 5 lac [0 Above Rs. 5 lac

T T P & b SN TEG B ST FEA @ 4 § AN 4% 3 w2 [ 98 SuRi e 4 4 sy o
AT FIHT W 3 WA @Y wwdl @] (@ A0 E e o @ e o)

I further give my consent and authorize the Bank to use any of the above information as per prevalent laws.
( Tick « whichever is applicable)

s & FRIEN
Signature of the Customer




FORM NO. 60
{See Second proviso of Rule 114 B}

Form of declaration to be filled by a person who does not have a Permanent Account Number (PAN) number and who
enters into any transaction specified in rule 114B.

1  Full Mame and address of the declarant :
2 Particulars of transaction :
3  Amount of transaction :
4  Are you assessed to tax ? Yes/Mo -
5 ifyes, 5

(i) Details of Ward/Circle/Range where the last return of income was filed 7

(i) Reasons for not having PAN 7
6  Details of the document (s) being produced in support of address in col. 1

VERIFICATION
I, do hereby declare that what is stated above is true to the best of my knowledge and
belief. verified today, the day of
Date :
Place :
Signéture of the Declarant

Instructions :-

Documents which can be produced in support of the address are:

Ration Card, Passport, Driving License, ldentity Card issued by any institution. Copy of Electricity Bill or Telephone Bill
showing residential address, Any document or communication issued by any authority of Central/State
Government/Local bodies showing residential address, Any other documentary evidence in support of his address given
inthe declaration.

FORM NO. 61
[See proviso to clause {a) of Rule 114 C (1))

Form of declaration to be filled by a person whao has agriculture income and is not in receipt of any other income
chargeable toincome tax in respect of transaction specified in rule 114B.

1

2

Full name and address ofthe declarant :

Particulars of transaction :

3 Detailsof the document being produced in support of addressin col. (1)

| hereby declare that my source of income is from agriculture and | am required to pay income tax on
any otherincome if any.

Date . =
Place : e
Signature of the Declarant
VERIFICATION
I, do hereby declare that what is stated above is true to the best of my knowledge and
belief. verified today, the day of
Date :
Place :
Signature of the Declarant
Instructions -

Documents which can be produced in support of the address are:

Ration Card, Passport, Driving License, Identity Card issued by any institution. Copy of Electricity Bill or Telephone Bill
showing residential address, Any document or communication issued by any authority of Central/State
Government/Local bodies showing residential address, Any other documentary evidence in support of his address given
inthe declaration.
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