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DATE : I / BRANCH : YA MET ST,

I T ST <ites, ATl ot - ¥a9 0qv
| Customer No. Alc No.
it ma' : U'a’ *. :

I/We request you to open my / our Current Bank account in your bank
i/ amdt areft faeicht awa &t grear Sha AT/ AT 9Te] @R IUSH.

Name

GICH
Name of Proprietor/Partners/Directors
qreteh / YTfieR /HaTerepia |rE /1
1 4
2 5
3 6
| Name, Signature & Photograph of person (s) au
Surname First Name Middle Name
CIETICH qfgel g qYA A1
1
2 (Photo)
SRR
3
4
(Photo)
BrRTRE
(Photo)
BrRTRE

1. Either or survivor 2. Jointly or survivor 3. former or survivor 4. Any one of us or any one of the survivor or the last survivor
5. Other (Please Specify)
q. & et Siifdm. 2. v fiew fhar Siifda. 3. ufden bt Sifde . =it va srerar Shfaamddt v faar Saeen e

Y. 3 (o wfRe &)




Profession/Business

Constitution :

A WEeTaT UBR

Estd. on PAN GIR No. :

TATIAT : G /Sf TSR A. -

Annual Turnover / Sales : Annual Income :

a1fies Sermere / fasht : aq1f¥es Ieu :

Office . Owned/Rental

wrafad - @/ e

Gala No. & Name of Somety Road No. / Name :

T . 3Tor W i T . /9

Area / Locality City : PIN :
s / favmT MR s
Telephone No. (0)

Rea 5.

Mobile E-mail ID

YeoTERY % At S

Previous Banker Alc No. :

amefieh § e B.

(qo5 TaATEAT WAt SArsT

Voter's ID Card / weigR siiz@ds

q s
URUIE, WEATeAT SohehgH U, U (4T Weh TG HIaetell 9 SISl )
m@@aﬁﬁmqaﬁwaﬁﬁﬁﬁmﬂw(ﬁmﬁwm)

(Attach copies & provide original for verfication)
Passport/Letter From Existing Bank/PAN (alongwith self cheque drawn on existing Bank)
or provide at least one each from List A & List B (Please tick)

31T0TT.)

List B(Proof of Present Address) / fore &t (wearear gearen gRmar)

Driving Licence / ftes arafvarer axamr

Latest Electricity Bill / Telephone Bill /| =re i faer/ @ et/
LIC Premium Receipt fawrear gwardt aracdt
Xerox copy of Agreement of RGN SR AT Bt e/
residential flat/Maintenance Receipt @I Tt

Income/Welth Tax Assessment Order s /siue @ vl 3 fawu w

1) Photographs of sole Propnetor/AII authorlsed signatories.
ATeTTe BRI/ 3iftipe TaTerar aun=aidt srfe

AIEREE 7 (SR WRGRY Houit oRier o).
3) Request letter to open the account & Mode of Operation signed
by all partners on letterhead.
T Ssvard} Rsd arsf anfdr wd wrfieRizan wnekivg dewrsR
WIATaR FGER PRUATSAT Jegel! §8eT T3
4) PAN/Form 60 and Proof of identity for Sole Proprietor/All

Partners as menitoned above
¥ /i . §0 aTfdr ArciesTer/wd WleRIY s

2) Certificate copy of Partnership deed (in case of partnership firmj.
ATfier R

1) Photorgaphs of Karta & co-perceners
wets BRITTRE o we wrie aRwrE s

2) HUF Letter signed by Karta & all major co-perceners
g e ggam weafe wanerdt Serel wa MOT W e WS

IR A

1) Cert|f|ed copy of Memorandum and Articles of Assocnatlon
e HHREH T rftrga v
2) Certified copy of certificate incorporation
s Aigoi=h siftpa wa
3) Certified copy of certificate of commencement of Business
(in case of Public Ltd. Co. )
T/ UST GO T siftig T
(SR wafdla | a™d )
4) Resolution to open the Account, Mode of Operation
& List of authorized signatories
BRI AT HAER FRUATHT TG T
wd arfergre wareraiE At
5) List of all Directors & Addresses
e AT A1 g gedrdr ardt

1) Photographs of all authorized Signatories
e arftiga wRbie BrAfE

2) Certified true copy of trust deed (for trust)
wedrean sufefih

faere ftigpa wa (e wwen sRea™)

3) Certified true copy of bye-lawas (for Club/Society/association)
et aiftrpd wa (T /AR / SrRiger)

4) Certified true copy of certificate of Registration
AiguisrmTor vt siferpa s

5) Resolution to open the Account, Mode of Operation
& List of authorlzed signatories

RGO FEER

wd wrftrper waneaTe A

e




ction by ari existir

Mr. / Ms.

HlEEEEEEEEEEEEEEEEEEEEEE

sft. / shmeht
Suname First Name Middle Name
ST ufger A qYA TG
SB/CD/CC/OD/Loan A/c. No. : Branch: Tele. No. :
.. /ar.@r. /4Rt /it /ot @ . 9T : T B

| Know the customer for a period of
=} W uEH™

months / years and confirm his / her address
AT / af a1 Srenaiurgg e ot fF / e R T aRIeR onE.

Date | | | | I l | l I l I Signature of Introducer
TR : NG HE JUIAT FTer

Name : Employee Code :
GICE AR Wha . :
Designation : Signature :

§ET d e

To,

The Branch Manager,
Indrayani Co-Op. Bank Ltd.

Branch

Dear Sir,
I/We the undersigned, hereby declare that | am /we are the Sole Proprietor / Only Partners of the Firm Of
& am Solely/are Jointly & Severally responsible for the liabilities there of. I/We shall advice you in writtinf of any change that may
take place in the Constitution Partnership and | all the present partners will be liable to you, on any obligation which may be
standing in the firm's name in your books on date of receipt of such notice and until all obligation shall been liquidates the current
Alc. willbe operated inthe name of

e,

/A @Telt TTeRt FRUR ATGR 3RT STER e 6l
Ut/ JIRAT TSl ATEAT ATt SR DU [/ AR A e TR ORI g Saeitedr / Ryt wd eqagRidt quit quart gt
SETEeR! $as qrEl / T 3R A / yRiieRt Wt dJeiae! BT TS gaell 95dl dl / TS §ohd dobar ol ArfRdt Jvarht stereert
arelt / sl o, wmsht/ el Ul /%R Soh PIVATE! TBRY U, ol / ol @iedTaRid A1d, Y&BH d $oR Wd SEEeRT R ITSuaRT
/It Heragerd! I B @ ST quf FRvar g 39 e, WeR A U /He 95 9@
T ATTSTO Tl STTEd.

Your's Faithfully
3T / 3ot fareamy,




Nomination : Required Not Required
9 ;B e

1/We nominate following named person as my/our nominee after my/our death and is entitled legally to receive the money as per
Section 45 (ZA) of Banking Regulation Act. 1949 and U/S 56 of Co-operative Societies, 1985 Rule 2 (1)

AT / ST FegAeR @eter aah e 3 fevar ST Y dae 99ys T wer 4g T T vy (ZA) @ Sreiride d6u (AEfEe)
e 9%¢y & Per (9) TR /gt @Wrefler caehie A& Bt Mg/ Imerd

(Only one person can be nominated per account.)

(T WIATHATSY Tieh Ueb Sehiel ATHINGI Bles 91, )

As the Nominee is minor on this date. I/We appoint Shri./Smt./Miss
aTToTeat adier AR Sorell caeh! e IR, TEuE wiEAT / e gogen aat ff / s st / st / AR

Address
LS

To receive the amount of the deposit on behalf of the nominee in the event of my/our death during the minority of the nominee.
a1 RhYER TS @h (FTeh TEUE) MU Rl TG detell SehY ATS /T G 8t TSI STACATN ET Shle Rared e,

* Note : If the depositor is illiterate, thumb impression should attested by two witnesses.
* @ : SR WIIGR TR et R Sfraare et a1 wnefari=t swTfors s,

Signature(s) of Depositor(s) & Address Signature(s) of Witness(es) &
et 7 g wnefiierr w@rer T

Alc. Opened on : I / Signature of Clerk :

QR SUEvaT AN : agHrt weRt :

Signature of Officer : Manager
SfRrrt et : IS




