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(Attach copies & Provide original for verification)
Passport / Letter From Existing Bank / PAN (alongwith self cheque drawn on existing Bank)
or provide at least one each from List A & B (Please tick)
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Xerox copy of Agreement of / IgedT ERTEAT FRIATRITE BRI W /
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1) Photograph 2) Xerox Copy of Pan Card / Form 60

3) Proof of identity

Club / Trust / Society : 1) Photographs of all authorized signatories

2) Certified copy of Trust Deed

3) Certified copy of Bye laws

4) Resolution to open the account and authorized Signatories
5) Certified copy of Registration Certificate

Individuals

HUF : 1) Photograph of the Karta and all Co-parceners
2) HUF letter signed by Karta & all major co-parceners.
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I/We declare confirm, agree :-

a) that all the particulars and information given in the Application form are true, correct, complete and upto date in all respects
and I/We have not withheld any information.

b) that the rules of Savings Bank Account of the Bank have been read by ME/US and that I/WE accept them as binding upon
me/us.

c) To link this account to my AADHAR Card Number submitted to you for receiving Subsidy / Government benefits / Salary.
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* Note : If the depositor is illiterate, thumb impression should be attested by two witnesses.
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Signature Verified by / werdt geamanft
Name : ' Employee Code :
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Nomination (For Individual / Sole Proprletorshlp Accounts only) Iﬁmﬁc’:aﬁ (mﬁma Emma"r/ W qmﬁiﬁ T SR Er\')

Nommatlon Form DA01 ﬁm@ (Wﬁisﬂ ) aﬁf

Nomination : Required Not Required
A& : g I___I T :I

1/We nominate following named person as my/our nominee after my/our death and is entitled legally to receive the
money as per Banking Regulation Act, 1949 and The Co-operative Bank (Nomination) Rule 1985.
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(Only one person can be nominated per account)
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As the Nominee is minor on this date. I/We appoint Shri./Smt./Miss.
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Address
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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.
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* Note : If the depositor is illiterate, thumb impression should be attested by two witnesses.
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The Account is classified as  [] Low Risk, [] Medium Risk, [] High Risk,
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