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CURRENT
Account Opening Form

BMwffi"**ffi"&*ffi.M)
DATE:
crfts 

'

gw orctoo : wTz d. coq-ff, fr.E.vs. i'. luco,
vt5rwer* rndc q{6,

qrdr++6, ffigd - urr oro

Customer No.
trll6.F iF. :

A/c No.
csri;h. 

'

lAlVe request you to open my / our Current Bank account in your bank
ft/sTr€ eieft ffi o-rd fi gc-qr dard qrl/eTmn arquri v+sri.

Title of Account / qrsri cre
Name
;ITE

Name of Proprietor/Partners/Directors
qrero / qFlcR/ dsm6i+ crs / ili

1

2

Name, Signature & Photograph of person (e) authorised to operate accounlr,l'rgrMl@gt qtq;,grqtssr-qFa

Surname
3IITFTItT

First Name
qRd qrE

Middle Name
+rd cra

1

z

4

(Photo)
Erqrfu{

(Photo)
ETqTfuJ

(Photo)
EHTfr{

q. r'o'frhqr *R-{. ?. Td

9.orq (FqqTqrfffraT)
R-qr fu-qr +E-d. a. cFdr €FEr dfte y. srrrqr+fr q6 srerEr *ffifi v6 fihfl +{€r +RE



-:



@
Mr. / Ms.
fr. /ffi

Suname
gIT'Ffl?T

First Name
qFi crs

Middle Name
qq& c|4

SBiCD/CC/OD/Loan fuc. No. : Branch :

gtr€tl :

Tele. No. :

{ca-ffn.:s.qr.,/qr.q. /*S/ oTt9/6-d qri fi .

I Know the customer for a oeriod of
ff wqr rr66,q

months / years and confirm his / her address
qff{r / s{ qr ordrsdr{r*F sM 3TrFr fti / sr} fr+dr q-rr e-+fl oTrt.

ffi Signature of Introducer
*oq o-sqtqrqr*Frert

Eignature VeiifiCd blr ,I,,Kr r 
''.:

Name:
;TIt[ :

Employee Code :

6ffidd-em.,
Signature :Designation :

gfl' Fil8TO:

Declaration I crdYqrql

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

Branch

Dear Sir,
l/We the undersigned, hereby declare that I am /we are the Sole Proprietor / Only Partners of the Firm Of
& am Solely/are Jointly & Severally responsible forthe liabilities there of. lAlVe shall advice you in writtinf of any change that may
take place in the Constitution Partnership and I 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
A/c. will be operated in the name of

sfr,
ergraFFFefiqo'

iirqoftq+.ffi+o.ft.

ar€tl

q-d{q,

*ZsTrrE srff ererff owm qrdi 3rm qr& o-{d 6
drr$/drerTqffitranqfffrSsrqTdrq-+a/qirOdq-msrFfrqw,ft<norq{Eqriitr+qTli+r*qrc-ae-+5ni+funiwr*tryt
qqrd-qro+ddqr$/oTrq-+qantqqmff/qr'ffii{ii*ddfrun-qyqg{rqo,qiicrrir{ef+ZsTrr$fr-sAd-+r**ttrnffiqqrcqr0
qrff / sTrq-* 3Tri. qtifr/ eTrq-* ffi /iiren fr-{ ilffi s-6r€ id, 6-d / 6-S srqr+€-a cr}, T6c s sd{ sd qgrfiqFqr qR qrsuqrs

ffZeTrrS e-ffc-{d-S qr* R-orer+t sr qsrir<r<fi Wf oln+t* €ff id 3Trnd, tr{r qr*lr dtq-+n/i{r++ sr(qri
qT;nfllrqrd qrdfre qrf,d.

Your's Faithfully
silqdr/sTrre fuErq

1.

4.



Nomination {For Individual / Sole Propietorship Account only} / wrft{vn (qfrqd ETiliqd / foarqr HdftS d'en s*c m

.., .. ., 
'. . 

,ti

Nomination : Required
ilqftiqn:EA

Nomination Form - 91-1 lfuogo (ffi{strl fid

l/lve 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)

qrsr / srrqr Tqiil{ qr#d qfrs orqi{ffiff +S fi-dcuqr€ dtFq tgnerc 3i€ caug i 6-dq qq q iD-dq ur (ZA) iln-s a}3lfriE€ fu (qTqff{q|i)

frqq iqzq i o-aq r(9) gw* ff/urr$ ur#a q#i qTqff{qF{ 6td sTrd/slrdtd

(Only one person can be nominated per account.)
(yor qrsmr& q-tn'vo q#n qrqfttqn €lo cr6+.)

Name &Address i qrq E qtTt Age / ao Date of Birth (ln case of Minor)
qq srfts (or5FT omflrs)

Relation with Depositor
rsrMcri

As the Nominee is minor on this date. l/VVe appoint Shri./Smt./Miss

.errqan q*ar ilqfrlRra Al# qS ersn oni. ETr riliFrl 7 un-*r gqur d * / sTIFE sft. / sffi. / giqn 

-

Address
q(l

Nol Required
iftFT

FoR BANK'S UsE ONLY t d?'i r*r+qrqr ilT*m

t- h during the minority of the nominee.
qr q#fi irf,r< qfii (sr* rEuF) iqugr o-{d. ilqfi{Rrd ffi qS qr} / sTrrA Tqn d ergm ersqm ar qfiar rm'q ffi.

* Note : ff the depositor is illiterate, thumb impression should attested by fwo u/fnesses.
-qrqr : in'{ sr+qR srfgrftd 3r+d il{ 3itt-d{rfl firffiI +{ sTeff<Ri+ qqrFro 6-{rql.

Signature(s) of Depositor(s) & Address
qrM stefff q rf,r

Signature(s) of Witness(es) &
rrlefErgf+ srer0 s qfrr

Signature of Clerk :

+qfror+srer$:

Manager
dFr€IFrs'

A,/c. Opened on :

qrise.suqr+drts,

Signature of Officer :

qffisrgrt,


