
ir.
SAVINGS BANK
Account Opening Form

€gtqqfr qil-sffc. **. fr. fihr0
DATE
er*q 

'

:ll BRANCH:
9TIGIT :

gw or+fur+ : de d'. jog-S, fr.E.ys. i'. quco,

wtg-{rsafl rffi q+a,
Gilq-fl++o., fitrtgd - urr oro

Gustomer No.
fi6tF iF. :

A/c No.
qrd m. 

'

lAlVe request you to open my/ our savings Bank account in your bank.
ff/ oTrr$ eieft G=i+ oilA A gqan dArd qrA/ oTrri c+c sri srsri.

Surname
SIIIFII?T

First Name
cFd crq

Middle Name
qtrd Ers

I

2

3

4 (Photo)
E|-qlfud

Date of Birth (ln case of minor)
qqcrftc (qf+qR orgn ersers) B%MHU"JrrrT]

Specimen Signature (Please sign in Black Ink) cgcr silers (o.rqr €inf+ qd)
(1) (2)

(3) (4)

(Photo)
uqrtdt

(Photo)
E|-qlfu'

r. tro fih-fl *fre. l. q-4 frqq ft-4l *frd. t. cFdI ftF{r dfrd s. cTrrqr+A go 3rerfl dlfiHiqfi c6 frqr +f,cqr Sfrd
9. 3rq (Fsqr qrFS qr.)



Personal Details / ffio qttrff
l

(To be filled by joint A/c. holder separately) / (c-+o' Erffi ffi tr{rtft)

(Aftach documentary evidence for minor/senior Citizen (above 60 yrs.) i (omfi ffifl c{s qFr€6isr& (eo Ecffid ) o.rrrAv-* Sirqr q}srfl.)

Date of Birth
qqdtts (omqrsr&)

Religion
E4

MaritalStatus
'asfrq{6

Gender
frhr

Occupation
AF|ifrRI

Employer / Business Name & Address

R* #rr-rfl
Caste:
ETKT :

Single / Married / Unmarried
gqer / €qrFd/cTFqrtrd

Male / Female
wc/d
Salaried / Business / Retired / Student / Housewife / Self Employed / Other
clrffi / q{cm / W / ft-qreff / O6rft / ErT:iTr arrsnr / srar

Designation :

rkl :

PAN GIR No. :

{'c / S.3nq.GTR.d.

Expiry Date of Passport :

qRT{ g{d dqu+tqr qqi6 :

A/c. No. :

qrd m. ,

Membership No.
Tlttr{kl tr.

ffi+ / q{srqrnqissrf,r

Employee No.
o,{qr$;i.

Annual Income
Erfifo'vtrq

Passport No.
qRqaT q.

Previous Banker
sTrf4 +6

Membership if any
s:tTff{€ srsenq

Aadhar Card No.
onqn ord m.

Enrolment
ldentification No.

Residence
Eli{

DDMMYYYYHHMMSS
Owned / Rental Owned / Rental
sc:i / trrsri sa:i / qrqr+

Permanent Address / o,rqrql qdr

Flat No. and Name of the Society :

Ffioto. crfirMicrq :

Road No. / Name
T6r F. / qrq

City
€r{r

Tel. No.
qtafrm.

E-mail lD
{+d STr+S

Area / Locality :

rQr6 / filqrq:

Pin:
frq:

(R)
(srsl)

Flat No. and Name of the Society :

qEft-ortr. srTFrM+qrq :

Road No. / Name
llRTf F. ,/ Trq

City
ern

Tel. No.

TErfrm.'
E-mail lD
{ +d 3Tr{S

Gommunication Address / qrq+Ertrqr cflI

(o) :

anqttrffq:

Mobile No. :

qnrn urunaft 6. :

Area / Locality:
rer6 / AqFr:

Pin :

ftc'
(R)
(q€r)

(o) :

(areffi*) :

Mobile No. :

qnrn uwrc+fi o. :



(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)
(Ao r*rqt rft ulut s XEct csdr6ofrsr& 3lto[.)

crficlC, sqrqr ifoFg+ q*, iiq (ifuqr *tr qrqri 6rd+dr +6 qlsl.)
frr srffiGt fte q s ft€ 0 qA frqrc v6 (TiT{* gur 61I.)

lndividuals

Club/Trust/Society

HUF

NRE

+qftr6
ffi{/F€/M

trtslturffEEq

lqvr€

Yours Faithfully,
slrrdr/silr& freErq

Name, Address of Witness
qTEftETTqT qlq, qf,I

Signature of Witness
ffieffigrgrQ

List B (Proof of PresentAddress) / fte fr (nw n qs* *;
Latest Electricity Bill / Telephone Bill / qr(ftq ftd / st{ ftd /
LIC Premium Receipt / r'aenc$ twtd qal$

Lefter From Employer / Educational lnstitute / qr+fiifro / S$Fr6 {r*69l
giving present residential address / q?{ RIrd qelrql rrf,n-ql g-dc aft.

Xerox copy of Agreement of i vr6st vtq1 6saffi umifre rc /
residential flat / Maintenance Receipt / tsgta crrfr

lnmme / Wealth Tax Assessment Order / qlqfl / dqft flqI sronuftd ftfiq c'

(Provide Original For Verification)
1) Photograph 2) Xerox Copy of Pan Card / Form 60
3) Proof of identity
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
1) Photograph of the Karta and all Co-parceners
2) HUF letter signed by Karta & all major co-parceners.
1) Photograph 2) Passport Xerox 3) Visa Xerox 4) Employer's Letter

( qscrooffi Tr rd 3[rqr )
q) Erqrfu{ l) icqd*tlrqifr !-d / sY{ q,o r) ffic{ogvnr
q) rd qErcqR qdf+ vrwE-* 11 Brcs r{*O-qr scBd-S cqrFrd tra

l) sqfrdd sqlFrd c-d u) T*q qre sqsuqrsr& dlit
91 ffiscrurErdr*m1@rcre
c) 6-qH srfir 14 qrqrfto ErrSA Erqrft{

?) Ft3rfuqd ggari oeii war$ dd v* sfir F{ wsTrq smrfuo srfii+ dT$cr
q) Erqrfutr l) qrw*r4 orqifte rd l).RsT Erqifrd re u) qrEglffi q*

l/VVe 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 l/VVe have not withheld any information.

b) that the rules of Savings Bank Account of the Bank have been read by ME/US and that IA//E 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.

ff/cTr€ or0 qr$t ord ,-
c) qr 3rqf#d dcRrd s cIFft d s(q ifirt €fifir F{ ilffi T'f srrt crfir + 7 ur{ ffi qrFS dcffi frEr rrw i|Tffi crs.

l) qr'fur ETd tc|en+ F4 furq s lrA ff/cn€ sr{f,T siltd irfit sT qcrlsfiFEidT qrq sfiid irfir il qr+fi/ifiT+fi dF{6r{6, cTrid.

t) wsRr$/wtorff drq / +fi qqr oruqrsr& t reri S gr*to,g iiE irlet emqn orC o,qioraff i+drs flri.

* Note : If the depositor is illiterate, thumb impression should be aftested by two wifnesses.
*qfir : qt qr+ETr srflftrd sr*d rr sir@rqt dsr *{ wafrERi+ sqrFrd firqT.

1

2

3

4

List A (Proof of ldentity / fre g (sMly{o g{rfl)

Voter's lD Card / rreqn oTloqrd

Driving Licence / qqrEq qrcFluqtet qrqnr

lD Card of reputed employer / qr+sfro / QleIFro

Educational Institute / i{*e}i sr}6srr

Govt. / Defence lD Card lq-r6r0 / Eb-{ strdqq-tr

Any Other / irq

.:



.

Mr. / Ms.
S. / EftrS

Suname
Srsq|zt

First Name
cFe cra

Middle Name
qqd crq

SB/CD/CC/OD/Loan A,/c. No. : Branch : Tele. No. :

qrtaff o. :s.q. /qr-qr. /Sdl/*S/o-d qri o.

I Know the customer for a oeriod of
ff rrq{ qr66'rq

months / years and confirm his i her address
qff{r / s{ ut orcraeflqr{r 3i)acd sTrFr fti / tvri fr+dr q-qr e-+fi sTri.

ffi Signature of Introducer
cfurq tnsq iunqr* srer$

Signature Verified by / wtr* q-sdrdoff

Name:
qTfJ :

Employee Code :

o.{qt rid-c m. :

Designation :

gqr :

Signature :

FilE{+:

Nomination (For lndividual / Sole Proprietorship Accounts only.) / affien (qfuqd smrysr&/goanq ttdfrS i{er sr*d m)

Nomination : Required
qrqffien : €a

Nomination Form - Pggl 1+qTF'

Not Required
T'FT

(qrqfrtqrc ) old

l/VVe 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, 1 949 and The Co-operative Bank (Nomination) Rule 1985.
q-sv/qrqqv Tqidi qr#d @-ffir{ orqieffir q+ ft-dilrq|s ffii 1g3r- ci+e qgyq, il+q ot. crfrffu€ ffi 1qrqfrteFl
ftqq qgzg giffi ff/oTrFS qrd-d qffi+ ilqfr{erc 6+d sTrt/oTrid.
(Only one person can be nominated per account)
(vol srsmr& q-m yrh'qtffin qTqfr{en *s er6-+.)

enqqr q*ar crqffilord arffi q# 3rf,rr 3Trt, r6uRT qrcrfr/3Trrqr aqar d *ZoTFE S7*r67gq1
Address

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.
qr qq+* ssTrl qd+ srd r-du5 iqTF 6-t-d). crcfr{fefd ar# q# qrtZsTrra lfdd d et€n;r sfitrdrs Eqr @-ddr rffi'q ftordi.

* Nofe ; If the depositor is illiterate, thumb impression should be aftested by two witnesses.
*qrcr , qr qr+Ert 3Tflrffd sr+d ilr sirrdrsr flrffir +{ srftEni+ qflFriT iFTrqr.

Signature (s) of Deposito(s) sT+qrtrql €rets Signature (s) of Witness(es) / sreftElviqr EIerS

1.

2.

3.

4.

1.

2.

FOR BANK'S USE ONLY lffi r*r+q|qr dcsftd'.t.....

The Account is classified as E Low Risk, E Medium Risk, I Hign nist,

A,/c. Opened on :_/_
sri sqsrqr* dr*q 

'

Signature of Clerk :

aeffisrert,
Signature of Officer :

eftmrqr*Fnfffr:
Manager
AFNEIFT'F

Name & Address /;nq iT trflT Age /tM Date of Birth (ln case of Minor)
inq er*q (ergm ers-ers)

Relation with Deoositor
ertsmeft qr+

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


