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Account No. Customer ID
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Account Title BRANCH
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ACCOUNT/COMPANY INFORMATION wTeaTfaw=it Arfact/do-t fawft anfacht
Profession Established Constitution
I FATOAT geAT
Turnover Income Office Space [] Owned [ ] Rented
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PROPRIETOR'S / PARTNERS / DIRECTORS / TRUSTEE HTelss / WTTieR /wametas / fagaw
Full Name Of the Applicant (Mr./Ms.) Surname First Name Middle Name D.0.B.
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Address
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INTRODUCTION BY KYC COMPLIED ACCOUNT HOLDER

Full Name & Add.of the Introducing Account Holder

IREgeH! @RISR AUl g g o=
Account No. Customer ID
@I Hih T HHID

As perthe above mentioned details, | confirm that I am holding an account with Washim Urban Co.Op. Bank Ltd.,Washim for over 6 months. | personally

know the Applicant(s) detailed here in for about

months and | confirm that Applicant's occupation and address stated in this application are

correct to the best of my knowledge. @ g Fetea AT Srgawe =t @rl <l &1 AT aTfnT o1 1. 3.5 fo., T aidee fFTm 6 Afe=ava ST Hie W 31T,
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Introducer's Signature & Date :

FOR OFFICE USE ONLY BRI aruRTehIdr

Name of Verifying Officer

Employee Code

ACCOUNT OPENING INSTRUCTIONS.

(a) For Individual Accounts

The account will be operated upon by me and | authorize you to honor all
cheques or other order which may be drawn by me on this account and to
debit such cheques or bills or notes to my account with you whether such
account be forthe time beingin credit or overdrawn.

Signature of AccountHolder

(b) For Joint Accounts

We request & authorize you until any of us shall give you notice in writing to
the contrary to honor all cheques or other orders which may be drawn on
ourjoint account kept by us with you or bills accepted or notes made on our
behalfsignedby __~~ ofus&todebitsuchchequesorordersor
bills or notes to our account with you whether such account be for the time
beingin credit or overdrawn in the event of death, Insolvency or
withdrawal of any of us the survivor or survivors of us shall have full control
of any Monies than and thereafter standing to our Credit in our account
with youand/ orany shares securities debenture, etcin this our account
anditis understood that all monies new or hereafter standing to our credit
inouraccount with youand or any securities debentures etclyingin the our
account shall belongto survivorsin the event of any of us dying during the
currency of the accountitis further understood that if anyone of us forbids
payment of and account (which is not payable to all of us jointly) the
accountifin credit shall thereupon cease to carry interest and shall not be
payable except on the discharge of all us or the survivors. We also request
toyou accept the endorsement of anyone of us to cheques or other order,
bill or notes payable to us. We jointly and severally agreed if our accounts at
any time be overdrawn, to be jointly and severally liable to you for any
monies for the time being owing to you thereon including commission and
Interest. We have also jointly and severally agreed that all monies,
securities or other movable Property (Whether ours jointly or that of any or
either, of us either jointly or severally) in or commingin to your possession
shallbe and remain as security and shall stand charged for the due Payment
of our jointindebtenness and liabilities to you from time to time.

Signature

c) ForSole Proprietor
I hereby declare that|am the Sole Proprietor of trading concern of

Messrs and thatall dealing and transactions are being entered
into by me asits Sole Proprietor no otherindividual or party is sharing with
me in my business styled above | am solely responsible to the Bank of all
liabilities of turm with the Bank.

Signature

(d) For Partnership

We the undersigned carrying on business in co-partnership under the
name & styleof __ authorize you to honor our respective
signature as reverse on behalf of our said firm. We also request & authorize
you until any on of us shall give you notice in writing to the contrary to
honor all cheques or other which may be drawn or bills accepted or notes
made or receipt for monies owing to us signed by any on of us on behalf of
our said firm and to debit such cheques, orders, bills notes and receipts to
our said Firms account whether such account be for the time being it credit
oroverdrawn.

We also request you to accept the endorsements of anyone of us on be half
of our said Firm to cheque or other orders, billand notes.

Signature

(e) For parties Signingin Vernacular

I / We understand fully the difficulties of your accepting cheques signed in
any language other than English.

In consideration of your allowing me/us this facility |/we here by agree that
the Bank is and will be entitled to debit my/our account with the amount of
my cheques taken from the cheque books supplied from time to time to me
/us such cheques purporting to bear my/our usual signature thought it may
subsequently appear, that such cheques was/were notin fact signed by
me/us and or by any persons authorize by me/us provided reasonable
precautions were taken by the Bank and that there was nothing on the facs
of cheques to arouse suspicion. I/We also hereby absolve the Bank from all
liability and consequences if it return any of my/our cheques on the ground
thatthe signature, thereon was not current according to the specimen of
my/our signature, even though the signature may really be correct.

Signature




NOMINATION "™fde

Nomination under section 45ZA of the Banking Regulation Act (1949) and rule 2 (1) of the Co-operative Bank (Nomination) Rules (1985) in respect of
bank deposit. FHIT IGeIer fee (1949) 1T 45 2., T T dep (M) I (1985) a1 fFram 2(1) orvard) deh Sefiiefa e,

I/we nominate the following person to whom in the event of my / our / minor's death the amount of deposit in the above account, may be returned
by Washim Urban Co.op. Bank Ltd. /31! @refiel sachist 712/ 31T / STeTHTedT JegueaTd Jead R RuaITS! ATHfhd el 3T / Sl

Account No. Name & Address of Nominee Relation with depositor Age D.0.B. (if minor)

G PHID AT sh g g g SEISRNISIC] g | % S SRATR, SPHARE

*Asthe nominee is minor on this date, |/we appoint he following person to receive the amount of the deposit on behalf of the nominee in the event of
my/our/minor's death during the minority period of the nominee. TR Al 31T Asf 31T RIS, &1 /<l W SIS, 1S/ 31w/ STeTHred
TR TSR ehiea adfi 3ae et fesuaresiar #t /3l Wieflel echie FHULh aid 31Te / JMald.

Name & Address
SEER NI

Signature / Thumb Impression of Depositor(s) Name & Address of Witness 1 @eleRR =i g oaT
SR Fa1eRt / STeaT SRS B¥T

Signature aTeRt

Name & Address of Witness 2 refiqrra =g 9 uar

Signature e

% YRG! R T, 39 3Tel! 3l Jeg] ST GER FRUITET PRICR AUBR SRV Sfehriel @ TG PR o, ARG Rhl ST el TR aefid F9igR 35 T,
% TAIGR STGRITA G911 0 SRICT Sl SAIGR STTGT QUIT a1 St el o JTgUaTT STel 3Tiet ok Tl G hid! W1af S1iaeards ofTe.

INSTRUCTIONS FOR ACCOUNT OPERATIONS WTeitel YEMUR WIATER IIER bell SIS

[] self [] Either of Survivor [] Former of Survivor [] Anyone of Survivor [] Any Jointly of us
LA ST e fdhar ITReid ez fohar SR PIofEY T fohar Saviet SR Fgaaaor

I/we are account holder of your bank. I/we wish to avail following facility / facilities provided by the Bank

HISAT/ AT WIATR Yelet HaT G Ta / STeand.
L] sms Alert .q9.79. arerd ] AT™ Card u.dl.. gfien L] cheque Book @& g%

DECLARATION 1 SITfRR=HT 9
We declare that 3T=gt STER & sfBd! $I,
[ 1 wedonot enjoy any credit facility with any bank.
JATE PIUATE Fehelt ot JALT Sferel! TR,

L1 we enjoy the following credit facilities with Washim/Other bank at presnt.
SRl FEAT WTel! T beal W0 AT § /3aR debebgd ot GIILT Tdet 378,

Name of the Bank &&d i

Nature of the facility @ gfRg=T FoHR

Amount IdpH




DOCUMENTS SUBMITTED FOR KYC COMPLANCE &. a/F. ¥il. Raugeiamd! Sirseielt argua (Any one of list) (amidht @)

[] Driving Licence

1. Photo ID Froof [ AADHAR Card/Receipt [ PAN Card [ Voter's ID Card [ Valid Passport
SRR 3o 99 AASR 3Eus o7 arure ITE TRATT

IR PTS /TTacit

2. Address Froof [] AADHAR Card [ Voter's ID Card [] Ration Card [] Telephone Bill

[ Electric Bill
qRTaT TR PTS HAGR Aol fren g3 e TP TP

3. Current Account  [] Shop Act License

[ Incorporation Certificate [] Articles of Association
EISREIRICINGI IR GRAT 7 T

ot Aol yETOTI IfehexT 3Tk SRARITIA

DECLARATION 2 SITf@R=m™T 2

I/we agree to abide by the Bank's rules and regulations framed from time to time. The Bank may debit my/our account for applicable service charges.
/ot e JBRIRT Il PR UTe SRvaRT aidie o / SR, aRid HISAT [/ ST WAt Aaedd I AR SRAVR AaTeed HIY HUARIG! Sebell TRATTIT O 3/ SRKl.

Paste here Paste here ' Paste here
Recent Photo Recent Photo
25mm x 35mm 25mm x 35mm

Recent Photo
25mm x 35mm

IrferpsaT Breswie

IffeTheTaT dresTcier arferpsaT Breswiel
BRITRE A Ryapedr. BRI A fRyepedr. BRITRA Y fRypear.
25 fiy.fiy. x 35 fA.fa. 25 fr.fiy. x 35 f.fa. 25 fiy.fiy. x 35 fA.fa.

Authorised Person's Sign & Stamp
et g ferer

Name of Authorised Person

SIE

FOR OFFICE USE ONLY PRIfeRIF aTuRTehIam

Branch Head's approval to process account opening form

Branch Head / Authorised Signatory




