WASHIM BANK SAVINGS ACCOUNT OPENING FORM

Relationship Forever

STl T G HEOAT Sl

The Washim Urban Co-Operative Bank Ltd., Washim Date 3:1-55

BRANCH <M1

To,
The Manager,

wewowdwim | | | | | | | | [ ][] ] ]]

Type of Afc. TTa TR

Saving Account

My / our personal data, specimen signature & special instructions for operations of account & balance payable to appended below.

el / amh dafhe Wi, T @ AT T WO FIER RIS < AR

Full Name of Account 3SIGRTI g\ﬂf CiC)

in case of joint A/c. the information fill the separately. SR £CIn} ﬂ-igrh T SCINT YABrT ATfee aedt TG DN ot

First Applicant Name
T IFIGRIY guf A1g
Second Applicant (if any) fécr srferm guf 9
Other Information of Applicant 3SR 33 #Tfd!
First Applicant 92/ 3TSiGR Second Applicant fgeflTr 3eigR
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Specimen Sign or Thumb impre. Specimen Sign or Thumb impre.
SREIRERUWACHS e T/ 3FaT

FIRST APPLICANT'S INFORMATION oW 3fsfgridt #fgdt O Male g9 O Female &t

(Mr./Ms.) Surname First Name Middle Name

(sft. / sfioeft) S ISSIE] g focare /adr A

Address U<l

PIN Code foTeple State & Country XY Q9T [ Married fa@m@ld O Unmarried 31faargida
DoB S8 f&Hi® Age T Cast 9T1d Religion &

Occupation T O Business @R [ Salaried TIRER O Agri. 9t O Housewife ™ [ Student faemeff [ Retired ?-léﬂ [ Other 3T

GIR/PAN T Customer ID (i any existing)

Aaddhar




If self employed

O Doctor efaek [ Lawyer ahid [ Engineer SoifHdR [ C.A. FU. [ Other 3R

Education farefor

O sscegdl O HSC aR™ [ Graduate #Re [ Other TR

If Salaried employed with

Monthly Income HIRI® S

Busines Annual Turnover Rs.
R aTfies TNeR / SATaTed

Plese choose the following (please M) I STft & fSeT=it ahxre.

O Senior Citizen 98 AFTR® [ Pensioner 4R [ NRI [ Staff §par ¥ [ Ex. Staff 94 31@?1 HHAIRI [ Others saR [ Minor 31TH

Minor date of birth 37STHT SFHATRG

In case of Minor Name og Guardian
JRAGR 3IWYeh AT Aefehd e Ta

Relationship with minor 37siTef ATt

Communication Address UAIAgRTAT U<l

O Flat %eic . O Door 8= O Block No. O Building O House Name fafegm =ma

0 Road &1 [ Street 91 [ Lane 3i1& O Atggs™ O Post URT O Taluka dTefept
[ Dist. ffegr O City &R [ State I5T Pin code foT @l

Tel. No. Off. 2fe1.. arffthat Tel. Resi. 2T, &R

Mobile No. AieTgaT =, 9 Mob. No. Fie1.H .3

E-Mail Address $ et g7

Fax No. ther . Share Holder No. ST AYRNIG 3IedT™

Weaker Section GsieT ©1ce afaR

Residential Address &XT U<l

O Flat %eic . O Door 8= O Block No. O Building O House Name ffegma =ma

0 Road &1 [ Street 91 [ Lane 3i1@ O Atggs™ O Post URT O Taluka TTefept
O Dist. e O City 98X O State 5T Pin code T P

SECOND APPLICANT'S INFORMATION fgdftar srsfgrrdt gt O Male go9 = O Female &t

(Mr./Ms.) Surname First Name Middle Name
(it / sfieft) S ISSIE] EIC] focar /o =g
Address Uil

PIN Code foTepre State & Country I d 29T O Married fa@m@id O Unmarried 31faargia
DoB S+F f&i® Age &I Cast 9T1d Religion &
Occupation AR O Business @R [ Salaried TTRER [ Agri. 9 [ Housewife ERe™ [ Student femeff [ Retired ﬁgﬁ [ other 3™
GIR / PAN U9 Customer ID (i any existing)

Aadhar

If self employed O Doctor efaeX [ Lawyer diel [ Engineer $odR 1 C.A. FT. O Other SR

Education fremor O sscggdl O HSC IR O Graduate #5gye O Other FR




If Salaried employed with

Monthly Income HTRIEH Seqel

Busines Annual Turnover Rs.
TIRIC aTfies e 1aMieR /SATele

Plese choose the following (please M) I STAft B fS9T=T ahxre.

O Senior Citizen S8 AFTR® [ Pensioner 4R [ NRI [0 Staff §par ¥ [ Ex. Staff 94 31?1"1 PHIRY [ Others saR [ Minor 31TH

Minor date of birth A R In case of Minor Name og Guardian

IRAGR 3T I UTeehdd A1

Relationship with minor 3rsTHTeft I

Communication Address UAIAgRTAT U<l

O Flat Yefe . O Door &R O Block No. O Building O House Name fafeema =ra

O Road &1 O Street a1 O Lane 31 OAtgFs™ O Post URT O Taluka TTefeht
O Dist. fSiegr O City 9% O State 5T Pin code T T

Tel. No. Off. 2fef . 3iftRd Tel. Resi. SfdT. TR

Mobile No. AlaTSat . 9 Mob. No. A1a1..2

E-Mail Address § Bt U=l

Fax No. %hasi . Share Holder No. §37aT AN 3R

Weaker Section g‘sf(_vf Heh qaRT

Residential Address &XT U<l

O Flat %eic . O Door &R O Block No. O Building O House Name fafegTer =ma

O Road &1 O Street a1 O Lane 311 O Atgas™ O Post URe O Taluka TTegeht
O Dist. fSiegr O City 2&% O State I Pin code fo Pl

Mode of Operation (please ) W S8R YR (IG St & A= Sl )

O Self dafthes O Singly Tt &M O Either or Survivor QRIdE! & [ Former or Survivor Ufgel fbar Savefidt O jointly dgh

O Any one of us or survivors 3T T fehar SavefidRd [ Other 3R

In case of Saving Cheque Book Facility Required oI WK 3T TR A gab [T AT AfRelt TG FRIET

Without cheque book Facility fS"R <& ey O Yes 8 O No gl

Mini. Bal. Rs. WTTd SHIq ol Saraard forge <.

Cheque book Facility 9 g% Jfder amaedad | O Yes 8 O No ATet

Mini. Bal. Rs. QTcTd SHIq ol Saraart frge .

Valued Customer aﬁaﬂﬁ Jq

O Minister 55t [0 Member of Local Assemble ¥erf~e dwerar g [1 Nagar Parishad-Ward Member s#R qRug-at€ far [ Politician ToTfopT

Do you have an account in any other branch(es) of our Bank? dpear EGA TR Tl 311% dI?

If so, please give detailsBranch Name SR 3RIeIRT ¢MRgD AT/

Account No. T .

Any Relatives setteled abroad weand vl AdaEs 3 HRI

O Yes 8 O No ArgY




If yes, please mention their names & address 3RIeIRT HUAT 1@ g U= foTgran

SMS Alert §t taeaew gfaem | O Yes 81 [ No AITEl | ATM Facility T&ies gfaem | O Yes 8 O No Te!

Term & conditions 7 ardt

| | We have read, understood and agree to abide by the Bank's rules relating to the conduct of the above accounts/ services/ products/ fees & charges
contained in the brochures of the Bank from time to time.

. 1/We wish to be informed about the various features | products and promotional affers made by the Bank from time to time.

o Please issue cheque book and recover charges from my/our account as per norms of the Bank.

3 Accounts will be operated and balance along with interest payable as per operationa instructions given above.

3 I shall represent the said minor or in all future transactions of any description in the above account until the said minor attains majority.
. | Will indemnify the Bank against the claim of the above minor of any withdrawal / transactions made by me in his/her account.

3 1/We also agree to maintain the minimum monthly balance which the Bank to avail the facilities and agree to pay or Bank may debit the charges from
my account If minimum monthly balance is not maintained and any other charges stipulated by the Bank.

o For joint account with " either or survivor " or " anyone of survivor " mode of operation : We have to advice that Bank may pay to anyone of us, any
day either before or on due date, on or after due date and where no due date is fixed, on demand, the principle along with interest. Payment to any
one of us is discharge to the Bank from all of us, until you receive a notice contrary to it from both/all of us. In case of death of anyone, amount to be
paid to the survivor(s).

3 1/We have read and understand the Account Rules and hereby agree to be bound by the terms and conditions outlined to these rules which govern
the Account which I/We am/are opening /will open with Washim Urban Bank and amendments to the rules made from time to time and those relating
to various services availed by me. I/we understand that the Bank may at its absolute discretion discontinue any of the services completely or partially
without any notice to me/us.

o 1/We authorise Washim Urban Bank or its agents to make references and enquiries as may be deemed necessary in their discretion with regard to the
information furnished in this application. Washim Urban Bank and its agents are empowered to exchange, share or part with all the information, data
or documents relating to my/our application inter se among themselves or to other Banks/financial institutions | credit Bureaus /Agencies / Statutory
Bodies / such other entities/persons as may be deemed necessary or appropriate or as may be required for processing of such information/data by
such persons or for furnishing of the processes information/data/products thereof to other Banks /Financial institutions / Credit Bureaus / Agencies /
users registered with such agencies.

Signature

1%t Applicant yem 3R & 2" Applicant fgdt SR @t

Introduccer Details aﬁmﬂ%mmﬁ 1111%?‘?[

Name =19

Address Ul

Bank A/c. No. Sdbcilel T .

Branch Name 9TR9T 919

| certify that | know Mr. / Mrs./ Ku. =t THTfora awar &1, ff/sfimcht /5.

Since lastIFT AFflT __ month / years and conform his/her/their occupation and address. ﬂﬁw / El'ﬂ'fQT\'fI 3esEal 3o
T fetel o1 9 RIS EeTd! ATl aRIsR 378

Date &

Introducer Sign ANSGSRT T

NOMINATION SITHi®sl BIH

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. JfHT Il 3T (4]8R) AT AFLH 84 e, U. I WePpR 9o (AMGe) Fam (9-¢y) =1 fom 2(9) (IRH) T 49¢Y WO et 3T RIeaNT

1/We name(s) and
nominate the following persons to whom in the event of my/our/minor's death, the amount of the deposit held in the account, perticulars
whrereof are given below may be returned by Washim Urban Co. Op. Bank Ltd. Washim Branch
ot/ et WS ehid AMifed axal/ diRa
STTEIT. ST HTS1 /ST o, S WIATdiiel e & a1lim ol dr—aifa, do a1fim o1, I sgd wRa et ST,




Name of Nominee Date of Birth Age Relationship

TEFERIT =RhR T ERAGINEE] T IR AT

As the nominee is monor on this day I/We appoint Mr./Mrs. /Ku. 35l TREH TRAGR NREDH RIS Hi/ gl st/ siwcht/ 3.

Age T Address gt

To receive the amount of the account on behalf of the nominee in the event of my/our death during the minority of the nominee.
AT SRS T T BRI BB SR HAT/ AT/ Geg, M TR AGIeh <1 = QIeATeIor YaH dHieua g awdl/ e,

Date fe1iap Place foemn

If the depositor(s) put thumb impression(s) the same is/are to be attested by two witness.

Signature / Thumb Impression of Depositor(s) SdigRTE W&/ e

Witness Name JreficRr =g

Witness Address HTefiqRTem T

Witness Sign. srefigrreh gr

% H. €0
(g 99y 9 off orcf of=F uan)

ST afhdT TR FARR oikaT fihaT SReT gsa YRR FeR ARl 31t e 99y & A awr (@1) o (%) 7y MufRa cyagRmean weeh
TG RO PRIGITAT 31 AT {STFRL HiF WRIGT AR

e (faerme) < guf g g e

IR fra=or SERNCIRCET]
T ax PR o ? O [T

SR E, [ @€ / Fhet ¥oral faamor 72 3ifc R 9=el gl ?

[] <omfl oar Hid / SR S5a IONeR SHHid - B0 RO ?
PieH (9) T&I gegreaT FHAT URA dheled] SRNGSHd favu,

JHTOTERRTT,

Eil g1 gR afid FRAl H R IPRIT we [T AT TETr I
3TTe. 3T JHTIOT ar () — =fFmz0

f&ien




% F. €9
(F9 988 & =)

7 R Bt Ieue 3 ST R agy 9 = ey (a1) O (U) A2 aiRa cragRrear dadt smaeR AR A HIvATEl =Tt
ure} AT i fSaeRe™ BiH HRTET.

gy (feaer) o gof 19 g o=

IgRT faror

Pl (9) FE geaTAT AT IR deledT S¥RANESTd faaRu
o IR =i FRar B AT ST B Pl MM AT HAT DIUIATET FHRTAT TR Beetal TR K0! ITD e,

TR,
o 1 gR Oid FRAT D R IPRIT BT AT ARATHIOT F 3T,
3T T a(few) =l 0

f&=ien

T YD FEITEN

WIASRIT ASQGUITATS

(] o [ feeys o [ urue [ gafeT dames
q IR RGN AlHbedt Ud Il Had T 3R,

Office Use Only

| have met the above signed applicant(s) in person and verified the KYC documents. | confirm that KYC compliance is done and | have
allotted money laundering risk category (High Risk / Medium Risk / Low Risk) to the account based on the profile submitted herewith.

Authorised Officer’s Signature No. |Review Date |Risk Category | If Risk Category changed, reason for it
1.

Name : 2.

Code :
3.

Date :

Stamp Signature of Clerk Signature of Officer Signature of Branch Manager




