
SAVINGS AccouNt Opening FORM
~MV ImVo gwê$ H$aÊ`mMm AO©

To,
       The Manager, 

Date {XZm§H$ D D M M Y e A R

BRAnCH emIm

A/c. no. ImVo H«$‘m§H$

type of A/c.  ImVo àH$ma

Saving Account

My / our personal data, specimen signature & special instructions for operations of account & balance payable to appended below.
‘mPr / Am‘Mr d¡¶{º$H$ ‘m{hVr, gyMZm d ghrMm Z‘yZm ImVo ì¶dhma H$aÊ¶mgmR>r XoV AmhmoV.

Full Name of Account  AO©XmamMo nyU© Zmd

in case of joint A/c. the information fill the separately. Oa ImVo g§¶wº$ ZmdmZo Agë¶mg àË¶oH$mMr ‘m{hVr doJµir Z‘yX H$amdr.

First Applicant name  
àW‘ AO©XmamMo nyU© Zmd

Second Applicant (if any) {ÛVr¶ AO©XmamMo nyU© Zmd

Other Information of Applicant AO©XmamMr BVa ‘m{hVr

First Applicant àW‘ AO©Xma Second Applicant {ÛVr¶ AO©Xma
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Specimen Sign or Thumb impre.  
ghrMm Z‘yZm / A§JR>m

Specimen Sign or Thumb impre.  
ghrMm Z‘yZm / A§JR>m

FIrSt ApplIcANt'S INFormAtIoN  àW_ AO©XmamMr _m{hVr           Male  nwéf        Female  ór 

 (Mr./Ms.)                       Surname                                                    First Name                                                    Middle Name    
(lr./lr‘Vr)               AmS>Zmd                                     Zmd                                   {nË`mMo/nVrMo Zmd

Address  nÎmm

pin Code {nZH$moS> ú State & Country amÁ` d Xoe  Married {ddmhrV  Unmarried A{ddmhrV

DoB OÝ‘ {XZm§H$ D D M M Y e A R Age d¶ Cast OmV Religion Y_©

Occupation ì`dgm`  Business ì¶mnma  Salaried nJmaXma  Agri. eoVr   Housewife KaH$m_  Student {dÚmWu   Retired {Zd¥Îm  Other AÝ¶

giR / pAn n°Z Customer iD (if any existing)

Aaddhar



If self employed  Doctor  S>m°³Q>a   Lawyer dH$sb   engineer B§Or{ZAa    C.A. gr.E.   Other BVa

Education {ejU  SSC Xhmdr   HSC ~mamdr   graduate J«°Á¶yEQ>     Other dJ¡ao

If Salaried employed with

Monthly income  ‘m{gH$ CËnÞ

Busines Annual Turnover Rs.   
ì¶mnmamVrb dm{f©H$ Q>Z©Amoda/CbmT>mb

plese choose the following (please ) ¶mo½¶ OmJr  {ZemZr H$amdr.

 Senior Citizen Ooð> ZmJ[aH$  pensioner n|eZa   nRi   Staff ~±Ho$Mm ñQ>m’$   Ex. Staff godm{Zd¥Îm H$‘©Mmar   Others BVa   Minor AkmZ 

Minor date of birth  AkmZmMr OÝ‘Vm[aI
In case of Minor Name og Guardian 

dmagXma Amdí¶H  Agë¶mg nmbZH$Vm©Mo Zmd Relationship with minor AkmZmer ZmVo

D D M M Y e A R

Communication Address nÌì¶dhmamMm nÎmm

 Flat âb°Q> H«$.  Door Ka  Block no.   Building   House name {~pëS>¨JMo Zmd

 Road añVm   Street Mmi  Lane Amoi  At ‘w³¸$m‘   post nmoñQ>  Taluka VmbwH$m

 Dist. {Oëhm   City eha   State amÁ¶     pin code {nZ H$moS>

Tel. No. Off. Q>o{b.Z§. Am°{’$g Tel. Resi. Q>o{b. Ka

Mobile No. ‘mo~mB©b Z§. 1 Mob. No. ‘mo~m.Z§.2

e-Mail  Address  B© ‘ob nÎmm

Fax no. ’°$³g Z§. Share Holder no. ~±Ho$Mm g^mgX Agë¶mg 

Weaker Section Xþ~©b KQ>H$ dJ©dmar

Residential Address  KaMm nÎmm

 Flat âb°Q> H«$.  Door Ka  Block no.   Building   House name {~pëS>¨JMo Zmd

 Road añVm   Street Mmi  Lane Amoi  At ‘w³¸$m‘   post nmoñQ>  Taluka VmbwH$m

 Dist. {Oëhm   City eha   State amÁ¶     pin code {nZ H$moS>

SecoNd ApplIcANt'S INFormAtIoN  {ÛVr¶ AO©XmamMr _m{hVr           Male  nwéf        Female  ór 

 (Mr./Ms.)                       Surname                                                    First Name                                                    Middle Name    
(lr./lr‘Vr)               AmS>Zmd                                     Zmd                                   {nË`mMo/nVrMo Zmd

Address  nÎmm

pin Code {nZH$moS> ú State & Country amÁ` d Xoe  Married {ddmhrV  Unmarried A{ddmhrV

DoB OÝ‘ {XZm§H$ D D M M Y e A R Age d¶ Cast OmV Religion Y_©

Occupation ì`dgm`  Business ì¶mnma  Salaried nJmaXma  Agri. eoVr   Housewife KaH$m_  Student {dÚmWu   Retired {Zd¥Îm  Other AÝ¶

giR / pAn n°Z Customer iD (if any existing)

Aadhar

If self employed  Doctor  S>m°³Q>a   Lawyer dH$sb   engineer B§Or{ZAa    C.A. gr.E.   Other BVa

Education {ejU  SSC Xhmdr   HSC ~mamdr   graduate J«°Á¶yEQ>     Other dJ¡ao



If Salaried employed with

Monthly income  ‘m{gH$ CËnÞ

Busines Annual Turnover Rs.   
ì¶mnmamVrb dm{f©H$ Q>Z©Amoda/CbmT>mb

plese choose the following (please ) ¶mo½¶ OmJr  {ZemZr H$amdr.

 Senior Citizen Ooð> ZmJ[aH$  pensioner n|eZa   nRi   Staff ~±Ho$Mm ñQ>m’$   Ex. Staff godm{Zd¥Îm H$‘©Mmar   Others BVa   Minor AkmZ 

Minor date of birth  AkmZmMr OÝ‘Vm[aI
In case of Minor Name og Guardian 

dmagXma AkmZ Agë¶mg nmbZH$Vm©Mo Zmd Relationship with minor AkmZmer ZmVo

D D M M Y e A R

Communication Address nÌì¶dhmamMm nÎmm

 Flat âb°Q> H«$.  Door Ka  Block no.   Building   House name {~pëS>¨JMo Zmd

 Road añVm   Street Mmi  Lane Amoi  At ‘w³¸$m‘   post nmoñQ>  Taluka VmbwH$m

 Dist. {Oëhm   City eha   State amÁ¶     pin code {nZ H$moS>

Tel. No. Off. Q>o{b.Z§. Am°{’$g Tel. Resi. Q>o{b. Ka

Mobile No. ‘mo~mB©b Z§. 1 Mob. No. ‘mo~m.Z§.2

e-Mail  Address  B© ‘ob nÎmm

Fax no. ’°$³g Z§. Share Holder no. ~±Ho$Mm g^mgX Agë¶mg 

Weaker Section Xþ~©b KQ>H$ dJ©dmar

Residential Address  KaMm nÎmm

 Flat âb°Q> H«$.  Door Ka  Block no.   Building   House name {~pëS>¨JMo Zmd

 Road añVm   Street Mmi  Lane Amoi  At ‘w³¸$m‘   post nmoñQ>  Taluka VmbwH$m

 Dist. {Oëhm   City eha   State amÁ¶     pin code {nZ H$moS>

Mode of Operation (please ) ImVo ì¶dhma àH$ma (¶mo½¶ OmJr  {ZemZr H$amdr.)

 Self  d¡¶{º$H$   Singly EH$m ghrZo   either or Survivor  Xmohmon¡H$s EH$   Former or Survivor  n{hbm qH$dm CÎmaOrdr   jointly g§¶wº$

 Any one of us or survivors Amåhm§n¡H$s EH$ qH$dm CÎmaOrdrg   Other BVa

In case of Saving Cheque Book Facility Required  ~MV ImVo Agë¶mg Ë¶mda MoH$ ~wH$ gw{dYm Amdí¶H$ ‘m{hVr Z‘yX H$amdr

Without cheque book Facility {~Ja MoH$ ~wH$  Yes hmo¶   no Zmhr Mini. Bal. Rs. ImË¶mV H$‘rV H$‘r R>odmd¶mMr {e„H$ é.

Cheque book Facility  MoH$ ~wH$ gw{dYm Amdí¶H$  Yes hmo¶   no Zmhr Mini. Bal. Rs. ImË¶mV H$‘rV H$‘r R>odmd¶mMr {e„H$ é.

Valued Customer  AO©XmamMo nX

 Minister ‘§Ìr   Member of Local Assemble ñWm{ZH$ g§ñWoMm gXñ¶   Nagar Parishad-Ward Member ZJa n[afX-dm°S>© ‘|~a   Politician amO{H$¶

do you have an account in any other branch(es) of our Bank?   ~±Ho$À¶m BVa emIoV ImVo Amho H$m¶?

If so, please give detailsBranch Name Oa Agë¶mg emIoMo Zmd

Account no. ImVo H«$.

Any Relatives setteled abroad  naXoemV H$moUr ZmVodmB©H$ Amho H$m¶  Yes hmo¶   no Zmhr



If yes, please mention their names & address  Agë¶mg H¥$n¶m Zmd d nÎmm {bhmdm

SmS Alert ~±Ho$Mr EgE‘Eg gw{dYm  Yes hmo¶   no Zmhr Atm Facility EQ>rE‘ gw{dYm  Yes hmo¶   no Zmhr

Term & conditions  {Z¶‘ AQ>r

I I 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.

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

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

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

• I shall represent the said minor or in all future transactions of any description in the above account until the said minor attains majority.

• I Will indemnify the Bank against the claim of the above minor of any withdrawal / transactions made by me in his/her account.

• I/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.

• 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).

• I/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.

• I/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 I 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

1st Applicant àW‘ AO©XmamMr ghr 2nd Applicant {ÛVr¶ AO©XmamMr ghr

Introduccer Details  AmoiIXoUmè¶mMr ‘m{hVr

name Zmd

Address  nÎmm

Bank A/c. no. ~°§Ho$Vrb ImVo H«$.

Branch name emIoMo Zmd

I certify that I know Mr. / Mrs./ Ku. ‘r à‘m{UV H$aVmo H$s, lr/lr‘Vr/Hw$. 

Since last ¶m§Zm ‘mJrb  month / years and conform his/her/their occupation and address. ‘{hÝ¶mnmgyZ / dfm©nmgyZ AmoiIVmo Am{U 
Ë¶m§Zr {Xbobm nÎmm d ì¶dgm¶m~ÔbMr ‘m{hVr ~amo~a Amho.

Date {XZm§H$ D D M M Y e A R

introducer Sign  AmoiIXmamMr ghr

NomINAtIoN  Zm‘m§H$Z ’$m°‘©

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. ~±qH$J ao½`wboeZ A°ŠQ> (1949) Mm goŠeZ 45 PoS>. E. d ghH$mar ~±H$ (Zm_{ZX©oeZ) {Z`_ (1985) Mm {Z`_ 2(1) (dmag) éëg 1985 à‘mUo ~°§§Ho$V R>odr Agë¶mg 

i/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   
_r/Amåhr  Imcrc ì`º$sg Zm‘m§{H$V H$aVmo/ H$[aV 
AmhmoV. Á¶mbm ‘mP/Am_Mm _¥Ë¶y Pmë¶mg ImË¶mVrb a¸$‘ {X dm{e‘ A~©Z H$mo-Am°n. ~±H$ dm{e‘ {b. ¶m§Mo H$Sy>Z naV {Xbr Omdr.



Name of Nominee  
Zm_{ZX©o{eV ì`º$sMo Zmd

Date of Birth
OÝ‘ VmarI

Age
d¶

Relationship
dmagmgmo~V ZmVo

As the nominee is monor on this day I/We appoint Mr./Mrs. /Ku. AmO VmaIog dmagXma Ad¶ñH$ Agë¶m‘yio ‘r/ Amåhr lr/ lr‘Vr/ Hw$. 

Age  d¶   Address nÎmm  

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.  
¶m§Zm Ad¶ñH$ Vo d¶ñH$ hmoB©n¶ªVÀ¶m H$mimV Oa ‘bm/ Amåhmbm/ ‘¥Ë¶w Amë¶mg Va Ad¶ñH À¶m dVrZo ImË¶mVrb a¸$‘ H$mT>Ê¶mg {Z¶wº$ H$aVmo/ H$aVo.

Date {XZm§H$ D D M M Y e A R place {R>H$mU

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

Signature / Thumb Impression of Depositor(s) R>odrXmamMr ghr/ A§JR>m

Witness name gmjrXmamMo Zmd

Witness Address gmjrXmamMm nÎmm

Witness Sign. gmjrXmamMr ghr

Á`m ì`{º$Mm EH$Va ñWm`r boIm qH$dm OZab B§S>oŠg a{OñQ>a Z§~a Zmhr Am{U {Z`_ 114 ~ Mr Ymam (A) Vo (h) _Ü`o {ZYm©[aV ì`dhmamÀ`m g§~§Yr 
ZJX ^aUm H$amd`mMm Amho Ë`m§Zm {S>ŠbaoeZ \$m°_© ^amdm bmJob. 

KmofH$ ({S>ŠboaÝQ>) Mo nyU© Zm§d d nÎmm

ì`dhmamMo {ddaU ì`dhmamMr a¸$_ 

Vwåhr H$a {ZYm©[aV AmhmV?               hmo`     Zmhr

Oa hmo,                    dmS>© / ñHo$b aoÝOMo {ddaU {OWo A§{V_ H$a ^abo hmoVo ?
                 ñWm`r boIm H«$_m§H$ / OZab B§S>oŠg a{OñQ>a H«$_m§H$ Z {_iÊ`mMo H$maU ?
H$m°b_ (1) _Ü`o nË`mÀ`m g_W©ZmW© àñVwV Ho$boë`m XñVmEodOMo {ddaU.

à_mUrH$aU,

_r  `m Ûmao KmofrV H$aVmo H$s da C„o{IV H$WZ _mÂ`m _m{hVrà_mUo gË` 

Amho.                     AmO à_m{UV    dm ({Xdg)  _{hZm 20

{XZm§H$ D D M M Y e A R

KmofH$mMo hñVmjañWmZ

\$m_© Z§. 60 
({Z`_ 114 ~ Mr eV© VrZ nhm)




