
 

 

dsoy cSad mi;ksx gsrq@For Bank use only 
lnL; la-@Membership No.          'kk[kk@Branch       xzkgd igpku la-@Customer ID      [kkrk la-@Account No.        [kkrk izdkj@Account Type 

 

 

[kkrk [kksyus dk vkosnu i=@Account Opening Form 
fnukad@Date.............. 

izfr@To, 
JhizcU/kd/Manager, 

vkn'kZ dks&vkWijsfVo cSad fy-/Adarsh Co-operative Bank Ltd. 

----------------------------------'kk[kk@Branch…………………. 
eSa@ge vkidh 'kk[kk esa :-------------------------- ,d [kkrk [kqyokuk pkgrk gwa@gSaA 

I/We request you to open in my/our name/s an account with you for which I/We initially deposit Rs……………………………… 
 

[kkrs dk izdkj@CHOICE OF ACCOUNT 
 

cpr [kkrk  pkyq [kkrk   vkorhZ tek [kkrk  fe;knh tek [kkrk  vU; 

Savings Account Current Account  Recurring Account  Fix Deposit Account Others…………………… 

 

izkFkfed fooj.k@PRIMARY DETAILS 

[kkrs dk 'kh"kZd@Jh@Jherh@eSllZ@Titile of A/c Mr/Mrs/M/s  ......................................................................................................................................... 

O;kikj dh izd`fr@izdkj@Nature/Activity of Business ……………………………………………………………………………………………………………………………………. 

la;qDr /kkjd@Hkkxhnkj@ekfyd@lapkyd@vf/kdf̀r O;fDr;ksa ds uke@Name of Joint Holders/Partners/Proprietor/Directors 

 izFke uke@First Name e/; uke@Middle Name vfUre uke@Surname fyax@Sex 

izFke /kkjd@1
st

 Holder     

f}rh; /kkjd@2
nd

 Holder     

r`rh; /kkjd@3
rd

 Holder     

prqFkZ /kkjd@4
th

 Holder     

iape /kkjd@5
th

 Holder     
 

 tUe rkjh[k@Birth Date isu ua-@PAN No. 
izFke vkosnd ds lkFk laca/k 

Relationship with 1st Applicant 
xzkgd igpku la-@Customer ID 

izFke /kkjd@1
st

 Holder     

f}rh; /kkjd@2
nd

 Holder     

rr̀h; /kkjd@3
rd

 Holder     

prqFkZ /kkjd@4
th

 Holder     

ipe /kkjd@5
th

 Holder     
 

*  vo;Ld vkosnd dh n'kk esa] d`Ik;k vo;Ld ds uke ds uhps ekrk&firk@lja{kd dk uke ¼f}rh; /kkjd½ fy[ks@In case the Applicant is Minor, please write 
parent/guardian name (as the 2

nd
 Holder) below the Minor's name. 

** iSu ua- miyC/k ugha gksus dh n'kk esa] dÌk;k QkeZ ua- 60@61 layXu djs@Please attach Form No. 60/61, In case of non-availability of PAN No.   

 

irk fooj.k@ADDRESS DETAILS 

 LFkk;h irk@Permanent Address vkWfQl@orZeku irk@OFFICE /CURRENT ADDRESS 

edku@¶ysV@Flat/Building ------------------------------------------------------------------------------------------------------------ ------------------------------------------------------------------------------------------------------------ 

xyh@okMZ@Street/Ward ------------------------------------------------------------------------------------------------------------ ------------------------------------------------------------------------------------------------------------ 

LFky@Area ------------------------------------------------------------------------------------------------------------ ------------------------------------------------------------------------------------------------------------ 

'kgj@City ------------------------------------ fiu@PIN ------------------------------------ ----------------------------------- fiu@PIN ------------------------------------ 

ftyk@District ----------------------------------- jkT;@State ----------------------------------- ----------------------------------- jkT;@State ----------------------------------- 

* dEiuh dh n'kk esa iathd`r dk;kZy; irk@ Registered Office Address in case of company 

nwjHkk"k@Phone jsfl@Resi............................................................................... dk;kZy;@Office………………………………………………………. 

eksckbZy@Mobile ------------------------------------------------------------------------------------------------------------------ bZ&esy@E-mail............................................................. 

 

                        



 

 

dsoy cSad mi;ksx gsrq@For Bank use only 
lnL; la-@Membership No.          'kk[kk@Branch       xzkgd igpku la-@Customer ID      [kkrk la-@Account No.        [kkrk izdkj@Account Type 

 

 

[kkrk [kksyus dk vkosnu i=@Account Opening Form 
[kkrk [kksyus gsrq fuEu nLrkost vko';d gS@Document Required for Opening an Account are as under. 

 

O;fDrxr [kkrk gsrq @For Individual Account 
    igpku izek.k i= ¼dksbZ ,d½@Identity Proof (Any one)     irk izek.k i= ¼dksbZ ,d½@Address Proof (Any one) 

 ikliksVZ@Passport Copy  ikliksVZ@Passport Copy 

 ernkrk igpku i=@Voter's ID Card  xSl dusD'ku i=@jk'ku dkMZ@Gas Connection Card/Ration Card 

 deZpkjh igpku i=@Employer's ID Card   uohure VsyhQksu fcy@eksckbZy fcy@Latest Telephone Bill/Mobile Bill 

 MªkbZfoax ykbZlsal ¼LekVZ dkMZ½@Driving Licence (Smart Card)  uohure fctyh fcy@Latest Electricity Bill 

 isu dkMZ@PAN Card  ØsfMV dkMZ LVsVesUV@cSad LVsVesUV@Credit Card Statement/Bank Statement 

 iklcqd@Pass Book   vU;@Others……………………………………………………………………………………………. 
   

    blds vfrfjDr fuEu nLrkost vko';d gS@In addition, the following documents are required %& 

 isu dkMZ ;k QkseZ ua- 60@61@PAN Card or Form 60/61 

 uohure ikliksVZ vkdkj dk QksVks ¼nks½@Latest passport size photograph (2 copies) 
 

    ofj"B ukxfjd dh n'kk esa fuEu esa ls dksbZ ,d nLrkost vko';d gS@Senior Citizen's additionally require any of the following documents %& 

 tUe izek.k i=@Birth Certificate  ljdkjh igpku i=@Govt ID Card  ikliksVZ@Passport 

 fo|ky; NksMus dk izek.k i=@School Leaving Certificate  MªkbZfoax ykbZlsal @Driving Licence    isU'ku dkMZ@Pention Card 
 

ekfydh@Hkkxhnkjh QeZ gsrq@For Property/Partnership Firm 

 ekfydh@Hkkxhnkjh QeZ ?kks"k.kk i=@Declaration of Proprietorship/Partnership 

 iathdj.k izek.k i= ¼Hkkxhnkjh QeZ gsrq½@Registration Certificate of firm (for Partnership firm) 

 Hkkxhnkjh djkj dh izfr@Copy of Partnership Deed (for Partnership Firm) 

    ,dy LokfeRo QeZ gsrq fuEu es ls dksbZ ,d nLrkost vko';d gS@Sole Prop. firm additionally require any one of the following document  

 'kkWi ,DV ykbZlsal@Shop Act Licence 

 fcØh dj@vk;dj fjVuZ@Sales Tax/Income Tax Return 

 iathdj.k izek.k i=@Registration Certificate 

 pkVZM ,dkmUVsV }kjk tkjh izek.k i=@Chartered Accountant's Certificate as regard Sole Proprietorship Firm 

 vU; cSad [kkrk LVsVesUV@Existing Bank Statement from current bankers 
 

izkbZosV fyfefVM@fyfefVM dEiuh gsrq @ For Private Limited/Limited Company 
 dEiuh fuxehdj.k izek.k i=@Certificate of Incorporation,  

 O;kikj 'kq: djus dk izek.k i=@Certificate of commencement of business(In case of Public Limited Company) 

 cksMZ vkWQ Mk;jsDVj }kjk izekf.kr eseksjsUMe ,.M vkVhZdYl vkWQ ,slksfl;s'ku@Memorandum and Articles of Association duly certified by a 

Director/Secretary as true and up-to-date 

 [kkrk [kksyus gsrq ikfjr izLrko dh izfr@Duly certified Resolution passed by the Board of Directors as per the following specimen: 

RESOLVED that a Banking Account of the company to be opened with The Adarsh Co-operative Bank Ltd, and that the said Bank be and is 

hereby authorized to honour all cheques, Bill of Exchange, Promissory Notes and other orders accepted, endorsed or made on behalf of the 

Company by and to fact on any instruction so so given relating to the account whether the account be in credit or overdrawn. 
 

fgUnq vfoHkDr ifjokj gsrq@For Hindu Undivided Family  

 ,p-;w-,Q ?kks"k.kk@Declaration of HUF  
 

Dyc@,slksfl;s'ku@lfefr;ksa@VªLV [kkrks gsrq@For Club/Association/Societies/Trusts etc. 

 lafo/kku ,oa fu;e dh izekf.kr izfr@Duly certified copies of constitution and bye-laws 

 iathdj.k izek.k&i=@Certificate of Registration 

 [kkrk [kksyus gsrq ikfjr izLrko dh izfr@ Resolution passed by the Managing Body authorizing opening of account including mandate for operating 

of the account  
 

uksV@Note: 
 vo;Ld [kkrs dh n'kk esa tUe izek.k i= dh izfr vko';d gS@In case of Minor's account copy of birth date certificate required. 

 la;qDr /kkjd@Hkkxhnkj@ekfyd@mPpinkf/kdkjh@lapkyd ds igpku ,oa izek.k i= tks O;fDrxr [kkrs ds ;ksX; gks@Identity and address proof of Joint 

Holders/Partners/Proprietor/Dignitary/Directors 

 ewy nLrkost izfyfyfi ds lkFk izLrqr djsA ewy nLrkost lR;kiu ds Ik'pkr~ ykSVk, tk;ssxs@Documents to be submitted in original along with a 

photocopy. Original documents will be returned after verification.  

 N% ekg ls cSad esa [kkrk j[krk gks dk ifjp;@Introduction from a customer having bank account since last six months  

                        



 

dEiuh@QeZ@VªLV dh n'kk esa@IN CASE OF COMPANY/FIRM/TRUST 

LFkkiuk@iath;u fnukad@Date of Estd./Regi……………………  iath;u la@Regi. No…………………………………………………………………………………………. 

isu ua-/PAN No……………………………………………………………..  okf"kZd VuZvksoj/Annual Turnover……………………………………………………………………….. 

 

[kkrs dk lafo/kku@TYPE OF CONSTITUTION 

O;fDrxr   la;qDr   ekfydh   Hkkxhnkjh  izkbZosV fyfefVM dEiuh 

Individual   Joint Individual  Propritorship  Partnership Private Limited Company 
 

,slksfl;s'ku   VªLV@Dyc  lfefr;ka   fgUnq vfoHkDr ifjokj 

Association   Trust/Club  Society   H.U.F. 
 

 

 

[kkrk lapkyu funsZ'k@ACCOUNT OPERATING INSTRUCTION 

Loa;   nksuks es ls dksbZ ,d   dksbZ ,d Hkkxhnkj   dksbZ ,d lapkyd 

Self   Either or Survivor   Any one Partner   Any one Director 
 

la;Dr   eq[r;kjukek /kkjd   ,p-;q-,Q dÙkkZ   dksbZ ,d ;k mÙkjthoh 

Jointly  P.A. Holder   H.U.F. Karta   Any one or Any one of survivor  

a 

lj{kd   dksbZ nks la;qDr mPpkf/kdkjh  vf/kns'k /kkjd  

Guardian  Any two dignitary jointly  Mandate holder  
 

fo'ks"k funsZ'k 

Special Instruction…………………………………………………………………………………………. 
 

 

fe;knh@vkorhZ tek fooj.k@FIXED/RECURRING DEPOSIT DETAILS   [kkrk la[;k@A.c No. 

:………………………………………………… 

tek ;kstuk  lkekU;   ekfld  =Sekfld  iquZfuos'k   vkorhZ 

DEPOSITE SCHEME  Simple   Monthly  Quarterly  Reinvestment  Recurring 
 

jkf'k :-     C;kt nj         vof/k 

Amount Rs.    Rate of Interest            Period 
 

C;kt Hkqxrku  esjs [kkrk la[;k-----------------------------'kk[kk-----------------------------------esa tek djsA 

INTEREST PAYMENT Please Credit to my Bank account No…………………………..Branch……………………………. 
 

is&vkWMZj 

Bankers cheque 
 

[kkrs dk Lo:Ik  deZpkjh  lnL;rk la------------------------------------ 

STATUS   Staff  Membership No. 
ofj"B ukxfjd vU;-------------------------------------------------------------- 

Senior Citizen Other 
 
 
 
 
 
 
 

 

QksVks ,oa gLrk{kj@PHOTOGRAPH(S) & SIGNATURE(S)  
 

izFke /kkjd@1
st

 Holder f}rh; /kkjd@2
nd

 Holder rr̀h; /kkjd@3
rd

 Holder prqFkZ /kkjd@4
th

 Holder ipae /kkjd@5
th

 Holder 

  

 

 

 

 

 

 

 

 

   

 

1-                              4- 

 

 

2-                           5- 

 

                                deZpkjh gLrk{kj 

    3-                                                                       Employee Sign 
        ¼esjh mifLFkfr esa gLrk{kj fd,@In my presence signed) 

       deZpkjh uke 

           Employee Name 
       vf/kdkjh dksM  

           Employee Code  
 

 

cdk;k fnukad i= pkfg, 

DUE DATE LETTER TO BE SEND  

gka   ugha 

Yes  No 

 



 

ukekdau QkszeZ Mh,&1@NOMINATION FORM DA-1  

Nomination under section 45-ZA read with Section 56 of the Banking Regulation Act, 1949, and the Rule 2(1) of the Co-operative Bank(Nomination) Rules, 1985, in 
respect of bank deposit 
 

I/We………………………………………………………………………………………………………………………………………………………………………………………………………………….………. (Name(s) and 
Address(es)) nominate the following person to whom in the event of my/our/minor's death the amount if the deposit, particulars where of are given below, may be 
returned by Adarsh Co-operative Bank Ltd…………………………………………………………………………………………………………… … 
……………………………………………………………………………………………………………………………..…… (name and address of branch/office in which deposit is held) 
 

DEPOSIT NOMINEE 

Nature 
of 

Account 

Distinguishing 
No. 

Additional 
details, if any Name Address Relationship with 

depositor, if any Age If nominee is minor 
his date of birth 

 
 

       

 

2. As the nominee is a minor on this date, I/we appoint Shri/Smt/Kum………………………………………………………………………………………………………………………… (Name, address 
and age) to receive the amount of the deposit on behalf of the nominee in the event of my/our/minor's death during the minority of the nominee. 
 

DECLARATION (For Term Deposit Accounts Only) 
In the event of my/our death prior to the maturity of the deposit, the Bank will at the request of the person who has been nominated by me/us to receive the deposit 
money after my/our death, be at liberty through not bound and at its absolute discretion to repay the deposit before maturity or to grant an advance against the 
security thereof and such repayment before maturity would constitute a valid discharge for the Bank. 
 

Place:           
Signature(s) /Thumb impression(s) 

Date:           of depositor(s) 
 

Name(s) Signature(s) and  
Address(es) or witness(es) 
 

 

VERIFICATION (To be filled along with form 60/61) 

I,                                                                                                                                                                         , do hereby declare that what is stated above is true to the best of my knowledge and   belief, 

Verified today, the                                                   day of                                                      ,                                                 Place:                                           Date:                                     2                                                  

 

                                                                                                                                                                                     

                      Signature of the declarant  
 

 

[kkrk [kksyus gsrq Hkqxrku dk fooj.k@PAYMENT DETAIL FOR OPENING OF ACCOUNT  

jkf'k :-@Amount Rs. jksdM  esjs [kkrk la[;k-------------------------------------------------------- esa ls ukes djsA 

   Cash  Please Debit to my Bank Account No. 
  

   pSd ua-    fnukad   cSad 

   Cheque No.  Date   Bank 
 

¼vkn'kZ dks&vkWijsfVo cSad fy- [kkrk ¼[kkrk/kkjd dk uke½ ds i{k esa@Cheque should be in favour of "Adarsh Co-operative Bank Ltd. A/c (customer name)" 
 

 
 

ifjp;drkZ fooj.k@INTRODUCER'S DETAILS  

;fn vkosnd iwoZ ls gh cSad dk xzkgd gS] d`Ik;k nsos   [kkrk la[;k@Account No :…………………………………………………………………………… 

If the applicant is already a customer of the Bank, pls give 'kk[kk@Branch  :…………………………………………………………………………… 

xzkgd la[;k@Customer ID :…………………………………………………………………………… 

cSad ds vU; xzkgd ls ifjp; miyC/k gksus ij    

Introduction to be provided by existing Account holder 
 

uke@Name :……………………………………………………………………….. [kkrk la[;k@Account No. :…………………………………………………………………………… 

irk@Address :……………………………………………………………………….. 'kk[kk@Branch  :…………………………………………………………………………… 
 

nwjHkk"k@Phone :................................................................................ xzkgd la[;k@Customer ID :................................................................................ 
 

eSa ;g izekf.kr djrk gwa fd esjk [kkrk fiNys-----------------------efguksa ls vkn'kZ dks&vkWijsfVo cSad esa gS vkSj eSa bls O;fDrxr :Ik ls --------------------------- efguksa ls tkurk gwa rFkk 

;gka fn, x, x, muds irs dks izekf.kr djrk gwaA 

I confirm that I am an account holder of Adarsh Co-operative Bank Ltd, for the past………………….years/months and personally know the applicant for 
more than ………………………. months/years and confirm his/her/their identity and address as stated above. 
 

ifjp;drkZ gLrk{kj       deZpkjh gLrk{kj  

Sign of Introducer…………………..………….     Employee Sign           ¼ifjp; fooj.k lR;kfir ,oa Lohdr̀½ 

                          Introduction details are verified and accepted 
         deZpkjh uke 

Employee Name 
vf/kdkjh dksM  

Employee Code  
 

 

FORM NO. 60 FORM No. 61 
[See second provision to rule 114B] 

Form of declaration to be filed by a person who does not have a permanent account 
number and who enters into any transaction specified In rule 114B 

 

1. Full name and address of the declarant .......................................................................................... 

    .........................................................................................................................................................                                                                                             

2. Particulars of transaction  ............................................................................................................... 

3. Amount of the Transaction .............................................................................................................. 

4. Are you assessed to tax?          Yes                          No 

5. If yes,           (i)   Details of Ward/Circle/Range where the last return of income                                                            

                              was filed .................................................................................................................                             

                        (ii)   Reasons for not having permanent account number ............................................                                           

6. Details of the document being produced in support of address in column (1) 

                                                                                            

[See provision to clause (a) of rule 114C(1)] 
From of declaration to be filed by a person who has agricultural income and is not in 

receipt of any other income chargeable to income-tax in respect of transactions 
specified rule 114B 

 

1. Full name and address of the declarant ..................................................................................                                                                                             

    .................................................................................................................................................. 

2. Particulars of transaction ......................................................................................................... 

3. Details of the document being produced in support of  

     address in column (1)          Yes                          No 

I hereby declare that my source of income is from agriculture and I am not required to pay 

income-tax on any other income, if any.  

Date  :                              8                            

Place:                                                                                                                                     6                                                          

                                                                                     Signature of the declarant 



 

 
 

?kks"k.kk@DECLARATION  

eSa@ge ;g ?kks"k.kk djrk gwa@gS fd eSus [kkrk [kksyus lacaf/kr fu;e ,oa 'krSZZ i<s ,oa le> fy, gS ,oa bldh ikyuk djus ds fy, eSa ikcan jgwxkA eSa@ge vkn'kZ dks&vkWijsfVo cSad fy- esa 

[kkrk [kksyus ds lkFk ,oa bldh fofHkUu lsokvksa esa le; le; ij gksus okys ifjorZu ekU; gksxsaA 

I/We confirm having read and understood the Account Rules and hereby agree to be bound by the terms and conditions, outlines in these rules which govern the 
account(s) which I/We am/are opening with Adarsh Co-operative Bank Ltd. and amendments thereto made from time to time and those relating to various services. 
 

eSa@ge lger gS fd cSad fcuk fdlh uksfVl@lwwpuk ds fdlh Hkh [kkrs dks iw.kZ :Ik ls cUn ;k mldh lsok,a lekIr djus ds fy, Lora= gSA  

eSa@ge lger gwa@gS fd cSad 'kwyd@dj gsrq le; le; ij esjs [kkrs es ukes djus gsrq Lora= gSA 

I/We understand the bank may at its absolute discretion discontinue any of the services completely or partly without any notice to me/us. 
I/We agree that the bank may debit my account for service charges as applicable from time to time. 
 

eSa@ge lger gwa@gS fd eSa@ge Hkkjr ds ukxfjd gwa@gSA eSa@ge ;g ?kks"k.kk djrk gwa fd mij nh xbZ leLr lwpuk esjh tkudkjh ,oa Kku ds vuqlkj lgh ,oa lR; gSA 

I/We confirm that I/we am/are resident of India. I/We hereby declare that the information furnished above is true and correct to the best of my knowledge. 
 

eSa@ge cSad }kjk fdlh vU; cSad@fofr; laLFkk@ljdkjh laLFkkvksa dks [kkrs lacaf/kr lwpuk vUrjfr ;k ckaVh tkrh gS rks EkS@ge bl gsrq fdlh Hkh izdkj dk dksbZ okn ugha djsxsaA 

I/We do not have any objection in the bank exchange/sharing information on our accounts with the lending banks/financial institution/revenue statutory bodies.  
 

eSa@ge lger gwa@gS fd cSad esjs [kkrs esa Ik;kZIr 'ks"k ugha gksus ds dkj.k ;fn dksbZ pSd fjVuZ gksrs gS rks ml fLFkfr esa cS ad dks esjk [kkrk cUn djus dk vf/kdkj gksxkA  

I/We agree that the Bank shall have right to close my account due to frequent return of cheques on account of insufficient funds. 
 

eSa@ge ?kks"k.kk djrk gwa fd esjs }kjk fuEukafdr tek lqfo/kk vU; cSad ls yh gqbZ gS ,oa ughA  

I/We declare that I/We have availed /not availed any credit facilities with other bank(s)  
 

cSad ,oa 'kk[kk uke@Name of Bank & Branch [kkrk la[;k@Account No. lqfo/kk@Facility jkf'k@Amount 

    

    

 
Hkonh;@Your Faithfully 

fnukad@Date 

----------------------------------------------------------------------------------------------- 

LFkku@Place                       vkosnd gLrk{kj@Signature's of Applicant(s) 
 

 

 

vius xzkgd dks tkfu, vkosnu i= ¼izFke vkosnd½@KYC FORM (1
st

 APPLICANT) 

 

vkosnd dk uke@Applicant Name  :………………………………………………………………………………………………………………………………………………………………………… 

firk dk uke@Father's Name  :…………………………………………………………………………………………………………………………………………………………………… 

ekrk dk uke@Mother's Maiden Name :…………………………………………………………………………………………………………………………………………………………………… 

 

oSokfgd fLFkfr@Marital Status  vfookfgr   fookfgr  ;fn fookfgr] thoulkFkh dk uke 

  Unmarried  Married  If Married, Spouce Name 
 

f'k{kk@Education  xSj Lukrd   Lukrd   vf/kLukrd     vU; 

  Non-Graduate  Graduate   Post-Graduate      Others 
 

O;olk;@Occupation  osruHkksxh   Lofu;ksftr   x̀g.kh  lsokfuo`r  O;kikj 

  Salaried   Self-Employed  House Wife Retried  Business 
   

  isU'kuj   O;olkbZ   fo/kkFkhZ  vU; 

  Pensioner  Professional  Student  Others 
 

Lofu;ksftr@Self Employed  fpfdRld   vfHk;Urk   lykgdkj  vU; 

  Doctor   Engineer   Consultant Others 
 

osruHkksxh@Salarried  fu;ksDrk dk uke ,oa irk 

  Employer Name & Address 
 

;fn O;kikj gS rk@If Business  mRiknu   O;kikj   ,stsUlh  vU; 

  Manufacturing  Trading   Agency  Others 
 

okf"kZd vk;@Annual Income  <60,000   60,000 to 1 Lakh  1 to 5 Lakh 5 to 15 Lakh >15 Lakh 
 

 
 

vfUre 3 o"kZ esa fy;s _.k  x̀g _.k   O;kikj   okgu  O;fDrxr  vU; 

Loans availed in the last 3 years  Housing   Business   Car  Personal  Others 
 

vfUre 3 o"kZ esa dh xbZ fons'k ;k=k dk fooj.k 

Details of Foregin Country Visited in last 3 year 
 

 

 

jgokl@Residence  ekfydh   yht@fdjk;s  iq'rSuh   laLFkk }kjk miyC/k 

  Owned   Leased/Rented  Family/Ancestral  Company Provided 
 
 

okgu@Vehicle  ugh   nqifg;k   dkj   vU; 

  None   Two-Wheeler  Car   Others 
 

 

thou chek@Life Insurance  < 1 Lakh   1 to 2 Lakh  2 to 5 Lakh > 5 Lakh  None 
 

fnukad@Date     gLrk{kj@Signature 
 

uksV@Note: 
la;qDr /kkjd¼;fn] ifjokj ls ugh gS½@Hkkxhnkj@lapkyd@mPpkf/kdkjh vyx ls vius xzkgd dks tkfu, vkosnu QkseZ HkjsA  

Fill KYC form additionally of Joint holder(if, not from in family)/Partner's/ /Director's/Dignitary's 
 

 

 



 

              
 

        
 

              
 

D D M M Y Y Y Y 

 

vo;Ld [kkrk@IN CASE OF MINOR ACCOUNT  

I hereby declare that the date of birth is ………………………… of the minor applicant ……………………….. who is my………………………and I am his/her natural 
guardian/lawful guardian appointed by the court order dated……………….(copy encl.) I shall represent the said minor in all future transactions of any 
description in the above account until the said minor attains majority. I indemnify the Bank against the claim of the above minor for any 
withdrawal/transactions made by me in his/her account. 
 

Signature of Guardian :……………………………………………. 
 

 

?kks"k.kk@DECLARATIONS 

IN CASE OF HUF 
As our HUF firm wishes to open an account with your bank in the said name……………………………………………………… we beg to say that the first 
signatory to this letter, i.e……………………………………… is the Karta of the Joint Family and other signatories are the adult co-parceners of the said 
family. 
 

We further confirm that the business of the said joint family is carried on mainly by the said Karta as also by the other signatories hereto in the 
interest and for the benefit of the entire body of the co-parcencers of the joint family. We all undertaken that claims due to the bank from the 
and family shall be recoverable personally from all or any of us and also for entire family properties of which the first signatories the Karta, 
including the share of minor co-parcencers. 
 

IN CASE OF PROPRITORSHIP FIRM 
Re: Opening of a new account in the name of………………………………………………………………………………………………………………………………………………………… 
I refer to the captioned account open by you and declare as under: 
 

I, the undersigned, am the sole proprietor of the firm and am sole responsible for liabilities thereof. I shall advise you in writing of any change 
that take place In the constitution of the firm and. I will be liable to you on any obligation which may be standing in the firm's name in your 
books on the date of the receipt of such notice and until all such obligations shall have been liquidated. 
 

IN CASE OF PARTNERSHIP FIRM 
Re: Opening of a new account in the name of………………………………………………………………………………………………………………………………………………………… 
We refer to the captioned account open by you and declare as under: 
 

We, the undersigned, are the only partners in the firm and are jointly responsible for liabilities thereof. We shall advised you in writing of any 
change that take place In the partnership and all the present partners will liable you in any obligation which may be standing in the firm's name 
in your books on the date of the receipt of such notice and until all such obligations shall have been liquidated. 
 

IN CASE OF LIMITED COMPANY 
Re: Opening of new account in the name of…………………………………………………………………………………………………………………………………………………………. 
We undertaken to advice the bank in writing of any change in the Articles of Associations or in constitution of the Board of Directors of the 
Company or of any reconstruction of the Company. 
 

I/We confirm that I/we have read and understand the Declaration given above and confirm that all the details provided on the form are correct. 
I/we also confirm that my/our account has been opened by bank officer Mr./Mrs…………………………………………………………………………………. & I/we 
haves signed in his/her presence. 

 

Sr. Name of Karta/Proprietor/Partners/Directors/ Person 
authorised to operate account 

Designation Signature(s) (without rubber stamp) Date of Birth in 
case of Minor 

1.    
2.    
3.    
4.    
5.    
 

 

FOR BANK USE ONLY 
 

Customer ID No.                                                   A/C Type/Code                                               A/c No.                                                                                    
 
Branch Code:                                   Product Code:                                     LC Code:                                                  LG Code: 
(Where Account is 

to be opened)                                         Branch Code:               Dept. Code:                    Supervisor Code: 
         (Where Account   
             is sourced)  

 

VALUE DATE FUNDS PARKED CSE SIGNATURE DATE BPU USE ONLY  

 
 

 

   MAKER  
APPROVED 
 BY (BM/OM) 

 CHECKER  

  DATE  

  SOURCING  
BR CODE 

   

 


