¢,9 Adarsh

Co-operative Bank Ltd.

dad & SUANT ¥/ For Bank use only

Hew 9. / Membership No. 34T/ Branch Uredh Ugd 4./ Customer ID Hrdr 4. / Account No. 9TdT bR / Account Type

HEEEEE) T T L

QT @iel™ $T 3Mdeq 957/ Account Opening Form

fedi® / Date..............
ufd / To,
sfiie~<1%,/Manager,
e BI-sifRfea & fo1-/Adarsh Co-operative Bank Ltd.
T AT GedTT el 8/ |
I/We request you to open in my/our name/s an account with you for which I/We initially deposit Rs..........ccceeureerrrererererenenns
@ BT YbR / CHOICE OF ACCOUNT
Savings Account Current Account Recurring Account Fix Deposit Account Others....ccveeverrnennne
i@ fdaxer / PRIMARY DETAILS
TS BT D/ N/ T/ FRIT / THIE OF AJC IMIE/IMIES/INVI/S oottt ettt et et et e e e eeeeeee st e et et eeeeeseeseseeet et eeeeseeeeeeesaese et et eeee st eeneseeteeeeaeeseenesaees
YR BT UGB/ UBIR,/ NALUrE/ACVILY OF BUSINESS  eereereeiesesesssse st ssssssessssssessssess et sss s st 058 58811 555 858848588 5858 8RR 800
HWYad gRG / ARIRR / Aiferds / Farerd / 1y @afdqadl & ™/ Name of Joint Holders/Partners/Proprietor/Directors
o9 A9 / First Name 7 9/ Middle Name arf~a® 9™ / Surname fofiT / Sex

gorg 9R® / 1% Holder

i g~® /2™ Holder

gt R /3™ Holder

=qef &R /4™ Holder

Yoq 9% /5™ Holder

U 3Mdedh & 1T Hael

o / Birth Date i ./ PAN No. Relationship with 1st Applicant

Urgd yg= 4. / Customer ID

¥ gR& /1% Holder

fed eR® /2™ Holder

TR &R® /3 Holder

=gl 9IRS /4" Holder

TgH 9R& /5™ Holder

* AU AASH DI G H, H[UAT JTIH & A D A AI—IdT /FReFF HT 9 (G gR®) =T/ In case the Applicant is Minor, please write
parent/guardian name (as the 2" Holder) below the Minor's name.
** U 4. IuART &I B BN ST |, HIAT B . 60,/61 Hel\ B/ Please attach Form No. 60/61, In case of non-availability of PAN No.

EG ﬁa'\'“T/ADDRESS DETAILS

T udT1/ Permanent Address 3% /9= 9dT/ OFFICE /CURRENT ADDRESS
TBTT /TAC / FIAt/BUITING | ooooeeeeeeeeeeeeeeeeeseessemsemssmsesassssasesssassssasseesessesssssesessesssessessessssssssesssssessssss | ooeeeeeeeeeseeseeseeeseeeesseeeseeeeeseessesesseseessssssessssesesssssessssessessessessssresssssensressennes
T /TATE / SIEEL/WAIA | ooooeeeeeeeeeeeeeeeeeseessesmesssmsssassssssssssasssssessssessessessesessesssessessessssssssssssssssssess | eoeeeeeseeeeeeseeeeeeeeeeeeeeeeeeeeeeseeeseseeseseeeseeesesseseesessssessssessesssssesssssesreereessesrennes
R L I N Y- s (OO U U
TER/City | e L1 1721 T R T /PIN e
T/ District | e RUSE 0] ¢ (- J o KOOSO KU 4] -1 -

* IO B g F Yol BMfe UdT/ Registered Office Address in case of company

MY / Phone R/ RESieueurereereiseeeise ettt BRI / OFFICE.rvvvvrerrvvrsersvrssssennsrsssssssssssss s ssssssssssssenns

B T VoY 11 1= O T/ E-MaAlrreteeeeeeeeeeeeeee et eeeeee e eeeee e eeseeene




¢,9 Adarsh

Co-operative Bank Ltd.

dad & SUANT ¥/ For Bank use only

Hew 9. / Membership No. 34T/ Branch Uredh Ugd 4./ Customer ID Hrdr 4. / Account No. 9TdT bR / Account Type

HEEEEE) T T L

QT @iel™ $T 3Mdeq 957/ Account Opening Form
@IaT @M 3g = <xadw amagad 8 / Document Required for Opening an Account are as under.
fRTTT @1 3q / For Individual Account

[] w&a™ 7T 9 (B @) / Identity Proof (Any one) [[] waT vEIT =l (1S U) / Address Proof (Any one)

> qraie / Passport Copy » URIaIe / Passport Copy

> Hderar ggerd U+l / Voter's ID Card » i B9 9 /]9 BT / Gas Connection Card/Ration Card

>  SHIR gge 9=/ Employer's ID Card > TdHaH e®IA et / Aidig et fael / Latest Telephone Bill/Mobile Bill

> SIS os (@ 1) / Driving Licence (Smart Card) » Tdan faorel fae / Latest Electricity Bill

» U9 &I /PAN Card > Bfee o€ Wede /96 Wei< / Credit Card Statement/Bank Statement
»  UNIg® / Pass Book 3> BT/ OtNEIS et es et es s st ses e sasseseesen s s et et sesessssestsesenasessas st senena
[[] swo afiRed for qearast smawa® &/ In addition, the following documents are required —

» U9 &S a1 B . 60,/61,/PAN Card or Form 60/61

> FdMdH R 3MBR BT Bier (1) / Latest passport size photograph (2 copies)

[] aRw WRe & <2 § 71 § ¥ 31 (P ES AGH 8/ Senior Citizen's additionally require any of the following documents -

> ¥ UH9T Y / Birth Certificate > WM Ug= 9= / Govt ID Card > uud / Passport

» fa=mera Ble &1 9991 951/ School Leaving Certificate > SISfdT aEd / Driving Licence > U= &1 / Pention Card

Aot / WA B 3/ For Property/Partnership Firm

HTfeTdsY / WY %H ©9OT U=/ Declaration of Proprietorship/Partnership

YNRoT JATOT U= (ARG B 2q) / Registration Certificate of firm (for Partnership firm)

AR BRIR &1 °fd / Copy of Partnership Deed (for Partnership Firm)

el WA BH 39 771 7 ¥ 315 T3 SRS AG¥IF ©/ Sole Prop. firm additionally require any one of the following document

91y Tae ATsHw / Shop Act Licence

fahr B/ amaaR Re / Sales Tax/Income Tax Return

YSIIRET JHTOT U= / Registration Certificate

Tes YPHIS<TE §RI SR YAVT U / Chartered Accountant's Certificate as regard Sole Proprietorship Firm

=1 d% @raT e / Existing Bank Statement from current bankers

wde fafAfes /fafifcs &9+ g / For Private Limited/Limited Company

»  FHHAT FRTHIGROT UHIOT UF / Certificate of Incorporation,

» UR YH I B YA 97 / Certificate of commencement of business(ln case of Public Limited Company)

> dIS 3 SRRTEX gRT YA HHR-SH UUs 3Meianed 31 TAIRIITH / Memorandum and Articles of Association duly certified by a
Director/Secretary as true and up-to-date

> T die =g UiRa U@ &1 Ufd/ 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.

fg=g @ifdwad uRar 8/ For Hindu Undivided Family

» TA.JUG G/ Declaration of HUF

e / TRIRRA / |fRfT / gee @t ¥g/ For Club/Association/Societies/Trusts etc.

> <feur vd foram & wmifdrd U/ Duly certified copies of constitution and bye-laws

> UOTeRYT gHOT—9F / Certificate of Registration

> W@ Wi %@ TIRa UxaTa & UfT/ Resolution passed by the Managing Body authorizing opening of account including mandate for operating
of the account

A< / Note:

> TG W B ST H ST THIUT U B YRT MaeIF € / In case of Minor's account copy of birth date certificate required.

> HgE 9RS /WIER / Alfdid / STausIfEaR) / Hardd & UgdM Ud Y9107 U5 S Afdavd @ & ag 81/ Identity and address proof of Joint
Holders/Partners/Proprietor/Dignitary/Directors

> Td xS gfetferfd @ Are URgd aY | SwdTdel 9 & I¥ER @Iy ST/ Documents to be submitted in original along with a
photocopy. Original documents will be returned after verification.

> © A8 W d% ¥ Wrar @dr 8 &1 R/ Introduction from a customer having bank account since last six months

VVVVVY[]VVYV




L] B Propritorship L] Partnership L]

Association Trust/Club Society H.U.F.

Individual Joint Individual Private Limited Company

Dﬁm Daﬁ?ﬁﬁﬁaﬁs‘w Daﬂs‘wwﬂ—cﬂ'\f Pl b FATAD

Self Either or Survivor Any one Partner Any one Director

o= R IR [ o o swehd
Jointly P.A. Holder H.U.F. Karta Any one or Any one of survivor
] WRETD PI3 T WIHR SeARIBR ] 3T TRB
Guardian Any two dignitary jointly Mandate holder
[ [ENEREEN

Special Instruction

ST ST ] aRY® N ERINCY ESIRER SUEE
DEPOSITE SCHEME Monthly Quarterly Reinvestment Recurring
IR =, TS &) It

Amount Rs. Rate of Interest Period

TS A Dﬁ% ECIGIASEE ...

INTEREST PAYMENT Please Credit to my Bank account No

y—3ffeR
|:| Bankers cheque
T BT W@eY Dzﬁﬁﬂﬁ‘r
STATUS Staff Membership No. DUE DATE LETTER TO BE%'_END
IR ATRS Iy Bl
|:| |:| D Yes D No

Senior Citizen Other

Yo R / 1% Holder fedm e~ /2" Holder AT RS /3" Holder =gl aR® /4" Holder T=H gD /5T Holder

FHHAT TEIER
Employee Sign

HHARY AW

Employee Name
AABRY B

Employee Code

(R SuRerfr # &R fBY/In my presence signed)




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

1/We.... . (Name(s) and
Address(es)) nomlnate the following person to whom in the event of my/our/mmor s death the amount if the dep05|t particulars where of are given below, may be
returned by Adarsh Co-operative Bank Ltd
.. (hame and address of branch/office in which deposit is held)

DEPOSIT NOMINEE

Nature
of
Account

Distinguishing Additional Address Relationship with If nominee is minor
No. details, if any depositor, if any 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)

.~ FORMNO.60 RM No.

[See second provision to rule 114B] [See provision to clause (a) of rule 114C(1)]
Form of declaration to be filed by a person who does not have a permanent account From of declaration to be filed by a person who has agricultural income and is not in
number and who enters into any transaction specified In rule 114B receipt of any other income chargeable to income-tax in respect of transactions
specified rule 114B

1. Full name and address of the declarant

1. Full name and address of the declarant

2. Particulars of transaction

2. Particulars of transaction

3. Amount of the Transaction ...
4. Are you assessed to tax? DYes
5. If yes, (i) Details of Ward/Circle/Range where the last return of income

3. Details of the document being produced in support of
address in column (1) D Yes |:| No

filed | hereby declare that my source of income is from agriculture and | am not required to pay
was filed ...

income-tax on any other income, if any.
Date :
Place:

(i) Reasons for not having permanent account number

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

Signature of the declarant

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

1, , 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:

Signature of the declarant

<If3r %%, / Amount Rs. DW Dﬁ%@ﬁﬂm ¥ 9 AW B
| | Cash Please Debit to my Bank Account No.
&HI®, I®
|:| Cheque No. Date Bank
(et BI—eifRfed da for. @1 (WIARS 6T A1) & Y&l H / Cheque should be in favour of "Adarsh Co-operative Bank Ltd. A/c (customer name)"

T MIed qd A & 95 BT IEF 8, I < "TAT AT/ Account No
If the applicant is already a customer of the Bank, pls give TMAT/ Branch
UTEdh HeT / Customer 1D

] I% & T TED W URTT ST B W
Introduction to be provided by existing Account holder
M /Name . 1T G,/ Account No.
gdr/ Address . ... ¥TET/Branch
I8P HAT / Customer ID

# ¥8 gt @xar g 6 w1 @ s

gt Ry ¢ 7Y S9S Td BT FHAITT el E |

| confirm that | 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.

IReIHdl SR PHAR] TR

Sign of Introducer Employee Sign (@Raa fawer wenfia gd wed)
Introduction details are verified and accepted
HHAR A

Employee Name

AP Bre
Employee Code




EYOIT / DECLARATION

H,/%9 98 9on Fxa1 8/ 6 A @ e Gatd W e IR 9e U9 99s foY © U9 g9l oo &) & g # uree Jgan | § /59 oney drsifwfen § for. #
QT Eiem & 9 U9 39! e daeit § W e W 8 arel uRedT A 86 |

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.

H,/59 wend ¢ % o O o At /@ & 50 ff @ & Oof w9 9 95 a1 SHaT Hag 9 S @ oy wW&d s B
#/59 9890 §/% 5 §F o /R o7 999 999 R W AR A T T 5g WA 2
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.
/89 9890 §/% 5 § /89 9Ra & RS §/% | § /59 I§ 997 FRAT §, [ IR & % TRA I A TGN T4 T B IJAR 98l Vg 9 B |
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.
H/59 9o gR1 {5 o S / Rfc deen /W wRersll &7 @i Fafd e sRfa ar 9l SRl 8 @ 7 /89 39 3 5 ol UeR @1 o8 g 78 v |
1/We do not have any objection in the bank exchange/sharing information on our accounts with the lending banks/financial institution/revenue statutory bodies.
# /89 9end /28 5 & W @ § wui A9 T8 B9 @ BROT A IS da Red 8 2 1 99 Rt # & B AT @iar 91 IR B ARER B9
I/We agree that the Bank shall have right to close my account due to frequent return of cheques on account of insufficient funds.
Dﬁ/wﬁwmmi%ﬁmﬁwﬁmwgﬁmmﬁwﬁaﬁgé?@ﬁl

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

d% ©d Imar M/ Name of Bank & Branch Gl |&4T1/ Account No. fae / Facility 111 / Amount

WaEI / Your Faithfully
<P / Date

I / Place

AU RS P WY AAET U= (M 3M9<€H) / KYC FORM (1% APPLICANT)

3Md<® ® 9 / Applicant Name

JMISH BWIER / Signature's of Applicant(s)

fiam @1 M/ Father's Name

HAIAT BT ATH,/ MOLhEr's MAiden NAME ...ttt s ettt et saesass e st et ass s et eae ses s essses et eseaees s2eeessasaessesaa ses s ebssesate et aaesessaeaessesesesesste et nsesasarsanrns

Jarfes Rerfr / Marital Status Dsﬁ?ﬂ%ﬁ Dﬁ'crri%?r Daﬁ: faarfeq, Stramwaelt &1 a4
Unmarried Married If Married, Spouce Name
e / Education R FAdd [ SSIRED ] CIRRSIRED [] =
Non-Graduate Graduate Post-Graduate Others
G / Occupation ] AT [ afrafo anvﬁ Dﬁmﬁtﬁ AR
Salaried Self-Employed House Wife Retried Business
Pensioner Professional Student Others
@ / Self Employed fafocas ] =T TATEBR [ =
Doctor Engineer Consultant Others
qa=T4IT / Salarried ] fergTerT &1 A9 Td uar
Employer Name & Address
If§ @MaR & 1/ 1f Business DW Damn'\f D@ﬂﬁ Dm
Manufacturing Trading Agency Others
% 3/ Annual Income []<60,000 []60,000 to 1 Lakh [Jitostakh [ ]5to15Ltakh [ ]>15Lakh
st 3 a¥ § o =or DT{S’%@T DGIITQ'R' DW Dwﬁﬂﬂﬁ Dsm
Loans availed in the last 3 years Housing Business Car Personal Others
st 3 o § & 1 ARy 3@ &1 f[awer

Details of Foregin Country Visited in last 3 year

YEar¥ / Residence Dqﬁ%ﬁﬁr Daﬁa/ﬁo—{rﬁ Dg@éﬂh T EIRT ST
Owned Leased/Rented Family/Ancestral Company Provided
qred / Vehicle

None Two-Wheeler Car Others
Sfras €91/ Life Insurance [ ]<1Lakh [ ]1to 2 Lakh [ ]2to5 Lakh [ ]> 5 Lakh [ ] None
fe=1i® / Date TR / Sighature
|Ic / Note:
I aRS@E, IRIR F T8 7) /9FfER / HaTerds / STanfdn SfeT | 31T TTEF HI ST e B R |

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




319g¥d Il / IN CASE OF MINOR ACCOUNT

| hereby declare that the date of birth is .............c.ccccce......... Of the minor applicant .......cceeeveeeccevee. WhO IS MY eeeiivieececiee and | am his/her natural
guardian/lawful guardian appointed by the court order dated...................(copy encl.) | shall represent the said minor in all future transactions of any
description in the above account until the said minor attains majority. | indemnify the Bank against the claim of the above minor for any
withdrawal/transactions made by me in his/her account.

Signature of GUArdian ......cceceeeeeeeeve e ceese e

EIYIT / DECLARATIONS

[ ] IN CASE OF HUF
As our HUF firm wishes to open an account with your bank in the said NAMEe........cccooevcreerccicesicee e we beg to say that the first
signatory to this letter, i.€....ccoevivreiniieceeee 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 @ NEW aCCOUNT N ThE NAME Of......cco ittt sttt st et st bbb sas s et e aeebees bt eas et ses s et easetesessebensebesesbesans et sensesarsarenes
| 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. | shall advise you in writing of any change
that take place In the constitution of the firm and. | 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 @ NEW aCCOUNT N ThE NAME OF ...ttt b et e ettt e ae st e s et eas et seasetarsebeessasareebeeasesbes et sesbesareebesssesasansetesan
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 NAMIE OF.....c.iii ittt et b b s es e s bbbt s seseae ses e 4 et eae s ea ses e eea et e b s eae st sense et seneresensaeeens
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./MFSs.......ccovieiveinnine s e sssssssssssssnensnees & 1/WE
haves signed in his/her presence.

Sr. | Name of Karta/Proprietor/Partners/Directors/ Person Designation Signature(s) (without rubber stamp) Date of Birth in
authorised to operate account case of Minor

1.

2.

3.

4,

5.

customeribNo. | | [ [ [ [ [ | ] ~cTypeicode_ acNo. | TTTTITTITITITIT

Branch Code: l:l:l:m Product Code: l:l:l:lj LCCode:\ | \ | H | \ 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
0
DATE
SOURCING
BR CODE




