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Nomination Required Form Filled Not Required
A @rd e @94t /| MODE OF OPERATION y
Haw ST TS GrgAR TR e Dﬁﬂﬁwﬁmmﬁﬂ
Self only Former or Survivor Either or Survivor
D wofrdt v ffa awerd wgE D F (IFerE =)
L Any one or Survivor Jointly Any one or Survivor )
i & | Gaw [ WiEdE /| $-8@ / geardran uwt / ADDRESS WITH TEL/ FAX/ MOBILE / E-MAILETC )
FgiedE g9 / PLACE OF WORK _ Fram / RESIDENCE
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1. I/ We agree to abide by the Bank's rules relating to the conduct of the above Account/Services/Products.
2. | | We authorize the Bank / their representative fo verify the details given herein for STD/TDR/MODS Account, unless you receive a demand for payment or

instructions to the contrary on or before the date of maturity, please renew/continue to renew the deposit for similar period (s) at the then prevailing rate of interest.

3. Mode of operation specified by us (depositors)would also be applicable for premature payments / withdrawls/
pledge of deposit as security and closure of the account.

armgent fawaTyg / Yours Faithfully,
A T /B : F/C

Fre@ | Fireet=n a9l (31 f&=m ) / PARTICULARS OF INTRODUCTION / IDENTIFICATION (A OR B)
. WA NI deh /v /et T STEE W W wHiE

A. If the applicant (s) is / are already a customers of the branch, please give account number [ I | ] [ | l [ l l | | | | ]
9. W U A9 g W

B. Name and address of !nlrdducer

siresEaETeT W TEETaTEA

Introducer's Alc N: [ | l ] [ | | | | l l l l ] ] Since [ [ , l | 1 l l l ]
#ft wforg wEt /oW A, s @ /5 A qiT afgmn | adiorga
sirawal snfir wnfira @, ) =i AT TeaEeeT @TET SadE AT 9 ATEaT Aifgd e @ AR,
| certify that | have known, Mr / Mrs/ Miss for the last months / years and

confirm his / her/ their occupation and address stated in his / her / their application to open the account

Hedl UEATSUITATE Verifying ofi
sirawa quir= " /Signature of the Introducer T e o8 Num [Verifying ofiicer

HHEEEE I9ErTETEt / FOR OFFICE USE

1. 97etZTTE WA IUUATEN TR TEATEUR Heht, Aqviter o1 SAT0
Applicant (s) interviewed and purpose ascertained (description)

2. SFEETET da AgA ' e Fee eyl wam .
Introducer call at the branch & Interviewed by
3. e deha AT ATEA T TISATHES Al FEe el
Introducer did not call at the branch but confirmation obtained by (mode of confirmation)
4 el vad T ZEATENT Wedwd! WUgTa e ATEA.
Particulars of identificarion {Zerox copy of the documents obtained)
| IUTUETE TR | wHE
OPEN THE ACCOUNT l-_—‘ ACCOUNT No. [ I l ] [ l [ I l 1 I I J l ]
Wd IUEWETE 99 99 (HW0 A
REJECT (GIVE REASONS) D
yrafustd | wgm siftwrd WA it
(Branch Manager / Authorized Official) Assistant Officer
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5. @m IuzwTn fEAs / / WA IUSUTAT HETSqhTe i
Account opened on (date) / / Opened by Assiatant (Name)
stfuga st (A7)

Authorised Official (Name)

6. u=raTe ua grafaegmn f2. / / sitea gur=Tm e Eiw / /
Letter of thanks sent to customer on / / & introducer on / /

7. uTgshishes 9ma AT feAiw / / HSEENHEA Ui ATeqr= A= / /
Acknowledgment received from customer on / / & Introducer on / /

8. amiwa gfawm Frzaegmarm e wmed [ aw

Nomination from entered in register & its serial No.

9. wew 37 wrEd [ @R wEE 2. g wead
TDR / STDR No. Dt. Amount Period
==
Rate of Interest
10 misfrent watan .
wren wheh faym afued /afugs afued
Threshold Limit Rs. Branch manager / Authorised Official
= i B
@ s / / i=h T VITEH gEAa @
Account transferred to { Branch No. / !
T 98 wearan feiE / / e sttt [ wam afawrt | sfuga sfirh
Account closed on ! / Branch Manager [ Authorized Offical Signature
\ < . J

[ #=wtes mifedt /| PERSONAL INFORMATION |

1) =gaa™ / OCCUPATION

1, =r@wm | OCCUPATION TIRER wEIur fwrEaTtas =aaE ferenedt
1. D Salaried i D Self-empld./professional * Business = D Students
Hartga et Awn s T T (TeerE waET)
5. {:] Retired b Agriculture & Allied 9 Other (specify...........)
2. w=d ot j=maatos p D ETFet . ECac - afran - Terenoff
If self employed i Doctor ' Lawyer X Engineer : Students
wred WHee =T [/ fien =qaE™ =
3 D CA. B‘E] Trader / Dealer e [j Business a.D Others

3, rq=ma WA | Source of funds

4. (i) =ft= 7= 1 %. 70,000/- Uda 2 DB. 0,00/~ UTHA 40,000/ -Tdq 3 D& Yo,00% /-~ WA ¢ FTE wdq
Annual Income . Upto Rs. 20,000/- i From Rs. 20,001/- to 50,000 = From Rs. 50,001/-to 1 Lac

4 %. 1,00,000 [~ WA WG WdA 5 ¥. 4,00,00% /- UTHA o WTE WA 4 %. %0,00,000 /-1 UHT ATEA
= D From Rs. 1,00,001/-to 5 Lacs ™ From Rs. 5,00,001/- to 10 Lacs i Above Rs. 10,00,000/-

4_ (i) =féw 3emere [ Annual Turnover

) dad® /| PERSONAL

y. 7= fei= / Date of Birth 3w afg L 6. Fafyw fordt fafem 2 wferanfa
DD [:] MM D Yy D Maritial Status“ D Married D Unmarried
7. s fafors g 1 Toefa / wfnefm 2D I= wefus 3D qEdiuRE
Educational Qualification Literate/Unliterate Upto HSC Graduate

4 3
D Post Graduate

3 (%9at w w7t / Please Turn over)



8. IR TATAETEH WEYITA IATed w1 ? AWedTH @i A9 g UA1 TEr

w/em ] /e

Any relative settled abroad. If yes, please mention their names and address

1. sma/Name w1/ Address
2. a/a/Name w1/ Address
®) I™ FHaraas =qagr / DEALING WITH OTHER BANKS

10. #%32 7ma 7 yman/Name of the Bank and Branch

11. @ma w=m/gfaa/ Type of accounts/Facilities

i w) w1 daeedt &+ gigun/EXISTING CREDIT FACILITIES ww %./Total Rs.

12. %t / VehideLoan 1 [ | #/ves 2 |ai/No
14. s=a 3= s wi/Against Loan 1 D w/Yes 2 D gl /No

16. m == [ Housing Loan

18. 9t =/ Agri Loan

20. yréfrqrs 3em wifges/way wH | Agri.Applied Loan 1 [:] #/Yes 2 D amét/No

13. @ =+ /Consumer L oan
15. iafirs %4/ Education Loan
17. zamr =</ Business L oan

19. g = /Other Term L oan

) m/ASSETS vgm ®. / Total Rs

21. amga o 2 =TT ATEA =
Vehicle Car D Two Wheeler D Other

22. 3qu =1 uE wEar ARAR WA D L= CE D A
House you live in Ancestral Owned Rented

23, < o wEw D § ¥ E ®. wdd ? ¥TE ®. gdd D Y F @ F. wda
Life Policy for Upto Rs. 1 Lac Upto Rs.2 Lae Upto Rs.5 Lac

| 24. s v D ¢ wrE w. v ? @ ®. v D 4 v %, v

Other Investment Upto Rs. 1 Lac Upto Rs.2 Lac Upto Rs.5 Lac

25. i sowmm - D Za [ T Y@z /aeg wr D waoft 43 /araan
Farm Equipments Tractor/trailor Pumpset/Pipe line Thresher

26. ¥rfardt wygEaEt = D e D wa /7R
Number of Farm Animals Buffaloes Cows Goats

27. 3a s

Agricultural Land D T /Owned D @21y [Leased

Dﬁrmr:r /Dryland D gaw® [Acreae

(#=rt) | ( approximate)

[

]
L]
[
=
L]

D anmradl [Wetland D Baws [Acreage

28. vrdrda fies / Crops Grown

wa [Place :

feat= /Date :

B

=@ TA
None

TeThTa | 37T
Employer's

® 4 W TYT A
Above Rs. 5 Lacs

® 4 FRE TE AT
Above Rs. 5 Lacs

T
Other

aw ()
Bullock (with cart)

(uremret "nwdt /Signature of the Customer)



a7 /Nomination ' wTH AT 21 ¢ 1 Form No. DA 1
Frmde T dduE A6 TIEVE ez 9ove FHH 4§ T ¥e 38 F T W demran (i) fam tec 3 wEw 2 (1) W SgEsR wan TmEfEia
Nomination under section 56 P, 45 ZA of the Banking Regulation Act, 1949 and as Applicable Co-op. Bank nomination Rules 1985 section 2 (1) in respect of bank deposits.

i [ s, 1/ We

(ara @ wm / Name and Address)

WIS/ TR TS STTaeaTSHTO Ao JeedT 3dTsa1 ERRA1 |Ig /TR / AFTHTS gega femmvaren sftem wmg
THeledl SAaTel U TgU[ &a 3118. /3ga/ Nominate the following person to whom in the event of my/our/minor's

death the amount of the deposit, particulars where of are given below, may be returmed by
(VI /SrateraT A F U T N w1 3Te) (Name and address of branchioffice in which the deposit is held)

sH1/DEPOSIT
3T TR it Hadt sifass quvhe sfires quvfier sraeaT™
Name of Deposit/Facility Distinguishing Account No. Additional details, if any
a fER/NOMINEE
Name Address Relationship with depositer, if any Age If nominee is a minor, his date of birth

3, AT SEdt AEH AT, @S WIS [ WY GrgAd [ A AT §og YrEcaHa gl A SETHt Wen dEETe g4l
Tawnvam ol ot [ sieft [ 7

(7=, =1 9 59/Name, Address and Age)

As the nominee is minor or this date, |/We appoint, Shri / Smt. / Kum.
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.

(FrfrEfm aem 3@® W we HOA/ Strike out, if nominee is not a minor)

T [ Place ; femt® /Date :
[IfEERT= Well, 919 9 99 @ Fetenr 7d [aime
MName (s) signature (8) and address (es) of witness @ Signature (s) Thumb impressions(s) of depositor (s)*

* Tl AFHETE AT 39 Sae W degl FATEE adid saagR SUETal SIS STHER FAHUT=T SHadAd ¢ ATHe |
wEaE Ay, * AERE e aE A8e o dadia ween © wuar. * Idieroean e e6T 0 HEE W S §F et
Y ATGFIE Where deposit is made in the name of a minor, the nomination should be signed by a person lawfully entitlied to act on
behalf of the minor. / Thumb impression (s) shall be attested by two witnesses.

(3% Fma) (Cut Here)

oft / ofeft / SET0 /Shri/ Smt. / Kum,
WEIEd / WElEdl /Dear Sir/ Madam

amiwA giaar/NOMINATION FACILITY

s feeet Aamiewd wid g-¢ e W We acknowledge receipt of nomination made by you in favour of Shri/Smt./Kum.
FEr ot [ ot [ &
o T1 AT HTIEAT ATHEA Aged years in respect of your
Y WA BT M. STT9edT Account Number.
A SB/CA/TDR/STDR etc.
(. [mﬁ/%a%a ) Of form DA 1 datt: =
@l . 1 WIAEE] TET. :
Your faithfully
ATYEAT
L Ay e
| e T Bales s Branch Manager




FORM No. 60
[ See third Provision to rule 114B ]

Form of Declaration to be filed by a person who does not have either a permanent account number or General Index Register
Number and who makes payments in cash in respect of transaction specified in clauses (a) to (h) of rule 114B
1) Full name and address of the declarant
2) Particulars of transaction
3) Amount of the transaction
4) Are you assessed 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 / General index Register Number?
6) Details of the document being produced in support of address in column (1)

Verification
|

do hereby declare that what is stated above is true to the best of my knowledge and behalf.

Verified today, the : day of 5 200
Date
Place Signature of the declarant

Instruction:- Documents which can be produced in support of the address are

a) Ration Card, b) Passport, c) Driving Licence, d) Identity Card issued by any institution, e) Copy of the electricity bill or telephone bill
showing residential address, f) Any document or communication issued by any authority of Central Government, State Government or
local bodies showing residential address. G) Any other documentary evidence in support of his address given in the declaration.

FORM No. 61

[ See provision to clause (a) of rule 114C]

Form of Declaration to be filed by a person who has agricultural income and is not in recipt of any other income

chargable to income - tax in respect of transactions specified in clauses (2) to (h) of rule 114B

1) Full name and address of the declarant 3

2) Particulars of transaction on

3) Details of the document being produced in support of address in column (1) Yes / No

| hereby declare that my source of income is from agriculture and | am not required to pay income - tax on any other income, if any

Date

Place Signature of the declarant

VERIFICATION
ln

do hereby declare that what is stated above is true to the best of my knowledge and behalf.

Verified today, the day of 200

Date
Place Signature of the declarant

Instruction: - Documents which can be produced in support of the address are :

2) Ration Card. B) Pess port, ¢) Driving Licence, b) Identity Card issued by any institution, e) Copy of the electricity bill or telephone bill
showing residential address.f) Any document or communication issued by any authority of Central Government, State Government or
local bodies showing residential address. G) Any other documentary evidence in support of his address given in the declaration
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