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Current Account Opening Form

o1rET / BRANCH : f&=r® | DATE : I 1 @a . Alc No.

| st s SdwE @reite ARt T AT w Iuy s,

| / We request you to open my / oUf Current account in your Bank.

E1a IUSTATSHAT ATEAS DA . ufia amt | amgia.

|reard /g / Name Cust. ID -

vt | wrefierRIa | @vd &i@ / Name of Proprietors / Partner / Director

1 Cust. ID -

2 Cust. ID -

office Address

sl | saEETE g

4 318 ./ PAN/ GIR No. : B . [ Tel. No.:
[T e . e ) <
| | | | (T WA AT &R RIAHE T el |
I I I I If current account Specimen Signature
I (Photo) | | k) [ along with Rubber Stamp )
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Operational Instruction

TETden 3iftrs safad et : a1 Wi AmEds! Soid v | deror | ferdstor | wgawfie sragR S,
1. Either Or survivor 2. Jointly or survivor 3. Former or survivor 4. Any one of us or any one of the survivor or the
last survivor 5. Other (Please Specify)

afto® 3vn=an EaenTEt Aifddt | Introduction by an exisiting Account Holder

sit. | &, | sftwedt

Mr./ Mrs./ Smt

Afctest | Ao w1 | 1 ke | oW PR TA B, : mET: _ Hewera
SB/CD/CC/OD Alc. No. : Branch: Tele. No. :

ft o1 safqre mmefter 9l | wigier urget SitEat @ wadt et mfidt @ v sl .
| Know the costomer for a period of months / years and confirm his / her address.

f&a1® /Date : 3ito@ 2ur=adt |el / Signature of Introducer :




arwerRrdt mifgdt /| Nomination

Nomination : Required I__—] Not Required :

/We nominate following named person as my / our nominee after my/our death and is entitled
Legaly to receive the money as per Section 45(ZA) of Banking Regulation Act, 1949 and U/S 55 of Co-operative Societies, 1985 Rule 2(1)

(Only one person can be nominated per account)

Ta & qe = IS IAATH FH feeti wragRRft 7
Name & Address Age Date of Birth (if minor) Relation with Depositor

As the nominee is a minor on this date. That"s way toreceive the amount of the deposit on behalf of the nominee in the

AfeaRTe Safd SIS 3. D AP | TR GeeTer ST AT ST Yo WqeeTaieR: adher S 3ot zawm

event of my / our death during the minority of the nominee.

IFETY Fdta weRvanRT At

- Shri/Smt. / Kum. Address:

38, | sftwelt, | T -

| / We appointed.

s Forga B am.

@rdeRHt @@t | Signature of Depositor :

Declaration

#t | smt nfeegds forger 3 &t -
| / We declare confirm, agree :

glie wd migdt wft @ s amd.

a) That all the particulars and information given in the applicatio form are ture, correct, complete and uptodate in the
recpects and | / We have not with held any information.

| aimet aiarean % wrafera SRR Ao WA e AT @ e Sad g, dt | 3t e e avea St | wied e
m;m.m@mmmmmmmm;maﬁm/m.

b) That the rule of term Deposit Account of the Bank have been read by me/us and that I/We accept them as binding upon melus.

Dear Sir,

I/We the undersiged, hereby declare that | am/we are the Sole Proprietor/only Partner of the Firm of
& am solely are jointly & severally responsible for the liabilites thereof. | / We shall advice you in writing of any changes that may take place in the
Constitution / Partnership and I/all the present partners will be liable to you, on any obligation which may be standing in the firm's name in your books
on the date of receipt of sach notice and until all obligation shall have been liquidated the current Afc will be operated by

* Nate : if depositor is an illiterate, thumb impression shall be attested by two witness.

& : 572 3diare Sif3Ifeia SrAeeITe =rTey STRIT FTATET HATITAT FHT 37 WA TN ST AT
Signature(s) of Witness(es) / anefterren dain

2
2. Thumb Impression of the depositer / Signature
3dterrean srerearar a1 | 3dterrd wd
% st wifft /|  FOR BANK'S USE ONLY
@1 JusvaT ardt| orafereTdt @@t
Alc. Opened on ; / / Signature of Clerk :
aftes frdie 2ATE AT Het

Signature of Sr. Clerk ; Branch Manager Signature:




PIMPRI - CHINCHWAD SAHAKARI BANK MARYADIT, PIMPRI.

Branch Date. / /20

Customer No. Account No. Account Typ

Personal Information sheet (to be fill in by Account holder / Joint Alc holder / Guardian)
(This information will be the strictly confidential)

Name - Mr. / Mrs. / Miss / Master

Date of Birth - / / ¥ Pan card no. -

Residential Address -

City - Pin Code no. - State -

Tel No - Mobile No. - Email -

Office Address - s
City - Pin Code no. - State -

Tel No. - Email -

Religion - Caste - “ountry -

Marital Status : O Single O Married O No. Of Children

Education : O Non-SSC 0O SSC/HS< O Unaeigraduate O Graduate 0O Post Grad.

O Professional

Occupation : O Salaried O Business O Retired O Student O Housewife
O Self-Employed / Professional O Other

l

Marmber : O Regular 0O Nominal O None
if Salaried, employed with If Self Employed, Profession :
O Public Ltd. Co. O Pvt. Ltd. Co, O CA O Engineer O Doctor
O Govt. Sector O Multinational O Trader O Lawyer O Consultant
O Others O Software O Other
Name of the employer If in Business :
O Public Ltd. OPvt. Ltd. O Partnership
O Properietorship [ Trust O Others
Grade ;.
O Non-Management O Junior Mgmt. Monthly total family Income (approx.) Rs. :
0O Middle Mgmt. [0 Top Mgmt. O Upto Rs. 5000 [ 5001-10000 O 10001-20000
0 20001-30000 [ 30001-50000 O above 50000
Banking Relations with other Banks :
Name of the Bank __: Branch Alc No. l |
Name of the Bank Branch Alc No. L I




1], WA IEvATS il araaTd! $EeYR | Documents Required

e far weflerdt | Sole Proprietorship / Partnership

Trust/ Club / Society / Association

1. STaeR Wa: | uefler Ees Fafd adt @ B

1. Photographs of Sole Proprietor / All authiorised Signatories.
2. wwIftra et seftart st feardt v

2. Certified copy of Partnership deed (In case of Partnership
Firm).

3. FEUTET WEn Swogredn e swardt I va

3. Request letter to open the account & Mode of operation
signed by all partners on Letterhead.

¥, WY Oor o7E | €0 B ader v} smefterd e
4. PAN / Form 60 and Proof of Identity for Sole Proprietor / All
Partners as mentioned above.

1. TR e S suardt na

1. Photographs of all authorised Signatories.
2. gt it et Fxmee wa

&~ Cprtiﬁed frue copy of trust deed (For Trust)

3. W Jraears axft s et va
3. Certified true copy of bye-laws (For Club / Society /
Association)

Y. EI SIATEAT JAfUSR SaTH! T Ha

4. Certified true copy of Certificate of Registration.

9. 7@ NPftaR | AaTersTeaT a & qeTdt At

5. Resolution to open the account, Mode of Operation
& list of authorised signatories.

wuifda @ | S+t | Private Ltd. / Company

1. wEne siftrer e Biel.

=

. wedean yrefter feardt v
. Certified copy of certification Incorporation.
e et Jufdeft.

HEYT gt TETeT OF,

TN SIogTe ifteRrear swand! v,

. List of all Directors and addresses.

O % B X Ww Nwe

. Certified copy of Memorandum and Aricles of Association.

. Certified copy of certificated of commencement of Business (In case of Public Ltd. Co.)

. Resolution to open the account, Mode of operation & list of authorised signatories.

T3 JUSUATHTSIET STaa® 3t@® | Proof of Identity

Fafaas ato@ | (Proof of Identity)

Voter' Id Card | ferasvs maar sites ux

Driving Licence [ aTgst 93am=1

Educational Institute | 2T atGETN

ID Card of Reputed Employer/=i®dR sitwway

Govt./Defence 1D Card / TS} &% WA B¢

Any Other / §R

Ifgaret 3i@® | (Proof of Present Address)

Letter from Employer / Education Institude giving present Residence Address

il o | Nerftre w2 wa Bt WReardt sieeas

dtwr dftm | 2fereter dfter | e st wraet

Latest Electricity Bill / Tel. Bill / LIC Permium Receipt

e TR W A PRIaR | gweA] qradt

Xerox copy of Agreement of Residence flat / Maintenance Receipt




