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Saving Account Opening Form

ot / BRANCH : @i / DATE: /| |/ @ %. Alc No.

# | smdt anuwn S5 FHle ausfienme sua wa sug A

I/We request you to open my / our saving account in your Bank.

T ITSTATHSIAT ITEVTE T B. r yf¥a ang | g

@ra [ Name Cust. ID -

Cust. ID -

uwr | Address

W &,
Phone No. :

T RIS (argmer srTea®) / / 1 2
Date of Birth (In case of minor)

Uel &S 5. |[ Sign | { Sign

PAN/GIRNo.: e —— e ———— Sl e e i}

Operational Instruction

w&ma@awﬁsm:mmﬁmﬁﬁﬁvﬁﬁ@/aﬁm/m/ﬁgﬁﬁmwm.

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)

aft@@ U= WagrE! Afget / Introduction by an exisiting Account Holder

sft. /2. / sfeeft

Mr./Mrs./Smt

AfFowr | T a@ | S pdle | M geEAB: __ oMwW: fEEE .
SB/CD/CC/OD Alc. No. : Branch : Tele. No.:

#t a7 =afeew arftes anf | sfRwaiongE shewd! 7 = G midt 3 g sde o,
| Know the costomer for a period of months / years and confirm his / her address.

fatie | Date : 3fte@ Fum=ardt @@l / Signature of Introducer :




arrgrrdt 7ifgedt /| Nomination

Nomination : Required [ ] Not Required [ |

I/We nominate following named person as my/our nominee death and is entitled .
Legaly to receive the money as per Section 45(ZA) of Banking Regulation Act, 1949 and U/S 56 of Co-Operative
Societies, 1985 Rule 2(1)

(Only one person can be nominated per account)

&1d  gar aq ST AT oA Gatis Fragreft @
Name & Address Age Date of Birth (if minor) Relation with Depositor

 f
As the nominee is a minor on this date. That's way to receive the amount of the deposit on bahalf of the nominee in the

amfEia =afis arsme . mﬁw{g@mmmmﬁmaﬂamaﬂﬁﬁm

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

IS gdtel T eI gt
Shri/Smt./Kum. Address :
sft. /shmeft. /ot e
I/We appointed.
aien forgeht & am3.

FragRTt @d / Signature of Depositor :

Declaration

#t | st nfirges g 3 #t

I/We declare confirm, agree :

glis ad mifgdt wd @ s I

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

A | amf sy 962 vafda RIS Urey TR v arge @ T s e, [ et cmY e e [ e
A MR | IEN. AR g3 BN} Ae WA farHTA BUITAT SqeTHEIO VAR SiUST [ S1US ST 3 [ e

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

* Nate : if depositer is an illiterate, thumb impression shall be attested by two witness.
A : R 3R AT AT AT ST FTATRN JHFTSAT ST Ft Fektqrisht ST ST .

Signature(s) of Witness(es) / @tafiqrrear @gn

5

2.
Thumb Impression of the depositer / Signature
SPTaTET 34T |
Sl WRTEATH! 7ifgdt /| FOR BANK'S USE ONLY
Fa JgsvaTEt adtEm Saforsrdt wdt
Alc. Openedon.: [ [/ Signature of Clerk :
aftes fosfts STRAT ETYTIS TE

Signature of Sr. Clerk : Branch Manager Signature :




) PIMPRI - CHINCHWAD SAHAKARI BANK MARYADIT, PIMPRI.

Branch

Customer No.:

Account No.

Date.

Account Typ

[ 120

Personal Information Sheet (to be fill in by Account holder / Joint A/c holder / Guardian)
(This Information will be the strictly confidential)

Name - Mr./Mrs./Miss/Master

Date of Birth- [ [ Pan card No. -
Residential Address - v
City - Pin Code No. - State -
Tel No - Mobile No - Email -
Office Address -
City - Pin Code No - State -
Tel No. - Email -
Religion - Caste - Country -
Marital Status : [ Single 1 Married [J No. Of Children
Education : [ Non-SSC [0 SSC/HSC [ Undergraduate [ Graduate ] Post Grad.
[ Professional
Occupation : [ Salaried [C] Business [J Retired [ Student [ Housewife
[ Self-Employed / Professional [ Other
Member ] Regular 1 Norminal 1 None
If Salaried, employed with If Self Employed, Profession :
[ Public Ltd. Co. [ Pwt. Ltd. Co. CJCA [J Engineer  [J Doctor
1 Gowt. Sector [J Multinational L1 Trader ;' Lawyar LI Consuitant
[ Software [ Other
[ Others
If in Business :
il CJPublicLtd.  CIPvt Ltd. [ Partnership
I Properietorship [ Trust ] Others

Grade :
1 Non-Management [] Junior Mgmt.
] Middle Mgmt. 1 Top Mgmt.

Monthly total family Income

(approx) Rs.:

[1Upto Rs. 5000 [] 5001-10000 []10001-20000
[J20001-30000 [J 30001-50000 [ above 50000

Banking Relations with other Banks :

Name of the Bank

Branch

Name of the Bank

Branch

Alc No. l

Alc No. |




AfeE / w9a @w SusvamRar sro g areus / Document Required

dufere

Individuals

Hgs / 9 / aurEd

Trust / Club / Society

v fig 35a
HUF

sfardt TR
NRI

. 9. PR, 3. SRTEw B - 07 B / B €0, 3. ABwW UT
: 1) Photograph. 2) Xerox copy of PAN Card / Form 60, 3) Identity Proof

: 9, AEITS SOER GO WEN, 2. I dSer G % VA,
3. TG S Sufdeh, ¥, AATEAT WE FRUATEAT AfUSR AT T W,
Y, AT FicuiiaarEl wate Fod! Ja.

: 1) Photographs of all authorised. 2) Certified copy of Trust Deed.
3) Certified copy of Bye Laws 4) Resolution to open the account Authorised
Sign#tories. 5) Certified copy of Registration Certification

: 9. PEAIS WHE T WESTAD WIeL. 3. TLq TQEH! § FEHraredl Wal
: 1) Photographs of Karta & Co-perceners.
2) HUF letter signed by Karta & all major Co-perceners.

: 9. WY, 2. UrAOIE PRTE, 3. R fwiaw, ¥. SR AT 9
: 1) Photograph, 2) Passports Xerox, 3) Visa Xerox, 4) Employer's Latter.

T JISOUTATS! AT S @@ / Proof of Identity

3afpa aile® / (Proof of Indentity)

Voter' Id Card / Fasv@ wagR died 9=

Driving Licence / a9 9xaT

ID Card of Reputed Employer / A& siz@a=
Education Institute / a3 MN=aw

Govt./Defence ID Card / SRaRI / GRET @ F1E

Any Other / s

gardt @@ / (Proof of Present Address)

Letter from Employer / Education Institude giving present Residence Address
A gz / Hafors G2 v Redfdle Rand deaws

Latest Electricity Bill / Tel. Bill / LIC Premium Receipt
#ior fiz / 2fomm dis / ga1 wReardt gract

Xerox copy of Agreement of Residence flat / Maintenance Receipt

BT BN WX | IRiaw / gewil gradt




