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The .,,.........,...........,,.......,,. District Central Co-operative Bank Ltd. .,,.,,,........,,......
FINANCIAL INCLUSION ACCOT,T{T OPENING FORM
CIF No.

Account No. Date:

I request you to issueii a Card

Declaration

Date:
Nomination:

Date:
Account may be opened.

Signature of branch manager (with seat)

(To be cap0rcd rhroueh
system or obrajn laEsl

photogaph nol olde. rhan

Name ofthe Branch
Village / Town
Sub District / Block Name
Distict
State

SSA Code / Ward No.
Village Code / Town Code
{as per census 201I } Name of Village/Trwn-

las per census 201I juclaus

M iddle L";...-....- 
_-

Name of Father /

Date of Birth
DD,4UM/YEAR

If yes, No. of d/cs

ilIi:"#.:'#ifl;irllhe .condirion rhar only one member lr", ,h. ;;;;;;o,0"'r'"tt'n-o 
m'cmcrg(nu\ f'3mrl\ n.cd.:uhrr...r-,

lshallabrde by the termr ani conai,i"rr,'jrrr,,"i il l;:"::,',t^t,l:]: ttill be eli-erble to," o'.raru,i 
-'al,i;],.

^- ; ;; )ns slipulated br the BanL in rhrs regard

fit**riib*,lutl#,11ifl$fftr"l;:#",ff 
fi,+J#{T#,i*ir*,#i:#;*.ilil{'f#tii+fl ffii"ff

Signature / LTII want to nominate as under
ofApplicant

Name of
Nominee

Relationship Age Date of Birrh in
case ofminor I:1Tl- 1l,h.T':d jn .u"" ,o .".";, 

" 
,rol.n ounior o€poslt.on behalfoflhe nominee in rhe erenror my / mrnor(s1 death.

rlace:

Siqnature / LTI nf anhti^--+


