
R......... $*q sfirrft to, ft.
ThO ...................... District Central Co-operative Bank Ltd. .................r.....

YIrtqI

Branch

sraT fiqEqT l-_ln[]nfnf,fnIIlt]nfntr
Account No. (For Office use only)

F: s scn-t-{ e-r smt d--l-{r t, q-v-+r (r) or ftglrq rilrrTq
rease tick (y) type of account required

arfrf,=Tf, slT d sril d.i-i o-r $rd
ACCOUNT OPENING FORM FOR INDIVIDUALS

ft-+r [I f[ ntrItr
Date

Eq-qT fr-sq-qf, ft-q-{uT d eqvrc vfi qror e}d :

Please open an account as per details below :

qrf,m'lqsrd.s' q-fi-R

T'ype o f Custo mer I I Account
q=rf, tf6

yr-dq elEZqq-q

Account Balance/Depoqit with peri od

.-_
E. __________ -_:-._--*----:

qE grf,r /Current Accouqt tr
on-{dI rtrqT I Recun"ing Deposit --tr-
:-----
fqqr-CtjnZ- l'.* O.pqg,t f]
m-{ qzm *,FII t' 'l-q4- Saver Deposit n - qr8",/Months

15. *--- rlr6,/Months
elq ild-s sm / No Frill At;^-
Wl o.qE.{{l. Glgqrcilq/ Complg!. tcyC Compliant n

t5.

Code n

rr-rw qrsr/ Staff A/c
irRE qlqft.F

tr
n

drq.ntr stf,T/ Mrnor A.c I I I

*E,{ Othe.s (gr*

, '.*'

W qrt (FrE arert fr)
FULL NAME (TN BLOCK LETTERS )

{sldi dori qrd rrrfl
qkrqT d stc) Etqmrq

Affix Photographs
of all persons

opening the account
(€qE q-e E=rq
(Do not Staple)

qfr c{r$.qm $f ,t
CIF No.

qqldl dai qrd qrfi
-qfrcq) S qH frq-mT(

Affix Photographs
of all persons

opening the account
({tqd q€I drrrg
(Do not Staple)

rqTf,T qsH qid nftq d qte} frqmi"q

Affix Photographs
of all persons

opening the account
(€qd q€r .a-qrq

(Do not Staple)

BA C

qT{r -{rfl-qT{

qpecimen Sighature
ura-f,f,i GrBort

_@ofverifyingofficial
qTqT E{flrqr{ T{

S.No.
en

A

Ig
B

rT

C



ffi fr t Et{ sn qI sd$ft/ Either or
Survivor

rnq t / Jointl[ffi qr sorftfr / Former or Survivor

/ anyother(Speci

i) tTet uri t qildc s. sirn qTr rdtt' 3rqsn d-o ttzet qri d qTi fuqfi fiqcr5sT{ <rs {qil
aq so& tt *

VWe agtee to maintain.a. minimum balanie of Rs. 

--- 
in the account failing which the Bank may recover

penalty as prescribed ftom time to time by Debit to mylour account.*

iiitZd svE-m w*7t-+r.tTrerrii t oqnro fu ffii 61 q16q o{irnlffiifr/otil*.VWe 
agree to abide by the Bank's rules relating to the conduct of the above accounts/services/products. *

iiij ,".'"*" rigqr +- er<r,fd fuqr rrqr qrqlor.tsH qr F q(aFI riqr lt g-d H{{d qrtl qdt/wBif c{ dq E}t[, qq ro to o)
srd'r t ftfud it Efrd rS fuqI.rqr dt
The nomination made shall be effective to atl deposit opened/credited on the same CIF numbet, unless specifically communicated to the Bank in the

ivr fir aq-r* qhd 6G t fr fu gq qqr 6) Eq{ + ffi T6 o), ftrfr ff ft{, ft{d grrflq ftfu o} orw+ ac$ n4, ftqq grrdl{ ftk 6t slQrqr en {, ettt ltr g'qn'' nii'6ni"k- t ,*-* t"*rit, "qrs skd g.rdn 6{ +fi trgsin hffi oi 4 g,rdn-Eq qq +1 *t ! mw furn qrq qrtn t qq ro ft An/{,ff d q}t

t q*d froffo {"" "**1 
ir< a t} r ftffi d ft 1q E}i 01 fufr q, {ft rd{ffff/strtdfttii 6} Srrdlq +ft |

(i) We advise ihat the Bank may pay to anyone of us any day either before or otr due date, on or after due date and where no due date is fixed, on

demand, the principal alongwith-interest. Payrent to anyone ofus is discharged ftom all ofus until you receive a notice contrary to it ftom both/all of

us. ln case of death of any one, amount be paid to survivo($.
(ii),,Tffi qfu. 3r# str{frfi,, qn-anc frE d Efli qgn urtf d {ifl{ tt. fi qidd o{i t fu {-6 Tffi q'k o},^frtfr .fr ft-r,

i#d ffU ol qr vst qrd 3r?rar ft{d ftfu o} qr vs-d qre oi-r s6I ot{ tq ftfu ftTd rtr d 'rS t, qi.r w aru tFa naw_ or
.a*"*o*-9,"Tffi'dTrrdntqfio)grrdnirtlrqrcrqd,qsaoufit{€-dffiddrinEqqSG:rdt' $cff
inn a fq ol <w t vffivn str{fifi dr grdTq fuqT qr roor tt
(ii) ,,With refe'r.ence to the captioned account jointty held by us with the "Former or Survivor" mode of operation, we advise that the bank may pay to

ili ,,forr"t' any day eitha 
-before 

or on dui date, on or after due date and where no due date is fxed, on demand the principal alongwith interest.

payrnent to the "iormer. shall be treated as discharge ftom both of us, until you rcceive a notice contary to it from both of us. In case of death of the

'Former' the amount in the manner as stated above be paid to the suwivor,

v) { \'.r{dnr dq"n orcr q fu aorw, G1 i-ir -- t, o1 sq ft-A ----- t epir i ssfiT +sFtd

iffi ;fi i ftm ft c-flr d-{.ff ,rTfr e{-t{ t q sm srcq@ # cFiftD-d os'flr vrd sd { ii sm tui Tn fr'fr fi
3rTfr,r,req-& d fui sc{ffi q++w ol frffi.ft <Ti d fts-d t to of mffi o*int

appoint"a ty tt 
" 

court order dated ..................................1 copy enclosed). I slnll represent the said minor in all future fansactions of any desfiption in

the above account until the said minor attains majority. I will indemnift the Bank against any claim of the above minor for any withdrawal/transactions

made by me in his / her account.

tii $Zrq drs"n ?-{i. t fu Bcrtn. frqq,r tfi qTTorfr \d frw,H t sd t r lt$ qnq'dq di ol furft tl to o) gi-< qfuc oq nqt

uri.r t

l/We undersland that above information is correct to th€ best of my/our knowledge and belief and whenever any change takes place in any of thesc, VWe

shall inform to the Bank inmediately.

vii) t,zrr, NZeqrt gm qfu.n qr sr$.{r d w i sq,tq at'r{ qrs gfuBit qq{fr qfiI [f,6 lt tlr$ fr-qd qr+orff d trcq-at d
gfu orm (/6{t tt
iAVe confi.rn the conectness ofthe details ofthe credit facilities availed by me/us, individually or as a parmer as given in the inormation sheet(s).

q-{frq Y Faithtullours ral

q/A s/B T/C

* qqq-' :gqq qq qM-fi-q t * May Change from time to time

** (l?Rd ?Ft J Put "t Mark )



r
oTqtd$-{ Bqd,r d fut z FoRoFFTCEUSE

1. slra-(6 t qqn-rE d 'T{ 3i-i c+s{ $fttr{d fuqr wr(ft-riur) Applicant(s) interviewed and purpose ascertained( description)

2 cR-qTfldr snql i 3Id 3n{ 
---_--- 

em u+t giroru aff .r{z Introducer called at the branch &
interviewed by

e. qR-q++rm snqr i Ts unn fu-g (d Er{ gfu c'* d .r€) em s+e {mro a1 ,(7 Introducer did not
call at the branch but confirmation obtained by ( Mode of confirmation)

4. q6-qFr d fuqRrT ----, --- (rrw frrn .ri <-fl-Mi of sH
(Xerox copy of the documents obtained. )

5. \-&\'qlw-{te tfrtr d oil.ilcq qrw ffi .T-nzATM/Internet Banking application obtained.

srnT etd t I eilffinn ot(orwr t) tr taroT $cqr trtrItrmlftrIltrtrtrIItrI
REJECT ( GIVE REASONS) ACCOUNT NO.OPEN THE ACOLINT

(vrw re-qff/srB-E-d eTffi GffiE orffi
Branch Manager/Authorized Offi cer or Officer

o. srdr ffi qff ftfu/ Account opened on (date)
z. qror ffi srd sffier or crq ,/ Account opened by Operator( Name)

nfi-{d qfuZcIfurA znr rr7 Authorized person/officer(Name) 

----{€{+clffi ffijq q5qpq }s'r d frfu/ Intemet /Tele Banking id despatched on --_Veqq//tRz orglsrC or€ fi. Z ATM/Debit/Smart Card No. 
------l}qi 

+1 ftfuTdespatchsd s1 _
Eeric tfrnr e-iT or-g+Rd o1 .r{ olt{ vsr+e qrro F&r +d ffiqr/ INB service approved & INB customir flag
qarqr( qi qrE6 +r ffiio/Letter of thanks sent to customer on _
qRqq-crdr 6] ft-{i6 o) +iff rrqrllntroducer on G'/And
qrq-ft qrlr t fu4*rAcknowledgement received from customer on

s@ I Particulars of indentification

i )r..i':' .
t l';'d

B.

9.

10.

11.

12 o) Grt{ qRrrcrflr
ti n-qro oi q[En g{/and from introducer on

t3 qrqim-{ tnrd srq fi. -----w qfuru{ t qd fu-qr rrqrlNomination form entered in the register at serial No.
14 fiScr{/yq-&ftTn q /TDR/STDR No.
ls.qruFlq rftqr s./Threshold Limit Rs.

aL /Dt.

16 qfr flqi6{ fuqr rmT g d dq r$//Not applicable ifnomination has been made.
sr) nrqqfor gBqI + drq S ert t sqmdtZof 6) qn-.Frfr t A.r{ trr6,/t srt it qrci6r rfi or+ arrarTarrfrTaret tr
a) Advantage of nomination facility explained to the depositor/depositors. He/She/they does/do not want to make
the nomination in the account.
a)qs qRrq ol qa fr-qr rrqrlqa ti fi 5qa rs (frki.,/6{ ) b) Letter to this effect obtained/not willing to give letter put/Mark 

)

t

vnw/Branch ($rqT rrq-+r-fr /qrEef, Grffi)
( Branch Manaeer/Authorised Offi cer)

gTdT / Account transferred to
ffif, fuqr rrcnlBranch on

d_ Yrqr ol

terf,T <rE o--{i of Ft$7 Account closed on
Grffi d ewrex/ Signature of Officer



q-fl-Oq/Nomination

wdSqrFormDAl
tlm rnqrer) S rrsq-+T t ilf,-flt ftkqq, rgag ?ht qrcr 4s fre g nrn

tfrrT -.rq-ft (nt iroq; frqq t gas fr ft=qq z (t) cr.er.f-f, ;nqio.q

Nomination under Section 45 ZA of the Banking Regulation Act, 1949 and Rule 2(l)
of the Banking Companies (Nomination) Rules, 1985 in respect of Bank Deposits

tt,zeq, VW,:

frr{fufua qfrn qi flqTfr,d er{dr i/
(<m eilq q-ot,z Name and Address)

a-{d t fird tfr,zrqrft/erqurw et 5cg fri w qs qrrr qff q-R'r

(wrl €rrsT /rrrutaq qrr qFr etr-s q-or ffi qr.Fr qqT t) mqr ail-er fr ws,
of my/our/minor's death thefr-{o-r fr-q{"T +a fufl .|-ql. ;.,1, nominate the following person(s) to whom in the event

amount of the deposit, pa riculars whereof are given below, may be retumed by____*
( Name and address of branch/office in which the deposit is held).

2. t, sTcI: S/aq, -}ftZft,ryfr /E;q:rfr/ As the nominee is minor on this date, VWe appoint,
Shri/Srnt. i Kurn.

(=il-q, [dI * *,g,, Name, Address and Age)
e\ qrftft .ril Gr+{NT-flf d dtgn tftrzeql-er/Glcrq..{"n of Teg *i .rs

?nqor/o-ftfi tzo-e d,/to receive the amount of the <leposit on
minor's cleatlr during the minority of the nominee. ( {ft ;Tlfr-ft

not a nrinor).

tptm / Place :

k'n+,7 Date:
r+rfhql rr) ,ml, Errler{ rq q-A

Name( s). signature(s) and
acldress(es) of the witnesses

* wai ci.rr fa;r{} sr{qw qhfld tnq fr g}, .rer N flriltnq qq

Grffiw 6t Gn{ t fld osi or E-trEr-{ E} I

@-fu trrqr r{flTqx frr$ qri tnBe q} 'fiT-tft s;q t ssr

Where deposit is made in the name ofthe minor, the nomination should be signed by a person lawfully entitled to acr on behalfofthe minor

@ ettpt ftvn d {Tft{ii gr{I sfgccTFld frti srtii,/ Thumb impression(s) shall be attesred by two witnesses.

3- qFq crqifi gfuTr rS qrBi ,/If Nomination facility not required.

T* Zri qrqtq,-< tfuTr rE ?rFi/ I ffe dor't wish to avail nomination facility.

q=Trfi-df(GrT) d rs<nex/ortdT F.qTrq

S ignature( s),zThumb impre ssion( s) of depo si tor(s)

B-{r+t sili t q-qr qfr qrRr qrq m{i d m frg_qf,

behalf of the nominee, in the event of my/our/
G{crrrEm q d n} .nre t)Z (Strike out, if nominee is

qqrm-df(cfi) d rrcrerq/ Grtcr ft-aTr{

S ignature ( s)iTh umb impre s sion( s) of deppos it o r(s)

qq|t/ DEPOSTT

Nature of Account
grflI 6./t5166 q6=IH q.

Distinguishing Account No./CIF No. Additional details, if an

ilffi/NOMINEE

nle

q-dT

Address.
S qreJ

ftrdT, qR E)

Relationship
with depositor,

if any

3{rg

Age
flftIAT 6'1 tnq lfrle)

Date of birth of
Nominee



r

**q Hrorfr t-*. fu.
The .......r...r.o.*.,.r District central co-operative Bank Ltd.

" PERSONAL" CrF FORM (KYC)

cusroMER NAME ANp AppREss crF No. xrtrrtrrrrrxtrnrtrn
A4.S( ) (Please tick)

First Name
Middle Name
Last Name
Father/Spouse Name
Mother's Maiden Name(

Permanent Address
Door/Flat No: Buildine/Socie
StreetlRoad Name/Block
Lo cality/Villaee/Tehsil
District
Citv/Town

Post/Pin Code
Phone ( Home
Phone ( Business)
Mobile N'umber
Fax Number

Date of Birth

Marital status

Nationaiit
Domicile
qegspruey8"$le*'
Resiclent Status Resident Indian( ) Non-Resident( ) /

BelrdgllbU! "g! 
Or{burily Resident( ) (please tick

tr{e-_qt3,qryranent Retum ( For NRE)
PAN/GIR Number
nnamastrah CarrO No.
Aadhar Card No./Enrolment ID :

tsi jl..*,

Male )/ Female( ) Please tick

Yes/No ( Please tick

Voter ID Card No.

Date

Form 60161 YesAtro

Sig. of Verilying OfficerSpecimen Signature of Customer



PARTICULARS OF INTRODUCTION/ IDENTIFICATION :

First ID T

ID issued date

First ID Number

Home Branch

Name of the Introducer

Introducer's A.c No.

@ Not required if First & Second ID both (Col' 1 & 6) are available'

Introducer's Certificate ( where necessary) t:*n;,

the last ...................................-orms/years and confirm his/her occupation and address stated in his/her application

for opening of account.

Signature of VerifYing Officer

ADDITIONAL FACILITIES

I intend to avail the following " ticked" products/services :

InternetBanking ( ) / TeleBanking ( ) /LockerFacility (subjectto availabilit9 ( ) /ATM-cum-debitcard

ArM linkase desired with Account Number - Primarv Account 
"" EEEDtrtrtrtrtrntrtrtrtrtrtr

Mobile Banking Services to be enabled on Mobile No. trItrtl
INTERNET BAI\KING DEfAILS :

1. Request for INB : YESA{O
2. nmait/vtail ID / ID to be sent through: E-Mail ( ) Mail ( )

3. Internet Banking Ref. No. :

( Branch will ente.-r serial No., wherever it has been handed over to customer)

Specimen Signature of Customer

- Secondary Account N". EIItltrtrtrtrtrItrItrItrI

Signature of Introducer



+irt$+qrqRrRsnqyrlrfr'n-&q-ffid2qErdttc-S6t6H$rr-A-{dca-&qsH€n{.O.ftfi-srsssqrq{Sfrt
Documents Requircd as per KYC : Any ona latest document from each ofthe under noted 2 lists. For photo ID aad proofofResidence.

* (6 rlrd t grm nr d) / * (Not more than 6 months old)
List- I List - II

i) q,sqfd, qf{ qm oTEr-q B
Passport ( where address differs)

t-o rsror ffi *
Bank account Statement

ii) gqlq qEzn=T q-{

Election ID Card
a-ilq qdf x<

-Qele{y 
Slip

iii) q\r\rq O,=
PAN Card

3lrq,/em o-s fu{iqq 3il-lcr *
Income/Wealth tax assessment order

iv) q-{qrRl{HI ICrqFI ?D]'q6z[I-q S-lg

Govt./Defence ID Card'
fEq-fr or le-a*
Electricity Bill

v) gqlAlEd t+qfmreii 6 q5qm srrg
ID Card of Reputed Employers

ilfiqnq fts x

Telephone Bill
vi) SIE=I qTEFI dr{ss

Driving Licence
dBc ord fu+qq *
Credit Card Statement

vii) qtqFI.F I{Ifl ql-g ?F.r qrrlul qd / oT{, ortilor(uId gffi)
Secondary School Cenificate/Mark Sheet ( With Photo)

RTeTq o-r€ (Tfi-{dq)
Butiq, Card ( Latest)

vii) 3TTETR de / \-{ird GrrE.eI.

Aadhar Card/Enrolment ID :

cfrfua fr'd-fiT znr qr G-6 oi {ffi)*
Letter from any reputed employer (acceptable to bank)

viii) qFIFN-6 st-e
Bhamashah Card ID :

qrq-dT qlq s-rq-ft or q-r (+-qr 6) cft-fld O *
Letter from any recognizedpublic authority ( acceptable
to bank)
qs.Ovq gRI qrfr fuqrg qq-o1 qa *
Bonafide resident certificate issued bv SDM

Note: When the address on the Passport matches with
CIF Form: separate proof of address is not required

ore (vds oi {<

Other ( Please specify)

eftf*o srcrqrro A
Identification marks

qma fr q-6-arq fu€
in case of illiterate account holder

iil{Edt d 1q e} uri d fuifr t ffi qqrcit d r+rru {4 g.ron +1 crgqfr ft-i1qrq f,rtcit d sr-ggn A qriff|
In the eyent ofthe death ofdepositor, premature termination ofterm deposits would be allowed as per extant instructions

I

' 
"l,ij.f^..r,{ -, r

CUSTOMER DETAILS
1 Source ofFund SALARYO, BUSINESSO , AGRICULTURE O , PENSION 0, CAPITAL

V4B4ET ( ), RENTAL ( ), OTHERS
2 Occupation

3 Annual Income/Monthly Income Rs.

4 Locker Holder YesNo

5 Apply TDS #

6 Risk Categorisation # )Low/Medium/High ( Remarks ..

# The branch will fill these in.



dffiq sno.r$ qo fu
Th€ ...................... District Central Co-operative Bank Ltd.

Branch/ qrrsfi

qq-{r q{6
INFORMATION SHEET
(irrem rsH d wH or u-ga'*n)
(Annexure of Account Opening Form)
(e-rtfr eTrilq-o t oioq-orcrq mw fuqr qrq)

(to be obtained for each applicant separately)
(.?qqr sf{d fr-qq t ", 6.r-r{t;

qsrnT/ qr6-6 rs trtrtrtrnntr[tri]tr[]n[]Dnn
Account/Customer No.

wI ilri
Full Name

ft-or,zqfr tnr q-q

4 rlht:,,
.a .' ..t'

wTrq/ Place

Please tick .r the aoorooriate ,ox Father's/Husband's Name
m) qqnrq 7 OCCUPATION
1 AFrcITTI

Occupation
1 ll trowHI

Salaried
z ll w-1-{ullcro / qqflr{ro

S el f empl d. /Profe s si onal
3 ll q{srq

Business
+ [*] tiltnell

Student
s Ll $qTr{fm

Retired
6 X Effi \'4 q-6r.6Td

.'' .Agriculture & Allied
z tl erq(serfsq s-{)

Others ( Specifl,)
2 qf{ s*fiq}ffi6 6

If self employed
1 U sFrf,{

Doctor
z LJ odlei

Lawyer
e Ll gdlf+qq

Engineer
4 U cq*{fl-q

Business
s n qifs q-fls-€'c Z C.A. oIer.u7 Others

3 f{M mr rats/ Source of funds

4 i) mko uro
Monthly Income

r I s. 2o,ooo/-rr
Upto Rs.20,000/-

a

2f,szo,oort
50,000/- ncF'

Rs. 20,001/- to 50.000/-

3 ll s. 5o,oo1 €
larg ffiF
Rs. 50,000/- to 1

Lac

4. lJ s. 1,oo.oo1,/- € s

arcI Ho Rs. I ,00,001/-
to 5 Lacs

5 lJ s. 5,oo,oo1 t'- \I 10 arci dfi.
Rs. 5,00,001/- to l0 Lacs

6 Ll S. 1o,oo,oo1,/- -{r 3[F]

Above Rs. 10.00.0011-

s) qfrilq-a / PERSONAL

5. qqT srTrr$ qrs dM t ,/ Do you have a Credit Card n ar / Yes n cfr ,/ No ( Please Tick)

b- o)S wq-an fffu q Rarfl B, n 6i tr c-S, qR u d 6qqT sq$ qrq ofl{ tl-d m ved-s of t

Any relative settled abroad Yes / No If yes, please mention their name and address

1. qFI ,/ Name rI,aT / Address

2. qFI / Name qil / Address

3. qFI / Name qat / Address

7. onqIrffidlqsEqfqi(rqTqRFrE$rrqd Um'fi=TdT l_J r €s -qir U s $3Tt*frqT(
How many times you have been abroad in last three years I Never f] 1 to 5 time f] Above 5 times

8. ilo vq ctrsr s-t qs7 Name of the Bank and Branch

9. cr-rrT s x"r srdir/gfrqrcTf d q-s'R / TWe of Accounts ( Deposits & Loan/ facilities)
q) fr-qqm x,r gfru(, qR ot$ d / pxisting credit facilities, if any

6r/ yes tr$ ,/ No ar,zYes T&/ No
10. w wt /Car loan 14. sffirr$ murlHousing Loan
11 qfrilTd xql Personal loan rs. uft,1fr w w/ Against

Security
12. ti|fo sq TEducation Loan 16. srdt ,z others
13. qarcrq / trB Busines s/Agri.

5. (erqqrho)Z ASSETS : Total / (approxi
17 oTrrT fus q{ { rsd t
House you live in.

; U-EO B

Ancestral
Eerq 6r e
Owned

lJ l-rF{rq q{
Rented

U tt{rl-ffir o-I B

Employer's

t a. erq ftiu
Other Investment

! t ars s. ntn

Upto Rs. I Lac
Uzaru$.do
Upto Rs.2 Lac

lJ 5 Ar€r !s. cr6'

Upto Rs. 5 Lac
[_l s arcr s. rl eil€lcD'

above Rs. 5 Lac

19. sr;tl q$ e1TM / Any
other Assets

n n n tr

k{ro / Date (lrro d rwre-t)7( Signature of the Custorner)



r-
Wrtr nfrn irril +nfrr6 (€fur6) t

Submission of information is optional
YIItgt mrcm-

d=fl=q q-nfirt t-o. ft.

;;;,;;;--*I€IT

F-cn-o- srlefr Q ea-et-{-ercn rruc fuut wq;
(To be obtained for each applicant separately)

Plrt/Place -------
ffiqa- / Date

The ......... District Central Co-operative Bank Ltd.
Branch

qelEq,z Sir,

r. d'mRm R€{fr / Marital Status
z. ermot teTFrqr d,?rdT /yotxEducational

Upto HSC
trrrrc-+)m Po st-Graduate

tr errorfuo Professional

SEt mt l please specify)
3. oncrd ffi-ffi qrefr of teTFrcF A)rq-dT7
Your Spouse's Educational Qualification Upto HSC

trm-c-otaru P o st- Grad uate

tr ame-srB-o Professional
gFrir m.f f please

+. qfrqrc d qqw/ Family Members
10 qq ffib' rr € eo sE fr-q, zr t +s qE o6__--

No. of Males

No. of Females

B ,.z vet icle owned
on / car U gqR=rr / rwo wheeler l_J er-q / others t] e" -u , None

Life policy for
n go drq $. dfr u

tr
AIEI S. NCF' tr Wq EIEI 15. d6' n qrq ars w. *

n upto Rs. I lac Rs. 2 lac fl upto Rs. 5 lac fl Above Rs. 5 lac
zF-rrrT cfu srtffi qrflq

qu-+ orfi rc t c-S.r fr-{ sfrdr tr ( a} or.f d qcqr /or frqrr aflc)
I further give my consent and authorize the Bank to use any of the above information as per prevalent laws.
( Tick.,z whichever is applicable)

ur$n d rwre{{
Signature of the Customer



FORM NO.60
(See Second proviso of Rule 114 B)

Form of declaration to be filled by a person who does not have a Permanent Account Number (PAN) number and who
enters into any transaction specified in rule 1148.
1 Full Name and address ofthe declarant :

Particulars of transaction :

Amount of transaction :

2

3

4
5

Yes/No

where the last return of income was filed ?

Are you assessed to tax ?
if yes,
(i) Details of Ward/Circle/Range
(ii) Reasons for not having PAN ?

Details of the docurnent (s) being produced in support of address in col. 1

t,

VERIF!CATION
do hereby declare that what is stated above is true to the best of my knowledge and

belief. verified today, the
Date :

day of

Place :

Signature of the Declarant
lnstructions i
Documents which can be produced in support of the address are:
Ration Card, Passport, Driving License, ldentity Card issued by any institution. Copy of Electricity Bill or Telephone Bill
showing residential address, Any document or communication issued by any authority of Central/State
Government/Local bodies showing residential address, Any other documentary evidence in support of his address given
in the declaration.

FORM NO.51
(See proviso to clause (a) of Rule 114 C (1!)

Form of declaration to be filled by a person who has agriculture income and is not in receipt of any other income
chargeable to income tax in respect oftransaction specified in rule 1148.

L Full name and address ofthe decla ra nt :

Particulars of transaction :

3 Details ofthe document being produced in support of address in col. (1)

I hereby declare that my source of income is from agriculture and I am required to pay income tax on
any other income if any.
Date :

Place :

Signature of the Declarant
VE RIFICATION

do hereby declare that what is stated above is true to the best of my knowledge and
belief. verified today, the
Date :

day of

Place :

Signature of the Declarant

lnstructions :.
Documents which can be produced in support of the address are:
Ration Card, Passport, Driving License, ldentity Card issued by any institution. Copy of Electricity Bill or Telephone Bill

showing residential address, Any document or communication issued by any authority of Central/State
Government/Local bodies showing residential address, Any other documentary evidence in support of his address given
in the declaration.

"t ,*,," ' ,
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