PER eI §F L o

T w7 ¥ @rar @e™ BT By

il SN District Central Co-operative Bank Ltd. ....................... ACCOUNT OPENING FORM FOR INDIVIDUALS
MIECH

Branch

el S I I 1 1 v o i

Account No. (For Office use only)

P9 UBR B @ @e ], guAr (v) &1 R g
wease tick (v)  type of account required

Date

HUAT A [4aRT & SIAR Us @rdT @)

Please open an account as per details below :

-

Ted / Qld- & YR
Type of Customer//Account

ATH WY /ST SHATa dfed

Account Balance/Deposit with period

99d de% @rr / Savings Bank Account ]
are] @1t/ Current Account [l
RIERIESL / Recurring Deposit SR g / Months
frard) w1, Term Deposit ]| = |rg / Months '
@R q9d 1/ Tax Saver Deposit ]| Hrg / Months .
W% @rar/ Staff Alc (] 1= #1g€ / Months
gRs 9rTR® @rar / Senior Citizen A/c L] | 3/ i< @rar/ No Frill Alec. ]
SRS 11/ Minor A.c [] | oot dard. 3TqUTeTT / Complete KYC Compliant =
S/ Othens (on Seeer S8 PlopeSpmaify) | .o 0 0 W00 e s Code [ ]
U7 AH (S 1ERT H) Aramgewd. /
FULL NAME (IN BLOCK LETTERS ) CIF No.

Grar @ierd arel gH
MG & BreT RHuse

Grar e grel 9
fdaal & wrer s

QAT @iy arel g9
afFTat & wiel Rgerg

) T T
Affix Photographs Affix Photographs Affix Photographs
A B . C
of all persons of all persons of all persons
opening the account opening the account opening the account
(Rua & Y (ud T8 T (Ul TTE SIg
(Do not Staple) (Do not Staple) - (Do not Staple)
AT EEIER STl STBRT & BelER 3R AW THAT BRIER A
Specimen Sighature Signature and name of verifying official S.No. ...........
P
A
G}
B
T
#




qRerer fafr / Mode of Operation

wa,/ Me L] AT ¥ 9§ DI Up a1 SwRoidr / Either or L]
Survivor
gdaci a7 Scavotdl / Former or Survivor [] wgad w9 9 / Jointly []
1S a9 (Soord @) / any other (Specify) L]
i) #/89 @ § A . S ST XEHT, 3T S W /TR W B AW forge TR gUs aqd
R wH 2| ¥ : '
/We agree to maintain-a minimum balance of Rs. in the account failing which the Bank may recover

penalty as prescribed from time to time by Debit to my/our account.*
ii) /% SwiE @t /Rl /Sl & w3 i B e e/ e/ o [ *
I/We agree to abide by the Bank's rules relating to the conduct of the above accounts/services/products.*
i) Ied UgTH W $ G A AT AHIGT T Yed TeAT T Y ol WA ST @K/ SR W AN 8, O e 86
e @ fofad # qfod 781 fbar mar er
The nomination made shall be effective to all deposit opened/credited on the same CIF number, unless specifically communicated to the Bank in the
writing. :
iv)(i)gqga‘s?ﬁ%ﬂW%%ﬁ?ﬁsﬂwaﬁzﬁﬁmwﬁﬁﬂﬁ%ﬁﬁﬂ,ﬁﬂﬁgﬂﬁﬁﬁﬁaﬁawmﬁﬁwwﬁr@ﬁa&wmﬁ,aﬁ?aﬁgﬁm

ﬁf@{ﬁﬁaaﬂé’f%‘,Ww&aﬂﬁrmﬂﬁawaﬂm%mﬁ@ﬁﬂﬁﬁﬂﬁw,Eﬁwﬁaﬁsﬂ?ﬁwﬁmwmlaﬂwﬁﬁﬁ/wﬁaﬁaﬂ?
QA S R G BT O A & | el @ o g B A Ry # iy Serolid/ Scavefdl @1 gart g |

(i) We advise that the Bank may pay to anyone of us any day either before or on due date, on or after due date and where no due date is fixed, on
demand, the principal alongwith interest. Payment to anyone of us is discharged from all of us until you receive a notice contrary to it from both/all of
us. In case of death of any one, amount be paid to survivor(s).
(ii)"qﬂaﬁwﬁﬁamm@ﬁﬁ"%ﬁ@ﬁmﬁ%@ﬁ%Wﬁ,mﬁ%ﬁaﬂﬁ%ﬁsﬁzﬁ@aﬁwﬁaaﬁ,W%ﬂﬁﬂ,
g B @7 a7 IO Ugel arraT igd R @ A1 S99 d1e ok Sl $ig o7 fafy fad 7 @ T 2, A R e |fed qoed @l
A G T 8 | Wﬁwﬁﬁﬁwmwmmwmﬁﬁmmﬁmmﬁ%ﬂmw
f @) 5 B T H SRGITAR SRoid! BT A (BT ST Fhell ¢ |

(ii) "With reference to the captioned account jointly held by us with the "Former or Survivor" mode of operation, we advise that the bank may pay to
the "Former" any day either before or on due date, on or after due date and where no due date is fixed, on demand the principal alongwith interest.
Payment to the "Former" shall be treated as discharge from both of us, until you receive a notice contrary 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 survivor.

v) § gaegrT WO FRaT & @aw, S R g ewfafr
e g/ feAe & R AR Fer) g1 Ry 7 wRed €| 99 a9 SUYd Sauwd 9uxh el &l Sl
w@aﬁ@ﬁﬁﬁﬂﬁwﬁwa}wﬁwaﬁ—éﬁﬁﬁwmmqﬁﬁ@am|W@ﬁﬁﬁ%mﬁ?ﬁnﬁﬁv—éfmﬁ
ATERVT /- B Rl Sud Iqud d el ff I B favg H do @ arferyfd v |
I hereby declare that the date of birth of minor is ... Who 1S MY oo and I am his/her natural guardian/lawful guardian
appointed by the court order dated ...........coevneeinirnenenn. ( copy enclosed). I shall represent the said minor in all future transactions of any description in

the above account until the said minor attains majority. I will indemnify the Bank against any claim of the above minor for any withdrawal/ transactions
made by me in his/her account.

\'i)ﬁ/ﬁWW%%WWWW@WﬁW%Iﬁﬁqﬁaﬁ?mﬁﬁ@lﬁﬁmﬁﬂ?ﬂﬁﬁﬁﬁﬁm
ST |

I/We understand that above information is correct to the best of my/our knowledge and belief and whenever any change takes place in any of these, I/We
shall inform to the Bank immediately.

vif) # /89, iR/ EAR gRT AR A WEER & B A SO B ¢ A gt weel e v § & g Sren 31 G o
gfte el §/ B & 3

I/We confirm the correctness of the details of the credit facilities availed by me/us, individually or as a partner as given in the inormation sheet(s).

9qéw/ Yours Faithfully

L5/A . w/B 7/C

* g Ay WX IR 8 * May Change from time to time
#* ([Rfea av + Put v Mark)




TN SYANT & o , FOR OFFICE USE

1. JMAEH Jode &l TS @R Ao q R¥=a fea 7 (faesor) Applicant(s) interviewed and purpose ascertained( description)

2. IR¥ge@r wrar § oMy &R &N S yparw @ ¥/ Introducer called at the branch &
interviewed by

3. uReaaTar wmar § TE om freg (@ g1 gfte urat @Y 7€) g7 S qaw @ ¢/ Introducer did not
call at the branch but confirmation obtained by ( Mode of confirmation)

4. UggH B fqaRor G fed W gwEst @ wrer wfy),  Particulars of indentification

(Xerox copy of the documents obtained. )
5. QéIeH /grevie f @ smaee ey 1/ ATM/Internet Banking application obtained.

wa e 3§ [ ] s st ) [ e wen 0000000000000

OPEN THE ACOUNT REJECT ( GIVE REASONS) ACCOUNT NO.

(T eere / Urfeiepa MfmRy JHfavex SIECAN
( Branch Manager/Authorized Officer) Operator Officer)

6. @rar @rei @1 fafr/ Account opened on (date)
7. W Wrer dTet ${favex &1 W / Account opened by Operator( Name)

e eafaw / sifsr @1 4,/ Authorized person/officer(Name)
8. gevmie/Tol AT ugar Unur @ Y / Internet /Tele Banking id despatched on

9. wdiww /fie &1 /e &€ 4./ ATM/Debit/Smart Card No. a5 @1 faf¥r / despatched on ——
10. geve AT AT SFFAIRT A T @R grevde s BT Je fhar/ INB service approved & INB customer flag set to "Y"
1. g=gare v 18 & feiw / Letter of thanks sent to customer on vd / And
aRerrerar 1 fadis 1 #a @/ Introducer on
12 Trac wed & faArs / Acknowledgement received from customer on B IR IREgTar
¥ f&1® #1 ura gg/and from introducer on ,
13 MG B B . ————R Rex # aof fbar 11/ Nomination form entered in the register at serial No. |

14 E€R /g€ € / TDR/STDR No. ar./Dt. 1
15. g™ A %. / Threshold Limit Rs.
16 If& i fobar war @ dr @ 7€/ Not applicable if nomination has been made.

&) THHET G D A D IR F wHhdl /3l B B @ T ¥ 98 /A @A F AHB A DA A= A Ay T

a) Advantage of nomination facility explained to the depositor/depositors. He/She/they does/do not want to make

the nomination in the account.

)z e BT 9F RBAT T/ U I B s9g® T8l (Ffed « @) ) b) Letter to this effect obtained/not willing to give letter Putv’Mark )

3gT / Branch, (e v/ e = SHTY)

( Branch Manager/Authorised Officer)
WIdT/ Account transferred to Pl T P)
JfaRa fdar a1 / Branch on

AP & EXER / Signature of Officer

rar € dx B Y/ Account closed on




ATHIBA / Nomination

% ST U 1 Form DA 1
9% STHIRI B T H dhaR) [AFRE, 1949 @ ORI 45 S T T
dfpT we (ArTEA) 9 1985 & AW 2 (1) oratd TG
Nomination under Section 45 ZA of the Banking Regulation Act, 1949 and Rule 2(1)
of the Banking Companies (Nomination) Rules, 1985 in respect of Bank Deposits

#/89 I/'We

P (A 3R uar/ Name and Address)
forafafaa =fda & Tmifea avar &/ &% & O A /89R /Ja0% & J& B WR 9 S @ IR0
(B9 o/ Sratera &1 AW iR uar rad fdr o ®) gwr dter € oy,
ST fdaxer N f&am @1 ) nominate the following person(s) to whom in the event of my/our/minor's death the
amount of the deposit, pa ticulars whereof are given below, may be returned by

( Name and address of branch/office in which the deposit is held).

ST/ DEPOSIT ;
WA bl YR 1 faRrs @rmr . /ues ygaq 9. =g faarvr, afe a8 & s
Nature of Account Distinguishing Account No./CIF No. Additional details, if any
1falt / NOMINEE
T LGl STHTSAT B AT 3] il @1 o fafer
Name Address. Rear, afe & Age Date of birth of
Relationship Nominee
with depositor,
if any

2. M @ faq Mfh srewve 2, ora: #H,/8W, 4/ #Wfd /HANT / As the nominee is minor on this date, I/We appoint,
Shri/Smt./Kum.
(A, uar @ik 3rg / Name. Address and Age)
B AR &) FTIRDBAT B SR W/ BAN / FAUD DI Feg Bl TR IHDI AR A A BT AR 41 FA B ford Fga
BT/ BA &/ FRA § /o 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. ( I% A 3r@aw®s 9 81 @ FIc <)/ (Strike out, if nominee is
not a minor).

w11 / Place :

festia / Date: : . .

B —— ' ST () % BRIER /3T frem
Name(s), signature(s) and Signature(s)/Thumb impression(s) of deppositor(s)
address(es) of the witnesses @ :

* gl Sl (Bl saRes wfdkd® AW W Bl 98 U9 MG R SW Jfdd gRT SRR [HA S Aifed o e wu 9 S|
ARG B AR A BT B PT EHaAR B |
Where deposit is made in the name of the minor, the nomination should be signed by a person lawfully entitled to act on behalf of the minor
@ 31"181 fem <1 arférat gwr Wﬁlﬁ & HR”T/ Thumb impression(s) shall be attested by two witnesses.
3- af amies gRer 7€ @Ry /I Nomination facility not required.
91 /& Amied gl T8 amfed / 1/We don't wish to avail nomination facility.

STHTEGI(3T) @ BXIER / 3F[aT e
Signature(s)/Thumb impression(s) of depositor(s)




....................... DU TP B A, o

" PERSONAL" CIF FORM (KYC)

CUSTOMER NAME AND ADDRESS  CIF No. [ IO

Title

MR() /DR( MRS( ) /MS( ) (Please tick)

First Name

Middle Name

Last Name

Father/ Spousé Name

NN B W N —

Mother's Maiden Name(op)

Present Address Permanent Address

Door/Flat No: Building/Society

Street/Road Name/Block

Locality/Village/Tehsil

District

City/Town

State

Country

Post/Pin Code

Phone ( Home)

Phone ( Business)

Mobile Number

Fax Number

Language

Date of Birth

Gender

Male( )/ Female( ) ( Please tick)

Marital status

Nationality

Domicile

Occupancy/Residence

Resident Status

Resident Indian( ) Non-Resident( ) /
Resident but not Ordinarily Resident( ) (Please tick)

Date of permanent Return ( For NRE)

28

PAN/GIR Number

Yes/No ( Please tick)

29

Bhamashah Card No.

| Form 60/61 | Yes/No

30

Aadhar Card No./Enrolment ID :

Lo )

31

Voter ID Card No.

Specimen Signature of Customer

Date

Sig. of Verifying Officer

=
=



PARTICULARS OF INTRODUCTION/ IDENTIFICATION :

First ID Type

ID issued at

ID issued date

First ID Number l ‘ \ \ ‘ ' ' ‘ | . \ \

Remark

Second ID Type

Second ID Number ‘ \ l l \ \ \ \ \ ‘ l

Home Branch

Name of the Introducer @

— ol | |W|N|—

0 | Introducer's A.c No. \ l \ ‘ | \ | l l ~ .

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

Introducer's Certificate ( where necessary)

[ certify that I have known Mr./Mrs./Ms.
the Tast .. il months/years and confirm his/her occupation and address stated in his/her application
for opening of account.

Signature of Introducer Signature of Verifying Officer

ADDITIONAL FACILITIES

I

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

Internet Banking ( )/ Tele Banking () / Locker Facility (subject to availability) ( ) / ATM-cum-debit card

ATM linkage desired with Account Number - Primary Account No. DDDDDDDDDDDDDDDD

- Secondary Account No. [ I IO

Mobile Banking Services to be enabled on Mobile No. DDDDDDDDDD

INTERNET BANKING DETAILS :

1.
2.
3

Request for INB : YES/NO

Email/Mail ID / ID to be sent through: E-Mail ( )  Mail ()
Internet Banking Ref. No. :

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

Specimen Signature of Customer




DAL B MR W AAWS TAG—T11bd 2 GRAT § 7% A B 13 T TorE B AEL). sk Fag @ 9T @ R

Documents Required as per KYC : Any one latest document from each of the under noted 2 lists. For Photo ID and Proof of Residence.
* (6 A8 3 RGNS &l) / * (Not more than 6 months old)

List- 1 List-II
i) [ owae, afk gar ererT @ & @rar faawof *
Passport ( where address differs) Bank account Statement
i) | g9 ugarT 9x g9 gt *
Election ID Card Salary Slip
i) | e o 3 /99 AR FeRer s *
PAN Card Income/Wealth tax assessment order
iv) | TR /e T @1 vEd are fasTel @1 faer*
Govt./Defence ID Card Electricity Bill
v) | golifed Fataet & geae a8 Sefrer e *
ID Card of Reputed Employers Telephone Bill
vi) | A& Ao s Pf¥e B Az *

Driving Licence

Credit Card Statement

vii) | Heafie e 91 BT AT uF /37 arferdni(mier ga) T BT () *
Secondary School Certificate/Mark Sheet ( With Photo) Ration Card ( Latest)

vii) | 3MER H1S/ TR LS.
Aadhar Card/Enrolment ID :

gfafea fraradr & oo (b @1 weri)*
Letter from any reputed employer (acceptable to bank)

viii) | WIS @1
Bhamashah Card ID :

HIRIAT UTT 7o 1 g3 (% B Wfierd &) *
Letter from any recognized public authority ( acceptable
to bank)

THELUA. §RT SR fyare g um ¥
Bonafide resident certificate issued by SDM

Note: When the address on the Passport matches with I (Seorg ) *
CIF Form: separate proof of address is not required Other ( Please specify)

AT WIS & AFA ¥ yg=n= f=re

Identification marks in case of illiterate account holder

CUSTOMER DETAILS

1 | Source of Fund

SALARY( ), BUSINESS( ) , AGRICULTURE () , PENSION (), CAPITAL
MARKET (), RENTAL ( ), OTHERS

2 | Occupation

3 | Annual Income/Monthly Income Rs.
4 | Locker Holder Yes/No

5 | Apply TDS # !

6

Risk Categorisation #

Low/Medium/High ( Remarks ...............ccoceveevevierrenn )

# The branch will fill these in.

SHHdl B 5g B S B Ry # Bl el & wwg gd srae A egafy feme fEe @ e 9 o

In the event of the death of depositor, premature termination of term deposits would be allowed as per extant instructions




BRI FEBRI §F . oo

The .....ccceeeeeenicee... District Central Co-operative Bank Ltd. ......cccceeeereneenee

Branch / wmar

GERIRCEED
INFORMATION SHEET
(ATe W & BTH BT ST D)

(Annexure of Account Opening Form)

Account/Customer No.

(D AMIEH I A3 U fbar i) qRT A
(to be obtained for each applicant separately) Full Name
(o sfora dfe 7 v @s) far /ufq &1 59

Father's/Husband's Name

wrar/ares | [OOCOCOCO000O 00000000

(Please tick  the appropriate box)
%) Zgarm / OCCUPATION

1. T 1 [] ag=arh 2 [ w-fafsa / omaas 3 [] =resar 4 [] faemft
Occupation Salaried Self empld./Professional Business Student
5 [ wargs 6 [ ] &N vd weranrl 7 [ smu(Soeia o)
Retired ~ -Agriculture & Allied Others ( Specify)
2 afg - 2 | 1 [ SfaeR 2 [] 9o 3 [] sohfrer 4 [ Jeaa=irg
If self employed Doctor Lawyer Engineer Business

5 [] =rds smprs<e / C.A. 6 []s=1 / Others

® e

3 fAferat @7 =i/ Source of funds

4 i) 7R o 1 [] . 20,000/ T 2 [] % 20001 9 3. [] % 50001 & 4. []% 100001/~ 95
Month]y Income Upto Rs. 20,000/- 50,000/ — TP 1elid ddb &g dd Rs. 1,00,001/-
Rs. 20,001/- to 50,000/- Rs. 50,000/- to 1 to 5 Lacs »
17ac
5 [] %. 500,001, — I 10 &G TH. 6 [] . 10,00,001 /— & 2iferes
Rs. 5,00,001/-to 10 Lacs Above Rs. 10,00,001/-
@) afra / PERSONAL

by FT 3T U Hisedrs &/ Do you have a Credit Card

[ & / Yes [] 8 / No ( Please Tick)

6. BIg wr fage § Rem © [ & [] 781 afe 8 @ uar S 714 3R U BT ool By |

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

1. 99 / Name gdar / Address

2. 9™ / Name udl / Address

3. 9" / Name gdar / Address

7. v oe O a8 § frat ark R v g [Jen 781 [] 13 5 ar
How many times you have been abroad in last three years [] Never

[ 5 & aiffre ar

[J 1to5time [] Above 5 times

8. d% td emar &1 9%/ Name of the Bank and Branch

9. ST 9 S @t/ glemsit & ger / Type of Accounts ( Deposits & Loan/ facilities)

) e o gRww, aft #1E 81 / Existing credit facilities, if any

g/ yes Tal / No | g/ Yes T8/ No
10. | ®R kv /Car loan 14. 3mar =rv1 /Housing Loan
11. | =afdaa o1 / Personal loan 15. Ul W o1/ Against

Security

12. | 9f&r® v/ Education Loan 16. 3=1 / Others
13. | @aEd /$Y Business/Agri.
3) FA%. @rgata) / ASSETS @ Total / (approximate)
17 oma forT =R 3 REd & O tge & Cleda @1 2 O e = [ Forafra a1 &
House you live in. Ancestral Owned Rented Employer's

[]1 o= % a®
Upto Rs. 1 Lac

[]2 o9 % a®
Upto Rs. 2 Lac

18. 3=y foaer
Other Investment

[]5 @ %. d&
Upto Rs. 5 Lac

[15 o= . 9 aifs
above Rs. 5 Lac

19. a1 g9 afiaai / Any ] L] L]

other Assets

]

9/ Place
f&sies / Date

(me® & wEeR)/( Signature of the Custoimer)

Neape



I UG SR defoue (@fes) &

Submission of information is optional

ATET UgEh

....................... ST TEBRI db for. (I SITIeD ¥ SRS It fbar SiT) 9 /Place ——————
T (To be obtained for each applicant separately)  f&9i& / Date

The Branch Manager,

Ehel District Central Co-operative Bank Ltd.
Branch

#8Ieg / Sir, )
G YT &R & WEART / CONSENT FOR FURNISHING INFORMATION
A ERT FAfeiRee Faem o i d& srer dar oy 2g o € A e R, o 5 R/ Een g R B e o QW -

The following information required by the branch for creation of data base at the bank, are being given by me/us voluntarily without force/coercion =

1. Jaifees Reify / Marital Status L] faefea (] sifaartea
2. 3mueh] WefOrd AR/ Your Educational | ] 81” Aol d&| [ | =ds [ J=mererer Post-Graduate
“uilttivebap | Upto HSC Graduate [] =maarfes Professional

(@uar gfa & (please specify) |
Your Spouse's Educational Qualification Upto HSC Graduate [ fre Professional

(@uar g @R ( please specify)

4. YRAR & <R/ Family Members
IY T/ AgeGroup [10 T b 11 W20 aS o 21 9 45 98 0% 46 I 60 S 75 60 9Y & SR e

o e | ] ol & B o ey

No. of Males

e L] L] L] B

No. of Females

5. 3T ar8<] & Hifeld = o
I l PR / Car l I gufgar / Two Wheeler 31 / Others ® T8l / None
2 / Vehicle owned D D 2

6. SiIg 1 oR® & | [] Vs oG ®. a (] Q1 ol &, 08 L]0 o &, 90 [] o oid & S s

Life policy for LuptoRs. I lac CJuptoRs. 2lac [Jupto Rs. 5Slac  [J Above Rs. 5 lac

H Yo Hxan é%\swcmWﬁﬁmmﬁﬁﬁaﬁ?%ﬁﬂiﬁw%ﬁiaﬁwﬁaﬁwﬁﬁﬁaﬁéﬁﬁ
LA BT W9 FANT HR b & | (W AT B BT o BT R @)

I further give my consent and authorize the Bank to use any of the above information as per prevalent laws.
( Tick « whichever is applicable)

UTED & BIKRER
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 114B.

1 Full Name and address of the declarant :

Particulars of transaction :

Amount of transaction :

Are you assessed to tax ? Yes/No
if yes,

(i) Details of Ward/Circle/Range where the last return of income was filed ?
(ii) Reasons for not having PAN ?
6 Details of the document (s) being produced in support of address in col. 1

b wnN

VERIFICATION
l, do hereby declare that what is stated above is true to the best of my knowledge and
belief. verified today, the day of
Date :
Place :
Signature of the Declarant
Instructions :-

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

Ration Card, Passport, Driving License, Identity 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
inthe declaration. :

FORM NO. 61
(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 toincome taxin respect of transaction specified in rule 114B.

1 Fullname and address of the declarant:

2  Particulars of transaction:
3  Details of the document being produced in support of addressin col. (1)

| hereby declare that my source of income is from agriculture and | am required to pay income tax on
any otherincomeifany.

Date :
Place :
Signature of the Declarant
VERIFICATION
l, do hereby declare that what is stated above is true to the best of my knowledge and
belief. verified today, the day of
Date : '
Place :
Signature of the Declarant
Instructions :-

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

Ration Card, Passport, Driving License, Identity 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
inthe declaration.

®

&



