BI-3119. Hfse AAECE 163., gasom

Buildana Urban

Co-op. Credit Society Ltd., Buldana

Multi-state R. No. 267

Afeewe M. 4. 20
Account Opening Form / 5idlol 1A SUSURITE 316t
BRANCH : DATE : / /
TATET : i -
Customer No. Alc. No.
S B. : [ B. :
| / We request you to open my / our saving account in your Society
/gt arft farielt Fvat Y grwar @¥ded AT / WY 999 @19 SUSN.
G THR: ¥9q 39 @ a1 39 @ Hqad 39 "1 39
Type of Alc. Saving A/c. Current Alc. Fixed Deposit Monthly A/c.
Surname Name Father's / Husband's Name
3T EIC] giear™ / udi 19
1
) (Photo)
oA
3
4
1
Specimen Signature (Please don't sign in Black Ink) / AT TAT&RY (HTSAT AT H 1)
(1) #n| &
(Photo)
oA
(3) £ @ &
2
(Photo)
oA
3
(Photo)
oA
4

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)

. @& fFarofifda. R. wd e far sfifda. 3. ofgen fbar siifaq. . sm=antadt 0@ sian sifaarddt oo foar e sfifaq

4. 3 (P wfedt &)




Personal Details / dafeas Arfadt

( To be filled by Joint A/c. holders separately) / (& WRIGRM Je! ¥RTdT)
(Attach documentary evidence for minor /senior citizen (above 60 yrs.) / (35T fdar S8 AR (€0 aufadic) FREET gRraT SheTar.)

Date of Birt DD MM YY |:I:I:I:|

Marital Status : Single / Married / Unmarried Children :

Gender : Male / Female

Occupation : Salaried / Business / Retired / Student / Housewife / Self Employed / Other
Eicrin) : TRt / wawmw / fga / Tt / giteft / w@aw e / s

Employer / Business Name & Address

AR / TR Tid T I

Employee No. : Designation :

TS #. : L :

Annual Income : PAN / GIR No.

I : qF / Sit. 3. IR, 3.
Passport No. : Expiry Date of Passport :
IR 5. : IR Hed GUvITE TS
Previous Banker Alc. No. :
it 9% : T B.
Membership if any : Membership No.

TG ST : UG 5.
Residence : Owned / Rental
EIE) : wWag /
Flat No. and Name of the Society
TGP 5. M AR g :
Road No./Name : Area / Locality
B, [/ E : e / faum
City : Pin :
MR : .
Tel. No. : (R) (0):
QB : (=) (Fraferdf) -

E-mail ID. : Mobile No.
g A9 It : T yworeaHt . :




Proof of Identity / 3h@afayaes qRrar

(Attach copies & provide original for verification)

Passport / Letter From Existing Bank / PAN or provide at least one each from List A & List B (Please tick)

(e w=T=aT Weit SISt 9 Y@uA USATGUITST 0T

A, WeATeAT Shagd uF, U9 A wieltarddt fore T g foree €t 3 5 v (SRieRe @ur #7.)

List A (Proof of Identity) / fore § (3iw@fivas qvmn) List B (Proof of Present Address) / fore &t (seafivas qRrar
Voter's ID Card / AAgR 3ie@us Latest Electricity Bill/ Telephone Bill /=] 411 faer/wiet faer r/
—— LIC Premium Receipt TR geeaTait
Driving Licence / aTe=t arerfvarran wvaT Letter From Employer/Educational Institute e /defiies wvdes o
ID Card of reputed employer /| eararviias / Steifors giving present residential address T e G S g
Educational Institute R ST Photo copy of Agreement of TG ERTEAT ERRTITe Braifeeet
Govwt. / Defence ID card / axeR /et 3@ residential flat/maintenance receipt T /<@Te ret
Any Other / 1= Income / Wealth Tax Assessment Order - 3rie /Fiiiex aerRulte fawor o

Individuals :
Club/Trust/Society :

HUF :

FI9 /T /AT

fiq o 3

| / We declare, confirm, agree :-

Documents Required / 3maeds HREUA

( Provide Original For Verification )
Photograph  2) Photo Copy of PAN Card/Form 60 3) Proof of Identity

1)

) Photograph of all authorized signatories

) Certified copy of Trust Deed

) Certified Copy of Bye laws

) Resolution to open the account and Authorized Signatories
) Certified copy of Registration Certificate.

)
)

Photographs of the Karta and all Co-parceners
HUF letter signed by Karta & all major co-parceners.

1
2
3
4
5
1
2
(usaTsiiTSt 7w W amom)
9) BEIRE ) U9 FrEd BRIfRT U /B €0 3) NoEvged YRIam
q) Wd SETEeR @fhe BRRE  ?) feRd wwd=ar Sufadi=h wfte va
3) SulRed=h yoifoa v %) 69 @ STsTEaNId o)E
Y) igoft sEToTTETE TEe T

q) Feafa nfor wd amRE aRwh BT
?) fEg srfdnreh ggara oot (T TRt deiet) 0T W WA WIS ARAT FHATTS

Declaration / SITERATHT

a) that all the particulars and information given in the Application form are true, correct, complete, up-to-date in all respects
and I/We have not withheld any information,
b) that the rules of Savings Bank Account of the Bank have been read by ME / US and that | / WE accept them as binding upon mef/us.

dt / ST 3R SER el (-

q) 1 el queiter 9 Afee & e, aRER g IO A G quf arg ST Y/ ST PUKG! Aee Aufde fhaT IRGH Saerer e,
?) 1 e I WA e 7w g ot Y /3t arerean ame 3O car qet / TegTe WG 3MTEe ST T HTSieR / AR §HFaRe AT

* Note : If the depositor is illiterate, thumb impression should be attested by two witnesses.
% AT : SR WIGR AfATET e TR SFISATE AT 3 ATEIGRIAT FATIORT SR

Your's Faithfully,

Name & Address of Witness Signature of Witness

3TaeT / 3maet faeamy, wefeRmE 9 g gar weferrd warert




Introduction by an existing Account Holder /3%3=a1 @eRM e fIeft 3rqear

dmal | | LTI PP PP PP PPl
Surname Name Father's / Husband's Name
KIEGIC] B gfeei/odi™ e
SB/CD/CC/OD/Loan Alc. No. : Branch. : Tele. No. :
@ /9@ /9l / N/ @[ &, Barcii e B
| Know the customer for a prerlod of months / years and confirm his / her address.
#t weR ATEH™ A /e a1 Hramadiug siewdr sfr i /@ e o wRie SR,
Date Signature Of Introducer :
ee || | LI L[] o et o s
Signature Verified by / Trert ysaresuft
Name : Employee Code :
q1q : FHARY Fbd .
Designation : Signature :
EET : Wt‘.‘lﬁ :
Nomination (For Individual / Sole Proprietorship Accounts only)
TEfFAERA (fFara @Al / THearn ATaddr €T M @)
Nomination Form /| “mfad=m wx

Nomination : Required Not Required

| / We nominate following named person as my / our nominee after my / our death who will be entitled legally to receive the money.

#t/ sl @l Saferd g A Sk, JISAT / e R @lelld @bl drageiRRer Y fwvar um g,

(Only one person can be nominated per account)

(vpT WIATATS! teh UapT afehdl ARG 8Ss 9Tahd.)

Name & Address / 9Tq d U1 Age /| 9T Date of Birth Relation with Depositor
i oft amar

As the nominee is minor on this date | / we appoint Shri./Smt./Miss
SHTOTEAT GETE AT drelelt bl STeT IR, FgVIT TSN/ STerean qegean daat w / gt oft / st / R
Address
gn

to receive the amount of the deposit on behalf of the nominee in the event of my/our death during the minority of the nominee.

7 IRHIE TS AT (aTel) FEU) SHUG el WIS [/ STl TogeAT It AR bl TS ST T Sehiel e oK.

* Note : If the depositor is illiterate, thumb impression should be attested by two witnesses.

QI : SR WER I SRYel TR SFTSTaT W1 e WiefigRi= Frfore .

Signature(s) of Depositor(s) / WIGRTET FaT&RY ﬁn Signature(s) of Witness(es) / wrefieri=ar w@rerd

o bh =
N

FOR SOCIETY'S USE ONLY / FE WR1agrET d9efie

Alc. Opened on : / / Signature of Clerk :
QY SSvITET T GicIRCaCIRCIE N
Signature of Sr. Clerk / Officer : Manager

aRks fofie / et e : SATATID




