BUSINESS }> BANK

THE BUSINESS CO-OPERATIVE BANK LTD |
H.O : Rajan Complex Arcade, Dattamandir Circle, Nasik Road - 422101. Ph. : 0253-2406100, 2469545, 2467604.

ACCOUNT OPENING FORM FOR SAVING ACCOUNT / 9 @I JuSUdTaT 3ot

grrs;nqr;:me momceUseOnlyl a'?.fgl | | | I | | |J
ST [T LT T T[] Jssusene] T[] [ T T | ogmoiee Sooef] i [
15 Digit Al No. CKYC No. if available | ]
y:qm:érque Regular D NominalD m;‘g No. ET I l _[ l | |
g?;; D :‘in’fr D:li\‘rs/ sfieit D %s I:]:'ﬂ:-iStef M G Genderfermt M.g.D F."F;ﬁ_[:l g::;er‘:]
L LTI PP PPyl
Surname HEHE First Name 3o/ g Middle (Father/Husband) Name werer w1ig (aster/oeit)
DateofBirth| | l I l l l | I PAN No. I I l l [ | Blood Group
= s g9 4. _.I e
AadharNo.smm| | | | | | | | | |
Jt. Holder Name (2nd holder): #gaw @GR / Tiaie Aia Genderfmm M.g.[ | F. it l:] Z»,'Zﬁgerm
INEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEn
Surname 3TSHE First Name Weiq g Middle (Father/Husband) Name weret g (aie1/weil)
PaNNo/Sa | | [ [ [ [ [ [ [ | Aacharnosmemst| | | | [ [ [ [ ][] ]]]
Jt. Holder Name (3rd holder): a'gaa WHER / qiae™ | Gender et M.g, ‘:I F. &, D g::jer
HEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEn
Surname TG First Name Wep 9ig Middle (Father/Husband) Name weret wiig (g<ter/oeit)
PaNNoad| [ | [ [ [ [ [ [ [ [nacarosmamst| | [ [ | [ [ [ [ [ ]]]

Mother (Maiden) Name : 3i$d (W12) =1i@

INEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

Sumame TSHTT First Name wer =g Middle (Father) Name weret i (ater)
Account will be operated and can be closed by: @ arRwaR fFar 9 Twar AfteR
D Self |:I Eith‘er or Survivor |:| Former of Survivor D Jt_)intly or Survivor
& A Srarciter afte far wwft g T aoft
|:| Any one of us or any one of the survivors or the last Survivor [:l Minor by Guardian D Any other Instructions
HIUTEE TE A G o T

Residential (Permanent) Address: Irgvarar (SRFET) 9T

City/eTeR Pin / f&1 State/ T

Office Address/Temporary Residential Address: Sawr=—IET /aﬁgqm ASUITET O

City/9TeR Pin / i State/ T

TelResi| | [ | | [ [ [ | [ from[ [ [T [T T[T Jmeiena [ TTTTTTTT]
e . far T . SATAN e .

E-mail ID : Religion Caste

3-9d ST ot aTa
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| TR e e SR e S A RN SR N R S s b R i SR L S e S

Documents Attached / SitSetedT St :

| ks 2. 3.

_ 4, 5. 6.
Marital Status: [] Single Married Date of z_mammm [T T T T T T T |Noofcniden [T
e R Ffanfea foranfea THUT 39

_ Occupation D Student House Wife _|||_ Salaried D Self Employed / Professional D Business

, faremeff g TIRER TWERITR /Eais

| []Retired /frgm [ Farmer/ Sid@t D Other/ TR

_ Education : D Non-SSC SSC/HSC _H_ Undergraduate D Graduate D Post Grad. Professional
fRregor 90 & T 90/93 & uedigd TediR TEER RS
Please Offer Me : _H_ Cheque Book ATM Card _H_ SMS Banking _I||_ Internet Banking _H_ Mobile Banking / IMPS
el AT SR R I T B THCHCH ST $evie 36 Aarge Jhi/ Srargdivs
Income Range :  Below 1Lac| | 2lac to5lac] | 5lacto10lac[ | 10Llacto15Lac] | 15Lacto25Lac[ |  25Lac&above[ |

| Account with The Business Co-Operative Bank Ltd Branch Name Account No. Alc Type

m & Remw Fi-siinde 3@ for. TR 72 sRciea Qi Aifed : o) Aig an & @R TER
Other Bank Information: Bank Name BranchName________ Account No. Alc Type
TR Tt A 9 g o AT T 3. TR YR

| confirm that the information stated above is accurate and true to the best of my knowledge and believe

(f srforeor Wi Y, adter ATl W T e AR.)

| Place

(foeron)
— Date / R _ 4 _ _ ; _ _ _ _ Signature of Account Holder
“ EaERE! T

I/We declare that the above information is correct and I/We have read and hereby accept the Rupay ATM Debit Card Terms and conditions and to the
amendments thereof. |/We hereby request the bank to issue us an Rupay ATM Debit Card as requested and authorize the bank to debit my / our above
mentioned account for all withdrawals to be made using the card and also to recover the bank’s charges / fees as applicable from time to time.

Name to be embossed on ATM Card :

INEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEN

Operating Instruction :

+ Declaration of ATM :
R
_

No. of Partners / Trustees / Directors / Office Bearers
(Customer information forms for each official is enclosed
pate:| | [ [ [ [ [ [ ]

Place : Signature of Authorized Signatory

We declare that :

1) We are not enjoy any credit facilities with any Bank :
2) W enjoy the following credit facilities with other Bankers at present
Name of the Bank Nature of Facility Amount

1.

2
3.

I/We agree to comply with and be bound by the Bank's Rules (as amended from time to time) for the conduct of such account :

We authorized the Bank to collect bills, cheques, etc. for and on behalf of us and undertake to abide & be bound by the terms & conditions in this
behalf, mentioned below-

Terms and conditions regarding collection of cheques / Bills & other Instruments.
The Bank at its option but at the risk & responsibility of the account holder may-

1. Collect proceeds of the instruments lodged by the Account holder from time to time
2. Appoint an agent to collect the proceeds of the instruments lodged by the Account holder and as such agents appointed shall
be the agents of the account holder to collect such instruments.
3. Recover proceeds of instrument lodged by the account holder by way of the bank Draft / Cheques or any other Mandate in lieu of cash
4. Take action / steps as deemed necessary to have proceeds of the instruments lodged.
5. The Bank is hereby empowered to recover the various charges, if any, by debiting the same to the account holder.
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Introducer Details /sita@eRmE! aifedt

msmiw L T T T [ [ [[1] e [T T T[]
e O Ofyae Oy O g 40 G0

%Mﬁcmwﬁwﬁﬂ~ _ m,__amq_am“:ﬂ__m ; _ _m_.amw zm_~3m E u_ﬂ_ _ _ __\__&__m eu_msm“%:wcmq__& z_mam_ ﬂ_@m_im__%ﬂ_\ﬂ_d _ _
e ) DD D D < O ==L i e
| Know the applicant/s for the last...........c.cccceeueriuennnen. month/year. | confirm the identity. Occupation and address of the applicant/s

#®, @erRM arfie............. & / a6l UG el 9 WRGRTe AlGETETE, SaarTEt @t e .

Signature Verified By Signature of Br. Manager/Officer Introducer Signature
o e/ it wEt HrEerRTE w8

NOMINATION FORM DA 1 /&4 / ar¥ 3fef 3¢ q

Nomination under sec. 45 ZA read with section 56 of the Banking Regulation Act 1949 and Rule 2(1) of the Co-operative Bank
(Nomination) Rule 1985 in respect of Bank deposits.

AR VI 8Y TN T Qe Yg, THIT TN 3T 9388 T PR 2(9) I WEHH § TRIER BRI 99¢Y TR

wel | [T T I I I I ITTII T 11
R / s (Name)=Tig
Nominate the following person to whom in the event of my/ our minor's death the amount of deposit in the account particulars whereof are given below,
may be retuned by THE BUSINESS CO-OPERATIVE BANK LTD.......ooviuieueeereeseesees oo, Branch Name.
AREER FEUL Wellel AT TV el /4 SR, T/ ST Gog SR Wiehel WpReat T (S 39 3aa) w1 e =7ia)
............................ are Trhd e

Nature of Deposit and : Relationship with Depositor. If nominee is a minor his

Nufmbor Name and >&a.mm of Nominee If Any Age Date of Birth
R THR T TR ARFERIY 71 3 it ErERm T T | IREER S AN TR

*As the nominee is a minor on this date, | / We appoint

(Name, Address & Age) to receive the amount of the deposit in the Account on behalf of the nominee in the event of my / our / minor's death during the
minority of the nominee.

ST RGN TRESR 3151 3veam 4t / 3t
4t / At T IS A T ST BIOR SR AT TG, FIA
AT T SatEt vaed Sva it fige At / B,

Signature of witness No. 1 Signature of witness No.2
eflerR @, 9 HafeR &. Q

z.m_.:m (s) Name (s)

EIC) SIC]

Address (es) Address (es)

L1l gdr

** Where deposit is made in the name of minor, the nomination should be signed by a person lawfully entiltled to act on behalf of the minor. # Thumb
impressions shall be attested by two witnesses.

%"ﬂw&%%gﬁg&mﬂﬁﬂﬂ_%%ﬂ\%%Qﬂ%ﬂﬁ%iﬂ%a@iﬂ_&.
W el S WIANSRIT Wel / 318 T A9 waiifha FRoard .

Nomination Registration No. Signature of Account Holder

AR ALY AR WRIGRTE! T

Page -3




KYC Information (3mue 7ies s KYC Hrfecit)

Customer zo.
(zmee =)

Account Holder Name :

(TRERE i)
Father / Husband Name
e /oeie 19 :
Source of Funds : Occupation :
I T e :
Employee Type Monthly Income
PR T a1 99 :
Family Details B¢ mfEdt :
Sr. No. | Male/Female Name Date Of Birth Qualification
3y, | T/ A =1 R Rreqor

List of Document required (FTUII=IT FFEH! FT<T)

For Photo Identity Proof (Any One Required) For Address Proof (Any One Required)
BT SeEys (PRE @) T ST (PR W)
[] Aadhar Card - 3R @ - NREGA Card [ ] [] Light Bill - fr foret
[] Driving Licence — aT&= a1 [] Telephone Bill - et fae
[] Passport - arw= [[] House Tax Receipts - SRU2! uradit
[] PANCard- 97 &€ [] Ration Card with Photo - e
[[] Election Card - Frasus ¢ [] salary Slip with Address ~ FTRT®, Jersfe
Letter fro ized public authority —
[] Govt./Defence ID Card — <TRhr Hrier Aw@w ] h_nﬂﬂm%m_ﬁwoo%mmﬂ e
[] Photo ID Card Issued by Post Office - ORe AN slisET O Mﬂ& %ﬂ%%cﬂ%ﬁ St it Adrees
] other Bank Passbook with Photo — SR ¥ Trg® DIERTE [] Registeted Rent Agreement Copy — BRMTS FRRFHI
_H_ No. of 3 Passport size Photo (2 for Specimen signature Form and 1 for Pass Book Only)
w7 3 TR WIEY (2 PIEY Wi T eAiwdar I 9 B TTHgS FRa)
D Income Tax Permanent Account Number (PAN) Card. In case PAN card is not issued. Form 60/61 has to be submitted.
- 7 I SR VI TR, B £0 /9 YOI TS IR
D Passport (where the address is the same as the address mentioned in account opening Form)
TR GaT STV o Srotadlel 8 WG SR IR SRia Wisl A R,

Club / Trust / Society : 1) Photograph of all authorised Signatories 2) Certified Copy of the Trust Deed

3) Certified Copy of Bye Laws 4) Resolution to open the Account and Authorised Signatories

5) Certified Copy of Registration Certificate

HUF : 1) Photograph of the Karta and all Co-partners 2) HUF Letter Signed by Karta & all major Co-partners

NRE: 1) Photograph 2) Passport Xerox 3) Visa Xerox 4) Employer’s Letter

For Branch USe Only (e 911 SRITGRI SIBISIAIaT)

Form Scrutinize and Newly Opened Account Holder Documents Signature verified as per original documents

5 PIICTATTHR AT WRIGRSA Tl TR ST 2 IR M.

Date Branch Seal

Signature of Br. Manager Officer
9TRET ARAE [/ St wat
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