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CURRENT ACCOUNT OPENING FORM / ITe] WTR §& SH{UTTETS! et

(KYC form should be separately filled | T warad wid WET)
Branch / viman :

accountNojmrvw: [ | | [ [ [ [ [ [ [ [ [ 11 ]| ] fmyoatec] [ [[]]]]]
| / We Request to open my / our Current Bank Account In Your bank I/ we wish to depositRs. ____ in your Bank In Current Alc
H / et SToEd 4 WIE TR IALVATHIG Hravaw @R G Rs. in words wigrdt 5.

A e,
15e open an account as per detalls given below / a1 Grefter AR sneria @ra Jaerd
Title Of Account / TTeaT™ T : | Cust. ID- |
Address / T :
Emall | $3% : ckveddmmar. [ [ [ [J[TTTILITTJLL]
Date Of | ti i
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Name Of Proprietor / Partners / Director wiers / YTfigR / FeTela A1

S — [ Cust. ID- ]

2.Name: EUSL ID- J

3.Name: [CUSt' ID- J

4.Name: rC“s‘- ID- ‘
Photo Photo Photo Photo

(ST TR TR TR RIAE TGN WE
If Current account Speciment Signature
along with Rubber Stamp)

(] former or survivor

[] any one of us or any one of the survivor or the last survivor
() wm: [ v fFan sfeda [ wd firggm fefan wfrefta

[] areatad gw seran shfaidet v fean faea hfem

[ s (et mifeh wi.) Other (Please specify)
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o Banking Facilities
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1 / We would like a avail following services from your bank. | / we Authorised you to debit the charges if any
for these services to my / our above account

¥ g& gl : [] wifést/ Yes [] 7=t/ No
# ¥z / gFium w1 GRANT Rupay Debit / ATM Card :  [] TRt /Yes ] 7=t / No

sMs [Jwfest /Yes [] ¥ /No



Declaration on Credit Facilities

1 / we Undersigned Declare as Under :-

A) That! IWe. am not enjoying any credit Facility with any other Bank / Any Other Branch of your bank and | / we
undertake to inform you in writing a soon as any credit facility as availed off by me / us from any other Bank / any
other Branch of your bank.

B ) That I/ we am / are enjoying any credit facility with other bank/ other branches of your as per details given below -

Sr.No. Name of the Bank Type of Loan Facility Amount Date Of Sanction

All Details Provided By Me/us Are True in Nature.

Strike Whichever not applicable. Sign With Stamp

NOMINATION FORM-DA-1 ATHT®A &id - €y - ¢

Nomination under section 45 ZA read with section 56 of the banking regulation Act,1949 and Rule2(1) of the Co-Operative
Banks(Nomination) Rules, 1985 in Respect of bank deposits

FrwRar Sdtaradia dheT TgevE a2, 23¥] 2 HE ¥y FE Y ain wgewth den (amfide) fam ,2ecn = fram 2(2) T8
llwe(Name & Address)
# / AT (A1 T =)
Nominate the following person to whom in the event of my/our/minor’s death,the amount of the deposit particulars where of
of are given below, may be returned by Pimpri chinchwad Sahakari Bank Maryadit Branch ( Name & Address
off Branch / office where deposit is held )

TTEAT / AT [ AN sweat gega e Rivas vy dw w@b. yrawde sdren @ e
WA TS T &4a AT,
Name of Nominee Name of Address Relatlonship it the | 35 o1 nomines | if Nominee is a minor his date of Birth
Depositor, if any ] £ Eﬁ Tm iy 4

Trfadve Reea iR ™ Ay R s T S wiT T, W

As the nominee is a minor on the date, l/we Appoint Mr/Mrs/Mr. ( Name, Address & Age )

To 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.

TfrERm s s I FEeargS at/d T St A/ s /AT YRR AT saw e adiw et
= RrevarsRar @t/ s sft/ st /. ( e, o=, 9 99 )

et S .

Witness : Two Witness Are Necessary in case the depositor is illiterate

ﬁmﬁmmmﬂﬁwm&ﬁmﬁ*ﬁmm.

Witness : @1after : 1)Signature / &1 : Witness : wiafia® : 2)Signature / ¥ :
Name / 919 : Name / =19 :
Address /9=t @ Address / T« ¢

Account Holder’s Signature 1.

Declaration
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Yours Faithfully,

Account Holder’s Signature With 1.

For Office use Only / ST IuavTrERRAT
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All Above Information is checked & found correct Account can be opened

Risk Category : Low [] Medium ] High []

reited i sitreRTd / Iq-VITET SAEUTTE FITET AR

Clerk Passing Officer / Asst. Branch Manager Br. Manager




