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fiqh i@ PIMPRI CHINCHWAD SAHAKARI BANK ¥
WEPA AT -y gt w.A. - vee, 3 &, woard, fiwd, g3 - ¥a¢ ot

FIX DEPOSITE ACCOUNT OPENING FORM | g&a ¥ WA ITTUATHT 3&"
(KYC form should be separately filled | EaAs ToaraHt wid wrar)

Branch / viteat :

AccountNo.Iwﬁi:rl | | | l | | l l l l | [ | D fiw /Date: | | | | [ | | | |
I/We wish to Deposit in your Bank in Fixed/Cash Certificate Deposit Rs. (in words)
For Days / months / years interest rate @ % p.a.
§ / s anaemn Fa gaa 37 / Ha Gl a1 W . ardt ©.

ﬁm/q@#/ﬁmﬂm____%?rmémm.
 Please open an account as per. detalls given below / T WA AR AT W S0
1) Mr/Mrs/Ms. 3ft/ sheeht /55

Address / Q=1 :

PinCode /Rmwre:[ | | | | | | Mobile No./@varderd:[ [ | [ [ [ [ [ [ ||
CustomerlDImEEE:rl I I T I ] l | |JAadhaarNo.lM$:g| |J|7| | l Ir[ I J_l
Guardian's Name In Case Depositors is Minor PAN No.lﬁiw‘:r[ | l I l I 1 I IJ
S TR FHEE THSH A /

Email / $8r : ckve Remard =[] [ [ ([ [ T[T TTILT]
2) Mr/Mrs/Ms. sft/ st /5

Address / =1 :

PinCode /fmwre:[ | | | | | | Mobile No. /vamger:[ | | [ [ [ [ [ [ [ |
CustomerIDlmi:r| | I | | ] | | IJAadhaarNo.lmﬂR?ﬁﬂ | | I H | I I I[ | [ l l
Guardian’s Name In Case Depositors is Minor PAN No.lﬁ'ﬂ‘i:l—[ l | | l | [ ! l ]
AT 3HER FEEAT TR A [

Email / §2e : ke Rermmets:[ [ [ [ | T T T JLT T [ J01]
3) Mr/Mrs/Ms. sft/ st/

Address / =T @

Pin Code /fmare:[ | | | | | | Mobite No./Wvavdmsi:[ [ [ [ [ [ [ [ [ [ |
CustomerlDI!ﬂEﬂ?Bi:[ ] [ I ] | | ] | lJAadhaarNo.lanmE:\ [ \ [ lﬂl [ H ] [ IJ
g;:;dg;sz;thﬁit?miSMinor PANNO./'&'W'*:I I \ I | [ rl 1 lJ
Email | §ire : ekve/Rewmmtd: [ [ [ JL [ [ [ JLLT T [ [LT]

1st Applicant’s ggappllcant’s 3rd Applicant’s
Photo Photo Photo

Lac Lacy wE

I:] Self O Elther or Survwor O Jolntly or survlvor (I former or survivor

[ any one of us or any one of the survivor or the last survivor [] Other (Please specify)

Owm: []uw fem sfefm [ wd firgm fran ol Frreqda U sveran it v fear e shfe
O s (gaan wifidt =)




q) FRIT =TS X HET / A / wEEd / affe @ #we.
1. Kindly pay interest at Monthly / Quarterly / Half Yearly / Yearly intervals by

¥dle w.d. / fu./ shdham A PR
Creditto SB/CA/CC/OD /Loan Alc. No. at Branch
J=a /Cash ¥ 31¥R/Pay Order or RTGS / NEFT (for RTGS/NEFT kindly Fill up the form)

3) FiTaEu - Auto Renewal : Y[ ] N[_]  From Date of Maturity
I Y of Ruifde Aoy 7 o) WHSH OeTer IRGT T 7T / AT AT q FUAHRE T8,

That the rule of the Bank have been read by me/us and that I/We accept as binding upon me/us.

Signature of Depositers /3dgRTd! a#
i  MOMINATION FORM-DA4 TWigA wif - -¢ = 1
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

Frwha Sftaradta ShEn TgRw oiF, $9¥R X HEW vy 8 Y o wEwn S (b fram |, eece ¥ fram 2(2) TER

liwe(Name & Address)
M/ It (A | 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 )
AT /[ FHEAT [ AW Al gegia el e wg.dw v TR et @ frsvarard
WA b e TG FXd 3TEA.
Name of Nominee Name of Address mz:’:m" Age of the nomines | if Nominee is a minor his date of Birth
Ty frve = afiEm fdven s T s b, ere | S T | i e v e

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.

TAFERT ST FTAEE I FEEAWS A/ T S AT/ A /AT Jegaer AW sawmean adie e
@ fagvarsitar @t/ awdt ot/ st /%5, ( Fra,o, T o)

et AU A,
Witness : Two Witness Are Necessary in case the depositor is illiterate

fregr STt aradia ATEATATS! 21 WefiTrElt ATavaeaT .

Witness : ®efigm : 1)Signature / ®&t : Witness : WTgftER : 2)Signature / &t :
Name / 73 : Name / 719 ;
Address / v ; Address / = :

Account Holder’s Signature 1

&

Thiet wd Wt AuTEe g W TaTvATE T AT T e pate/fmrw: [ [ ([ [ | [ [ ]|

All Above Information is checked & found correct Account can be opened
Risk Category : Low [] Medium [] High ]
waf= iR st |/ I9-vren s VT SIS

Clerk Passing Officer / Asst. Branch Manager Br. Manager




