
Xr ~yÝXr g¡ÊQ´>b H$mo-Am°nao{Q>d ~¢H$ {b{_Q>oS>
The Bundi Central Co-operative Bank Ltd.

ì`{º$JV ê$n _| ImVm ImobZo H$m \$m_©

ACCOUNT OPENING FORM FOR INDIVIDUAL (S)

{XZm§H$
Date

emIm

Branch

{H$g àH$ma H$m ImVm ImobZm h¡, H¥$n`m (√)  H$m {ZemZ bJmE±
Please tick (√) type of account required

H¥$n`m {ZåZdV² {ddaU Ho$ AZwgma EH$ ImVm Imob| …
Please open an account as per details below :

{Z`{_V ~MV ~¢H$ ImVm/Regular Savings Bank A/c

gab ~MV ~¢H$ ImVm (Zmo {\«$b)/Šaral Bachat Khata (No Fril)

Mmby ImVm/Current A/c

AmdVu O_m/Recurring Deposit A/c

{_`mXr O_m/Term Deposit A/c

H$a ~MV O_m/Tax Saver Deposit A/c

AÝ`/Others

n|eZ ImVm/Pension A/c

ñQ>m\$ ImVm/Staff A/c

nyU© Ho$.dmB©.gr. AZwnmbZ/Complete KYC Complaint

nyam Zm_ (ñnîQ> Ajam| _|)
FULL NAME (in block letters)

J«mhH$ gyMZm ànÌ g§»`m
Customer Information Form (CIF) No.

AÝ` gw{dYmE|/Other Facilities emIm à~ÝYH$/Branch Manager

_¢/h_ (√) {MpÝhV CËnmXm|/godmAm| H$m ^r Cn`moJ H$aZm MmhVm hÿ±/MmhVr hÿ±Ÿ& I/We Cunsume ticked (√) product/Services also

M¡H$ ~wH$/Cheque Book

BÝQ>aZoQ> ~¢qH$J/Internet Banking

EQ>rE_ gh S>o{~Q> H$mS>©/ATM Cum Debit Card

_mo~mB©b ~¢qH$J/Mobile Banking

Co-operative Press, Jaipur/        /2019

EgE_Eg AbQ>©/SMS Alerts

bm°H$a gw{dYm/Locker Facility

J«mhH$/ImVo Ho$ àH$ma
Type of Customer/Account

Ý ỳZV_ eof/O_mE| g_`md{Y g{hV
Minimum Balance/Deposit with period

H$
A
I
B
J
C

H$
A

I
B

J
C

ImVm ImobZo dmbo
g^r ì`{º$`m| Ho$
\$moQ>mo {MnH$mE§

Affix Photographs
of all persons

opening the account

(ñQ>onb Zht bJmE|)
Do not Staple

ImVm g§§§»`m
Account No.

    

{~Zm M¡H$ ~wH$/Without Ch. Book ̀  500* M¡H$ ~wH$ g{hV Without Ch. Book ̀ 1000*

eyÝ`/Nill

J«m_rU/Rural 3000* J¡a J«m_rU/Non Rural 3000*

`.............................................. _mh/Month ..................................

`.............................................. _mh/Month ..................................

`.............................................. _mh/Month ..................................

Ad`ñH$ ImVm/Minor A/c

d[aîR> ZmJ[aH$ ImVm/Senior Citizen

gr{_V Ho$.dmB©.gr. AZwnmbZm/Limited KYC Complaint

         

         

         

Z_yZm hñVmja/Specimen Signature

ImVm ImobZo dmbo
g^r ì`{º$`m| Ho$
\$moQ>mo {MnH$mE§

Affix Photographs
of all persons

opening the account

(ñQ>onb Zht bJmE|)
Do not Staple

Z_yZm hñVmja/Specimen Signature

ImVm ImobZo dmbo
g^r ì`{º$`m| Ho$
\$moQ>mo {MnH$mE§

Affix Photographs
of all persons

opening the account

(ñQ>onb Zht bJmE|)
Do not Staple

Z_yZm hñVmja/Specimen Signature



n[aMmbZ {d{Y/Mode of Operation**

Ho$db ñd §̀ Ûmam/Self only nyd©dVu `m CÎmaOrdr/Former or Survivor

XmoZm| _| go H$moB© EH$ `m CÎmaOrdr/Either or Survivor g§̀ wŠV ê$n go/Jointly

H$moB© EH$ `m CÎmaOrdr/Any one or Survivor H$moB© AÝ` (CëboI H$a|)/Any other (specify)

(i) _¢/h_ ImVo _| Ý ỳZV_ ̀ ..............................................h_oem O_m aI|Jo, AÝ`Wm ~¢H$ _oao/h_ao ImVo Ho$ Zm_o {bIH$a {Z`_mZwgma XÊS> dgyb H$a gH$Vr h¡Ÿ&
I/We agree to maintain a minimum balance of `.................................in the account falling which the Bank may recover penalty as
prescribes from time to time by debit to my/our account.

(ii) _¢/h_ Cn ẁ©ŠV ImVm|/godmAm|/CËnmXm| go gå~pÝYV ~¢H$-{Z`_m| H$m nmbZ H$ê±$Jm/H$ê±$Jr/H$a|JoŸŸ&
I/We agree to abide by the Bank’s rules relating to the conduct of the above accounts/services/products.

(iii) A i) _¢/h_ CgHo$ à{V{Z{Y H$mo Eg.S>r.Ama./Q>r.S>r.Ama. ImVo Ho$ {b ò J ò {ddaUm| H$s Om±M hoVw àm{YH¥$V H$aVm hÿ±/H$aVr hÿ±/H$aVo h¢ O~ VH$ AmnH$mo
n[anŠdVm H$s {V{W H$mo `m CgHo$ nhbo ŵJVmZ H$s _m±J `m H$moB© AÝ` AZwXoe àmá Z hmo OmE V~ VH$ Cg àM{bV ã`mO Xa na Bgr Ad{Y
(Ad{Y`m|) Ho$ {b ò ZdrZrH$aU H$a X|/ZdrZrH$aU H$aVo aho**

A i) I/We authorize the Bank/their representative to verify that details given herein after SDR/TDR accounts. Unless you
receiv a demand for Payment or instructions to the contrary on or before the date of maturity. please renewal/continue
to renew the deposit for similar period(s) at the then prevailing rate of interest**

ii) {_`mXr O_m Ho$ ZdrZrH$aU hoVw _oao/h_mao {ZX}em| H$m BÝVOma H$a|**

i) Wait for my/our instructions for renewal of term depositt**
~ i) ñdV… ZdrZrH$aU H$m/g_`md{Y H$s g_m{á Ho$ níMmV² Ed§ ~mX _| _oao/h_mao ñnîQ> {ZX}em| Ho$ A^md _| ã`mO, bmJy ~MV ~¢H$ ã`mO Xa na ̂ wJVmZ

{H$`m OmdoJmŸ& ñdV… ZdrZrH$aU Ho$ _m_bo _| AJa _oao/h_mao Ûmam Ad{Y nyU© {_`mXr O_m ImVm ~ÝX {H$`m OmVm h¡ AWdm AZw~pÝYV eof
g_`md{Y go H$_ Ad{Y Ho$ {b ò ZrdZrH$aU H$adm`m OmVm h¡ V~ VH$ ~¢H$ AnZo _ÊS>b Ûmam AZw_mo{XV Zr{V Ho$ AZwgma XÊS>mË_H$ ã`mO
{ZYm©[aV H$aZo hoVw ñdVÝÌ hmoJmŸ&

B i) on completion of the term of automatic renewal and in absence of my/our clear instruction thereafter, interest will be
paid at applicable saving bank rate. Incase of automatic renewal, if term deposit account is closed permaturely by me/
us or it is renewed for shorter then the remaining period of the contract. the bank will have the freedom to determine
its own penal interest as per its Board approved policy.

(iv) _¢ EVX²Ûmam KmofUm H$aVm hÿ± {H$ Aì`ñH$, Omo _oam/_oar................................h¡, H$s OÝ_ {V{W...........................................h¡ VWm _¢ CgH$m Zm¡{J©H$ g§ajH$ hÿ±Ÿ&
{XZm§H$.................................Ho$ Ý`m`mb` AmXoe (à{V g§b½Z) Ûmam {Z ẁŠV d¡Y g§ajH$ h±ÿŸ& O~ VH$ Cn ẁ©ŠV Aì`ñH$ ì`ñH$ Zht hmo OmVm Cn ẁ©ŠV ImVo _|
{H$gr ̂ r àH$ma Ho$ g^r ̂ mdr boZ-XoZ _| _¢ CŠV Aì`ñH$ H$m à{V{Z{YËd H$ê±$JmŸ& CgHo$ ImVo _| _oao Ûmam {H$E JE {H$gr ̂ r AmhaU/boZ-XoZ Ho$ {b ò Cn ẁ©ŠV
Aì`ñH$ Ho$ {H$gr ̂ r Xmd| Ho$ {dê$Õ _| ~¢H$ H$mo j{Vny{V© H$ê±$JmŸ&
I hereby declare that date of birth of minor is............................who is my.................................and I am his/her natural guardian/lawful
guarfian appointe by the court order dated............................................(copy enclosed). I shall represent the said minor in all future
transaction of any description in the above account until the said minor attains majority. I indemnify the Bank against any claim
of the above minor for any withdrawl/transaction made by me in his/her account.

(v) _¢/h_ KmofUm H$aVo h¡ {H$ CnamoŠV {ddaU _oar OmZH$mar Ed§ {dídmg _| gË` h¡ BZ_| n[adV©Z hmoZo H$s pñW{V _| ~¢H$ H$mo VwaÝV gy{MV H$a {X`m Om òJmŸ&
I/We undertake that above information is correct to the best of my/our knowledge and belief and which ever any change take place
in any if these, I/We shall inform to the Bank immediately.

^dXr`/Your's Faithfully

H$/A I/B J/C

AmdoXH$ Ûmam àñVwV {H$ ò OmZo dmbo AnZo J«mhH$ H$mo O[a ò ""Ho$.dmB©.gr.'' XñVmdoO H$s gyMr     *g_`-g_` na n[adV©Zr` h¡/*may change from time to time

nhMmZ gå~ÝYr XñVmdoO

(i) nmgnmoQ>©
Passport

(ii) _VXmVm nhMmZ nÌ
Voter ID Card

(iii) noZ H$mS>©
Pan Card

(iv) gwà{VpîR>V {Z`moŠVmAm| Ho$ nhMmZ nÌ/gaH$mar H$_©Mmar nhMmZ nÌ
ID Card of reputed employers/Government employee ID Card

(v) dmhZ MmbZ AZwkm nÌ
Driving Lincence

(vi) AmYma H$mS>©
Aadhar Card

nVo Ho$ gmú` Ho$ XñVmdoO
(i) Am`/YZ H$a {ZYm©aU AmXoe*

Income/Wealth Tax Assessment order

(ii) {~Obr H$m {~b/Q>obr\$moZ H$m {~b
Electricity Bill/Telephone Bill

(iii) ~¢H$ H$m ImVm {ddaUr (nVm g{hV)
Bank Account Statement (With Address)

(iv) à{VpîR>V {Z`moŠVm H$m nÌ (~¢H$ H$mo ñdrH$m`©)*
Letter from any reputed employed (acceptable to Bank)

(v) _mÝ`Vm àmá H$ånZr H$m nÌ (~¢H$ H$mo ñdrH$m`©)*
Letter from any recognized public authority (Acceptable to Bank)

(vi) Ana IÊS> _{OñQ´>oQ> Ûmam _yb {Zdmg à_mU nÌ*
Bonafide residence Certificate issued by SDM

(vii) AÝ` (CëboI H$a|)
Other (please specity)



Xr ~yÝXr g¡ÊQ´>b H$mo-Am°nao{Q>d ~¢H$ {b{_Q>oS>
The Bundi Central Co-operative Bank Ltd.

ì`{º$JV gr.AmB©.E\$. ànÌ/"PERSONAL" CIF FORM

{XZm§H$
Date

    

emIm à~ÝYH$/Branch Manager

1 CIF No.

2 Title (Mr./Mrs./Ms.)

3 First Name

4 Middle Name

5 Last Name

6 Father/Spouse Name

7 Mother's Maiden Name

8 Door/Flat No./Building/Socity

9 Street/Road Name/Block

10 Locality/Village/Tehsil

11 City/Town

12 District

13 State

14 Country

15 Post/Pin Code

16 Phone

17 Mobile Number

18 Aadhar Number

19 Language

20 Date of Birth

21 Gender (Male/Female/Other)

22 Martial Status

23 Nationality

24 Domicile

25 Occupancy/Residence

26 Resident Status

27 Date of Permanent (For NRE)

28 PAN/GIR Number

H$/A I/B J/C

Z_yZm hñVmja/Specimen Signature Z_yZm hñVmja/Specimen Signature Z_yZm hñVmja/Specimen Signature



PARTICULARS OF INTRODUCTION/INDENTIFICTION :

emIm/BRANCH...................................................
gyMZm nÌH$      gr.AmB©.E\$. g§.
INFORMATION SHEET       C.I.F. No.

(àË òH$ AmdoXH$ go AbJ-AbJ àmá {H$`m OmE) nyam Zm_
(to be obtained for each applicant separately) Full Name.............................................................................................................................

(H¥$n`m C{MV ~m°Šg (√) bJmB©̀ o) {nVm/n{V H$m Zm_
(Please tick (√) type appropriate box) Father's/Husband/s Name...............................................................................................

1 First ID Type

2 ID Issued at

3 ID Issued date

4 Second ID Number

5 Second ID Type

6 Second ID Number

H$/A I/B J/C{ddaU/Particular

Introducer's Certificate
I certify that I have known Mr./Mrs./Ms...................................................................................for the last....................................Months/year

and confirm his/her occupation and address stated in his/her application for opening account

Number of Introducer

CIF No.

A/c No. Signature of Introducer

J«mhH$ Ho$ hñVmja Customer's Signature

1 ì`dgm` doVZ ̂ moJr ñd-{Z`mo{OV/ì`dgm{`H$ ì`dgm`H$ {dÚmWu
Occupation Salaried Self Emploied/Professional Bussiness Student

godm{Zd¥Îm H¥${f Ed§ ghm`H$ H$m`© AÝ` (CëboI H$a|)
Retired Agricultue & Allied Other (Specify)

2 `{X ñd-{Z`mo{OV h¡ S>m°ŠQ>a dH$sb B§Or{Z`a ì`dgm`
If Self Employed Doctor Lawer Enginner Business

MmQ>©S> EH$mCQ>oÝQ> AÝ`
C.A. Others

3 {Z{Y`m| H$m ñÌmoV/Source of Funds

4 (i) _m{gH$ Am` 20,000 VH$ 20,001 go 50,000 VH$ 50,001 go 1 bmI VH$
     Monthly Income upto 20,000/- 20,001/- to 50,000/- 50,001 to 1 Lac

1 bmI go 5 bmI VH$ 5 bmI go 10 bmI VH$ 10 bmI  go A{YH$
1 Lac to 5 Lac 5 Lac to 10 Lac Above 10 Lac

(ii) dm{f©H$ Am`/Annual Income.................................................................................................................................................................................

5 e¡j{UH$ ̀ mo½`Vm hm`a g¡H$ÊS>ar ñZmVH$ ñZmH$moÎma ì`dgm{`H$
Education Qualification HSC Graduate Post Graduate Professional

6 dmhZ Xwn{h`m H$ma AÝ` (CëboI H$a|)
Vehicla Two Wheeler Car others (Specify)

7 OrdZ ~r_m YmaH$ h¡ 1 bmI VH$ 2 bmI VH$ 5 bmI VH$ 5 bmI go A{YH$
Life Policy for upto upto 1 Lac upto 2 Lac upto 5 Lac Above 5 Lac

1 

5 

1 

5 

1 

4 

1 

1 

1 

2 

6 

2 

6 

2 

5 

2 

2 

2 

3 

7 

3 

7 

3 

6 

3 

3 

3 

4 

4 

4 

4 



Xr ~yÝXr g¡ÊQ´>b H$mo-Am°nao{Q>d ~¢H$ {b{_Q>oS>
The Bundi Central Co-operative Bank Ltd.

Zm_m§H$Z/NOMINATION

\$m_© S>r.E./FORM DA 1

~¢H$ Ho$ O_mAm| Ho$ g§~§Y _| ~¢H$ H$mar {d{Z`_, 1949 H$s Ymam 45 OoS> E> VWm ~¡qH$J H$ånZr (Zm_m§H$Z) {Z`_ 1985 Ho$ {Z`_ 2 (1) Ho$ AÝVJ©V Zm_m§H$Z
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

_¢/h_ I/We..............................................................................................................................................................................................................................
nVm Address..............................................................................................................................................................................................................................

{ZåZ{b{IV ì`pŠV H$mo Zm_m§{H$V H$aVm hÿ±/H$aVo h¢ {Ogo _oar/h_mar/Ad`ñH$ H$mo _¥Ë ẁ hmoZo na Bg O_m H$s am{e Xr ~yÝXr g¡ÊQ´>b H$mo-Am°nao{Q>d ~¢H$ {b., ~yÝXr
...............................................................................(Cg emIm/H$m`m©b` H$m Zm_ Am¡a nVm {Og_| am{e O_m h¢) Ûmam bm¡Q>m Xr OmE, {OgH$m {ddaU ZrMo {X`m J`m
h¡Ÿ& Nominate the following persons to whom in the event of my/our/minor's death the amount of the deposit, particulars where of are
given below, may be returned by The Bundi Central Co-operative Bank Ltd...........................................................................(Name and ad-
dress of branch/office in which the deposit is held)

O_m/DEPOSIT

ImVo H$m àH$ma {d{eîR> ImVm g§./J«mhH$ nhMmZ g§. AÝ` {ddaU, ̀ {X H$moB© hmo
Nature of Account Destinguishing Account No./CIF No. Additional Detials, if any

Zm{_{V/NOMINEE

Zm_ nVm O_mH$Vm© Ho$ gmW [aíVm, ̀ {X hmo Am ẁ Zm{_{V H$s OÝ_ {V{W
Name Address A relationship with depositor, if any Age Date of Birth of nominee

2. AmO Ho$ {XZ Zm{_{V Ad`ñH$ h¡, AV… _¢/h_, lr/lr_Vr/Hw$_ma
As the nominee is minor on this date, I/We appoint, Shri/Smt...................................................................................................................................
................................................................................................................................................................................................................................................
Zm_, nVm Am¡a Am ẁ/Name, Address and age
H$mo Zm{_{V H$s Ad`ñH$Vm Ho$ Xm¡amZ _oar/h_mar/Ad`ñH$ H$s _¥Ë ẁ hmoZo na CgH$s Amoa go O_m H$s am{e àmá H$aZo Ho$ {bE {Z ẁŠV H$aVm/H$aVr hÿ±/H$aVo h¡Ÿ&
To receive the amount of the deposit on behalf of the nominee, in the event of my/our/minor's death during the minority of the nominee
`{X Zm{_V Ad`ñH$ Z hmo, Vmo H$mQ> X|/Strike out, if nomine is not a minor

ñWmZ/Place :

{XZm§H$/Date :
gm{j`m| Ho$ Zm_ hñVmja Ed§ nVo O_mH$Îmm© (Am|) Ho$ hñVmja/A§JyR>m {ZemZ
Name(s), Signature(s) and Address of the Withnesses@ Signature(s) Thumb Impression(s) of Depositor(s)*

Ohm± O_m {H$gr Ad`ñH$ ì`pŠV Ho$ Zm_ _| hmo, dhm± Eogo Zm_m§H$Z na Cg ì`pŠV Ûmam hñVmja {H$ ò OmZo Mm{hE Omo H$mZyZr ê$n go Cg Ad`ñH$ H$s Amoa H$m ©̀ H$aZo H$m hH$mXma hmoŸ&
Where deposits is made in the name of the minor, the nomination should be signed by a person lawfully entitled to act behalf of the minor
A§JyR>m {ZemZ Xmo gm{j`m| Ûmam AZwà_m{UV {H$`o Om`oJo/Thumb Impression(s) shall be attested by two withnesses.
@ `{X Zm_m§H$Z gw{dYm Zht Mm{hE/If nomination facility nor required
3. _wPo/h_o Zm_m§H$Z gw{dYm Zht Mm{hE/I/We don't with to avail nomination facility

4. nmg~wH$/{_`mXr O_m agrX na Zm{_{V H$m Zm_ Mm{hEŸ& O_mH$Îmm© (Am|) Ho$ hñVmja/A§JyR>m {ZemZ
Signature(s) Thumb Impression(s) of Depositor(s)*

Xr ~yÝXr g¡ÊQ´>b H$mo-Am°nao{Q>d ~¢H$ {b{_Q>oS>
The Bundi Central Co-operative Bank Ltd.

Zm_m§H$Z gw{dYm

Nomination Facilty

{XZm§H$/Date :..............................

emIm/Branch :...........................

lr/lr_Vr/Hw$_mar
Shri/Smt./Kum. :...................................................................................................................................................................................................................

_hmoX`/_hmoX`m Dear Sir/Madam

h_Zo AmnHo$ Zm_m§H$Z \$m_© S>r E 1 {XZm§H$..................................................Ho$
AZwgma lr/gwlr/Hw$.....................................................................................
.....................................................Am ẁ...............................Ho$ Zm_ go AmnH$m
ImVm H«$.........................................................................................Ho$ {bE h¡Ÿ&
(~MV/Mmby/O_m/{d. O_m Am{X)   ^dXr`

          emIm à~ÝYH$

We acknowledge receipt of nomination made by you in favour of

Shri/Smt......................................................................................................

............................................Aged.............................years in respect of

your..........................................account number.

(SB/CA/TDR/STDR etc.)          Yours Faithfully

on form DA 1 date

       Branch Manager



FORM NO. 60
(See Third proviso of rule 1 14 B)

Form of declaration to be filed 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 : .........................................................................................................................................................

..................................................................................................................................................................................................................

..........................................................................................................................................................................................................................................
2. Particulars of transaction : .....................................................................................................................................................................................
3. Amount of transaction : ............................................................................................................................................................................................
4. Are you assessed to tax ? Yes/No.
5. 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 column (1).......................................................................................
...................................................................................................................................................................................................................................................

VERIFICATION

I, ......................................................................... 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 :
Passport, Driving Licence, 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 Government/State Government/Local bodies showing residential
address, Any other documentary evidence in support of his address given in the declaration.

Form of declaration to be filed 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 : .............................................................................................................................................

......................................................................................................................................................................................................................

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

...................................................................................................................................................................................................................................
I hereby declare that my source of income is from agriculture and I am required to pay income tax on any other income if any.

Date : ...............................
Place : ............................. Signature of the Declarant

VERIFICATION
I, ................................................... 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 :
Passport, Driving Licence, 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 Governement/State Government/Local bodies showing residential
address, Any other documentary evidence in support of his address given in the declaration.

FORM NO. 61
[See proviso to clause (s) of Rule 114 C (1)]


