Co-operative Press, Jaipur/ /2019
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\ The Bundi Central Co-operative Bank Ltd. ACCOUNT OPENING FORM FOR INDIVIDUAL (S)
Gl HET
Account No.

Jiell I5icy

Branch Date

{3 PR 1 a1l et &, ol (V) 3l e omg FUT ] [IaR0T & SR Udh W Wi ©

Please tick (V) type of account required Please open an account as per details below :

e /NI b ThR =FIaH QY /SN FERIare Afed
Type of Customer/Account Minimum Balance/Deposit with period

fe71 9% g9/ Without Ch. Book ¥ 500* 3 g Wfed Without Ch. Book ¥ 1000
=g/ Nill
0T/ Rural 3000* IR ITHI0T/Non Rural 3000

Frafed sag §a Qrar/ Regular Savings Bank A/c
IR gad da @relt (A fOhet) / Saral Bachat Khata (No Fril)
TTe] W/ Current Alc

3T ST/ Recurring Deposit Alc
et ST/ Term Deposit Alc

N

PN T 51/ Tax Saver Deposit Alc ST HE/MONtH ..o

3/ Others

U9 39Tl / Pension Alc JIGIRD 1T/ Minor Alc |:|

T @I/ Staff Alc gRs3 AR W/ Senior Citizen []

quf &.a18. 3. 3T/ Complete KYC Complaint AT o.arg . e/ Limited KYC Complaint []
ORT AT (FSC 37eRT H) TEh o Iu= A&
FULL NAME (in block letters) Customer Information Form (CIF) No.
D
A
9
B
T
C

Tt fehi & T fehi & T &l b
e fuepg e ey e fueng
Affix Photographs Affix Photographs Affix Photographs
® of all persons g of all persons T of all persons
A opening the account B opening the account c opening the account
(et &l FFY) (et &l FFIY) (et &l FFY)
Do not Staple Do not Staple Do not Staple
STHAT &R/ Specimen Signature STHAT &R/ Specimen Signature SHAT 18R/ Specimen Signature

W'\ﬁﬁﬁﬂﬁ/omer Facilities TGN Y&=e1% / Branch Manager
4/59 (V) RifF2d Icurel/Harsil &1 it STINT FR1 d1edl § /e & | 1/We Cunsume ticked (V) product/Services also
%P g%/ Cheque Book [] wIeH T SRS PIS/ ATM Cum Debit Card [_| A 31/ sms Alerts ||

ge¥ie §fd T/ Internet Banking |:| HiaTge SfehtT/ Mobile Banking I:l AR GfaeT/ Locker Facility I:l



afeme faftr / Mode of Operation**

Pl T Q'RT/SeIf only |:| ugfa?ﬁ a1 B?I?Gﬁ?ﬁ/ Former or Survivor |:|
s IR Eﬁg Uch a1 B?R\_rﬁ?ﬁ/ Either or Survivor |:| Wﬂzﬁ W@/Jointly |:|
aﬁs‘ Tch a1 Gﬂ?\_rﬁ?ﬁ/Any one or Survivor |:| ﬁs‘ 3 (W Eﬁ)/Any other (specify) |:|

0]

(i)
(iii)

(iv)

V)

A RGN R it K S FHLTT ST TG, 3N §h TR /ER W b A foRga (FRHR Sue a9 Haxd & |

I/We agree to maintain a minimum balance of X............cccccccoo e in the account falling which the Bank may recover penalty as

prescribes from time to time by debit to my/our account.

/9 Sudad @l /Aarai /Icarel § Ff-ad Sh— gl a1 Ulet dor /et /B |

I/We agree to abide by the Bank’s rules relating to the conduct of the above accounts/services/products.

N H/Em ST vk P wSLIR, /A SLIR. @ﬁ%%ﬁ@ﬁﬂ?ﬁzﬁw?mwymym%mwa@
qﬁw@r%@aﬁmmmwzﬁwmaﬁémaﬂéﬂm S o e A Hfofd 1ol &) WR $91 3fafey
(afeRy) & for TR g S /TR IauT avd B

A ) 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 prevalllng rate of interest**

iy ETEt ST & FeiFaR 8 TR/ EAR ST a1 SR g
i) Wait for my/our instructions for renewal of term depositt**

g Q) T AR T /AT S G o UL TE 918 H TR /ER TISE Fcel & 31T H &1, RS9 Se STt &) IR A
RIT ST | T: BT 3 A 3 oFR MR /FAR GRT SFafd quf PRI S <aT A T STl & S1erl SrafEd O
FAIE A P @Y & o) A<l FHRART Sl & 76 T 6§ AT FUSA GRT AT il b FTAR STSIHD ST
fFefRa = 2g wad—= arm |

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.

H QIGERT ST FRA § 19 SR, Sl R/ O RS B 1 S & T H I e TRETD g |

TP & I 3T (M e ) mﬁgwéawwmaaamaﬁwmmﬁﬁma@aﬁ@ﬁ}

faedt ot PR o ot et - éﬂﬁﬁmquﬁrﬁ@aw | SR T 3 3R G o TG kel oft a1mevor /o - S & ford SRad

3R o Tt oft T o faveg & b 1 &rfergfcl ot |

I hereby declare that date of birth of minoris..............ccc.cccec.. WhO IS MY..eoiiiiiiiiiiiiiieeee and | am his/her natural guardian/lawful

guarfian appointe by the court order dated...........cccoooiiiiiiiiiiiiiniens (copy enclosed). | shall represent the said minor in all future

transaction of any description in the above account until the said minor attains majority. | indemnify the Bank against any claim

of the above minor for any withdrawl/transaction made by me in his/her account.

/29 TN g & o SIRIad fdaRur =R TR @ faeart 5 e & 377 aRacH 8 & R 5 §a ol gred e o ez SR |

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.

TIERT/ Your's Faithfully

B/A T/B T7/C
3AMISH GRT W A ST @t 319 el SIRY ”33.3'@.@.” SRS ?ﬂ?ﬁ FTI T R YRad-1= &/*may change from time to time
UEa FE SRS U & 16T P A
() T () 3ma/gx R el s
Income/Wealth Tax Assessment order
Passport .
(ii) T YEE 0 (i ﬁa?ﬁwﬁa/ésﬁqﬁﬂwﬁa
Electricity Bill/Telephone Bill
Voter ID Card (iii) b 1 e ol (e Al
(iii) O RS Bank Account Statement (With Address)
Pan Card (iv) TS Pt @t uat (S ot w i) >
(iv) gg@f@d eraretl & ygaE ITI?T/FREBI'\ST PHHAN] TSI U5 Letter from any reputed employed (acceptable to Bank)

ID Card of reputed employers/Government employee ID Card
(v) dre dletd el 9

Driving Lincence

(v) HICT STH BHEOT 1 9 (S i et )+
Letter from any recognized public authority (Acceptable to Bank)
(vi) TR WS ARG GRT el (HaRd FFHTOT T

Bonafide residence Certificate issued by SDM

(vi) 3MER IS (vii) 3 (ScelRg )

Aadhar Card Other (please specity)



@
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The Bundi Central Co-operative Bank Ltd.

IfehiTa ¥Y.31ME.U%. YT /"PERSONAL" CIF FORM

B/A

9/B

1 CIF No.

Title (Mr./Mrs./Ms.)

First Name

Last Name

Father/Spouse Name

2
3
4 Middle Name
5
6
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

THAT 18R/ Specimen Signature

THAT 18R/ Specimen Signature

THAT 18R/ Specimen Signature

Date

TGN Y&=e1% / Branch Manager




PARTICULARS OF INTRODUCTION/INDENTIFICTION :

JaRUT / Particular

B/A

T1/C

1 FirstID Type

ID Issued at

ID Issued date

2
3
4 Second ID Number
5

Second ID Type

6 Second ID Number

Introducer's Certificate

| certify that | have known Mr./Mrs./Ms...............
and confirm his/her occupation and address stated in his/her application for opening account

.................................................................... forthelast.............ccceeeeeeneenee....Months/year

Numberofinwoducer | | | | | | | | [ I f I I P T 0P P T 0PI 0T]

CIF No. HEEEEEEEEER
Alc No. (T T LT Lttt rtr1rtri1 Signature of Introducer
ITRET/ BRANCH ... eeeeeeeeseeeee s
BCRIRECY 1,378 0.
INFORMATION SHEET C.I.LF. No
(TR 3NTAED H NRT—3TeHT HIH 3 Q) 1A
(to be obtained for each applicant separately) FUITNBIME.. ...ttt b et e et e st e bt et e e bese et et eneeneesesneseeseeaaens
(o Iferd dfad (V) eFTgy) o/ afcr &1 T
(Please tick (V) type appropriate box) Father's/HUShand/S NaME. .........ooiiiiie e
1 IR 1|:|aa=rﬁ|7‘ﬁ ZDw—ﬁa‘rﬁﬂa/mﬁzﬁ IERINGY Dﬁwaﬁ
Occupation Salaried Self Emploied/Professional Bussiness Student
5|:|@|E|Tmﬁ 6D§ﬁ§dwaﬁm‘ 7Dm(maﬁ)
Retired Agricultue & Allied Other (Specify)
2 FRw-FaAfme ) SiaeR ZDazﬁa SDs\—sﬁﬁa‘\' 4[] T
If Self Employed Doctor Lawer Enginner Business
s[]TSTeT 6] ¥ 7]
C.A. Others
3 fAferN @1 T/ Source of Funds
4 (i) TRYD M 1|:| 20,000 d®H 2|:| 20,001 50,000 &H 3|:| 50,0019 1 3Rg dd
Monthly Income upto 20,000/- 20,001/-to 50,000/- 50,001to 1 Lac
4|:|1a1@®r56ﬂ@azﬁ 5D5W®1omazﬁ 6[] 107 3 3ferep
1llLacto5Lac 5Lacto 10 Lac Above 10 Lac
(i) T BTRT/ ANNUAL INCOME. ... eeeee e e e e e e e ee e s e e e e ee e s e seeee e s s eeee s e eesessseei
5 Staifore drgen 1] ERR HHued D 3] FATPRR o] TARD
Education Qualification HSC Graduate Post Graduate Professional
6 am 1|:|§q1%m 2|:|35|'\’ SDW(WER)
Vehicla Two Wheeler Car others (Specify)
7 e §F1 9 & 1|:|13ﬂ'@625 2] 2 NG Ah 3] 5 &g A 4D5W®3ﬁ€ﬁﬁ
Life Policy for upto upto 1 Lac upto 2 Lac upto 5 Lac Above 5 Lac

&P P EEIER Customer's Signature



AT / NOMINATION &rJ 3t Ek-_a '\ﬁ'UE?'[ P-ATRfeq 56 forfics

% €1.Y. /FORM DA 1 The Bund| Central Co-operative Bank Ltd.
dp & SIST o ae H S HRY AR, 1949 Y URT 45 91 Y de ST dorut (e ) 99 1985 & 9 2 (1) & Jiwaria AFiae

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

B BT W eeeeeeeee e e oo e o222 2222225052020t 1 1114111222025
TTT AGUIESS....... ettt E s Rt e R £ et s e e 00 S R R bR A e A0 H 828 EH R e R e A e A0 AR R e R SR e A S A O AR SRR £ R £ £ A e R R R R e e e R R R R R et e R E R Rt e eerer e
fFfcTRaa caferet 1 AT @Rl /R & ford AR/ R/ 3TeRIRaD a1 3¢ B TR §9 ST bl /1M1 & gl AUged pl—ATRIea e fo., gl
............................................................................... (39 9T/ Pttt apt AT AR Ul foRTH [ifeT ST €) G <t < S, foRept fdaror < fazm
2| 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............cceeiiiiiiiiiiiiiii e (Name and ad-
dress of branch/office in which the deposit is held)
ST/ DEPOSIT
G &l UBR faferss <1 <. /Teeh vgar 4. 3 fdaRuT, Ife B &
Nature of Account Destinguishing Account No./CIF No. Additional Detials, if any
A1fAfT / NOMINEE
TH el SR eherel ReeTl, e &1 g BICISEARGENNIR
Name Address A relationship with depositor, if any Age Date of Birth of nominee

2. 31 & fo1 MY oraaas &, orc: #/&4, ot/ sfch/pAR

As the nominee is minor on this date, 1/We appoint, SNF/SML. ..o ettt ettt ettt et e e e teeeaeeesbeeeseeemeeesaeesseeanseesneeanseenneanns
M, Tl 3R 3G/ Name, Address and age

1 AL T AT b SR R /FART / FTIED Dl g B TR IHDI 3R A ST i 1 HTH =1 b foTq Figeret el /el 5/ Rl & |

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
IS TR 3R T ﬁ, a e é/Strike out, if nomine is not a minor

oI / Place

o/ Date

RAIfERA < T §XCTIER Ud U ST (3 & SEIeR / ST g (e
Name(s), Signature(s) and Address of the Withnesses@ Signature(s) Thumb Impression(s) of Depositor(s)*

STl ST fawdt STaRean St o 1 H 2, J8T U A UR 39 efar] GRT SXlER fam) ST @My il gl o 3 S ST i 3R Tl ] ol SeR &l |

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

3411\'6'[ ot < férn g WT@H fa Gﬂ?flﬁ/Thumb Impression(s) shall be attested by two withnesses.

@ Il AR gﬁw EH| ﬂT%Q/If nomination facility nor required

3. J31/8H AMia gfaen el a1t/ I/We don't with to avail nomination facility

4. URAge / TGl ST RRTE SR AT 31 AR A1fey | SETE (3) & SEIeR /ST g (e
Signature(s) Thumb Impression(s) of Depositor(s)*

@oﬂﬁqﬁﬂvﬁﬁ ~JTRfeq §6 fafies mim gfn RAD/DBLE o

The Bundi Central Co-operative Bank Ltd. Nomination Facilty TR/ Branch ..o
it/ st/
] 05T 1101 S 0 TSSOSO S TSP
‘TsﬁE?J/EFEﬁE’CIT Dear Sir/Madam
T ST AT BT ST 1 Do & | We acknowledge receipt of nomination made by you in favour of
e N s 1 K SIS .1
""""""""""""""""""""""""""" H@%Hﬂ@fsﬂw werrenreneneseneseennesennenenen e AQELL e YEANS N TESPECT OF
AT T DD ettt %%Q% [| YOUN e account number.
(s /=ney/ s/ fa. S ) YRy (SB/CA/TDR/STDR etc.) Yours Faithfully
on form DA 1 date
RIT YS~&ch 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 tNE UECIAIANT : ..........oviiiiiiieeeie ettt b e bt a e R e bt e Rt e R e e b e e b e Rt b nr e e reer e nn e s rennenennen s

2. PAtICUIAIS OF tTANSACHION ...ttt E e b e b e E e e bt e e R e e E £ e e R e e e e R e Ao e R e e e R e s e R e Ao b e e R e e s e Rt e e e b ne bt r e bt ne e bt e b e nrenenn e
3. F N Lo T8 o] (= Ug =T (o o ISP TP
4. Are you assessed to tax ? Yes/No.
5. If yes.
(i) Details of Ward/Circle/Range where the last return of INCOmMe Was filled ? ...
(i) ReasONS fOr NOLNAVING PAN 2 ...ttt ettt ettt et et e e e be e et eEeeR e emeea e e e e e e b e eR e eheeR e eme e e e aeeeeeebeeaeaneeneenseseseeseeareanean
6. Details of the document (s) being produced in support of address i COIUMN (L)......ouiiiiiiiii e
VERIFICATION
Ly e do hereby declare that what is stated above is true to the best of my knowledge and
belief Verified today, the ... day Of ..o
Date: ...
Place: ..o, 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 NO. 61

[See proviso to clause (s) of Rule 114 C (1)]

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 (e GECIAIANT : .........uue it e e e e ettt e e e e e e e e e e e e e e e e e e e eeeeeeeeeesesssaaansaaaeeeeeeeesesnees
2. Particulars Of tranNSACHON & ........coveeeeieeee ettt et ete e e e e s e e e reeereeeree s
3.

Signature of the Declarant
VERIFICATION
................................................... do hereby declare that what is stated above is true to the best of my knowledge and belief Verified
day of oo

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.



