-~

foren Aerdl Sodta da araf., dga

Jila Sahakari Kendriya Bank Mydt.,Betul

ETAT @IE &7 BIH /ACCOUNT OPENING FORM

@rar &./ Account No.

in LA RN ey . ST N I | | ]

LTI T PTTTTT

JUPT §F, Froiid TEPR! 4P — 3F AT G-

@rdar /Branch

e/ Date

ER EE EE

aﬂmm@ﬂwt g (V) @ Frome ermt Fuar Freras fator & SIgaT us ST @t
Please Tick ( ) type of account required Please open an account as per details below :
= @A arafer /v st s STt Sre e
Saving Account [] TERW/SPECIAL TERMDEPOSIT || | RECURRING DEPOSIT ACCOUNT
ifer gt "
o g & famr el | | | [ [ ]| Period Month
Without Cheque Book
S g H A Period D:D Month Monthly Instaliment
With Cheque Book D oTE EET D I I ] I ]
Current Account
T &7 yideE T i | mroafnfs |(dem| =
Title of Account Individual Firm | Coop. Socy. |Instt.| Others
farfer/
QT AT (FP e F) g
FULL NAME (IN BLOCK LETTERS) DATE OF BIRTH

e ow g
DD MM YYYY

Al LI T LI LT T T T T T T T T T T T T T T
HENEEEEEEEEEEEEEEEEEEE En'en’'Ennn
CEENRESATTNEENEDNENEET s BB SEeE
H/A /B T/C

TTAT W aret

ait safwat &

wier feeTd

Affix

i+ g

e B

AHAT g8 / witer arferTdt & seame A

Specimen Signature

Signature and name of verifying official




8% UTHIgeT [CUSTOMER PROFILE]
(& GRT R ST & foTu / To be filled by bank)

e QIdl &. Customer Account No.

1. @RISR &7 T (38 31eRT § ) (STet s &, wfud @m § agt & e o)

Name of Account Holder (in block letters) (Tick the appropriate boxes, wherever required)

sft /7. / sfadt Mr. / Ms / Mrs.

U2 / First 7T / Middle 3ifa™ / Last
2. foar / ofq &ram
Father / Husband's Name
3. fom g3y Afgetr 4. IR
Gender Male: D Female : D Natio:)nalityI —I
5. S &t arig (&9 /718 /a) 6. ST T
Date of birth (DD / MM / YYY) Place of Birth
7. g9 THTH
Religion HINDU D MUSLIM SIKH D CHRISTIAN D OTHERS
8. uft |/ 1Ry, A 31.31.51.
Category GENERAL D OBC D SC D ST D
9. wer: Rufy frem [] e wiefT [ ] wWRewAfew | | o= [ ]
Status Iliterate Blind Pardanashin Phy. Handcaped OTHERS

10, UETEI T/ TdentiflctiG Mg~ ... s b MR = cha

11.9dT / Address
(%) et Framy (|& &1 e amm) D D fRmT ™ ST GRT SYtey AT TT
Owned Parental

(A) Present Residence [Tick] Rental Employer Provide
gdr
Address :
sireeett/ Ward | | FR/City |
57 /State | | R /Pin
TN 9. (SISt dis wfed / Telephone No.(with STD Code) [ —I
-3 /E-mail | | Awrgers. /Mobile No.| o

3




(@ ) vl Frars (W &1 e @) D D IR ST GIRT SueTes AR T
Owned Parental

(A) Permanent Residence [Tick] Rental Employer Provide
b

Aeeet/ Ward | | aww)Cityl ]
4 /State | | R /pin | |

XU ¥, (TS 1S Wt / Telephone No.(with STD Code) |

§-3e1 /E-mail | | #aTgeT . /Mobile No/

() Praferd HRITR BT g

(C) Office/Business Address

ars /Landmark:| | TR/ City : |

W/State| ]ﬁ?/Pin:L

XY ¥ (THIS! e [fed / Telephone No.(with STD Code)l

12, yms @ [ ] 98] | afe &f ar wee & AR &

Minor Yes No If yes, furnish details of guardian
P. AT & A1 ATASRY o AT RED
a. Relationship with minor Father Mother - Guardian

G REBH HIAM:  sft/A.
b. Name of guardian : Mr./Mrs.

. TRETE BT IaT ;
c. Address of guardian :
'_'I‘W/City:L ]W/State| J fEF-T/Pini
13. 1T I & a1
Whether Staff Member : Yes D D

14. UG (WEt &1 e e
Occupation : [Tick]

DW/W&E%W D Dﬂarﬁqa—wﬂ/ma‘.aﬁéiw
Salaried - Salaned Othcr

Govt. /PSU Sector Retired - Govt./PSU Sector

Retired I:I Other D Student D House-Wife D Self Employed D Medical

H PRATDR /BT e 3 gt (Seeta ) R/ fafamfor
[ = el L] L]

CA/CS Other Professional (Specify) Trading/Mfg
D@f&qam I -ty T ] I (Icoi@ W) :
Agriculture & Alied Others - Not working Cihers (Speedirssini ) | -




15. $tfére arEar

Educational qualification

LS IGERC] D b AR D I (Jeord )
Under Graduate Graduate Post Graduate Other (Specity) .............ciiicunss
16. Tl a1fea 3 (=aferd)

Total annual Income (Individual) :

50000 ©. TH 50000 %. 9 1.5TE%. 5T, § 100G B, F

Up to Rs. 50000 Fferp uvg KIEER G Hferes wig feres
1.5 AE T. OF 5 g . dH 10 ARG ©. G Above
>Rs.50000t0  >Rs.1.5Lakhsto  >Rs. 5 Lakhs to Rs. 10 Lakhs
Rs. 1.5 Lakhs Rs. 5 Lakhs Rs. 10 Lakhs

[ ] L] [ ] = L]

17. a1 Pt BRIAR (T Iushifea aam &)

Annual Turnover (In case 0CCUPALION IS DUSIMESS) ......ceuvemeseessiarurersrrrarsresssssssssassesmssesesesesessssnsesssssess

T BT F0Y * (U GG & A7t 3 TG Pl HRIER T Seeid fhar Se)
N b o e el e R e
*(In Case of new business expected turnover to be given)

FATHS 6. 17 &S T F SEardoll T SUTsH BT 1T E - &f = el [ ]
Whether documentary proof in support of item no. 17 provided : Yes

afs f, A HgA FT PR : AN TH D -3 faawoft D -3 fawoft D
If yes, type of proof :  Balance sheet Income tax Return Sale Tax Return

I TR fyaoft [] I (el )

Excise Return R DOCITY) o et s s vasaestarshss iominnssssssasssssusnens
18. 1 Jg-a= FaffRdt & ? af D T&‘TD ;

Whether Income Tax Assessee ? Yes No

PUIT 4/ N34TSR . &1 Seord Y (3 477 /5f.311E.amR. 6. AFL 81, A Bl . 60/6 1 S a%)
Please furnish PAN/GIR NUMBER (If PAN/GIR No. is not applicable, submit Form No. 60/61)

99 / it TR, S
PAN/GIR Number

19. & BT g : (e BT e armi-ufy s
Proof of Ic?e%?ity(: [ Tick-copy submitted] )

e D HFre D HASIdT UgdH -0 TER /&1 UEaH -0
Passport PAN Card voter ID Card Govt./Defence ID Card
grsfa o D 3 (Jeoid o)

Driving Licence i ST R SREs SUSE N e SRSl et et S

20. 9o T e : (Fe BT e e -ufey SR
Proof of address : [Tick - copy submitted]

fasteft faet eferer fae 4% &1 i faaror N9 BT
Electricity bill Telephone Bill Bank A/c. Statement Ration Card

BN / & UEAH -0 I (Ioord TN)

Govt./Defence ID Card 5o gl ) S S 3 L e PO M




21. danfes Rl - fanfea D D
Marital Status : Married Single

22. gfdy /v &1 A (5 3rert &) (o i A Suctey R & forg 3mfé)
Name of spouse (In block letters) (Required for providing other banking services)

it/ sfiwell / Mr. / Mrs.

| | |

ueM /First 7eq /Middle aifer /Last
gar
Address :
TR (City | | w1 /State | | R /Pin |

X ¥, (THSIS! e Afed / Telephone No.(with STD Code) |

3-91 /E-mail[ l A& . /Mobile No. |

e Y 4. (A2 BT &) /Customer ID No. (If any)

g1 i /wafafSia €/ Whether Employed/Self Employed : D & /Yes D EI/No
% &, O coraferl/PIRAT 5 1  GeiE
If Yes, furnish office/Business address

HRATAT / PRIGR BT Ul
Office/Business Address

TR/ City| <71/ State | | R=/Pin

YN 4. (THSIE] Pie Hied) |
Telephone No. (With STD code)

23, gfer /st @t ardan (ddfeus)
Spouse's Qualification : [Optional]

ESIRERCH D SSIRED D L IGEANNE D I (St )
Under graduate Graduate Post Graduate Other (Specify) ......cccovuune.

24 gl I P Ao A IRWE : Bl D el D e drpua @R
Whether dealing with any other bank :  Yes No If Yes, Please give details

By T <t ST 38t giaemd / Fam
& g 9TRET BT A Facilities / Services being availed
NAME OF THE BANK AND
BRANCH EERELT qeEEr | Tedr e | HEE %o 3
SB CA CC Gy Others




25, UTH 501 : (S AR &1, SHUR Hal $1 (2 o)
Loans availed : (Tick Whichever is applicable)

ST T HPR
Type of Loan

&9 9.
SI. No.

TeeqT /e o A
Name of Institution/Bank

Amount

1 IR 0T
CAR LOAN

2 IUYIHT K0T
CONSUMER LOAN

3 & femfor o
HOUSING LOAN

4 Eceaud
MORTGAGE LOAN

farerr =wor
EDUCATION LOAN

DI 3

ANY OTHER

'qﬁwﬁm
(z=fa

AT Jo) %
asga)mamzw’ﬁ-aﬁqas)

Assets (approximate value) Rs. ........ocoecinininiccnpenines
[Details as per individual asset value - Optional

e ae - FR

Vehicle owned : Car

Sa @ 1T %, P
Life policy for UptoRs.1 Lac

Gomr T & :‘

Pension Policy: Yes |

fafdrea = &l
Medicallnsurance : Yes D

Two wheeler

WWD

2 AT, T
Up to Rs.2 Lacs

No ||
-l

g (Tt /39
Other (Mov/Imov)

5dg %, &
Up to Rs.5 Lacs

aRefdraRd
If Yes, give details

afeefar =R
If Yes, give details

&l
S

5 ARG T, J fers :'
Above Rs. 5 Lac

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

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




27. aRey /uge= & fRQaror (Far @ @ 1)
PARTICULAR OF INTRODUCTION/IDENTIFICATION (A OR B and C)
®. IfS TG AR BT / F Iset § Wed & / & A poar @i &, &

A. If the applicant(s) is/are already a customer of the branch, please give account number

SECSEEREETRREEEEEDE -

Q. gRgIETdT &1 A1 i gar
B. Name and Address of Introducer

qﬁaualarmai. F=a
introducersAleNol | | | | | | | | | [ [ ] ] Siwoe

® & yuifore e € 5 4 sft / sivrcht / 3.

&1 fawer e / e A e g/ St € 3R it e/ s € e mes & s Bef
Jeolltad IHST / ST o 3R gar g8t & |

® | certify that I known, Mr./Mrs./Miss for the last

monthly/years and confirm his/her/their occupation and address stated

in her/his/their application to open the account.

[ AfBRt  (Verifying Officer)

uReaErr & swaier/ Signature of Introducer T &R . (S.S. No. )

28. gy /DECLARATION :
# TCIG@IRT ST SR § b SR <) 7S a1 3% Fatae S & SIaR 9 UF F8 & |

I here by declare that the information furnished above is true and correct to the best of my knowledge.

EII'\"@ AL T :
Fie e 3 EITER /SIS P BT
FUTY, L PIBOE o ruressonnssssonssssaonssas SIGNATURE/THUMBIMPRESSION .
OF CUSTOMER
(QTIET & IUART F forw /For Branch use)
TEh WIThISel UR AR THE e fhy 1o
Customer Profile signed in my presence -
eI & A1
N e e i soerins
BTG/ SIgNature : ........cveeveereereeeenresrrnenn
&"I'I"aﬁ/ Date :
SirfRew Soft - 3iferes Sfem TEgH SIRgT & SIkaq
Risk Category : High Risk Medium Risk Low Risk
UBc! IR e T DY TS SO IR e THET Y TS
ISEREVIBO QONE ON'. 5 eeesscreeeseorsin 2nd Review done on ........................
(a™g /Date) (9 /Date)




ATHIET / NOMINATION

wH ST 1 /1 Form DA 1

& wwTat & wa i Fwerdt e sfufaw, 1949 & umy 45-32 agelRa e

56 T wEeTr do (Amaie) P 1985 & Fraw 2(1) & st e
Nomination under section 45-ZA Read with section 56 of the Banking Regulation Act, 1949,
and Rule 2(1) of the Cooperative Bank (Nomination) Rules. 1985 in respect of bank deposit.

&/ &, IWe

(m7 3T 9ar /Name and Address)

Freferfia safer #r mifaes € / @t € / F § ol 8/ et w1 1 geg 819 o 39 s & afi

Zr aer 3t sive e faor 9 Ry mar 2

Nomination the following person 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

(3@ sima/ wrater &1 A 3 gar freE ofir s ®) / Name and address of branch/office in which the deposit is held

STHT/DEPOSIT
TR fafire amar Far+ o7 foraaoy
Nature Distinguishing Account No. Additional details, if any

————————————————— - ———— - —————

Cut here el Fi2
foren el dodta do raffaa, dqa
JILA SAHAKARI KENDRIYA BANK MYDT., BETUL
f&i%/ Date

of s/ e/ T ench
Shri/Smtt./Kum.
HEIed / FEieEr
Dear Sir/Madam.

ATHeR Ffaem NOMINATION FACILITY

& HI9F i $ & e —— & sgEn
st/ ot/ g

F 19 & ATIHT AHH

3Tlg
&t e & form & S se

(er=ra /=ve/ 5w/ . s enfe) e .

Ffea#

ITET SEE

We acknowledge receipt of nomination made by you in

favour of shri/Smt./Kum

aged years in respect of

your.
Account Number (SBI/CA/TDR/STDR etc.) of form DA 1

date

your faithfully
Branch Manager

f




rfae/NOMINEE(S)

T sraTeRat & &y fear afg & g |3fe AT v g dr w9
Name Address Relationship with depositor, if any] Age if nominee is a minor, his date of birth

2. 31 % fom ifire oreaws & ot & /aw,  oft/ ofvrelt/ et

As the nominee is minor on this date, I/We appoint, Shri/Smt./Kum.

(TR SNT ARG/ AGATOSS ANA AGE ......coveermsiisinsemsssraseasssssasensasssssssssrseassssss ssssassassssssssssssasssssassmssssssesssassessansansssssass ersssnsssssnsas
T T T SATAIRAT S S/ ST /37 1 g 81 T 30 S { S i afyr vw e ¥ o g war ) /ad / Fa )

to receive the amount of the deposit on behalf of the nominee, in the events of my/our/minor's death during the minority
of the nominee.

M /Place :

f&t /Date :
Aiferd & iR 06 9 @ SRt () ¥ g | et Fe
Name(s), Signature(s) and Signature(s) Thumb impresgsion(s)
Address(s) of witnesses@ of depositor(s)*

(afe afireft a1 7 &1, dr #2 ¥ Strike out, if nominee is not a minor)
* 7T S T SToe & AT A &Y, 8T UH ATHiR 9T 36 SATth G RaTeR [ S ST ST T 6 § 39 e
W1 3T Y F T FT eI |

Where deposit is made in the name of minor, the nomination should be signed by a person lawfully entitled to act
on behalf of the minor. :

@ aipET-FeT 3 eferE gr rgwEeT R S |
Thumb impression(s) shall be attested by two witness.




FORM NO. 60
(See second proviso of Rule 114B)
Form of declaration to be filled by a person who does not have a permanent Account number and who enters into
any transaction specified Inrule 1148

1. . FullName and address of tha Qatlarant ;1. i s iosresnsios sagasbongan <6 -2osis b i oassiaavas suss s bosbiuns sssvauinsoiansbatsnts

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

PRt B O T RANSACHON L . ... i e e v e U kSR g o s v 5o 6 653 b 87 SO SRR A S S LS EERE Rl . s o e S R
TR T (g ee oo e o) AR Sl - o SR RIS R SO e
Are you assessed totax ? Yes No

Ifyes,

(i) Details of Ward / circle / Range where the last return ofincome wasfield ? ...
(ii) Reasons for not having Permanent Account Number ?

6. Details of the document being produced in supportofaddress INcol. 1 ...,

e RO

Varified today, the...................... T TS

DEte? s
A S, 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 the Electricity Bill Telephone
bill showing resident address. Any documents or communication Issued by authority of Central/State
Government/Local bodies showing residential address. Any other documentary evudence in support of
his address in the declaration.

FORM NO. 61
(See proviso to clause (a) of rule 114C(1)})
Form of declaration to be filled by a person who has agriculture Income and is not in receipt of any other income
chargeable to Income-tax in respect of transactions specified in rule 114 B.

R N R RS O e CECIEPRINE 1. v vove v ehnsaiasa Fasama s o iy vaN s A ER el i 4kt stk 2 P g e e

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

2 N ParticUlars Of lan S aCHON . i e cusvnoobariasesssnumresnsssvasesinsoapuns snssub bt Dinin s PR e e st s B owsursws ¥4 ke Evary 143sn unssrnss
3. Details of the document being produced in support of address In col. (1). Yes /No

| here by declare that my source of Income Is from agriculture and | am not required to pay Income tax on any other
Income if any.

57 e L e R

PIEE ... s Signature of the Declarant
Verification

P s o do hereby declare that what is stated above in true to the best of my knowledge and belief
Varified today, the ..........cccccceeee. Gavol ... i

|2 1 - Bedets e =

Instructions : Signature of the Declarant

Documents which can be produced in support of the address are :-

Passport, Driving Licence, Identity card issued by any Institution, Copy of the Electricity Bill Telephone bill
showing resident address. Any documents or communication issued by authority of Central/State
Government/Local bodies showing residential address. Any other documentary evidence in support of his
address in the declaration.
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