!I

~ frars arRt dFert 9@ for; tour

Shivaji Nagari Sahakari Bank Ltd; Paithan

9TET /Branch :

TEH HHID
Customer ID No.

s 1 YY) ST 3T rent (v ) areht gor o,

Please Tick (v) type of account required

QT SESUIET 37

Account Opening Form

T PHTD

Alc. No.

&
Date :

FUIT Wleled AURATTHR U @ SuSTd

Please open an account as per details below

99d @ / . g Tad 39 Term Deposit T T
(IND Saving Alc.)
3% af Current Alc.
With Cheque Book XIPH %. .
A.0H. 0, FeiT Amount Rs. ATRICT / T1fRds Wee @l
SMS Bankmg Fremadt Raw afey Local Bodies Alc.
B B ( Period : Days Months
RuPay Card (ATM)
fPH IFpH Hafar w. 31ae 39 AT Recurring Deposit fady 3q Ao
Minimum Balance Rs. Special Deposit Scheme
Freadt Period afe e : Al / Raw
TR Months Period : Months/Days
Rs. TR gudl Ean| IFhH .
Monthly Instalment Rs. Amount Rs.
quf g (TIE 3ERME) 3 I (Date of Birth)
e fRawpD afg=T MM af Year
1)
+W. 0., (FRSARIS) Mt
PAN No. (Incse of assessee) Nationality
2)
Q.G (PRQIATISY) S DI
PAN No. (Incse of assessee) Nationality
% QI SISV
T SefipeTan
BT Wiet 1) FoR DI 2) PR Wt
Present Photograph(s) Colour Photo Colour Photo

of A/c holder (s)

s5e AT FERY
Speciman Signatures of
Alc holder(s)

3¢ ULU.GH. 9. T TR AT (FREIER B . §0/€9 W Tl

Form No. 60/61 declaration to be filled by a person who does not have a PAN No.



& RN ﬁqﬁm/Details of Nomination :

Nomination, if required

I/We do not want to Nominate any
person in this account

% TYIER PRUITH! Ued / Mode of operation

@ e T 3ryar Rt
Self only Either of Survivor
IR (Seerd 1)
Jointly Instruction Any other (Please specify)
% WUl O (W 4. Baw 4., A A, 9 §-7 Wied (-

(Full Address (Tel. No. / Fax / Mobile No./E-mail)

) oSt fS@mmE T / Office Address Frarea / Residential Address
W 4. /Ph. No. Wi 4. /Ph. No

e . /Fax No. ey . /Fax No.

AqraTe 7. /Mob.No. TYaTget 7. /Mob.No.

3'%/ E-mail : g—ﬁﬂ'/E-maH c

2) PHBTITEAT fSHIUTET U1 / Office Address fAaTRIRAT / Residential Address
®H 4. /Ph. No. Wi 4. /Ph. No

e . /Fax No. ey . /Fax No.

AqraTge 7. /Mob.No. TYaTget . /Mob.No.

3"}"_’7/ E-mail : E—ﬁH/E-mail :

Ht /3t R @, W, Seuted, et S i ure @, awa Rerd Jor AT AR 9o hetel AT,

ISR gael HTHER / 3R @R U-PRS Jgaid.

(I/We agree to abide by the Bank's rules in relation to the conduct of the above accounts/servies/products.information furnished in
this application is correct to the best of my/our knowledge. The payment of interest on the deposit may be allowed in accordance

with the prevalling stipulations laid down by the bank / Reserve Bank of India from time to time.

3Tl faearg/ Your's faithfully

1)

2)

(2)



% W/Sﬁw@%ﬂ qufdret (3T febar 3[) Particulars of indroduction/Identification (A or B)
&) SR GIERT b I T} e R Tl Tt = forgra.

If the applicant(s) is/are already a customer of the branch please give account number SB/CA

@ﬁmA/c.No.
9) NS QAT KA 77g g Gl

Name and Address of Introducer

g AR N . W JTeer R,
Introducer A/c. No. Operative Since
R SO et b, A ot/ sfeht /3. T ARt
AR G I T ST dod ETl SSvATH ATgll RIGIR 3. Wt SHevATea Swiiakiet et
TG dretell G SMFOT T SRIER e
| certify that | have known Mr./Mrs./Miss
forthe last .............ooeeininis years and confirm his / her their occupation and address stated in his/her/their application to open the
account.
3G ITAT G et AT PRI a9 Wl
Signature of Introducer Verifying Officer with Name & Sign.
QI SIS Qe G TGN Feeht q T HAaLTD
Any one document from each of the undernoted 2 lists, for a Photo ID and Proof of residence.
PIe! MNEHINTS! PHIGUAPTE! ATGT Rfgardt qRreaT A1 BHCUAGE! AT
(Photo Identity Documents List) (Address Proof Documents List)

heIc Bre qUfdel /Credit Card Statement
1) 9 /Passport ! /

2) fasue siie@ua/ Voter ID
3) 3MYR &1E/ Aadhar Card
4) §}.9.t9.318/ PAN No.

; 2) WIRYAS /Salary Slip with address
)

)

5) W/?I\'&IT a9 SM®@UT Govt. Defence ID Card

)

)

)

)

)

3) 3/ 4 AN fRefta ammae /income/Wearth Tax Assessment order
4) ﬁgﬁ fe1 /Electricity Bill

5) 2eltdie et / Telephone Bill

6) X¢F @IS / Ration Card

7) 959 A FCIT RT1/

8) ITIaS I XAl TS Bl dreves wfgd

(2]

yfoEta e fRelet sliogus
ID Card Issuesd by reputed person
7) 9184 9Ted URAMI /Driving Licence

8) HW AT FATereT RTaT/

L]
HINEREEEN

% PRI STIRMGRET (For Office use)
[Id SSeiel PRIGUATEAT Wed Vel TUTIAT (Specified documents to be verified)
Wﬁﬁiﬁ YFPH . (Opening Deposit Rs.)

T SUSVAT WAL (3R Tt QT .
Open the A/c (YES) No Alc. No
ferdie / Clerk m/w (Acctt/Br. Manager)




1@+ /Nomination : - B HIE St T - 9 [Form DA-1]

JhPHSter A WG THIT FYeAe 3fde 93¥R B 84 AS A T TR JbETaTd (AHMSH) M 93¢y =
B 2(9) AT TG BRIGAT AHASIII.

Nomination under section 45 ZA of the Banking Regulation Act, 1949 and Rule 2(1) of the Banking companies
(Nominations) Rules, 1985 in respect of bank deposits

/st /I/We

(7 g gmm/Name and Addresses)

AR/ 3T Wettel geffdcamsmmr quefiamsmToT sRiciedT 3dtaT IawHT A9t / 3 ST Jeg-ax RamrRuara
AMBR T HoledT el TFPYRD TV 3 T8 / 3RIel.

nominate 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 Shivaji Nagari Sahakari Bank Ltd. Paithan

ST/ Deposit

3T UPR 3t et arfdre quefier Jferw queiter sraea™
Nature of Deposit Distinguishing A/c No. Additional Details, if any

Tmfréfira /Nominee
GG} O=T AR e S 3T
Name Address

et | I AR

A 1dIxIe
Relationship gé [If Nominee is a

N . minor his
with depositer date of birth

Q. TARRERIT et ST TR, TR ATS /3T Jegrie / el SRTT g, YraedHaR axiel 3T SdtedY Iqahd ST aeli
feaaRuar s st/ shwett /3.

(HW,ER‘H d 99 Name, Address and Age)
**2. As the nominees is a minor on this date, I/we appoint Shri/Smt./Ku,

to receive the amount of the deposite on behalf of
the nominee, in the event of my/our/minor's death during the minority of the nominee
(7 R WS 3Tt TR e wId/ Strike out if nomines is not a minor)

@ /Place : f&i® / Date :

Wﬁﬁﬂ'ﬁﬁ@,ﬂﬁatﬁﬂ@ w“@/m*
Name(s) signature(s) and Signature(s) Thumb impression (s)
address(es) of witness(es) @ of depositor (s)*

* 7 90} I TG 39 39T 3R gl ST TN AR FRvATaT BRI GBR SRIIRN SN § NG SR AR, ANGeN et
ST T TR WA AR Vg AT JANGRIEAT TG 3T <l I R AT QN it e AT,

* Where deposit is made in the name of a minor, the nomination should be a person lawfully entilled to act on behalf of the minor
@ Thumb impression(s) shall be attested by two witnesses.




