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SAVING DEPOSIT ACCOUNT OPENING FORM / T9Idt &8 WTY G& H{0ATATS! TSt

(KYC form should be separately filled / ¥@® harael wid wrar)
Branch / wir@ @

nccountNo./wmw: [ [ [ [ [ [ [ [T T[] []] Fem/oate:| [ [ ] []]]]

in your Bank In Saving A/c

|/ We Request to open my / our Saving Bank Account In Your bank | / we wish to deposit Rs.

W/ AT HTIEAT Fhd T WY JTTVATATE HEAYAH @A G Rs. inwords s1e7@t 5.

WA g,
| Please open an account as per defails given below / FUaT Wefiet wifidftar nuTliy wTd ITEA
1) Mr/Mrs/Ms. sit/ sftwett /=5

Address / 9= :

Pin Code /Rmars:[ | [ | | | | Mobile No./®ramgesi:[ [ [ [ [ [ [ [ [ | |
CustomerlD/M$:| | | | ] } | | ’ ’ |AadhaarNo.I3mm$:| I ’ | lli[ l l H I ' | ‘
Guardian’s Name In Case Depositors is Minor PAN No. /ﬁ':r:i:’ ] | I | | ’ I l l ‘
I SHER WA T A1 /
Email / $ire : ckve/ Remmasfta:[ [ [ [ [ [ [ [ J[ [ [ [ J[]]
2)) Mr/Mrs/Ms. it/ sfreredt /5
Address / 9«1 :
Pin Code /Rmw@re:[ | [ | | | | Mobile No./ ®ar@si:[ [ [ [ [ [ [ [ [ [ |
CustomerIDlmE:[ J N [ Tj | [ | I |AadhaarNo.l:ﬂ19‘R$:i:|:|:D { | ]
%d%NmmﬁitfrsisMinor PANNo./&xs:[ | | | [ | | | | ||
Email / §8e1 : ckve/ Rt [ | | [ | [ [ J[ [ [ [ ][]
3) Mr/Mrs/Ms. sft/ sfwelt /=
Address / 9= :
PinCode /fm@rs:[ | | | | | | MobileNo./®radms:| | | [ [ [ [ [ [ [ ]
CustomerlD/WE:‘ ‘ | I | | | | | | IAadhaarNo.laml'RE:] } | | H | l | H | | NW
gm“;:d';;‘:n’“m mzﬁi?rs is Minor PAN No_[ﬁ‘:r:i:\ ) [ ] l | | ‘ I \ l
Email | $ire : ckye/Reamstd:| | [ [ [[ [ [ [ [ T[T 1]
1st Applicant's g;%ppllcan!’s 3rd Applicant's
Photo Photo Photo

wiEl wiet wiel

... ... AccountOperational Instructlons / BT WA g
[ Self [ Either or Survivor []Jointly or survivor [ ]former or survivor

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

Owm: [ ow fean s [ wd R fven fiefte smrsaritat o sreran shfmidedt wss Rean draesn it
[ s (spuan wifdt =)
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m/mgﬁamaﬁnﬁmmmmﬂwm/mmmﬁm .
1/ We would like a avail following services from your bank. | / we Authorised you to debit the charges It any
for these services to my / our above account

= g g : (] wifest/ Yes (] ==t/ No
® ¥re / wdiem wrd R Rupay Debit / ATM Card : [ W™ /Yes  []7® / No
SMS [ Juifest /Yes [] ¥ /No

NOMINATION FORM-DA-1 ATHT&A wiH - # - ¢ b |

Nomination under section 45 ZA read with section 56 of the banking regulation Act,1949 and Rule2(1) of the Co-Operatlve
Banks(Nomination) Rules, 1985 in Respect of bank deposits

dhwRar sdtaradia SR Tgeivm afae, 22¥R A wEW ¥y T g annfn arerh w3 (amfrdve) Pram [ gcu & fram 2(g) AR
llwe(Name & Address)
Wt / e (| | )

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 )
WIEET [ AW [ A et gegae fiod Rivae v a4 v yRwdHe A= @ fevamard
WIEAT AW AR T ST,
Name of Nominee Name of Address Roladonship withihe | age of the nomines | If Nominee Is a minor his date of Birth
Ty Retea s T AP frden s T v e o, s | AR W |ty A e AT S

As the nominee is a minor on the date, I/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.

TEfRRE = Al s FEeae @ /A e S AT/ AT [ ATl e AR SR et g Sesh
@ fasvarslan @t/ And oft/ st /. ( T, o, 7 9 )

i AU HAl.
Witness : Two Witness Are Necessary in case the depositor is illiterate
frer Iftemrea aTadia AHTEATATS G WTEiERE ATavawaT TR,

Witness : wrefte® : 1)Signature / o : Witness : wgfier : 2)Signature / @& :
Name / 919 : Name / 719 :
Address / =it : Address / g=t :

Account Holder’s Signature 1

Declaration
o ot

W/ At o SR e w5 ahe ol wd i af o A6 e Aen W angw w W /st e dan gen
T AR HTEHTON F0ATE AT TR AT AT S ABAST AT JERME TG ISl @ WAl / ATRTAT W IR,
Yours Faithfully,

Account Holder’s Signature 1.

For Office use Only / wTH@HT ITATIEHRAT e ;
Fh wd WA AIEE IR TR I T AT TR ITI pate/Riw: [ | |[ [ [ T [ [ |
All Above Information is checked & found correct Account can be opened
Risk Category : Low [] Medium [] High []
wa@fiw iftm arftred®t | Ju-vmen syt VTG ST
Clerk Passing Officer / Asst. Branch Manager Br. Manager




