T S T e B BT

: -The —— District Central Co-operative Bank Ltd. ............. S ~ ACCOUNT OPENING FORM FOR INDIVIDUALS |
‘Branch ' _
g A I_IJ—IHHDDHHDLJLJDDLJLJUI_I i [ (I DDL_JD
Account No (For Ofﬁce use only) ‘ Date : ,
'WWW@W@W%W(J) a1 T e ‘ mﬁwaaﬁmfﬁquﬁ@m@ﬁ
Please tick (v} type of account required I Please open an account as per details below :

_Type of Customer//Account "

" Account Balance/Deposit with period

| 5= @ @rar /Savings Bank Account -

T @ ./ Current Account’

' Tl ST/ Recurring Deposit

- %/.quths .

foend) srar/ Term Deposit — 715 / Months
%Y goq o/ Tax Saver Deposit 718 / Months
& @rar 4 Staff Alc Arg / Months
HHT @R / Locker A/C ‘TIT:»’/ Months —

DDDDDDDDD
4|4l gl 4

af¥w amR® @rar/ Senior Citizen Afc ‘%131 oi9 @/ No Frill Afe. . - ]
qIs W / Minor A.c S qof ?l%fﬂ'gfiﬂ U/ Complete KYC Comphant ]
31/ Others (@ e o /Please Specify) .. Code [ ]
(e el #) Hagerd. / |
. FULL NAME (IN BLOCK LETTERS ) CIF No
G G aTel /4T | S Een are ai S a9 e
: ' Affix.Photographs  Affix Photographs .| Affix Photographs
! A ; iy C _
. .of all persons . of all persons _ of all persons
: opening the account opening the account - opening the account
| R TE ] (Eer & oY (ud T8 A
" .. (Do not Staple) s (Do not Staple) (Do not Staple)
B Specimen Signature Signature and name of verifying official -3.No. ........ e |
a
B
K
i. c




* uReme fafr,/ Mode of Operation

| W@/ Me _ [0 | <+ & & @1 & @ Swxefdr/ Either or H|
o : _ ' Survivor - )
| ydadt a7 Swaveidl/ Former or Survivor O iggm w1/ Jointly ]
S 3= (Semw a) / any other (Specify) L : _ | '
i) ¥ /20 AW A g : — . e WA R, e % W /EN @ B i Ry R 9 9
- I/We agree to maintain a minimum balance of Rs. ; in the account failing which the Bank may recover

penalty as prescribed from time to time by Debit to my/our account.*

i) #/e SwdEe wral /Sl sl § vt $e FEEl o e s/ e/ e o

| I/We agree to abide by the Bank's rules relating to the conduct of the above accounts/services/products.* _

iii)m'a‘aiq%%n?r*\ti@ﬁzﬁWiﬁmw-ﬂmfﬁmwmwmﬁgﬁ-ﬁﬁwwm/wﬁwmm,‘wwﬁmaé
et forfa # g = R w8 ' : : o
The nomination made shall ‘b effective to all deposit opened/credited on the same CIF number, unless specifically communicated to the Bank in th
writing. : - : : :

iv)(i)ﬁgagﬁﬁﬁmﬁ%%wwwaﬁgﬁﬁﬁﬂﬁwﬁ,ﬁﬂ%ﬁﬁﬁ, Frees it R P s S o, v e R @ st e/, ofR Wt g
Ry Pifead 8 & W % AT R T T QI $Y e 5| T Y R B A g, o o o ¥ U fe W W | 59 9w 5 ST/t el
2z FeE T e W 7 A R 2 € g w o Refy ¥ ity Sl / Sttt @t gt 2|

(i} We advise that the Bank may pay to anyone of us any day either before or on due date, on or after due date and where no due date is fixed, o
“ demand, the principal alongwith interest. Payment to anyone. of us is discharged from all of us. until you receive a notice contrary to it froth both/all ¢
us. In case of death of any one, amount bé paid to_survivor(s). ' , )
(u)Wmﬁﬁawwwﬁiﬂ‘qﬁmﬂﬁﬁrzﬁmw@ﬁﬁﬂaﬁﬁmiﬁﬁmﬁ%ﬁﬁmlﬁﬁmﬁﬁﬁﬁﬂ%ﬁ%
ﬁqaﬁr@raﬁmwﬁmawﬁwﬁﬁmﬁmmwaﬂ?aﬁﬁééﬂﬁ@rﬁmﬂﬁfaﬁmﬁ’&WWWG@H.WE
I B G 8 | e P A 59 S BT T B A W, O O 50 A g Roda S e T v | pdad
T T Y AN G H SRR SRSl B e {5 o 6§ . . :
(ii) "With reference to the captioned account jointly held by us with the "Former or Survivor" mode of operation, we advise that the bank may pay 1
the "Former" any day cither before or on due date, on or after due date and where no due date is fixed, on demand the principal alongwith interes
Payment to the "Former™ shall be treated as discharge from both of us, until you receive a notice contrary to it from both of us. In case of death of tt
'Forrer' the amount in the manner as stated above be paid to the survivor. ' : . -
v} ¥ TaggRr Heon Fwar € 5 o, o A : A B o: o1 S gl § Suer Aafi
Wew &/ R P e see Wew) gn e I T £ OW G0 SUYR ATA TE 6 8 R
_ T R W TR @ G A oon § ¥ U sae @1 URNRE de| Sud wn § R ER! e e o
STERV] /ot & R SwdE s ol e € a9 & fiwg § e w) oyl sem| S -
I hereby declare that the date of birth of miNOT i8 woovvecuwmvverivsviveris s Who IS MY .o and T am his/her natural gaardian/lawful guardia
‘appointed by the court order dated ..., ( copy enclosed). I shall represent the said minor in all future transactions of any description
the above account uniil the said minor attains majority. I will indenmify the Bank against any claim of the above minor for any withdrawal/transactior
made by me in his / her account. : : ‘ A
vi)wgfngna‘mvnm%’ﬁ?mﬁﬁmﬁﬁWﬁ@ﬁﬁ?ﬂﬁﬁ%lsﬂﬁqﬁaﬁqaﬁﬁﬁaﬁﬁﬁiﬁaﬁgﬁwﬁﬁmﬁt
- T'We undefstand that above information is correct to the best of my/our knowledge and belief and whenever any change takes place in any of these, I'W
shall inform to the Bank immediately. ' : ' . Co '
vii). # /&9, R /TN N IR a1 HEER B W § W . we gl e g e & T R SeeT @ e ¢
e waAr &/ FE - | | - )

1/We confirm the correctness of the details of the credit facilities availed by me/us, individually or as a partner as given in the inormation sheet(s).

* wadw/ Yours Faithfully

E7 N B 1a/C

* R—E W ARaEd ¥ * May Change from time to time
== (Rfeg w8  Put v Mark)




EEIERIN ST & frd / FOR OFFICE USE
| 1. GTI%I'CQT:E @f s Gl TIT%t 3R yEom Tﬁﬁﬁiﬁ faar TR?IT(ﬁI'CRUT) Apphcant(s) interviewed and purpose ascertained( description)

2. ofteEEEr e W e dR _ _ R S W # w1,/ Introducer called at the branch &
interviewed by ‘ _ ' _
3qﬁmmwﬁaﬁmﬁa—@ ' @mg&wﬁn@mmwaﬁnﬁ/Introducerdldnot
call at the branch but confirmation obtained by ( Mode of confirmation)

4 vEaH F fFm Grer B T ool #@ wier uf)/  Particulars of indentification
- ) (Xerox copy of the documents obtained. ) :
5. W/mﬁ‘d fET B emdeT U ﬁav?r m?r/ATM/Internet Bankmg application obtained.

e &[] odior st @) [ ] @ den DEIDDDDDDDDDI‘IWHDI‘W

OPEN THE ACOUNT REJECT ( GIVE REASONS) ACCOUNT NO.

( . o/ : . : .
(Branch Manager/ Authorized Officer) - ~ Operator Officer) -

6. @y Gem @ R/ Account opened on (date)

7. W Wrer A difvex @1 A/ Account opened by Operator( Name)
-yiftrepa @f / afdrerd @ @,/ Authorized person/officer(Name)

8. .gexie/ao fpw ygwa v @ fafr/ Internet /Tele Banking id despatched on ' ‘

9. wdign/dfae w18,/ we o€ W,/ ATM/Debit/Smart Card No. - o @ ffdr / despatched on —-

10. gewe ARBT Qa1 yEifed B ¥ oY grewe T we de /. INB service approved & INB customer flag set to "Y"
1. g=gare u= ues #1 i@/ Letter of thanks sent to customer on wd /And
gRereTar- &Y fAiF 1 9on @/ Introducer on :
12 wad wew ¥ e / Acknowledgement received from customer on ' T 3R afR=aemn
¥ fasie @ W g¢/and from introducer on . :
13 T T P9 ¥, ——— % WReex ¥ & frar i/ Nomination form entered in the reglster at serial No.
14 SR /eEdEeR €/ TDR/STDR No., L. /Dt

15. yrfas wr ®. / Threshold Limit Rs. '
16 Ify wFid= fsar o & o =, 71Er / Not apphcable if nomination has been made.
81)WW%W%WﬁWﬁTcﬁ/GﬁﬂﬁWﬂ%ﬁﬂgﬁlﬁ/a@ﬁﬁwﬁmm/ﬂlﬁﬂ/ﬂmﬁ g1
a) Advantage of nomination facility explained to the depos1tor/depos1tors He/She/they does/do not want to make
- the nomination it the account.
b a)sv e B A R m:n"/tfa ™ B TEHF =ra?r (et v %% ) b) Letter to thlS effect obta:lnedfnot Wlllmg to give letter PutvMark )

(e S i cft)

| wrET / Branch, ,

i i e . . __(Branch Manager/Authorised Officer)
I | @/ Account transferred to .l T %) ' ' ‘

' _ sfafea far T/ Branch on '

siforprdl @ TEIER/ Signature of Officer

b | @ mw ¥ B Y R/ - Account closed on
I




BIGIEE / Nomination

| % S T 1FormDA 1 -
I Sl & e § B R, 1940 B ORI 45 TS T N
A5 wr (AMiE) W 1085 B PR 2 (1) el wmimw
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

% /59, VWe

(A1 & ger / Name and Address) '
ﬁrmﬁai%msaﬁaﬁw%wg/ Eﬁ?ﬁ%ﬁmﬁ@rﬁmﬁ/maﬁﬂﬁﬁwwwaﬁﬂﬁr ______
. : WW/WWW@?WWWW%)W%%
ﬁﬁ'aﬁr faavor S & g, nominate the followmg person(s) to whom in the event of my/our/minor's death
“amount. of the deposit, pamculars whereof are given below, may be returned by :
: (Name and address of branch/office in which the deposit is held).‘

' \_II'HT/ DEPOSIT o _

FWT F UHR faf¥rs @ %,/ 9rss I w. Wﬁm,u%aﬁs‘g‘r

 Nature of Account Distinguishing' Account No./CIF No. Additional details, if any
1f¥Rit / NOMINEE
S| ET ST & e Y - VIR T E fater

Name Address, - R, afq & . Age * Date of birth of

. L ’ Relationship - Nominee

- with depositor, | '
if any

2. 3T $ &= el s %‘ 3T ﬁ/w ’fﬁ/aﬁﬂﬁ/av‘m'\?f/As the nominee is minor on thls date, I/We appe
- Shri/Smt./Kum. . .
(s, e @R a1/ Name, Address and Age)
ol Wﬁw$%%/aﬁ/mﬁﬂﬁwwﬁmﬁwaﬁvﬁrmm$ﬁﬁﬁ?gaﬁ
AT/ Al §/ PR §/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. ( If¥ #ifacht sreva 1 81 @ wre €) / (Strike out, if nominee i
not a minor). : B '

.| ¥/ Place :
| femim 7 Date: . i -
':wféa‘ra%ﬁmwmqﬁ . : _ mﬁmf(sﬁ)a%mw/eﬁwﬁfﬂm _
| 'Name(s), signature(s) and . o o S1gnature(s)/Thumb 1mpress1on(s) of depp031tor(s)
-address(es) of the witnesses @ : ' : '

'*wwﬁﬂ%mmﬁ?@mﬂﬁﬁ w@wwwwﬁﬁmwﬁﬁrmﬁaﬂ%ﬁcﬁaﬂﬁwﬁ
FTIE® B! AR F B B BT FHIN B |

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

@ sieT fem= <1 el g SFIHAIO {58 ST/ Thumb impression(s) shall be attested by two witnesses.

'3 Ff% e g e 2% /If Nomination facility not required. o o
ﬂg}f /B T g @ wiEd 7 FWe don't wish to avail nomination facﬂlty ' L .

L i) % e afat 7
_Signature(s)/ Thumb impression(s) of deposito:
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4
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........ s DT FEBTY B R, i

j ) (T J— District Central Co-operative Bank Ltd. ... resssesases

" PERSONAL" CIF FORM (KYC)

CUSTOMER NAME AND ADDRESS CIF NO. DDDEIDDDDDDDDDDD

- Title -

First Name

MR( ) /DR(MRS( ) /MS( ) (Please tick) N

Middle Name

. +.Last Name

| Father/Spouse Name

NN .

| Mother's Maiden Name(op)

Present Address .

Door/Flat No Building/Society

Permanént Add_ress‘

Street/Road Name/Block

Locality/Village/Tehsil

10

District

11

City/Town-

12

State

13

Country

14

- Post/Pin dee

15

Phone ( Home) |

16

Phone ( Business)

17

Mobile Number

118

Fax Number

19

Language

20

Date of Birth

21

Gender

22

‘Marital status

Male( )/ Female() ( Please tick)

23

Nationality

24

Domicile

25

Occupancy/Residence .

Resident Status

T Resident Indian() Non—Remdent( ) /
Resident but not Ordinarily Resident( ) (Please t1ck)

27

. Date of permanent Return ( For NRE)

28 |

PAN/GIR Number -

_Yes/No ( Please tlck) 3

29

‘Bhamashah Card No.

30

Aadhar Card No./Enrolment ID :

| Form 60/61

| Yes/No

31

Voter ID Card No.

Specimen Signature of Customer .

| Drate E

- Sig. of Veﬁfying Officer



 PARTICULARS OF INTRODUCTION/ IDENTIFICATION :

First ID Type
ID issued at
1D issued date _ S . _

FiDNemr T [ T T [ [ T T T 1
Remiark _ : : = ' '

Second ID Type . . _
Second ID Number R D S O T O T I
Home Branch ' : L -

| Name of the Introducer @ , ' _ I

0 Introducer‘sAcNo B | ] L | | 1 ' | | 1 1 |

n—-xc_;bo-—dox"m-l;m[\)i—c

@ Not requlrcd 1f First & Second ID both ( Col. 1 & 6) are avallable

| Introducer S Certlﬁcate ( where necessary)

| Icertlfy that T have known Mr./Mrs./Ms. e oo for
the 1aSt .cveeeereerrvsrecenrinnsenerenes months/years and conﬁrm his/her occupation and address stated in his/her apphcatmn
for opening of account. :

Signature of Introducer : - .Signature of Verifying Officer

ADDITIONAL FACILITIES
.I 1ntcnc1 to avall the following " ticked" products/services :

Intemet Bankmg ( ) / Tele Banking () / Locker Fac111ty (subject to avallablhty) ()/ ATM-cum—deblt card

VATM lmkagc desxred with Account Number - Primiary Account No. DDDDDDDDDDDDDDDD
| - Secondary Account No. EIDDDE]I_ILJDL_II_JDDDDDD

a Moblle Bankmg Scmces to be enabled on Mobﬂe No. DDDDDDDDDD

- INTERNET BANKING DETAILS :
1. Request for INB : YES/NO :
2. Email/Mail ID / ID to be sent through E-Mail( ) Mail ( )
3. - Internet Banking Ref. No. :
( Btanch will enter serial No., wherever it has been handed over to customer)

Specimen Signature of Customer




¢ DR B AER W AEAEE TrE—FEGT 2 R § Tee 9 o 1@ T T Bl s ok e & awne @ R
- Documents Requited as per KYC : Any one latest document from each of the under noted 2 lists. For Photo 1D and Proof of Residence,
: * (6 WIE W XM AT 8/ * (Not mote than 6 months old)

' List- 1 : List- II
R CEIESE ¥ g Rzl *
Passport ( where address differs) Bank account Statement-
i) | g EE I gE5 ¥
Election ID Card Salary Slip
i) | e @ o /o= o] PR e *
. PAN Card : Income/Wealth tax assessment order
iv) TR /< 4T 1 ugaH Bs farTelt @7 e ' :
.| Govt./Defence 1D Card Elet:tricity Bill
V) | gEiafon fimRl & Ygd Fe 4 AT e ¥
| ID Card of Reputed Employers Telephone Bill
| vy | AT =T BHise @i famRo *
_ Driving Licence Credit Card Statement
1 vif) mw%ﬁwaﬁéwmua/wam(mgaﬁ) e BT (i)
Secondary School Certificate/Martk Sheet ( With Photo) Ration Card ( Latest)
vii) | SR #1€,/ YRS SME=T afton Fraraar o1 v @a @ W)
Aadhar Card/Enrolment ID : Letter from any reputed employer (acceptable to bank)
viii) | ST BIe AT W B @ u (e e 8) *
Bhamashah Card ID Letter from any recognlzed public authority ( acceptable
to bank)
TAEITA, GRT S fare wr o *
Bonafide restdent certificate issued by SDM
Note: When the address on the Passport matches with = (G ) ¥
CIF Form: separate proof of address is not required Other ( Please spec1fy)
i3 @EMRe @ AFe | vEaE R

Identification marks in case of illiterate account holder

CUSTOMER DETAILS i _
['1 T Source of Fund SALARY( ), BUSINESS( ), AGRICULTURE () , PENSION. (), CAPITAL |
| - MARKET ( ), RENTAL ( ), OTHERS
2 Occupatlon ' . '
13 Annual Income/Monthly Income Rs.
| 4 | Locker Holder Yes/No
5. .Apply TDS # : _ _
6 | Risk Cafegorisation # Low/Mediutn/High { REMATKS .....oereerrerorrr e )

# The branch will fill these in.

mﬁﬁﬁaﬁﬂs‘rﬁaﬁﬁuﬁrﬁﬁmﬁm'ﬁwﬁﬁﬂmaﬁ@%ﬁwﬁﬁﬁa%mﬁﬁwﬁl

In the event of the death of depositor, premature termination of term deposits- would be allowed as per extant instructions




I o - 1) (- 112 1 (B L 200 [ A
.. District Central Co-operative Bank Ltd. ...c.cuesersiens
Branch/ BJIEC])

W/m ki DDDDBDDDDDDDDDDDD

Agcount/Customer No.

AT ISP
- INFORMATION SHEET .
(T WIE @ B @7 ST

(Annexure of Account Opening Form)

(FF MAEH W T —3T UK {har ) _
(to be obtamed for each apphcant separately) -

(e Sfera dfe &/ orTTER)
(Please tick  ~ the appropriate box)

g7 A
Full Name
fOar /ufa o1 A

o Father's/Husband's Name

@) waa / OCCUPATION S _
4. EE™ t [ aa=ah 2 ] R [/ sades 3 [ wadnrr 4 [] Rremit
" Occupation Salaried Self empld./Professional ._Business Student
. 5 [] o 6 [] & v seren 7 [] srafEwrg ™)
R ' { Retired __ Agriculture & Allied - Others { Specify) :
2 TR w-fratme |1 sx T2 Q== - 3 [ =ifrr 4 [Jergsm |
| If self employed Doctor - Lawyer i_. Engineer Business
5 [] ards smrs<c / CA 'SDW/Others
3 ﬁﬂ?ﬁ’r @1 &/ Source of funds _ _
4 i) o —— 1 [] %. 20,000/ — TP 2. 1% 20000 & 3. ] % 50,001 ¥ 4. [ =. 1,00001/— 9 5
| Monthly Income Upto Rs. 20,000/ 50,000 / — TF . (EERCINED o @ Rs. 1,00, 001/-
' Rs. 20,001/- to 50,000/- Rs. 50,000/-to 1 to 5 Lacs
. . La.c . )
15[ ] % 500001/~ § 10 &9 0% 6 ] % 1000001/~1§ra®?ﬁ
Rs. 5,00,001/- to 10 Lacs Above Rs. 10,00,001/-
o) e / PERSONAL
5. | @ amus U Bfems & /Do you have a Cred1t Card O st / Yes [ ?ﬂé’r / No ( Please T1ck)
| 6. PE A ey ¥ Rere 8, L] B [] 78, 9% = Y SO 99s A S W Bl Sl BN |
Any relative settled abroad Yes / No If yes, please mention their name and address
_ 1. WM/ Name Tar / Address
2. 4™ / Name T/ Address
| 3 M / Name e / Address
I e e e T g e EE R i R S
How many times you have been abroad in last three years [] Never [] 1to 5 time [] Above 5 times
8. %% g =T w0 "M,/ Name of the Bank and Branch
9. | =@ 7 wv @l /giomel e/ Type of Accounts ( Deposits & Loan/ fac111tles) _
) . fgEe w0 gieew, aft #1E & / Existing credit facilities, if any
B/ yes & / No | ‘ g/ Yes &/ No
10. Eh'l"\{ s/ Carloan ‘ 14. e %= /Housing Loan '
| 11. | erfemm 3w/ Personal loan 5. uﬁﬁfc’rq‘\faivr/ Against | .
L . Security
12. | ¥ifdrs =or / Education Loan 16. 31 / Others
| 13, | coewma /%% Business/Agri. '
SR —— : (eﬁmﬁﬁ)/ ASSETS :_Total / (approximatc)
17 sy e =R A wEe & [ 3gw 2 DW?ET% [ 7R w [ e @ &
‘House you live in. Ancestral Ovwned Rented | Employer's
18, s/ oy 01w & o PG []s ow . @ L] 5 &g & ¥ st
Other Investment Upto Rs. 1 Lac Upto Rs. 2 Lac Upto Rs. 5 Lac -above Rs. 5. Lac
19. mqaﬁwﬁam/Any o U - I - ]
other Assets : : :

I/ Place
festis / Date

| (ore® & ﬁm?)/( Signatui‘e of the Customer)




o | Submission of information is optional

YT USRIF

. BT BT Fob o, (8 AT W STTT—3FeA T T TR iT) M /Place ———
_ _ 2T ‘(To be obtained for each applicant separately)  fasi® / Date
- The Br_anch-Manager, ‘
The ..o, District Central Cojopera.‘tive Bank Lid.
: ' Branch
w|IgF / Sir,

gEE ufde e g HeAld / CONSENT FOR FURNISHING INFORMATION | '
o gR1 fefiRag e W 6 o ser duR e 2 ored ) ) TR 2 ﬁ%ﬁ?/mﬁmﬁwﬁ@w%é’rﬁ%—

* The following information required by the branch for creation of data base at the bank, are being given by me/us voluntarily without force/coercion -

- |-1. darfye Rerfer / Marital Status L] fdarleq | [] erfaanfza
| 2. emuet e AeEr / Your Educational L__] N Sa-g! a6 [ | Eawe S Dwﬁw Post-Graduate
: Qualiﬁcation UptO HSC Graduate | [ emawnfes Professional -
- ' (o g @Y ( please specify)
3, A1 A A P HeAfors I/ [ s da@wgt oo [] wds | [ Jertweae Post-Graduate
“Your Spouse's Educational Qualification Upto HSC Graduate [ =renfas Professional
' (@ R Y ( please specify)

| 4. ORI} B @/ Family Members ' : )
Mg T / AgeGroup [ 10T T 1M W20 qUah 21 W45 a9 adh 46 V60 aW ap 60 99 P ST gl

SN I - L HE N .

No. of Males

St @ v | [ ] ] N ] E

No. of Females:

5.9 ATE B Ao %R [ Car g4 24T / Two Wheeler . 39 / Others |HY T8l / None
& / Vehicle owned - |:| |:| : |:| : |:| 2 ‘

ot M aNG 8 (UG g &. 7% [ dd . a6 [ 4g o ®. 0% ] 96 e . 9 a6d |

Life policy for OuptoRs. 1lac  JuptoRs.2lac [JuptoRs. 5lac [ Above Rs. 5 lac

ﬂ‘sﬁwmgﬁmwwWﬁﬁaﬁrmﬂﬁrﬁé’r%@h%ﬁméﬁwﬁmwlﬁﬁzﬁﬁ‘é@-ﬁ
Eb‘l’fﬁwﬁmaﬂwﬁl (@ & 8 |uEr B e ey

I further give my consent and authorize the Bank to use any of the above 1nformat1011 as per prevalent laws. -

( Tick v whichever is applicable).

YTeT & SRR
Signature of the Customer




FORM NO. 60
(See Second proviso of Rule 114 B}
_Form of declaration to be filled by a person who does not have a Permanent Account Number (PAN) number and who
s enters into any transaction specified in rule 1148.

1 FuII Name and address ofthe declarant :

Particulars of transaction :

Amount of transaction :

Are you assessed to tax ? _ : Yes/No =
if yes, ’

(i) Details of Ward/Circle/Range where the last return of income was ﬁled ?
(i) Reasons for not having PAN ?
6 Detalls of the decument (s) bemg produced in support of address in col 1

o : VERIFICATION

Co ' : 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 : _

KB W

. Signature of the Declarant
Instructions :-
Documents which can be produced in support of the address are:
Ration Card, Passport, Driving License, 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/State
Government/Local bodies showing residential address, Any other documentary ewdence in support of his address given
inthe declaration.

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

1 Fullnameandaddress ofthe declarant:

2 Parhcularsoftransactlon
3 Detailsof the document beung produced insu pport ofaddress incol. (1)

I_hereby declare that my source of income is from agriculture and | am required to pay income tax on
any otherincome if any.

Date :
P_Iaoe' :

Signature of the Declarant
. _ : VERIFICATION

A, ' . 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

5

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

Ration Card, Passport, Driving License, Identity Card issued by any institution. Copy of Electrlmty Bill or Telephone Bill

showing residential address, Any document or communication issued by any authority of Central/State
Government/Local bodies showing re5|dennal address, Any other documentary evidence in support of his address given
mthedeclara’oon : ‘

TR, T




