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Branch Name /| a1 7 Bank Form No. | §& &M aqmwia 4.

Only For Office Use / %3 dMiag 90U & foe [E3IEGEEYATE Type of Alc: SB/CA/CC/OD
HrE1 G . Gl & TN Wi g9q @i /95, @

Application ID Customer ID ATM Alc No.

HTHHE . S B, Teien @ 4,
Branch ID Date Card No.

k1o fea &S .
() (wetT) ()

*Applicant Name:Mr./Ms./Mrs.
(BLOCK LETTERS) (First Name) (Middie Name)

TrEs & g0 W ¢ A/, /e
L {wfaam‘iﬁ}

*S/o | Dlo [ W/o Sh.
(BLOCK LETTERS) (First Name) (Middie Name)

*Address
Il

*Village *Tehsil *District *PIN Code ‘ | I
Lic el frn = #re

*E-mail Sex Male Female

- fem L e

*Date ;; B% Marital St%ml@ Married Unmarried Cus s Photo
(o) (wetn) () (I-card size colour photo)
*Mother's Maiden Name

Customer's Signature | TE® & &R WES &1 HlE)
I 31 faegd A (amaaTE WS FR BIT)

Customer Type: Public Staff Senior Citizen Minor

PAN No.
"

Nationality

Tel. No. Self Other Mobile No.
A, e L o TETEe . E

(vwerdl wie)
Documents to be submitted to bank as per KYC Forms | #arg#l fam arar fAwfoita smom 4@ &) <

A from List ‘A’ (for Photo ID) Any one from List 'B' (for Address Proo
f%fg?;f'ﬁb%'z; (wie! IS vzEm @ fow) fore ‘a’ 4 o1% UH (ma‘»w%ﬁq i ST
Election Card PAN Card Aadhaar Card Electricty Bill —1 Telephone r than Mobile
gﬂﬁ;’;ﬁﬁ ﬁw;& | e ﬁﬁlﬂ’lr:i!wﬂ'ﬂ —éﬁmgﬂﬂa{n’m#ﬁaﬂﬂa‘fm)

Driving Licence Passport Ration Card Gas Connection Booklet
IEA T B AR :mf | I e Ui mgm

introducer's Details | GREERT #t =@M

Introducer's Name : Mr./Ms./Mrs.
gReeT & A o/, /efid
Address

LGl

Alc No. & Branch Date of Alc Opening
%, 1 HEWIE: bIE e G B Eﬁ

I ::rtlfy ngmt Ihhavu known tht? appl:duan; :nr lustm : mr:wm
na connrm r occu na re n .
3o e/ § 10§ amee Y e s’:ﬂ‘ gfee Introducer's Signature Verifying Officer's smnm]
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Fea/ww & b am w3 amen e 4 oftefe swe aewm siv v el R URYTETT B ERIAR g after & R
"It Is mandatory to fill fields marked with this symbol./ SR ¥ Wafaw [ W @FER Wi e §




* Nominee Details | =ifafe & =

Required, have filled form Not required
X, B w2 8 ¥t =few

Nomination under section 45ZA of the Banking Act, 1949 and Rule 2(1) of the Banking Companies (Nomination) Rules, 1985 is respect of bank deposits.
qREIETAl S A A SIS @ T W d@en) fafEg ey, acwe A e vy s ¢ aen dfEn s Grie) B ecey 3 Prm 208 © eeta amie |

IfWe, 8/89

Nominate the following person to whom in 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.

FreaferRas wafm &) i swa &/a%d §/ava 2, B 38 /e sraass & 5 819 = 59 o ) 9f¥ g dve & are, e Raen e Rarman 21
(Name & address of branch/office in which the deposit is held)/ (&% i/ @matera @1 =m 3 an et afdy s )

Nominee's Name Age Address
i = am a9 et

Relation with Applicant
Foler ¥ e

T

Date of Birth (if minnri
i fofer (afe yauvs #)

inthe event of my/minor nominee's death, | appoint the below person to receive the deposit amount on behalf of the nominee :
A AR ) smawrd @ S A9/ Saaee B g B 9 SHS) AR 6 11 ure wen @ fa Fefaf afd w fPge e g

Mr./Mrs. Age Address
81/ ArHe) HTY el

As the nominee is minor on this date, |/We appoint, ShrifSmt./Kum.

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.

e BT R seas & am 8 Ao

B AR B ETERT ® SN A /FAN/FEa0E ) 5 B W 99D i 4 oW @ o wra w9 @ o Pgee e e /e

(Strike out, if nominee is not a minor / @fe 1AM smoss 9 8, 9 e )

* Witness /wail -
Witnesses Name and Addresses™ Signatures Signature(s)/Thumb impression(s) of depositor(s)***
wifdrt & AW Ud et EXTIEN TRl (aff) @ BRI / et Pt
1)
2)
Place/wer+ Date/fa-a

** Thumb impression{s) shall be attested by two witness./ai7[a1 Frar= 1 Wf#at g suaong o @ |

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

WEl o el sraave @l @ A A &), 981 U e TR 99 i g1 sveR [ o aifiy o el w99 agas B AN 9 o1 5 1 g 8 |

ufersnast

1) # aiftd oo § fa amdes 93 & &) 718 w9 aeer o §9 8§ 9 & | 79 318 0 aeerd gord T8 |

2) S TENA an | et 99 Fae g & SEen) € | # aifta w5y £ @ o g odl @ aga—awg w 50 13 i) oftedsi @ eran A anew S ura s |

3) # zeuifta o § 76 vdow A @) Wi 99a RA 1 H9Es = W g s @ SHei) @ sua §5 9 oo g A0 W) | 99 9w 6 Ud Aagwa S0
HHE—HHE W A7 arel] AEsH A 5 a9 | 4 96 @) 98 sReR <o [ ar R Fad s snids @ o @) wih snavasal Saed &Y 9ed § |

4) A BE, 3 geuaftia Ha oF SHA F& Wi aeia vl S suE e d 5 aeatd # | vAE 51 @ g e ara o § ae @ a8 i £

5) # gl et AR € v 92 R o i s s ween gt Raren SR w8 R vd 53 wad @ a daren a8 |

8) &= g wr—wHa o) gReds R 18 Fram g ud g9 9 20 3 odien @é & waran @ e aiffs gew 9t i @ B o @ A R @ siaiy § S @ faen fad od
weH &l & | a8 W 70 S £ 3 géhm @ 7 d 3% gr1 9t _pAan ven PR v ) aaen s

7) vAvUH g I e affa dard e W wRgd A B 9ol 4 Aea: witsd s @ aften § § o uare s € |

8) fad) smRerd aoe 9 v vdigy @ 3y dad oiftg sre @fted 89 w98 s 9 5 uer 9 awer 76 2h |

9) TFRAFUE BRI @ A AN uerF o mer s Admdar i misHdoRer i iz e oo apfR s e svasd § |

10) =31 A =g & f&5 N odin @m @) fFoifaa @ s & & fav 99 9 o am 3§ gdfeifta o o ogh

11) % NI € AESA A 7 g A1) € 9 sraer) (1), ua i) 7 uft @o o oftads giar @ 1 # 9ud) wreen 4@ &1 v a9 A9 gareerd & ud 94 ¢AH

HE o B o v TR Yo S aR A E |

augam Wil g 3 w@l 4 oRads & = sfoer 9% & &1 Fow 3 w6 4 fam 0 gl e @ oResdm &9 w, w90 oftafifa Fram g od 99 gofa: e @l

Customar's Agreament : | am a resident of India. | have read and undersiood the Trms and Conditions governing the opening of a
ATM Ale and various related services, | fully understand that the Bank may, at its absalute discreation, discontinue any of the
services completaly or partially without any notice o me. | agree to recaive all marketing calls from the Bank. | agree that the Bank
mﬂﬂmﬂwmhﬂmw“mﬂmmmmuﬂmﬂmﬂﬁm | hereby give the Bank
prior permission to provide Banking/E-mnail Statement and other services.

w1 IS TA : ﬁaﬂiﬁaﬂmﬂmﬁ mmummwmﬂnﬂmwwmm
ug it gegatla a1 et @ @t 7 # §v @ afen qia g stve plen @ w8 8 4 e areh wf
Arbfen @ied 8 gl 9 @ 9y § | 3 oA wre @) eafae e @ 8 @9 @) wenfd dw § v o8 @) fearfe
T & o o T o @1 R I & ) A @a A Peea @ sl 2 ) darge aed, wrm i e

wele 9 3= il gt 1 ey ov @ gt w9 s ves e )

Branch's Declaration : | hereby certify that this accoun! opening form is
compiete in all reapects and relevant documents are avaitable with us. «

v @ wAm o A g e £ B 5w an o wes & e el @

HTET T T BT FA 9 2 |

Customer's Signature Date
YEH & EEER fa=ri®
It is mandatory to fill lete details in the form
‘ (mr H we sifard @) i




