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TTES wuis / Customer No.
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Please tick (v') type of account required

f& ST srela Fr-atig. S fo, WRe-asTy
The Vaidyanath Urban Co-op. Bank Ltd. Parli-V.

T IYSTITET B
ACCOUNT OPENING FORM

T wwiEw [ Account No.

|

I )

mmmmm e = (V') 3/ it .

femtss/Date
)/

L1/

AT WS FUATTHR TF W ITE0amE I,
Please open an account as per details below :

T E [:] T (i gz dw D g Ew
SAVING ACCOUNT TERM/SPECIAL TERM DEPOSIT CURRENT ACCOUNT
s o e Rrara D w
without Cheque Book Amount | =
koo N B B o O I T Vel b Py O
o [:] = Do SCHEME/REINVESTMENT PLAN
sms ghv D RECURRING DEPOSIT ACCOUNT mﬁ[ mr/ monms/.f?(?:rl -
wrTEt afgmn / v
foram= Rrg® ®.Minimum Balance Rs. Period months munt [ ]
e ww
[ ] Monthly Instalment HE T WA THT0 FHTaTe 8
Linking with
Savings Bank Plus SB
ot AT (YA Ste) (SrEAra vuw) ?::qﬁ“/ I';%E OF BlR‘L‘EI
FULL NAME (IN BLOCK LETTERS) (SURNAME FIRST) DD MM YYYY
Al J (L)L) )
oy ) (D)D) )
=
: | J L)L J
TEtaat/NATIONALITY
rugw /sftamdem &, (FEM Je™)  w l { I
wraraR P wid 60/61 wise arga. A
PAN / GIR Number (If an assessee) =
or Form 60/61 of Income Tax Rules B °
. R letibaize
/A /B
' A (= ) [ =)
@ SHgT= Taie
Wit RewmEE..
Affix
Photograph of
all persons
opening
the account
L J \. J \. >,
s 5 )
@rdeR! wert TSR HHY vt Rt vt /A /wEis
AT gEAT1eR / Specimen Signature Signature and Name of verifying Official
= AT TR .
X SS No...........
- AT EATER
B SSNo=wi
w AT TS
< SSiNoz5sl
=

-




Nomination Required Form Filled ¢ Not Required

-

T wee weet/MODE OF OPERATION ki
Has T TETIhT TEhTR YegHe g AEeeaTd G it Ueht U o et
Selfonly Former or Survivor Either or Survivor
Hiofid = et sawerht D g -3 (IFTE =)
Any one or Survivor Jointly Any one or Survivor -
[ ¥oht /e AaTS /4~ /3eden w1/ ADDRESS WITH TEL/FAX/MOBILE/E-MAIL ETC. 3
wHatea gt/ PLACE OF WORK f¥am@ /RESIDENCE
&)
A
d
B
&
¢ Mobile No.
\_ J

1. I/We agree to abide by the Bank's rules relating to the conduct of the above Accounts / Services / Products.

2. I/We authorize the Bank / their representative to verify the details given herein for STDR/TDR/MODS Accounts, unless you receive a demand for payments or
instructions to the contrary on or before the date of maturity, please renew / continue to renew the deposit for similar period(s) at the then prevailing rate of interest.

3. Mode of operation specified by us (depositors) would also be applicable for premature payments / withdrawals /
pledge of deposit as security and closure of the account.

H/A /B w/C
It favarg / Yours Faithfully,

HaTedE syarTETEt / FOR OFFICE USE
1. ST W THEUATS HROTS TEATEl e, Ao a1 St

Applicant(s) Interviewed and purpose ascertained (description)

2. siteEeTa S g TeTaTe Sty AT AT,

Introducer call at the branch & Interviewed by

3. oiiEE Hhd IS A T,

AT WAl FE e
Introducer did not call at the branch but confirmation obtained by (mode of confirmation)
4. e d@et T TS Hease QUATa ST AR,
Particulars of Identification (Zerox copy of the documents obtained)
OPEN THE ACCOUNT ACCOUNT No. [ ] [
T AT A T (FHH0T TR D
REJECT (GIVE REASONS)
Tt / "Em s HETEw srfirETh
(Branch Manager/Authorized Official) Assistant Officer
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5. @ suseawn EAiw / / W ITSUTAT WEEEETS A"
Account opened on (date) / / opened by Assistant (Name)
siftrgpa arferaRmt (Ama)
Authorized Official (Name)
6. awaE v ursfavaTan f5. / / e Sum=aTE gTs faearen fare i f
Letter of thanks sent to customer on / / & introducer on / /
7. TngeweRgA U arearen faAiw ] B EERTHEA digre redren s / /
Acknowledgement received from customeron / / & introducer on / /
8. =i glaun Aigaearata wgaETe wedt /A w
Nomination form entered in register & its serial No
9. Wga o= urEdl /@ wEiw 2. =T Eaet
TDR/STDR No Dt. Amount Period
=T
Rate of Interest
L mﬁ vITEn =EweTas [ tfiga et
Threshold Limit Rs Branch Manager / Authorised Officer
T s / / K] 1 VITEH gErada .
Account transferred to / Branch on / /
@ &g shearat feAT R frerTh
Al agt losed e I/ i/ /
SEOUTR SI09R0-0R Branch Manager / Authorised Officer Signature

(e mifedt / PERSONAL INFORMATION )

1) =gaa™ /| OCCUPATION - sqadmm &6y

1. 3eusm= | / Source of funds

2. =ggara /Occupation 1 TGN 2 [:] TEEER /ST 3 D HEa 4 [:] Teremefi
Salaried Self-empld./professional Business Student
5 Harfgw 6 D St wer s TEm 7 o= (Ieo@ HAT)
Retired Agriculture & Allied Other (specify.......ccvvvvennes )
3.@'&3@1&/&7&%1@3@ 2Daaaas sfer 4 T
If self employed Doctor Lawyer Engineer Business
5 [:] e awiee 6 D =T/ e 7 D =
C.A. Trader/Dealer Others
4, (i) =i 3ea=m 1 . 20,000/- wia 2 . 20,001/- e 50,000/-wdw 3 ®. 50,001/- arga 1oTE wda
Annual Income Upto Rs. 20,000/- From Rs. 20,001/- to 50,000 From Rs. 50,001/- to 1Lac.
4 %. 1,00,000/- 9TgA 5 @ i 5 . 5,00,001/- 9 10 w1 wda 6 . 10,00,000/- =81 Ugm ST

From Rs. 1,00,001/- to 5 Lacs.

From Rs. 5,00,001/- to 10 Lacs

Above Rs. 10,00,000/-

(ii) arfies I@TeT®/Annual Turnover

¥) duvhies /| PERSONAL

Smﬁﬂm/DateofBlrthﬁ{WD “I\?JD 3‘;[:]6

7. sTaet drerfores st 1 wrer /Frer 2
Educational Qualification Literate/illiterate
4 REELRIED 5
Graduate

3

Fanfaes et 1 D

Marital Status Marrled Unmarried
Torfera / sforfera 3 I TTEATHE
Educated/uneducated Upto HSC
UedR

Post-Graduate

(o= wH ugr / Please Turn over)




8. TUD ATAATEH UNAVITA ATed 1 ? HACA S A9 o U1 A1 T4/ Yes D aTE /No D

Any relative settled abroad, If yes, please mention their names and address

1,918 /Name g« /Address
2, 91a /Name o<1 /Address
®) W dhuigad s9agR / DEALING WITH OTHER BANKS

10. S%F= AT | AT/ Name of the Bank and Branch
11. @™ wHR / GRIaT / Type of accounts / facilities

@) \EAT yaeedt w grawn / EXISTING CREDIT FACILITIES THUT ®./ Total Rs.
12. |TgA & /Vehicle Loan 1 D 2/ Yes 2 D ATE/No 13, WTEE &=t/ Consumer Loan 1 D M/ Yes 2 D A&/ No
14. 179 I8 AWUTESE/ Against Loan D %/ Yes 2 [:] AE/No 15, Sterfurer @i / Education Loan 1 D B/ Yes 2 D ATE/No
16. 8 'aﬁi/Honsng Loan 1 [:] 1/ Yes 2 D AME/No 17, SATAHY WSt /Business Loan 1 [:] 7/ Yes 2 [:] ATET/No
18. et =Wl /Agri. Loan 1 [:] T/ Yes 2 D W@ /No  19. SaX hat/Other Term Loan 1 D 7/ Yes 2 E] ATE /No
20. VrdiqeR e e /et et /Agri. Allied Loan 1 D B/Yes 2 [:] ATE /No

) Wudt / ASSETS  U&HUT ®./ Total Rs. (3ie=t) / (approximate)
21, aTEA D w R D 2 =Rt TR = [:] g A
Vehicle - Car Two Wheeler Others None
22, ATYOT TAT UA WEAT aEE™ AT [:] A Dﬁﬂ'm% AT TR
House you live in Ancestral Owned Rented Employer's
23. Sftew ot ww D 1 7@ ®. 9Hba [j 2 oI w, uda 5 wTE ®, gdd w. 5@ U WA
Life Insurance Policy for Upto Rs. 1 Lac Upto Rs. 2 Lacs Upto Rs. 5 Lacs Above Rs. 5 Lacs
24, I AR D 1 o &, wHd D 2 wrE ®. udd 5 oTE ®. wda . 5OT@ UHT A
Other Investment Upto Rs. 1 Lac Upto Rs. 2 Lacs Upto Rs. 5 Lacs Above Rs. 5 Lacs
25. Y Ig=or [:] FFR [T D tiﬂﬁz/mgnm'éq[j mﬁﬁa/mﬂo i
Farm Equipments . Tractor/trailor Pumpset/Pipe line Thresher Others
26. Vreftardt uyrEast wa O ma [:] W /A D e ()
Numbers of Farm Animals Buffaloes Cows Goats Bullock (with cart)
27. 9 s [:] : [:]
o L Tt/ Owned @eTg [ Leased
[:] ferraa / Dryland D @ [ Acreage
D AWTET / Horticultural D & [ Acreage
28. vrdtdre T4 /Crops Grown
T [Place :
fais [ Dt (urgeRT=it Tater®t / Signature of the Customer)




X

=
X

-

amiea /Nomination T AT 8 € 1 Form No. DA 1
deherdios ST WU AR WOV JFE §R4% HOW UG U ¥4 T 3 7 weehnl dehraran (AiarH) Fam egcy o wom (1) o1 AgEeA SUed™ THREE

Nomination under section 56 P, 45ZA of the Banking Regulation Act, 1949 and as Applicable Co-op. Bank nimination Rule 1985 section 2(1) in respect of bank deposits.

ot/ 1/We

(7ma & w=1/Name and Address)

TS [ AT WIS RTACATIHIO TUYETSTOr SHoeaT Setear et 4Tg [ ST [ TS g fereRuaren sifteR g
HOTAT STHIAT FERANS TEUT 39 T8, /ErE. /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

(v /wrateaTs ATa G UN SaTeed e WA 3R) (Name and address of branch/office in which the deposit is held)

ST/ DEPOSIT
EER-Can et washt srferes qusiie At quvite sreaT™
Type of Deposit/Facility Distinguishing Account No. Additional details, if any
am S/ NOMINEE
EIG] Tedt ARSI Shie SeRl A1 99 AFH FHCAH AHARRE
Name Address Relationship with depositer, ifany | Age | If nominee is a minor, his date of birth

2. AETERT A AFH AT, TS WIS [ TN JegAet [ AR FEA geg TTEedTat aie sra Sdt @ s A
Teremvama et sit/ ot |/ .

(Ama, wwn 7 779 / Name, Address and Age)

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

(FmfERm w9 ofe @ %e @ [/ Strike out, if nominee is major)
T3 /Place : fe=ie /Date :
wertaE wefewr T 9 uw

Name & address of witness with Signature

Seftgrre wE [ s
Signature(s) Thumb impression(s) of depositor(s)*
* TATHA! ST ATaTd 39 a1 FUS Aegl AFATY At AT HIATHT HTIIIR ATUFR AU ShIAT ¥ Aaisym
AT . # AW Ty sk o Tie W desia aweR | Wl ¢ SEIGRea SieuTeT 36T 3 96 @ el g sawhiEt
HTE mEgash Where deposit is made in the name of a minor, the nomination should be signed by a person lawfully entitlied to act on
behalf of the minor. / Thumb impression (s) shall be attested by two witnesses,

(2 Frara) (Cut Here)
& 3zwmy orde Pir-cifa. ¥% T, qwest-Astarar/ THE VAIDYANATH URBAN CO-OP. BANK LTD. PARLIV,

oft / sfrerelt /pwdt / ShrirSmt./Kum.,
gIed /WEradt/ Dear Sir / Madam
ety ATHTEA e /| NOMINATION FACILITY
fm feo® AT wig DA-1 foaies =1 We acknowledge receipt of nomination made by you in favour of ShrifSmt./Kum.
sft / st /<.
g /% s < aged years in respect of your
5 o) il TN T Account Number.
TIH T @ TR ATIET (SBICAITDR/STDR etc.)
(== /=Ty /3= wreaTETdt) of form DA 1 date
T . I WIATHTS! . Yours faithfully
ATIST
wIrET Branch
= btenecan Bafers— .. Branch Manager
\_Is. b,
-5



FORM No. 60
[ See third Provison to rule 114B ]
Form of Declaration to be filled by a person who does not have either a permanent account number or General Index Register
Number and who makes payments in cash in respect of transaction specified in clauses (a) to (h) of rule 114B
1) Full name and address of the declarant
2) Particulars of transaction
3) Amount of the transaction
4) Are you assessed Yes / No
5) Ifyes, i) Deatils of Ward / Circle / Range where the last return of income was filed ?
i) Reasons for not having permanent account number / General Index Register Number ?

6) Details of the document being produced in support of address in column (1)

Verification

I,
do hereby declare that what is stated above is true to the best of my knowledge and behalf.

Verified today, the day of 20

Date

Placg ——— Signature of the declarant

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

a) Ration Card. b) Passport. c) Driving Licence. d) Identity Card issued bu any institution. e) Copy of the electricity bill or telephone bill
showing residential address. f) Any document or communication issued by any authority of Central Government, State Government or
local bodies showing residential address. g) Any other documentary evidence in support of his address given in the declaration.

FORM No. 61

[ See provision to clause (a) of rule 114C ]

Form of Declaration to be filled by a person who has agricultural income and is not in receipt of any other income
chargable to income - tax in respect of transactions specified in clauses (a) to (h) of rule 114B

1) Full name and address of the declarant

2) Particulars of transaction on

3) Details of the document being produced in support of address in column (1) Yes / No

| hereby declare that my source of income is form agriculture and | am not required to pay income - tax on any other income, if any

Date
Place — — Signature of the declarant

VERIFICATION
I

do hereby declare that what is stated above is true to the best of my knowledge and behalf.
Verified today, the day of 20
Date

Placp —— Signature of the declarant

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

a) Ration Card. b) Passport. c) Driving Licence. d) Identity Card issued by any institution. e) Copy of the electricity bill or telephone bill
showing residential address. f) Any document or communication issued by any authority of Central Government, State Government or
local bodies showing residential address. g) Any other documentary evidence in support of his address given in the declaration.




