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Customer ID

Instructions to fill the form : Please fill in the form in ENGLISH BLOCK LETTERS with Black Ink only. Tick i boxes as applicable
IS WRUGTHEE FOAT : HUAT A eh AT WTSH 35k ENGLISH BLOCK LETTERS Wed SRTaT. I A9 M EiehuTeh T,

Account No.
T HHTH

Account Title.
EIC

I/we wish to open my/our ; Savings Account; i CurrentAccount i i  Fixed Deposit i  Cumulative Deposit ;
i/ st wE ST EELRCILE N B L Sl I L L SEEUCLRC LI
Recurring Deposit ~ with your branch with initial deposit of Rs.
THEE gad 39 W ATIeA VTS & HE o0tAl, ATATS FeaTdre 39 %
inwords : i
el 5.

Details of Deposit &=t quvfer

Deposit amount Rs. 39 @A 5.

Amount payable on maturity Rs.

_gaa’hm T .

Tenure RTCATAER

i On Matunty
: Had WUITER

Interest Payout

Yearly
IS iaTies

I Pay Order
I i

Details of Bank account in which interest payout / amount payable on maturity desired to be deposited

=T AT/ G <F TeRT STHT FULTHTS! Sk SThTSed

Bank Name siehel ATal Branch 3mm@t

Account No. @Td k. IFSC

Days Months years
Team afgq - Auto Renewal [ No_ ] ' Yes ifyes, for the period [ £ Years
w-gwfe | TG B ormeamd wremad; femw L iwmRmo L
Instructions For Account Operation TITd STARTESEft LCEL
Self Either of Survivor Former or Survivor Anyone or Survivor Jointly by All
e SRt Tk fehat ITeiet ITMEeEn  Teohart Iwste RV TR Tehan SR
Constitution Individual Sole Proprietor Firm Private/Public Ltd. Company HUF (Hindu Undivided Family)
AT TehR (FeT Fafwen T wwern Tt /Treses WA, Hee e stfawes Fga
Joint Partnership Firm Trust Other (Please Specity)
HIH qEAT Torgear wwen = (qusfier =mar)
First Applicant / Proprietor/ Partner / Director / Other [In the Order of : T|tle (MrIMs ) - Surname-First Name-Middle Name
T ATER /TNYT=e / ATieR /E=reres /o1 / [Feem (2fl. /oftwedt) — sreAia—Aia— U /adi= T a1 wam)
: Third Gender
{ et vieft

Date of Birth Age Mobile No.
s o a3 WS .

Email ID . PAN

A A U

Residential Address

q a1

PIN fumerTe Tel. No. gReart

Maritual Status Singal Married Date of Marrlage

Religion Code Caste Blood Group
B S W Te

Annual Income

Expected Turnover PA

3Icqd

rutera IR (aTfie)
1



Second Applicant /ProprietorIPart.ner/DirectorIOt’her (in the order of : Title (Mr./M§.) - Surname- First Name -Middle Name)
foadia ereieR /M= /9TiieR /e /o (Fatem ( oft. /simdt) —steaia—Aia—fuem= /adi= Fia o swam)

- Female ¢ Third Gender

Date of Birth | £ Age £ Mobile No.
Email ID EAN
U . L O

Residential Address
g1

PIN fumeRie Tel. No. great
Maritual Status Married Date of Marriage
i i A fa {
Religion Code Caste :  Blood Group
&‘ﬁ i ; STa i : wF T H
Annual Income Expected Turnover PA
arfter Seus : ‘. emaféra SemeTe (o)

Third Applicant /Proprietor/Partner/Director/Other (in the order of : Title (Mr./Ms.) - Surname- First Name -Middle Name)
T AR/ MR /AR /dereres /o1 (Faem ( oft. /sfimedt) —streaia—aia—fuem /adi= A o )

-1 Female ¢

Date of Birth i Age { Mobile No.
Email ID PAN
e .S o

Residential Address

adr

: PIN fomente Tel. No. geart

Maritual Status 1 Married Date of Marriage : | | | | | i |
frarz feaiew { [ i i ! [ i i

Religion Code Caste Blood Group

&]’l:i‘ E : N I1Gd E H = e H

Annual Income Expected Turnover PA

A e : © orifera SeleTel (i)

Information for Current Account =Tl ETeaTeR AT HTET

Firm / Company Name
R/ SR e

Office Address SIa@TATAT Tl

PIN fomerts Contact No. ®deh

VAT TIN g< 3. CST No®1.ud. ¢t .

S. Tax No. @fa@ 2o 6.

LBT No. Ta.=1.E1.

MINOR DECLARATION

Type of Guardian Father : Mother Court Appointed
Full Name of Guardian | i Mr. Ms.| P o
I/We hereby declare that the date of birth of the minor who is my is / / and | am his /her
natural and lawful guardian/guardian appointed by court order, date ___/ / (copy enclosed) . | shall represent the

said minor in all future transactions of any description in the above account until the said minor attains majority. I/We indemnify
the Bank against the claim of the above minor for any withdrawal/transactions made by me in his /her account.

Date : / /20 Signature of Guardian



i {ATM Card i SMS Banking i i Mobile Banking
A L e RSIEL R — P OO, I e T
Any Branch Banking

I/ we wish to avail these services on my / our account.:

HTSAT/ ATH=AT WTATER eIt 9l Yo Heard

Introduction by KYC Complied Account Holder .ama. . fiery qut Shetean foemm wmaumehmeheg ufed

Full Name of the Introducmg Account Holder(in the order of:Title(Mr./Ms.)-Surname-First Name-Middle Name)

WTaeRTa "yut ara ( gete (2. / sftaedt) - steAia e - e /ade T ar )

Account No. Branch
T TR T

Residential Address
famar=n um

PIN fumerre Tel. No. gReat
Mobile WiaTSe Email ID $Het
As per the above mentioned details, | confirm that | am holding For Office Use  raferdia aatrehfiat

an account with Sanmitra Sahakari Bank Ltd., Pune for ove
6 months,| personally know the APPLICANT(s) detailed hereir
for about -------------- months and | confirm that Applicant's occupation
and address stated in this application are correct to the best of my
knowledge = g hetean WIEATE Sigeea Tt @t At Y, Wit A wEeRn)
¥ {1, Q0 Towe fRmm ¢ wiRuen TR FE T TR, HE SeNE 1
AR Afe gAR-—-—- - - AigATUEA e, Tae W o @ 6
T WA TG Felel SENTET FaEE F HamEren uwn g auviel wree Signature & Date

HT%?I’TSI‘HTﬁ ﬁﬂ?{eﬁ . Introducer's Signature & Date
i ufRerasmets gaTer{‘t a feaim . | AOCode#

Nomination under section 45ZA of Banking Regulation Act (1949) and rule 2(1)of the Co-Operative Bank (Nomination) Rules (1985) in
respect of bank deposit. I/'we nominate the following person to whom the amount of the deposit, may be returned to in the event of my/our/

death.
mmor;ﬂﬁe% e (92%2) Frm 3/¢ wEart da Aoy fram (93¢u) S 3eit wawia i/ T Wefter Saehiel WIgaT/ SITHeaT [ T Feguvea

W fEreruaTaTdt THifRa ol AT,

Introducers Signature verified

Name Age Relation with depositor
EIC) T

Address

Rkl

*As the nominee is a minor on this date, l/we appoint the following person to receive the deposit of the nominee in the event

of my/our/minor's death during the mlnor|a¥ eriod of the nominee.
w&yr&&mmﬁmﬁﬁmm }) A FEUAA, WA [ ST [ AFAHIEAT G AT savhieal ad garent e fHetauar
Hiar /e Wrefter safhe TG HiE AT/ e,

Name Age Relation with depositor
EIcC] Ep)
Address
Rkl
Witness ®tefier 1 Witness @Tefier 2
Signature
e
Name
Signature/Thumb Impression*of Depositor(s)
shall be attested by two witnesses Address
WQTdeRr= Fnerdt/ i
ST TSI 3ET (I wnefierianar)




Photograph and Signature of Applicant(s)
Full Name ®qut Tia

SR Tred 9 St

Full Name ®Yui =

Full Name @9t e

Specimen Signaure THAT TaTE

Specimen Signaure THAT TATE

Specimen Signaure THAT TaTE

Customer ID UTgeh ShHTeh

Customer ID UTgeh SHHTeh

Customer ID UTgeh ShHTeh

Paste here
Recent Photo
25mm x 35mm

FrfeTeng=aT HTBTdIA
ST I Frerean
2y fifrx sy fafa

Paste here
Recent Photo
25mm x 35mm

arfeTeng=aT wBTdIe
SraTE a9 fereean
y furfax sy fafar

Paste here
Recent Photo
25mm x 35mm

FrfeTehg=aT HTBTdIA
ST A Frerean
2 i fax sy fafa

I/ we agree to abide by the Bank's rules and regulations framed from time to time. The Bank may debit my/our account for applicable service charges.

0t/ T SeheaT AB BT

HIYA YUIATATS! Sehell W 3 TR,

Framie utem wRvaTE Fiefter oy / ST qeE WIsAT / STl WA STayaeh § ¢ SR

Applicant Signaure & Date

QNN T@merl a foen

1

2

3

Documents Submitted For KYC Compliance . ama. ¥i. fierw qut euamamdt seaielt savash wrteus

Document for proof of Identity

Document Identification No.

Issuing Authority /Place of issue

Supporting Documents

(4

1st Applicant |
auq

2nd Applicant |

=

3rd Applicant |

Document for proof of Identity

Document Identification No.

Issuing Authority /Place of issue

Supporting Documents

1st Applicant |
T

2nd Applicant |

=

3rd Applicant
IR |

KYC Certification (Office use only ehTITCTRI STURTeRILAT)

| have met the above signed applicant(s) in person and verified the KYC documents. | confirm that KYC compliance is done and | have allotted
money laundering risk catefory (High RISK/Medium Risk /Low Risk) to the account based on the profile submitted herewith.

Authorised Officer's Signature

Name :
Code :

Date :

No. | Review Date

Risk Category

If Risk Category changed, reason for it

Swara Offset Printing - 9923302727




