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{Um urtqni+ ar} enft <g{r rr&
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2) q$mq

E or S qrqrqr erqfra urFftd ftq erA qrq er{rqrqr{d fu{I Era il+€
1) s or srg-Gnmitrq

2) r or serffinq
3) qra-EriiiarA{i.iq

the Seconcl name etc. of us or eiiher or Survivor of us, in it Any one Survivors or Surviover of us, absolute discretion and subect to such terms
and conditions as the bank may stipulate, make premature p ayment of the proceeds of the deposit to the former/the latter/the first named of
us/either the second or survivour us etc. named ol us/any one of us or survivours or survivour of us"
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@
Name of the ApPlicant

02) Ec (Ase): trtr 4{ lvears; 03) q;qftqi{ (Date or Bifth) : [E It] IIItr
04) teT0mrTrRfr

Educational Qualif ication

05) Cnrda f] qfrqr&afl
faq(sex) ,dt trlE 'ror (M)f-l

OOI gEaTdfds-c{rdo*r, nE
07) g{t{ftxris

Telephone No.
frEl-qResi.: 4-rqfdq office :

qtEr{dMobile:

UT€fi qfkfr (Customer's Profile)

OB) qq{Tlqdew/mdqgfr (Nature of Business/ Activitv)

I l . {f,i friis srfr (s{rcqRl aqfr-q fr 'a-ql"l

(Other special things to mention)

09) Urt<nrar C lR"tigion of Account holder)
.r im4 ; tqrqlq
L] sr,ir.r, L 'rtrsrim

_r fu5rn a1fil f 1 {.gT,?_ 1 ira , )fl;
I I cr,.i.tiun | --] r-rino, I l duoorrist I I lrin i- ot 

"t

[eaum E E-oc

u qrff+sarq

(Annual lncome)
Ir
Ir
Er

to,ooo/- q.-fd

20,oool- f r. so,ooo/-

l,oo,ooo/- 5a

It. 1o,ooo/- it. zo,ooo/-

[]n. so,ooo/- it. r,oo,ooo/-

l olt-&ffii GrgerrcIql={Tdcftle
(Service details if employed any where)

@
(Post held)

5 Tffi/:{isq-q
(Employee / Capital in Business)

o. qrriro qfrqr Frffi sqrara
(Last years Sales Turnover)

7 qrqlqr*TdqT.
(Status of Business)

I I cld-6r
I I propritery

; t Hn1-fli1

Partnership

I lzEqfl
llI rCompany

8. qFr€r+mqflT
(Address where the business is situted)

e. BL{frrrqia :

(Telephone No.)
frw{ Resi.: Aqfcfq Otrice ril-Edavonite,

1 o. {inlfum fi{ ( :nrcqTs nqftrd ftrcr+l
(Social activity if any undertaken)

erffiF6 (Signature of Applicant)



ln case of Parlnership Firms (qrglqqrevr-&qrg)
PARTNERSHIP DEED

in writing oi any changes that may take place in the patnership and all the present parteners will be liable to you on and obligations) which
may be standing the firm's name in your book on the date of the receipt of such notice untill all such obligations shall been liquidated. We
agree to comply with and to be bound by the rules of the bank from time to time.

Full names of the padners Signatures

4.

q,m vaqrfr Tdi{qr snDr qqi{a sqwqrtqr z*wqi*,tcr (qrg}s qre ffi arg)
(lt:{! itq

fuim I lzo ffirrr&-erq<qrq+risdTqr€:td*i{aHffEg{

ti6{drd sr+$ 3rda +i-3ffi-&€ fe fr; ftiqr
qi*fr-+eqr-oqnend.anfrrerq6rrsaqi6 ................HR-iuftarq*r.16

ffi"€ isremfrd q{€T{ {ii+qT {fri
2.

4.

qifr }+$r-d/qwfi +rnr {S Hri"ql 6{Tqr* {.qqa ;i-snqd slrfr 3Tra.

qH-{dv&efrffiT srqerr*{Seftrffir

Declaration by the applicanf (qrqlqrartur&urg)

Facilities obtained by dated.............. due date of which is..........

2. I enclose No Objection Ceftificate from the Nalionalised / Co-operative Bank from which l'am enjoying credit {acility for opening Current Account with your bank

3. I am not enjoying any type of credit facility from any ol the Commercial Bank.

4, I am a member of following co-operative banks/credit societies and enjoy following {acilities from the lollowing co-operative bank.

Name of the Bank Ammount Sanction Type of Loan No. of Shares Balance Outstanding Due Date

5. I enclose No Objection Cedificate of the said Co-operatrve Bank for opening the current account.

Signature (Applicant)
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ln Case of Proprietorship Firms 1urgleureur&-rg)

account for me as in the name of my firm and untill writien notice from me be the contary to regard me as sole proprietor and to honour my

signature only for the firm.

I agree to comply with and to be bound by the rules of the bank from time to time.

Signature & StamP
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[ *i..** q+an qiuqri 3rltmn q-] 3nqa affi :ftaia

E riard+i-icfti
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ultcqiqrri+iqde.rAffi {iq ;

+i qir:-,lrr srr&er wqrdra (fiffi { :

grt aiS 6{ufi EIIE5IEII srf,iIIFI

rdrcrir=rfi;idi 3r.f k{i6,

ds.r,iuq-a :ni i grendie" {+rrs F :

i-<.a r
Level I

i-qe z
Level ll



1. Full name and address of declerant

2. Particulars of transaction

3. Amount of the transaction : Rs.

4. Are you assessed to tax ? :ves [- ] r'ro [--_]
5. lf yes

(i) Detail of ward/circle where the last
return of income filed

(ii) Reasons for not having PAN / GIR

6.Details of the document being produced :

in support of address in columen 1

Please refer to account

DECLARATION
Form No . 60

Form of decleration to be filled by a.person.who does.not_have either a P AN or GIR who makes payment in cash in respect of
tiansaction specified in clause (a) to (k) of lT rule 1 14B

DAIE 'EEtrTtrtrtrtr
Place : Signature of declarant

1..'......'......... ......... do hereby declare that what is stated above is true to the best of my
knowledge and belief.

DAIE 'EEtrtrtrtrtrtr
Place : Signature of declarant

Form No . 61

2. Particulars of transaction

6.Details of the document being produced :

in support of address in columen 1

Please refer to account

Form o{ decieration to be filled by a person who has ag.ricalturel.income.and is not in receipt of any other incoma charging to income tax in
respect of transaction specified in clause (a) to (k) of lT rule 1i48

1. Full name and address of declerant :

1..'...'.......'..'. ......... hereby declare that my source of income is from agricalture and I am
not required to pay income tax on any other income if any

Date ,EItrf]trtrtrtr
Place : Signature of declarant

1.............'..'.. ......... do hereby declare that what is stated above is true to the best of my
knowledge and belief

DAIE 'EEItrtrtrtrtr
Place : Signature of declarant

(e)


