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1) E or SEER™ T

2) F or S @eERM T4

3) TrERE AaGEy

“The Bank may, on receipt of written application from Shri...........cccoiiiiiiiece e the former/thelatter/the First name
the Second name etc. of us or either 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 stipuiate, 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 of us/any one of us or survivours or survivour of us”
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ah W%T‘ﬁ (Customer’s Profile)

01) 3TSTER™ A=

Name of the Applicant :

02) a4 (Age): DD T (Years) 03) =i+ f&T (Date of Birth) : F—“—_} I—H—] HHI——IH

04) Jefor Arfaeh : 05)

Educational Qualification :

fadal | ofEdE]

ot (sex) & (B | T (M|

06)

geare aemd e : | |

07) g wA [ Resi.: FEiAd Office

Telephone No. :

gt Mobile

08) =T el /FRUE (Nature of Business / Activity)

1. S=T= 9189 Source of Income : D AN

BE::r ] ==

2. 1S I [ ]® 10,000/~ wFd

[ ]=.1,00,000/- 32

(Annual Income) : | |%.20,000/- T %. 50,000/~

[ ]%. 10,000/~ @ %. 20,000/~
[ ]%.50,000/-#%. 1,00,000/-

3. 'El %é '1l°h(ﬂl(4 ST ATHT CNSM
(Service details if employed any where)

4. AT B2
(Post held)

5. AT FHAR [ Hiead

(Employee / Capital in Business)

6. HiTer Tt feghiedt et

(Last years Sales Turnover)

(Address where the business is situted)

7. AT HEAT maﬁ EIiCHdl HAT
(Status of Business) Propritery Partnership Company
8. HATIARIT Il

9. g?%ZFﬁ FH% |9 Resic:
(Telephone No.)

FEfd Office :

g é(’*} Mobile :

10. AT /(3T Ui forgrmen)

(Social activity if any undertaken)

11, 3R fa9 =l (e autyd forgm@n)

(Other special things to mention)

09) WiderM1 & (Religion of Account holder)

O OFm O O%, O 5
i Shikh Muslim Christian Hindu Buddhsst Jain Other

4)

STSIERT= |8l (Signature of Applicant)




In case of Partnership Firms (zmepa wm am @)
PARTNERSHIP DEED

We, Undersigned, hereby inform you that, we are parteners of the firm Named M/S..............ccuoiiiiuieiieiieee e
.................................................................................... and are jointly and severally responsible for the liabilities (there of we shall advise you
in writing of 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 partners Signatures

2.
3.
4.
5.
Tk TEHRI TRl S0 Haidia STaTeaRea hu=Iiehddl (Frss @mt @ =)
T A
&R / / 20 TS HRAT HTRATT HEcsT =1 THd T dehd UM
HaraTd AGST 3refet Fi-3iToREE g for; iR
T Fere FRuaTa STTell SATOT T SE ... FR HS quATd ST,
Feheliel G ZFER TR I
1. 2
3 4

i1 FZehieh /AT T, HoR ST ST Teld STevard el 32,

qi=rar=i @&t o e remer=i wet o et

Declaration by the applicant (=ress @ @t wm)

1. I/We hereby declare that | am enjoying credit facility of RS..........ccccovvrevierinrisieieeis FOM s s i i snass frasssssmnsssnssssssasensenasn bank.
Facilities obtained by dated...........ccccccevurrrinnns due date of which is

2. I enclose No Objection Certificate from the Nationalised / Co-operative Bank from which 'am enjoying credit facility for opening Current Account with your bank|
3. 1 am not enjoying any type of credit facility from any of the Commercial Bank.
4. 1'am a member of following co-operative banks/credit societies and enjoy following facilities from the following co-operative bank.

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

5. | enclose No Objection Certificate of the said Co-operative Bank for opening the current account.

Signature (Applicant)

)



In Case of Proprietorship Firms (=resa wm wré @)
LYo T=Y Yo TaT=Yc IO U PUPUU PP SOPRPTPUTPPIUPOTUURPT PSS PSP TP carrying on business under the name
I8 csnermis vanensunsmmmnns smpmmmsssmmnsns noss sa e e s SRR T AR A RN PR A of which firm, | declare that | am sole proprietor hereby request you to open an
account for me as in the name of my firm and untill written notice from me be the contary to regard me as sole proprietor and to honour my

signature only for the firm.

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

Signature & Stamp
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Br. Manager/Officer SBEERTE et
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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
transaction specified in clause (a) to (k) of IT rule 114B

1. Full name and address of declerant

2. Particulars of transaction

3. Amount of the transaction : Rs.
4. Are you assessed to tax ? : Yes D No E
5. If 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 refertoaccountNor H ” M H ’

Date <[ [ JL L JL LI T]

Place : Signature of declarant

SO | — do hereby declare that what is stated above is true to the best of my
knowledge and belief.

Date <[ | J[ T JL LT 11

Place : Signature of declarant

Form No . 61

Form of decleration to be filled by a person who has agricalturel 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 IT rule 114B

1. Full name and address of declerant

2. Particulars of transaction

6.Details of the document being produced :
in support of address in columen 1

Please refer to account No[ 'I H ” ’

L e hereby declare that my source of income is from agricalture and | am
not required to pay income tax on any other income if any

Date | | J[ [ JL T ]

Place : Signature of declarant

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

pate | | J[ [ JL T T ]]

Place Signature of declarant

)




