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The Branch Manager, The Kaithal Central Cooperative Bank Ltd.
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Sir / Madam,
Please open an account as per detail below :-

B | W @ 2 HAT IeA BX
Type of account requnred (please specify) SB [-__] CAD RD [:] FD [:] RITD [:]

Name of Firm (if Current A/c.) M/s
T AR (T et )
FULL NAME (IN BLOCK LETTERS) 7" oo IRORRI a0

IstApplicant | | | __:D__I [ L J JI L_h_:j L I ]CUSt 'D=W
AADHAR NO. | 1 j I | l | l l l__i—_ UIDAI No. | I l ljw
PAN NO. f l LJ I I—] Form No. 60/61| & j Occupationl e
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2nd Applicant T ]

* AADHAR NO. | lley | | Juoane] TTTT W
z ot PAN NO I I ] [ J [ Form No. 60/61[ ] OccupationL s = .
3rd Applicant i | l l L J J.__L j ]CUSt lDl——LJTrIt*‘ LII

O O R R fl | | Jooanol [T T TTTTTTTTTT]
PAN NO. W Form No. 60/61 l___—__—_—____:] Occupatlonl_—::]

Mode of Operation [ | ] Jointly | ] Either or surviver [ ] Other l l

- Services /giaumg

CHEQUEBOOK  Yes[ | No [] SMS Alert Yes [ ] No [ ] [Other (Please Specify)
ATM Yes| | No [ ] Internet Banking Yes | |  No [ |

el WieH aret gt safdaal @ wiet feded  (Affix Photographs of all persons opening the account)
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Paste e e e :
| Signature / Thumb Impression Photograph) Signature / Thumb Impression

Photograph)
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| " deposit is made in the name of minor, nomination should be s:gned by a person Lawiuily ¢

: , e aasiem At 1040 and rule 2 i of the Bankis Conwian:
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xntitied to act on behalt of the FEOr

v cailina at the counter and that the bank will not be liabie to pay, except

3 hereby agres that the account wili be operated Dy me, Dy persenaiy Cailing al (e Lol e 10 |
as above. Contents of this lelier have been explained to me -~ The ruies of the business and other terms & conditions have also heen

ew&md to me and { have undarsiood the same,
B DECLARATION IN CASE OF MINOR .
Type of Guradian D Father E: Mother L__._ Court Appointed
~ull Name of Guardian D MrD Ms. [ |

\
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i hereby deciare that Master/M ssr—E | is my son/daughter. His/her date of birth is S
i amn mesfher natural & lawld guardian/guardian appointed by court order cated Enclosed). | shall represent
the munof in all future transachon of \_ffa;, v’T‘:SC’*,f}:--"- until the said munor atiains majority. | shall fully indemnify the Bank against aiy ciaim of the atove
rinor for asty withdrawa ‘:rsr's-.: cnion made by me in hisher account Signature of Gua df\,: { - 7‘
B DECLARATIONIN CASE OF STAFF (For & on behalf of Minor) l sl ]

b -~ -'-,-o-. ~~ : & w-y‘ /- : ~ e -0-, " - ~ b . P g,
ihere*'y declare that | am the employee/ex-empioyee/spouse of the deceased employee of The Kaithal Central Co-operative Bank
the amount deposited in the account belongs to me. The ac Is being maintained in joint names for the sake of

- - -
e - - 8
Cont *«;«-"ﬁe'*-:s only. { The name ofthe staff/retired stali/spouse ol de»:eased employees ! allbe sert ncase of,umabc‘ s

DECLARAT!ONINCASEOFPARDANASH!NLAD[ES S R S . s

1 enciosing herewith a duly notarized affidavit stating my age, ec :onal qual wu,aﬂon my mtet t to open a Davl g Bank/Term

DeﬂosuAcco' n{ and other personal details necessary‘or opening of accou

IN CASE OF NOFRILLACCOUNTS

nt.
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| hereby declare that the balance in all my/our accounts taken together will be below Rs. 50,000/- and total credits in al i account taken
together wili be below Rs. 1,00,000/- in ayear. | am aware that in the event of credit balance exceeding the above limits, the Bank would
not permit further operations in the account till requisite documentry proofs for identity and address are submitted by me/us. In such

situation, | undertake to provide the same before operating the account further.

I DECLARATION IN CASE OF INTERNET, ATM, SMS ALERTS AND TELE BANKING FACILITY

[/We have read and understood and accepted the terms & conditions governing the use of Internet Banking, ATM facility, SMS Alerts
and Telebanking Services. I/We hereby aqree to abide by the said terms & condmons as in force fromtime to time.

DECLARATIONS/UNDERTAKING BY APPLICANTS - %

I/'We confirm having read and understood the Rules pertaining to various Accounts/Services. I/We confirm that the Citizen

Charter/BCSBI Code have been provided to me/us. I/We do hereby agree to abide by the terms & conditions outlined in these rules

which govern the account {s) which I/We am/are opening/to be opened by me/us from time to time with the Bank and amendments

thereto made from time to time and those relating to various services/products including but not limited to ATM Card/Debit Card/Tele-

_banking/Internet Banking/SMS Aleris/Mobile Banking , etc. I/We agree that changes from time to time in the Bank's rules relating to

- mylour different accounts and/or other services would be made available to me/us on Bank’s website and that | would be bound by
-such changes interms & conditions pertaining to the different accounts/services.
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IN CASE OF TERM DEPOSITS

i) D Amountof DepasitRs.~ Period of Deposit ___ _ months

ﬁ?{ lpieagg\ credit the monthiy/Quartery interest in my SB account No. [ 1 l i .........- A

i )D Renew the Term Deposit automatically for the same period at the then prevailing raw of interast
iV)D Renew Term Deposit for a further period of ................. ....... with interest at prevaiimf" rate ﬁf iﬂfm‘mmi&

V) E](.,“Pd!t the proceeds to my/our SB Account Nol l l l l [ 1 J with you.

In the event of death of the depositor premauture termination of Term Deposit is permitted 1o the :xcin-r?qeefsum(smw heirs on
verification of his/her identity) subject to submission of (i) Proof of Death and (ii) written request by the nominSe/sunivor (s ¥joint request by
all fegal heirs. R e |

g
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% CURRENT ACCOUNT o s o

and

1, the undersigned, declare that | am the sole proprietor, of the firm of s i
am “GWY responsibie for the liabilities of the firm, | further undertake that | shall advise you in writing of any « ch ange that may take place n the

constitution of the firm resulting from taking a partner into my business, its sale or disposal or my ceasing to have any interest in the firm,

“any ofwhich events, | wili be liable to your on any and all obligations and liabilities which may be outstanding against the firm'’s name in your

books prior to or at the date of receipt by you of such notice and until as such obligations and liabilities shall have Deen quidated or

discharged. ltis further certified that | don't have any CurrentAccount with any other Barik.

Signature
Authority to operate on the account

D Sole Proprietorship Account/Partnership Firm Account

I/We refer to the account opened by you inthe name of M/s...................... R e  viend ds v ap i 62 oo ivs b

| “and declare as under, | the undersigned, am the sole proprietor of the firm and solely responsible for liabilities thereof, | shall advice you in
wrltmg of any change that may take place in the constitution of the firm and | will be liable to you for any obligation which may be standing in
the firm's name in your books on the date of the receipt of such notice and until all such obligations shall have been liguidated.

yours faithfully AEh
| o o - — | | ignature
”‘?‘",‘9-. ~ [ L ] l L_I_-L—L 1 I J (Please sign. without the stamp)

For Partnership Firms Submit Partnership Deed (Duly Attested)

SR—

iAWe understand that if Ywe do not make any debit/credit transaction in my/our account continously for two years, the account would be
classified as Inoperative. Through credit/deposits in such account would be accepted by Bank, no cheque/debit insrtructions issued Dy
melus would be honoured without my/our making specific request for converting the account to Operative.

’T]

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

|
—

\\We declare that | am not recipient of contribution/donation/receipts from any banned organisation.

i/We am/are not enjoying any credit faciiity with other bank/any other branch of your bank and I/We undertake to inform you in writing, as
soon as any credit facility is availed by me/us from any other bank/any other branch of this Bank.

|/We hereby authorise you to honour all cheques/orders/bms notes drawn on this account, which may be drawn by me/us, and to debit such
cheques or order to my account so long the amount is in credit or otherwise.

Please issue me/us a Pass Book and a cheque book for my/our use.

B WO

Witness (in case of Thumb lmpressmon? Yours Faithfully,
1st witness 353 2nd witness 1) L
|
Signature / Thumb Impression Signature / Thumb Impression
1st Applicant 2nd Applicant 3rd Applicant

Signature/Thumb Impression (Male : LT/ & Female : RTI)




INTRODUCTION
: daee . 'T — . T = . st " o estenhubhomioog usumt “"“ 2 "“T —_p— :
trived 1ICETr a8 NS 3 ! |
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AC ( JOUNT NO CUSTOMER ID
L1 LUJTI! | ILM L1 I“[Il—_fll
| contirm that | am an account holder with The Kaithal Central Cooperative Bank for over six moriths. | confirm that |
personally know the applicant/s detalled hereinfor y ,C-'-'Tt‘m‘.b s and confirm his/her identity and acdress.
Allowed to enroll as customer of bank
e e - Signature verified (for bank use) Branch Manager
1an |
Signature of Introducer Staff 1D L T T [ [ I I ] Staff ID J i E:ED
| hereby declare that the information furnished above is true and correct to the best of my knowledge and nothing has bee cealed therein.

Yours faithfully,

r -

(Signature/Thumb Impression
of the Applicant) (Male-LT]
and Female-RTI)

. FOR OFFICE USE ONLY
1. Applicant interviewed and purpose of opening of account ascertained (description) l:__—_—_———__—-—]

2. a. Introducer called at the branch & interviewed. D Yes D No (Purpose of Opening of Account)
b. Introducer did not visit the branch. [ 1ves [ ] nNo
C. Letter of Thanks sent to Introducer D Yes I:] No.
d. Letter of Thanks sent to Customer [___] Yes [:] No.

3. Particulars of Identification obtained and verified from original :

4. Observations of the official opening the Account

Threshold Limit R&' | How verified/Accepted | 3 |

Classification of Accountas [ | Very High Risk (C-4) [ | High Risk (C-3) | ] Medium Risk (c-2) | ] LowRisk (c-1)
Open the Account(s) [:j Reject (Give Reasons) D

“

Signature of the Authorized Official/clerk/Actit. Signature of Branch Manager
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