OF MoTe VWFR &RC-UTTIT® msoa" 0., TFes BE3C0: TNT
SRI GANAPATHI URBAN CO - OPERATIVE BANK LTD.,SAGAR - 577 401

3033 : TNO / ésdmj\ / RRIINT

For Office use only : Application Type NewDUpdateD KYC Number : | | | | | | | | | | | | |

Customer|D|||||||||| AccountNumber||||||||||||||||

ACCOUNT OPENING FORM FOR SAVINGS BANK / CURRENT A/C (To be used for Individual / Joint Account only)
(Please fill this form in Capital and Tick v~ or X in appropriate boxes) A/c Operation: All joint|y|:| / EorS[]/ Other SPECIY....eerierians

I:ISAVINGS BANK GEN |:| SAVINGS BANK NO. FRILL DSAVINGS BANK STAFFI:ICURRENT A/IC |:| OTHERS SPECIFY .......cccoceeeiucun]

1.DETAILS OF APPLICANT: (2235383 Qwonsh)

APPLICANT-1 Prefix FIRST NAME / Sz MIDDLE NAME/ 3@ 33T LAST NAME /8n30 I3
923508 . 1 Ms./Mrs./Sri/Smt.

Name*(Same as ID Proof)

BRON(R.8.BRFF0I) | |
Maiden Name (if any)*
R0 TID (WBRNGY) | |
Father/Spouse Name* |

(BOT/MOT/IOBE BII)

Mother Name*
st B | | I I
Date of Birth =z @008 | | | | | | |
Gender*®on ] M-Male oo ] F-Female =& DT—Transgender g3eod don
Marital Status™ 359838 [ ] Married Hm%3 [] Unmarried ©0z0%3 O Others 983
Citizenship* %98 [] IN-Indiangmeccse [] Other 238 (103166 Country Code[ ] ) Ff\afzz Z‘:ic::;
Residential Status* |:| Resident Individual g038¢0® Jzor |:| Non-Resident Indian ¢2z02 2038e0D Pho?ograph
ek [] Foreign National &dede [splNew ] Person of Indian Origin 08¢0 Bowed B
Occupation Type [] S-Service (%¢s8) [ ](Private Sector s5o8n [ ] Public Sector (mox3%23)
[] Government Sector (8%o¢0) O-Others (*aéd’)D (Professional (3,833)
[] Self Employed (3 svddner) |:| Retired 2338 [ ]Housewife 7 %e3 DStudent (DTHF)

|:| B-Business (23%°) |:| X-Not Categorized (@=nerg3)
Religion: (a6 ).eueeeereeeeneeinenne Category:(wﬁF)D General (70373 |:| OBC(mm)D SC (m.mé)DST(m.woﬁw)DOthers Specify ....c......
2.TICKIF APPLICABLE (RESIDENCE FOR TAX PURPOSES IN JURISDICTION (S ) Outside India (55055em0 hobe s0B) ({038 mch RaCrs 50 Son euikemi)

ISO 3166 Country Code of Jurisdiction of Residence” (F9,03000T &9,L0HQ JeRTT Bowe doew Jo.

Tax Identification Number or equivalent (If issued by Jurisdiction) | | | | | | | | | | | | | | |
(3018 THTET Fo, BB TTTWPT (TYEIPOONT TAONY AERTFT)
Place / City of Birth (&, ﬁ@%ﬁ)l T T T T T T T T T T T 1711 ISO 3166 Country Code of Birth* (3otde dmecs® aSo.)[D

3. PROOF OF IDENTITY (Pol) Please enter the ID number from the below selected Pol adjacent to the same)

TTET TTS (TORE, @oﬁ% TRIT [NFT R.8. 5035’25033;53"l JIDRAOR.)
(Certified copy of any one of the following Proof of Identity (POI) need to be submitted)

A - Passport number: B - Voter ID Card Number
(I
TR BREFE B0, STTTT HWET 28eed BO,
[_1C- PAN Card Number O D - Driving Licene Number
T BTE oL, WO TIWOIN RO,
[]E-UID Aadhaar Number O F - NREGA Job-Card Number
O3N.R0.8. ST 50&% JIVMo W WTE 50&%

]G - Others (any document notified by Central Govenrment) (3¢03, AFoF300T BPTTOT VT ABPYTe TIS)

4. PROOF OF Address (PoA) Certified copy of any one of the following Proof of Address (POA) need to be submitted)
DYOBT 00 (BODRLY, SO, [PRT SNET TDSODI), ©NRER.)
Address Type* [_] Residential oRYY [] Business (2a3%)
Proof of Addess* [ | Passport soa* @ [] Driving Licence om0 =3wosn U UID (Aadhaar) c3».20.8. ©50° 5023,
[ Voter Identity Card s:3to00 mhwhés 2see3  [[] NREGA Job Card 80me emer® sow'e ®oss, [ Others| ]
| Simplified Measures Account-Document Type Code |:|:|

Address:
District: PIN: State:

4.1 Applicant Income Tax Details: ©923¢ 5008 &tood30R Q&[ONRED
Income Tax Slab: swecd Bort #osé wrt: [[]Tax Individual 318 3ot [[] Tax Corporate mséa%é@ﬁ

[CINo PAN Card[] Form 60 [“]Form 61 Signature /Thumb impression of Applicant/s




1.DETAILS OF APPLICANT: (22355003 Qwonsh)

APPLICANT-2 Prefix FIRST NAME / &3 MIDDLE NAME/ aﬁac%cj TID LAST NAME Zrzod 33
923ETTT 2 Ms./Mrs./Sri/Smt.

Name*(S D Proof)
smowamarsety L1 L L LT T T T T T T T T T T T ]
Maiden Name (if any)*
e LT NI T T T T T T T I T T T I T T T I T T T T I T T]

ceermenrons gty L L N T T T T T T T T T I T T T T T T T T T T T T T

Mother Name*
MotherName AN IR EEEEEEEEEEEEEEEEEEEE

Date of Birth =g ooz [ | [ | [ [ [ | |

Gender*don [] M-Male =adx [] F-Female &% []T-Transgender g3¢0d don
Affix Recent
Passport size
Citizenship* ﬁd% |:| IN-Indian go38eodd |:| Other w33 (1SO3166 Country Codelzl:l) Photograph

Marital Status™ &3z50%3 [] Married ©s%2  [_| Unmarried ©22%3 [ _] Others 933

Residential Status* |:| Resident Individual g5oT8e03 Qwoa |:| Non-Resident Indian ¢2z02 2038e0D
Bpk] ] Foreign National Qd3ede m%}eo&a [] Person of Indian Origin z88¢03 &0 38
Occupation Type [] s-Service (%es3) [ (Private Sector s3xn [_] Public Sector (0@ %3)

["] Government Sector (%@FE))D O-Others (233) D(Professional (3,8%0)

[ seif Employed (3, woBiager) [ |Retired 2532 []Housewife fe8 [ ]Student (2mo6r)
D B-Business (223%) [_IX-Not Categorized (@3nerg3)

Religion: (G ). eeeeeeeeereereanenne Category(=nie) |:| General (Fuw,) |:| OBC(m‘s%)DSC (B.2208) |:| ST(3.Tonz) |:| Others Specify ............
2.TICKIF APPLICABLE (RESIDENCE FOR TAX PURPOSES IN JURISDICTION (S ) Outside India (s5obse)) hobe sB) (3038 mcb &acrd ogd $orc eviemi)

ISO 3166 Country Code of Jurisdiction of Residence” (F,0ameo®ha TA0HY QTS sows doew 30, [ | |

Tax Identification Number or equivalent (Ifissued by Jurisdiction) [ | [ [ | [ [T [ [ T T [T 1T 1]
(301 TODHET Boss, BFT ITTNF (FLIPOOHT TWAEDY BTI)
Place / City of Birth (s )| [ [ | [ T [ T [ T [ [ [ ]is03166 Country Code of Birth* (sosse e o) [ ]|

3. PROOF OF IDENTITY (Pol) Please enter the ID number from the below selected Pol adjacent to the same)
TOTET TTS (TOREY, @oﬂ% TRIT JNFT R.8. 503325033551l JIRAOR.)

(Certified copy of any one of the following Proof of Identity (POI) need to be submitted)

[1 A- Passport number: [] B-VoterID Card Number
TR BRCEFE ﬁosﬂ5 TSTTT MO 2388 z:‘ogjé
[C]C-PAN Card Number Ul D - Driving Licene Number
T REFE F0, WO TIWOIN RO,
[] E-UID Aadhaar Number [C] F-NREGA Job-Card Number
O3N.0.8. & 303323 JIVMo L WEE 50&%

[ G - Others (any document notified by Central Govenrment) (3¢05, 3507 300G BT BT cIwBe 0DS)

4. PROOF OF Address (PoA) Certified copy of any one of the following Proof of Address (POA) need to be submitted)
DYOBT D00 (TBONRLY, SO, |RRT &NET TDSODI), ©NRER.)

Address Type* [ Residential mm%%# []Business (2a3%%)

Proof of Addess™ [ ]Passport moxra@ecers []Driving Licence om0 BTN Cluip (Aadhaar) c30.20.8. SET° B0,

[ Voter Identity Card 3200 mhces wees [ JNREGA Job Card [] Others | |

[] Simplified Measures Account-Document Type Code[ |
Address:

District: PIN: State:

[CJNo PAN Card[ ] Form 60 [_]Form 61

Signature /Thumb impression of Applicant/s




APPLICANT-3 Prefix FIRST NAME / 3= MIDDLE NAME/ 533252325 TID LAST NAME Znrz0d 33
92388 3 Ms./Mrs./Sri/Smt.

Name*(S ID Proof

eroeommmanty L L L T T T T T T T T T T T T T T T T T T T T TT0]
e L LT TP T T T T T T IO T T
eermenrons gy L L T T T T T T T T T T T T T T T T T T T T T

Mother Name*
iy Il EEEEEEEEEE NN EEEEEEEEE

Date of Birth &5 omeos [ [ | | | | | | |

Gender*@on |:| M-Male S03oR |:| F-Female 0% |:|T-Transgender 3@\%6033 don
Affix Recent

Marital Status™ &z0%3s [ |Married @& [ ] Unmarried ©0:0%3 [] Others 283 Passport size

Citizenship* 003, []/N-Indian 330 [ Other =33 (1SO3166 Country Code[ | ) Photograph
Residential Status* |:| Resident Individual z5238¢03 Qs [ |Non-Resident Indian ©wmo4 5038e0dh

Bk O Foreign National c3ede Tosyead []Person of Indian Origin zp38¢03 Fpes 38

Occupation Type DS—Service (Bed) D(Private Sector &3®n || Public Sector (7os3¢%23)

[]Government Sector (5®Fa)|:| O-Others (9338) [ (Professional (3,850)
[ Self Employed (%, svtinen) D Retired 338 [ JHousewife Retd DStudent (DTRHF)
DB-Business (RJF) ] X-Not Categorized (¥=Ner3E)
Religion: (GROE) wovveeeeeeeeeeemmenennne Category«(=nF) [_|General (mosms) [ JOBC(e.22%) [ ] SC (B28)[_| ST(.zona) [ ]Others Specify ...........

2. TICKIF APPLICABLE (RESIDENCE FOR TAX PURPOSES IN JURISDICTION (S ) Outside India (¢5cbmeag e nR) (30838 myacsh Ba0hd 9gg 3ofch vogesmn)

oy

ISO 3166 Country Code of Jurisdiction of Residence* (w050 00T &Y deamd sowe doee Fo. [ | |

TaxldentificationNumberorequivalent(IfissuedbyJurisdiction)| HEEEEEEEEEEEN
(3078 THTET Fo, BB TTWPT (TYOIPOONT TAWONY R T)

Place / City of Birth (53, X [ [ | | 1 | | 1 1 [ ] 1 ] ]SO 3166 Country Code of Birth (3ot émec mo.) [ ]

3. PROOF OF IDENTITY (Pol) Please enter the ID number from the below selected Pol adjacent to the same)
TOTET TTS (TOREY, @oﬁ% TRIT JNFT R.8. 5035’25033;53"l JIRAOR.)

(Certified copy of any one of the following Proof of Identity (POI) need to be submitted)

[] A-Passportnumber: [] B-VoterID Card Number
TR BRTE BO, BTTT THWET 28ees BOD,
] C - PAN Card Number [] D-Driving Licene Number
TT WEE B0, WOTY TOWISN B0,
[] E-UID Aadhaar Number [] F-NREGA Job-Card Number
O3N.0.8. & 303323 JIBero P BT So&%

[ G - Others (any document notified by Central Govenrment) (§¢0% 35oF300T BOIFOT QT BYTe L)

4. PROOF OF Address (PoA) Certified copy of any one of the following Proof of Address (POA) need to be submitted)
DB DTS (BODALY, B0, IRAT BRFT DS, ONGR.)

Address Type* [ ]Residential mm%%# []Business (2a3%%)

Proof of Addess* [_|Passport sz @eetss []Driving Licence om0 =Tmosn [CJUID (Aadhaar) o3».20.8. &500° "ol

[ ]Voter Identity Card 3038 mhas e3¢td [ NREGA Job Card [] OtherS| |
[] Simplified Measures Account-Document Type Code[ | |

Address:
District: PIN: State:

Income Tax Slab: swocd 301 =

Income Tax Slab: oo 308 @o=é it: []Tax Individual Bene dont [JTax Corporate mséa%é@ﬁ

[JNo PAN Card [ JForm 60 [_JForm 61

Signature /Thumb impression of Applicant/s




4.2. CORRESPONDENCE / LOCAL DETAILS 8@ @woo0s / A9e0 230

[] Same as current / permanent / overseas Address details o® / s50000 / ©OTOTILLOR DFOT
&

Address: Q0%

District 22¢ : PIN/POST CODE: State SIS

4.3. ADDRESS IN THE JURISDICTION DETAILS WHERE APPLICANT/S RESIDENT OUTSIDE INDIA FOR TAX PURPOSES*

O WRFETD ABBTY FRTNG Y $wocdh 0% FoW0HATOZ TZPTZE WHEE Lo

Same as current / permanent / overseas Address details Same as correspondence / Local Address
T / 330000 /eaoaa‘cméeoiy NTOR p%oé wgasa@mdcs / x@@eoiv NI facéoé

Address:¥o%

Linet:

Line 2:

District &g : PIN/POST CODE: State ooz, :

CONTACT DETAILS (All communications will be sent to provided Mobile No./ e-mail ID)

ROTBFT VTV (DY PRENTI), ci,@dmsé/&aa%@f/ ‘a—&dw (FROT BEVLFSOMIR))

'sreeslephone(off.);m||||||||||||||||Telephone(Res?.)):m||||||||||||||||
360 TSRTwoed Noajé S TRTwoEd »oajé :
Mobile No. | | | | | | | | | | | e-mail ID
sk e %0 s L]
DETAILS OF RELATED PERSON (In case applicant is Minor) 50200003 3T (223 5000 ©3mFHooNE )
Addition of Related Person Deletion of Related Person KYC Number of Related Person (If available)
BowOQRE [E Kewr BOwOHT BIOH WP 8.3.4. 30. (5L
Related Person Type Guardian of Minor Assignee Authorized Representative
BowoHE [E [T [ ©07eB3/8 BeeRdmd [J2c3mexssd O ©R3T BIAY
N TBRD
amesse | LIV L LI PP PP PP PP PPl
Gaurdian Cust ID @eezss...o.8. | | | | | | | | | | | Relationship %0205 : oo Gender ©ort M/F /O
Guardian Marital Status SRR DTVBBTE? .eevvvveererreeiiireene Nationality m%@oﬁaé ER Occupation 38
Place of Bifth &FFEY ..o Date of Birth zzomos | | | 111 ]|
Residential Status mﬁﬁ@@ézﬁ DR Resident Individual Non-Resident Indian Affix Recent
O z»38eod dmon L wamoa zooeeod p .
assport size
Foreign National Person of Indian Origin Photograph
I ocdese Todyeod [ o580 0o 13
Guardian Name

et e [ | [P PP PP PPl

Guardian's

FaherSpouseName L L LI LTI PP PP PP PP TP

(BoB/MoTB/ToBS TJAT)

marenm st L L L L L I T L LI T I T T T T T T T T T T
TRREODT® TI0NCD BT

MadorName iy | | [ JL I LI TP T P PP PP PP ]

Rr0o &R (BN

PROOF OF ADDRESS (PoA) / PROOF OF IDENTITY (Pol)

1. Aadhaar Card / &30 &'

2. NREGA job Card / 38mo 230 5ow's

3. Driving Licence / 30050 &8N

4. Voter ID / &3080038 MOT0ET 28¢e8

5. PAN Card / ©o5° so's

6. Passport (with expiry date)/ DA HEeeers (00N [PTOD HIP0FTROON)

4



7. NOMINATION DETAILS o des 38 Qmonsh:

Nomination under Secion 45ZA of the Banking Regulation Act 1949 and Rule 2(1) of the Banking Companies (Nomination) Rules 1985, In respect of Bank Deposits
EROT BeIANG ©JOH IWOONT FOTD (T AWeFBT) Ao 1985 I OO ICHOTEo 590N 1949 o1 2(1) ©HICHI 457A 503 R TeSFS
|:| | / We want to make a Nom|nat|on | / We hereby nominate the foIIowmg person to whom, in the event of my / our / Minor’s death, the deposit
amount be returned t0: Tox/ TF) FTRTTTIN TR JTEF 3T PR J2d ~d>§cﬁ IO/ /OTRT TR, 0TL0 BROOT BJIBY 81 Fexed Bp3[I, B IR
RRBATT BIR DERRT.
Nominee Name sod=>wo33 B30 Age Fodz years S

Relationship with Applicant @rmesdeodns ooz

Address: 9%

Village/ Town mez / snc Taluk sveg®

If nominee is minor, Date of Birth soszmes wmesm Sobmoeny =7 Hme0s

Guardian’s Name(In case of Minor Nominee) #eesss $330 (000 ©g BOHITNGY)

Guardian’s Name(In case of Minor Nominee) s8mm88p00ns 10205 (S03%hmed emm SodFons L)

Address: a3

Village/ Town ms / Ing Taluk moogs /
Whether Name of the Nominee to appear on Bank’s Pass Book: medzmss S0, 905 marahassg smweomsed? [ JYES &P / DNO g

Note: 1. Where the deposit is made in the name of minor, the nomination should be signed by a person lawfully entitled to act on behalf of minor.
é*’;‘)séoxaﬁ) TR do&gd FR0Y 0BT ROTHFTY, %D:im‘i)u%mﬁ THY JEODI), TATTTIN RATF IT SRR [ SRR SOHIT TN B SREIYD;
2. Thumb i |mpre35|on shall be attested by two witnesses in case of |II|terate applicant/s
€923 TOTTD baﬁidﬁéoeﬁdo TFBY ﬁ&i@;ﬁ TTZI, QT TFTIOTT FIFDTY BNHEROT OngRLIeR.

Witness -1 2.0@3e AR BTIHTTY Witness -1 Q3@ESe AZTOTT
Name:@= Name:®za
Address: Address:
Taluk SoeR® : District 23¢: Taluk sv0n® : District 23¢:
Signature of Witness-1 Signature of Witness - 2
2.0TNe WOFTWTT B! QTR DOFTOTT Toed:
Place :;p%f Place :;p%f

[ 1/ We do not want make any kine of nomination for this account

Date &zo03 Signature / Thumb impression of Applicant/s ©22r@e08 B / Bees3 MHTHB
8 INTRODUCTION BY EXISTING ACCOUNT HOLDER %03 2503 Bp0030@®nT $0:303) QT
| s/o, D/o, W/o, residing at
hereby declare that | know the applicant /s personally for a period of months / years and confirm his / her / their address
as stated in the application. | recommend that Bank may consider opening the account. BT T WRFHRCD  IIN
SHIEIX SVIAIV I T Q9ORBY i oM /BRFNYOT  :RTNTTTOTD &5 FROT de)@esazbgeé TN ART méo&vaﬁo&
B30 TN TRTR TIOWISTI €.
~ - Mobile No
Customer ID @30 M08 23eed z;‘osjé.| | | | | | | | | | | | | mgjps 0. | | | | | | | | | | | | |

Account No. a3 509323-| | | | | | | | | | | | | | | | Signature of Introducer

Signed before me/us. Veried the Customer Identification and proof of address documents with originals. Introducer’s signature verified permitted
to open the account as 33, AWFTHTY R JRTONT. BT HWET 286w, DYIRT TDTIBNY RHOTRDIOD), TOSCIBLONT. TOWOWATHT
R0, TOdeOTINT, [JLow risk 38 wsod  [JMedium Risk =z wmwod [JHigh Risk @) ©wmeod  @oedr  soododm), Sdonhen
LS DeBSONT.

Letter sent to introudcer on (date) B0ECHATROR T 30T &moﬁ| | ” | || | | | |

Date/To0% ORTO / To&o wéwm@wsd =%

9  LETTER UNDERTAKING FROM ILLITERATE PERSON/S, 338538003 31cd3nws I

| / We hereby undertake to call in person for withdrawing money from the account and not to issue cheques in favour of third parties. You are
at liberty to disnonour by non-payment of cheques, If any, drawn by me / us in favour of third parties and | / We will indemnify you against my losses,
claims etc., that may arise consequent upon such dishonour. You are also not bound to act upon instructions. |/ We may issue in regard to the
account unless |/ We personally, call on you to convery the same.
TOR /Do) TN WOZCNOT T SOTEOINGES B RTHE BoH TROT 8T AWRPOY. 8.0 Hew BT ARTFY, LTBOOTRMES TOFIRNRIN
O / Jow) mwmooﬂae TRTB, am umm@ @&:5)@@ @d@omma &)zﬁsr/so,m@;m O /J0T) wewéed
Contents of the this Ietter have been explalned to me/ us and | / We have understood the same.
SIR / SR 3 TIT & wmo:ﬁdaﬁaﬂl bwmdoegd TONR BT I ezsrmhdagd.

Date Thumb impression of Applicant/s

The contents of this letter, Account opening forms and the Rules of Business have been explained by me/ us to the Applicant/s and the applicant/
s has affixed his/her thumb impression in my presence. TG 003, o ITOWRE TINL BTTOTHT AONTNTRY, ToT/Jvsy  WRFTTOR
DWOATIEN. LRFTITL ITF/IT, BDTDEY, T, TS 13T, Je@THTT.

Date Name and Address of Witness: =38 mdd TID DB AR

Signature of Witness: moged3 B2




10. FACILITIES HPozinsd

BANK ACCOUNT DETAILS 259,08 s502808 Q30mes

1.a. 1/ We do not have any Account and | / We do not enjoy any credit facility with your bank or any other Bank/ Branch. | / We undertake to inform
you as and when credit facilities are availed. Tomb /@05y cimRyte TPBODT, BROOWPOY. ToR/T0Y B3 ROIIY Ve 3ed cIWRTe
WR0T /ZRBRYY CIRFTe FOBJ), TROWRHOY. BVODT DINYY TRTY FOTOY T, NXTZ, ST,

1.b. I/We have Accounts. | / We enjoy credit/ credit card facility with your bank /other Banks. Details are as under.
O/ ) méo&ﬁb& TROOT, MWOBI, / 3T nEE @@2555:;:4 8 05/ 3ed ROTFRYOT TEOER. DFCAK 83 IINTOITTS.

Name of the Bank /Institution Branch Nature of Account Unit Rs.
méoffmoﬁ@cm BR3: lopk] 55030 g&ew a’i:ag gw.
Purpose wucies

Purpose of Opening the Account w3 Sdosngtem wgies  [] Savings wwezecn  [] Business s@aes [JOthers =33
CreditCard $aw mws ATM Debit Card ouoo B wws Smard Card mgrr swr Other card 233 mw@'s

Please issue me cheque book as per rules Soe), RORTRTZD BFTET ded.
Please issue me Bank ATM / Debit Card codae, WWOIT N0 / B TWE e Mobile No
Mobile Banking Required? BePe® oo Pog [JYeswse» [] No ez S e S0, | | | | | | | | | | | | |
SMS alert Facility (As per Bank and TRAI norms) SMS 308 oz, [ Yes@es» [ No &z

E-mail ID if alert is to be sent through E-mail: E-mail ID 259 338 Swos Zeus dea.

Linking of Aadhaar Card is required including biometric. 9. Internet Banking facility if required ] Yese® [ No =z

wolnetds® ed ST RETE O[ITRN ONGHRYTL. QOBT I WSO @vz;s

10. e-pass-sheet if required a-mox detr Pogy [ Yes e [ONo e3¢= If required, Periodiciy: W-Weekly(z2g), F-Fortnightly (g8 15
ozner), M-Monthly (Z8 gonsb), Q-Quarterly (3 sorer). H-Half yearly(6 sonsb), Y-Yearly,(soars) CDW-Customer day of week / Customer day
of Month (255 ™380 05 / oy MBS OF)

11. OTHER DETAILS 338 Q@=one:
In case of Joint account, condition of operation z0% e5e303PNTY 503 ARFBHEOD JHTRL:
A) Account to be operated only. sw3cd» dxFmsokn  Severally IZesen ] Jointly otsesmn |:|

B) In the event of death of any of us, the survivor's or the continuing account holder/s of us shall have full control and to continue operation
of the Account or to receive all the money standing in our account with you. S=Q oSm3e )t B BROOT FOTHFIY GITH 239F0PI
QT OTONE TNOWBTRELOT TR ToNe IR, HOFIIMR IR, 0030NY RFOIPNMT T TEDIRNT TRYBONTTT.

[] Opted ot Smacs [INot opted wo3, snay

12 DECLARATION BY THE APPLICANT/S 23 motcoon Feemss

12.1] | /we here by confirm that | / We have submitted copies of the above mentioned proof and requested to sumbit the above data to CERSAI
for generation of CKYC Registration number. Tomb/mes) 83 30003 §ReFORRTES0TT, ﬁ.ﬁé.?o. 30. De@ VNFOTI HeS TevT Dy
TRNSNS TAODD, JeRTR, © m&\%ﬁ%faﬁsé\ CERSAI # 2c@ezmmonch3sd.
| /we already having CYKC Number Above documents sumbitted for opening of Account/creation of Customer

[] Identification number in your Bank. momb/mem) simende a@3a S0, Ze00), e 2ewas mDSHYRY, 98 300D e MEss
ST 23eed 50355 TBoden mdoéﬁ ﬁfgf%d}isaﬁ/i
| /'we hereby consent to receive information from CYKC Registry through SMS-E-mail
TW/FF)  AFBA FROTIBBODT), DA .RO.DF. —-ST [NL0TT  TEODLO LTS,

12.4:I | / we here by confirm that the Rules of Business ang code of Bank’s commitment to customers have been read by me and /or explained to me.
TON/TOY T3 FWROT cﬁaiaeﬁangzjedodd. aséamdw QODTNRD DB MBIT X3 méoés wzféémim%, &@&@o&éc{ﬁneﬁ/ 3R &)wmﬂgegd.

I / we have understood and agreed to be bound by the Bank Hules and Regulations governing such account from time to time.

IIN/[FR POBOF méo%‘aow @Cm’g&ow TOONT-TOTRNG wj\ OIS Tome &»ﬁiﬁ ’acogd.

| / we confirm that fam an Indian National and Resident of India. | / We understand that all the operations effected through my Debit card at
any of the ATM/ POSEDC machines installed by SGUCB or installed by other banks and permittted to be used by Debit card holders of SGUCB
is binding on me. | / We do hereby acknoledge the receipt of terms and conditions governing the newtwork operation of debit card and |/
We have agreed to the terms and conditions and also agree to abide by any amendments to the terms and conditions as may be stipulated
by the Bank from time to time. meab/mew) 50380, RTTY WS es. TROR0T BOYHR BRW HEFS FTONFIFS VOB, 30O Tonw
m©m©§ VBEMHE  WROTT FIONT/FBLIAYR, TBD wcgpamgsaﬁ/ucgpdaécd

I/ We Undertake to utiize me SGUCB Debit Card stretly in accordance with the exhcange control Regulation and understand that in the event
of my failure to do so, | / We would be liable for action under FEMA guidelines issued from time to time and will also be debarred from
international card facility at the instance of Reserve Bank of India or SGUCB

o/ SGUCB dutr aies), Jonmnenmrimen w9mddes/Hs. BRTBY 08T ODTDRTZOD B0 BEE SR TR RRYRETNDEE.

| / We wish to be informed about the various features / prodlcts and promotional offers made by the Bank from time to time.

WDOBAOT POTOF ABOWSE DG O3RCHINIT), T / TP PO ’azgjoged.

| /“\Ne am/ are aware of to abide by the terms and conditions regarding issuance and usage of the card and applicable FEMA-1999 guidelines.
I3 /s=t FEMA-19993 SBONY VERWT FoTF WIFOD 0PI 3)3:0 TODNY W1 3PBIYE T,

[] |/ We undertake not to hold Bank responsible for any inconvenience that | /We may face with the use of ATM / Debit Card
D/ YORCLRENTDES D30/ TEF I9BDY WTRIRARTY) T ZOTREOF WEIRO Fir/RTe SN T LROSIL,

[] 1/ We request you to open a No FRILL Account in the Books of the bank and Tssue a Smart Card to me. | / We have been explained about
the rules and regulations of the bank pertaining to the above account and have understood and agreed to comply with and be bound by them
as they are in force now and from time to time in force for such account. ma/m®m B OF Jee &© WZHI, TOHL TNR FETFF
FEF Qe@Eeiesn dethIed. 8 wedod O Hore ®®ﬁ©§ AMOTRAE O B RSB, TOBLD ua;p@do%eé/ﬁ.

[] 1/ We undertake to keep my smart card with myself and shall be responsible for'any l6ss or misplacemént of the card or disclousure of my
a/c. Level information to any third party and the Bank shall not be held responsible for any loss / damage caused to me on account of such
disclosure. mEFrsE s, /A BPY WIHIES. SRPYBe SPLND DoTe [ S9BY TN0OT OJNYY CITe TF /BBBIERBY W0E
Clnt) zsmw%bcdmrb@@g. [Ssvobyiald 5% | YBBRBOIRTY ©TT %TLVO 334/&&:&2:3@ 30 gd.

RN We hereby declare that the above information is true to the best of my knowledge
HeS DRDT DY TRLENH TR/ 9@2:3:»@;;? ssémhd:a;dom T DROT d@@esémgeﬁ/ﬁ.

[C] 1/ We enclose my / our specimen signature card. o /me%) =S80 ReGODI, ONgADHIeS.

12.3 |/ We here by declare that the details furnished above are true correct to the best of my knowledge and belief and |1/ We undertake to inform
you of changes therein, immediately. In case any of the above information is found to be false or untrue or misleading or misrepresenting.
I/ We am /are aware that | / We may be held liable for it. S¢S 8933 og TImLensd TD/MR 9T DR 73, T FOTPADRT DO
SORTZeR /R, ARYNYY IPT[e BL [OOT  OINYY WTRTY, 5 W [PLE VWIS /B. VRPYNYY CIPRTE FT [ D0 IWOTY ©TT
IR aﬁi/sﬁméds SN,
Place ﬁ@ &

Date H003

© N> ok WD

Signature / Thumb impression of Applicant/s ©23¢TR03 B / TS OB

6




13. RISK RATING OF APPLICANT/S AS PER KYC AND AML NORMS  e23rze3/T 0xF, Seedon® 33 Q.00.9F. T, To3

1. Ason Signature of Manager
asém@ TBT T

1. Ason Signature of Manager

BFTYTIS 02w
Caalac

1. Ason Signature of Manager

BEITYTTO 02
®

1. Ason Signature of Manager

IEMTIS e
)

Officer %0

14. FORBANK USE 3,083 svmodeenson

1. Nomination accepted and registered vide Registration No. Date
T BTT/RY, 2oy, SROTIVONRTONT. Seozed Io. D00T
Dat
pre LTI

Officer @§%00

15. ATTESTATION (OFFICE USE ONLY) we@snsd: (239,08

15a. KYC Verification Carried out by 3.33,.2.0 ©0&ewd SwRBB/I:

Employee Name 305 &530:: Employee |.D. 5°353 «0.&.

Employee’s Designation £2353 &3 Employee Branch S*3cg zos3

Date of Bith = om0 [ | || | | | 1 | |

Officer @&

15b. CERSAI upload details CERSAI @3fdecn® SRRE Qmonsd

Upload User ID Verifier User I.D. Verified on.
O BRT JIPRTHT R.8. TodeITTTT 0.8. TODIT DTVOF
Officer ©@§%0 Branch Manager 025 %wm@m

ACKNOWLEDGMENT (To be given to customer) 233 (o@3ont demamd)

To, Sri/ Smt. we acknowledge receipt of Nomination made by you in favour of
301,
in respect of your SB/CA No.
30/58 ST V0T NPT 503/ mcgmé
Jo. W BRRT ToRITF BT, ORPBROIT.

Officer / Branch Manager
©HTO / To&o wéam@ws




Signature /Thumb impression of Applicant/s

Signature /Thumb impression of Applicant/s

Signature /Thumb impression of Applicant/s

Signature /Thumb impression of Applicant/s

Signature /Thumb impression of Applicant/s

Signature /Thumb impression of Applicant/s




