
1

²æÃ UÀt¥Àw C§ð£ï PÉÆÃ-D¥ÀgÉÃnªï ¨ÁåAPï °., ¥ÀæzsÁ£À PÀbÉÃj: ¸ÁUÀgÀ
SRI GANAPATHI URBAN CO - OPERATIVE BANK  LTD.,SAGAR - 577 401

±ÁSÉ : ¸ÁUÀgÀ / ²ªÀªÉÆUÀÎ / ºÉÆ À̧£ÀUÀgÀ

For Office use only : Application Type  New      Update             KYC Number :

Customer ID           
          

Account Number

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         or         in appropriate boxes)  A/c Operation: All jointly     /   E or S      /  Other  specify..................

       SAVINGS BANK GEN           SAVINGS BANK  NO.  FRILL        SAVINGS BANK STAFF       CURRENT A/C          OTHERS SPECIFY .......................

1.DETAILS OF APPLICANT: (CfðzÁgÀgÀ «ªÀgÀUÀ¼ÀÄ)

APPLICANT-1                     Prefix           FIRST NAME / ºȨ́ ÀgÀÄ           MIDDLE NAME/ ªÀÄzsÀåzÀ ºȨ́ ÀgÀÄ           LAST NAME /PÉÆ£ÉAiÀÄ ºȨ́ ÀgÀÄ
CfðzÁgÀgÀ  . 1         Ms./Mrs./Sri/Smt.

Name*(Same as ID Proof)

ºÉ¸ÀgÀÄ(L.r.¥ÀÆæ¥sï£ÀAvÉ)
Maiden Name (if any)*

ªÉÆzÀ® ºȨ́ ÀgÀÄ (§zÀ̄ ÁVzÀÝ°è)
Father/Spouse Name*

(vÀAzÉ/UÀAqÀ/ºÉAqÀw ºÉ¸ÀgÀÄ)
Mother Name*

vÁ¬ÄAiÀÄ ºȨ́ ÀgÀÄ
Date of Birth  d£Àä ¢£ÁAPÀ

Gender*°AUÀ M-Male ¥ÀÄgÀÄµÀ F-Female  ªÀÄ»¼É  T-Transgender vÀÈwÃAiÀÄ °AV

Marital Status* ªÉÊªÁ»PÀ Married «ªÁ»vÀ Unmarried C«ªÁ»vÀ          Others EvÀgÉ
Citizenship* ¥ËgÀvÀé IN-Indian ̈ sÁgÀwÃAiÀÄ Other  EvÀgÉ (ISO3166 Country Code           )

Residential Status* Resident Individual s̈ÁgÀwÃAiÀÄ ¤ªÁ¹        Non-Resident Indian C¤ªÁ¹ s̈ÁgÀwÃAiÀÄ

ªÁ¸À Foreign National  «zÉÃ²Ã gÁ¶ÖçÃAiÀÄ            Person of Indian Origin  s̈ÁgÀwÃAiÀÄ ªÀÄÆ®zÀ ªÀåQÛ

Occupation Type S-Service (¸ÉÃªÉ) (Private Sector SÁ¸ÀV Public Sector (¸ÁªÀðd¤PÀ)
Government Sector (¸ÀPÁðj)  O-Others (EvÀgÀÉ)    (Professional (ªÀÈwÛ¥ÀgÀ)

Self Employed ( À̧é GzÉÆåÃUÀ)        Retired  ¤ªÀÈvÀÛ   Housewife UÀÈ»tÂ      Student («zÁåyð)

B-Business (©¹£Ȩ́ ï)        X-Not Categorized  (CªÀVÃðPÀÈvÀ)

Religion:(zsÀªÀÄð)......................... Category:(ªÀUÀð)       General (¸ÁªÀiÁ£Àå)      OBC(M©¹)     SC (¥À.eÁw)     ST(¥À.¥ÀAUÀqÀ)    Others Specify ............

2. TICK IF APPLICABLE (RESIDENCE FOR TAX PURPOSES IN JURISDICTION (S ) Outside India  (C£ÀéAiÀÄªÁzÀ°è UÀÄgÀÄvÀÄ ªÀiÁr)   ( s̈ÁgÀvÀzÀ ªÁå¦ÛAiÀÄ ºÉÆgÀUÀqÉ EzÀÝ°è vÉjUÉAiÀÄ GzÉÝÃ±ÀPÁÌV)

ISO 3166 Country Code of Jurisdiction of Residence* (£ÁåAiÀiÁ®AiÀÄzÀ ªÁå¦ÛAiÀÄ°è ¤ÃrzÀÝgÉ PÀAnæÃ PÉÆÃqï £ÀA.
Tax Identification Number or equivalent (If issued by Jurisdiction)

 (vÉjUÉ UÀÄgÀÄw£À À̧ASÉå CxÀªÁ vÀvÀìªÀiÁ£À (£ÁåAiÀiÁ®AiÀÄzÀ ªÁå¦ÛAiÀÄ°è ¤ÃrzÀÝgÉ)
Place / City of Birth (d£Àä À̧Ü¼À)                                                                         ISO 3166 Country Code of Birth* (PÀAnæÃ PÉÆÃqï £ÀA.)

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

    UÀÄgÀÄw£À ¥ÀÄgÁªÉ (zÀAiÀÄ«lÄÖ DAiÉÄÌ ªÀiÁrzÀ ªÀUÀðzÀ L.r. À̧ASÉåAiÀÄ£ÀÄß £ÀªÀÄÆ¢¹.)
    (Certified copy of any one of the following Proof of Identity (POI) need to be submitted)

A - Passport number:  _____________________________ B - Voter ID Card Number  _____________________________

   ¥Á¸ï¥ÉÆÃmïð À̧ASÉå     ªÀÄvÀzÁgÀgÀ UÀÄgÀÄw£À aÃn À̧ASÉå
C - PAN Card Number _____________________________ D - Driving Licene Number _____________________________

   ¥Á£ï PÁqïð ¸ÀASÉå    ZÁ®£Á ¥ÀgÀªÁ£ÀV À̧ASÉå
E - UID Aadhaar Number _____________________________ F - NREGA Job-Card Number _____________________________

   AiÀÄÄ.L.r. DzsÁgï À̧ASÉå    £ÀgÉUÁ eÁ¨ï PÁqïð À̧ASÉå
G - Others (any document notified by Central Govenrment) (PÉÃAzÀæ ¸ÀPÁðgÀ¢AzÀ ªÀiÁ£ÀåªÁzÀ EvÀgÀ AiÀiÁªÀÅzÉÃ zÁR¯É)  _____________________________

4. PROOF  OF  Address (PoA) Certified copy of any one of the following Proof of Address (POA) need to be submitted)

   «¼Á À̧zÀ ¥ÀÄgÁªÉ (zÀAiÀÄ«lÄÖ DAiÉÄÌ ªÀiÁrzÀ ªÀUÀðzÀ zÁR É̄AiÀÄ£ÀÄß ®UÀwÛ¹.)
 Address Type* Residential ªÁ À̧̧ ÀÜ¼À Business (©¹£É¸ï)
 Proof of Addess* Passport  ¥Á¸ï¥ÉÆÃmïð Driving Licence ZÁ®£Á ¥ÀgÀªÁ£ÀV UID (Aadhaar) AiÀÄÄ.L.r. DzsÁgï À̧ASÉå

Voter Identity Card ªÀÄvÀzÁgÀgÀ UÀÄgÀÄw£À aÃn         NREGA Job Card £ÀgÉUÁ eÁ¨ï PÁqïð ¸ÀASÉå         Others

Simplified Measures Account-Document Type Code

Address: ________________________________________________________________________________

District: ________________________ PIN: _________________________ State: ____________________

4.1  Applicant Income Tax Details: CfðzÁgÀgÀ DzÁAiÀÄvÉjUÉ «ªÀgÀUÀ¼ÀÄ

Income Tax Slab: DzÁAiÀÄ vÉjUÉ ¥ÁªÀw §UÉ:      Tax Individual ªÀåQÛUÀvÀ vÉjUÉ     Tax Corporate ªÁtÂdåvÉjUÉ

     No PAN Card      Form 60        Form 61

P O

Affix Recent

Passport size

Photograph

Signature /Thumb impression of Applicant/s
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1.DETAILS OF APPLICANT: (CfðzÁgÀgÀ «ªÀgÀUÀ¼ÀÄ)

APPLICANT-2                     Prefix           FIRST NAME / ºȨ́ ÀgÀÄ           MIDDLE NAME/ ªÀÄzsÀåzÀ ºȨ́ ÀgÀÄ           LAST NAME /PÉÆ£ÉAiÀÄ ºȨ́ ÀgÀÄ
CfðzÁgÀgÀ   2         Ms./Mrs./Sri/Smt.

Name*(Same as ID Proof)

ºÉ¸ÀgÀÄ(L.r.¥ÀÆæ¥sï£ÀAvÉ)

Maiden Name (if any)*

ªÉÆzÀ® ºȨ́ ÀgÀÄ (§zÀ̄ ÁVzÀÝ°è)

Father/Spouse Name*

(vÀAzÉ/UÀAqÀ/ºÉAqÀw ºÉ¸ÀgÀÄ)

Mother Name*

vÁ¬ÄAiÀÄ ºȨ́ ÀgÀÄ
Date of Birth  d£Àä ¢£ÁAPÀ

Gender*°AUÀ M-Male ¥ÀÄgÀÄµÀ F-Female  ªÀÄ»¼É  T-Transgender vÀÈwÃAiÀÄ °AV

Marital Status* ªÉÊªÁ»PÀ Married «ªÁ»vÀ Unmarried C«ªÁ»vÀ          Others EvÀgÉ

Citizenship* ¥ËgÀvÀé IN-Indian ̈ sÁgÀwÃAiÀÄ Other  EvÀgÉ (ISO3166 Country Code           )

Residential Status* Resident Individual s̈ÁgÀwÃAiÀÄ ¤ªÁ¹        Non-Resident Indian C¤ªÁ¹ s̈ÁgÀwÃAiÀÄ

ªÁ¸À Foreign National  «zÉÃ²Ã gÁ¶ÖçÃAiÀÄ            Person of Indian Origin  s̈ÁgÀwÃAiÀÄ ªÀÄÆ®zÀ ªÀåQÛ

Occupation Type S-Service (¸ÉÃªÉ) (Private Sector SÁ¸ÀV Public Sector (¸ÁªÀðd¤PÀ)

Government Sector (¸ÀPÁðj)       O-Others (EvÀgÀÉ)    (Professional (ªÀÈwÛ¥ÀgÀ)

Self Employed ( À̧é GzÉÆåÃUÀ)        Retired  ¤ªÀÈvÀÛ   Housewife UÀÈ»tÂ      Student («zÁåyð)

B-Business (©¹£Ȩ́ ï)        X-Not Categorized  (CªÀVÃðPÀÈvÀ)

Religion:(zsÀªÀÄð)......................... Category:(ªÀUÀð)       General (¸ÁªÀiÁ£Àå)      OBC(M©¹)     SC (¥À.eÁw)       ST(¥À.¥ÀAUÀqÀ)      Others Specify ............

2. TICK IF APPLICABLE (RESIDENCE FOR TAX PURPOSES IN JURISDICTION (S ) Outside India  (C£ÀéAiÀÄªÁzÀ°è UÀÄgÀÄvÀÄ ªÀiÁr)   ( s̈ÁgÀvÀzÀ ªÁå¦ÛAiÀÄ ºÉÆgÀUÀqÉ EzÀÝ°è vÉjUÉAiÀÄ GzÉÝÃ±ÀPÁÌV)

ISO 3166 Country Code of Jurisdiction of Residence* (£ÁåAiÀiÁ®AiÀÄzÀ ªÁå¦ÛAiÀÄ°è ¤ÃrzÀÝgÉ PÀAnæÃ PÉÆÃqï £ÀA.

Tax Identification Number or equivalent (If issued by Jurisdiction)

 (vÉjUÉ UÀÄgÀÄw£À À̧ASÉå CxÀªÁ vÀvÀìªÀiÁ£À (£ÁåAiÀiÁ®AiÀÄzÀ ªÁå¦ÛAiÀÄ°è ¤ÃrzÀÝgÉ)

Place / City of Birth (d£Àä À̧Ü¼À)                                                                         ISO 3166 Country Code of Birth* (PÀAnæÃ PÉÆÃqï £ÀA.)

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

    UÀÄgÀÄw£À ¥ÀÄgÁªÉ (zÀAiÀÄ«lÄÖ DAiÉÄÌ ªÀiÁrzÀ ªÀUÀðzÀ L.r. À̧ASÉåAiÀÄ£ÀÄß £ÀªÀÄÆ¢¹.)

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

  A - Passport number:  _____________________________ B - Voter ID Card Number  _____________________________

   ¥Á¸ï¥ÉÆÃmïð À̧ASÉå     ªÀÄvÀzÁgÀgÀ UÀÄgÀÄw£À aÃn À̧ASÉå

  C - PAN Card Number _____________________________ D - Driving Licene Number _____________________________

   ¥Á£ï PÁqïð ¸ÀASÉå    ZÁ®£Á ¥ÀgÀªÁ£ÀV À̧ASÉå

  E - UID Aadhaar Number _____________________________ F - NREGA Job-Card Number _____________________________

   AiÀÄÄ.L.r. DzsÁgï À̧ASÉå    £ÀgÉUÁ eÁ¨ï PÁqïð À̧ASÉå

  G - Others (any document notified by Central Govenrment) (PÉÃAzÀæ ¸ÀPÁðgÀ¢AzÀ ªÀiÁ£ÀåªÁzÀ EvÀgÀ AiÀiÁªÀÅzÉÃ zÁR¯É)  _____________________________

4. PROOF  OF  Address (PoA) Certified copy of any one of the following Proof of Address (POA) need to be submitted)

   «¼Á À̧zÀ ¥ÀÄgÁªÉ (zÀAiÀÄ«lÄÖ DAiÉÄÌ ªÀiÁrzÀ ªÀUÀðzÀ zÁR É̄AiÀÄ£ÀÄß ®UÀwÛ¹.)

 Address Type* Residential ªÁ À̧̧ ÀÜ¼À Business (©¹£É¸ï)

 Proof of Addess* Passport  ¥Á¸ï¥ÉÆÃmïð Driving Licence ZÁ®£Á ¥ÀgÀªÁ£ÀV UID (Aadhaar) AiÀÄÄ.L.r. DzsÁgï À̧ASÉå

Voter Identity Card ªÀÄvÀzÁgÀgÀ UÀÄgÀÄw£À aÃn         NREGA Job Card   Others

Simplified Measures Account-Document Type Code

Address: ________________________________________________________________________________

District: ________________________ PIN: _________________________ State: ____________________

4.1  Applicant Income Tax Details: CfðzÁgÀgÀ DzÁAiÀÄvÉjUÉ «ªÀgÀUÀ¼ÀÄ

Income Tax Slab: DzÁAiÀÄ vÉjUÉ ¥ÁªÀw §UÉ:      Tax Individual ªÀåQÛUÀvÀ vÉjUÉ     Tax Corporate ªÁtÂdåvÉjUÉ

       No PAN Card      Form 60        Form 61

Affix Recent

Passport size

Photograph

Signature /Thumb impression of Applicant/s
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1.DETAILS OF APPLICANT: (CfðzÁgÀgÀ «ªÀgÀUÀ¼ÀÄ)

APPLICANT-3                     Prefix           FIRST NAME / ºȨ́ ÀgÀÄ           MIDDLE NAME/ ªÀÄzsÀåzÀ ºȨ́ ÀgÀÄ           LAST NAME /PÉÆ£ÉAiÀÄ ºȨ́ ÀgÀÄ
CfðzÁgÀgÀ   3         Ms./Mrs./Sri/Smt.

Name*(Same as ID Proof)

ºÉ¸ÀgÀÄ(L.r.¥ÀÆæ¥sï£ÀAvÉ)

Maiden Name (if any)*

ªÉÆzÀ® ºȨ́ ÀgÀÄ (§zÀ̄ ÁVzÀÝ°è)

Father/Spouse Name*

(vÀAzÉ/UÀAqÀ/ºÉAqÀw ºÉ¸ÀgÀÄ)

Mother Name*

vÁ¬ÄAiÀÄ ºȨ́ ÀgÀÄ
Date of Birth  d£Àä ¢£ÁAPÀ

Gender*°AUÀ M-Male ¥ÀÄgÀÄµÀ F-Female  ªÀÄ»¼É  T-Transgender vÀÈwÃAiÀÄ °AV

Marital Status* ªÉÊªÁ»PÀ Married «ªÁ»vÀ Unmarried C«ªÁ»vÀ          Others EvÀgÉ

Citizenship* ¥ËgÀvÀé IN-Indian ̈ sÁgÀwÃAiÀÄ Other  EvÀgÉ (ISO3166 Country Code           )

Residential Status* Resident Individual s̈ÁgÀwÃAiÀÄ ¤ªÁ¹        Non-Resident Indian C¤ªÁ¹ s̈ÁgÀwÃAiÀÄ

ªÁ¸À Foreign National  «zÉÃ²Ã gÁ¶ÖçÃAiÀÄ            Person of Indian Origin  s̈ÁgÀwÃAiÀÄ ªÀÄÆ®zÀ ªÀåQÛ

Occupation Type S-Service (¸ÉÃªÉ) (Private Sector SÁ¸ÀV Public Sector (¸ÁªÀðd¤PÀ)

Government Sector (¸ÀPÁðj)       O-Others (EvÀgÀÉ)    (Professional (ªÀÈwÛ¥ÀgÀ)

Self Employed ( À̧é GzÉÆåÃUÀ)        Retired  ¤ªÀÈvÀÛ   Housewife UÀÈ»tÂ      Student («zÁåyð)

B-Business (©¹£Ȩ́ ï)        X-Not Categorized  (CªÀVÃðPÀÈvÀ)

Religion:(zsÀªÀÄð) ......................... Category:(ªÀUÀð)       General (¸ÁªÀiÁ£Àå)      OBC(M©¹)        SC (¥À.eÁw)       ST(¥À.¥ÀAUÀqÀ)      Others Specify ............

2. TICK IF APPLICABLE (RESIDENCE FOR TAX PURPOSES IN JURISDICTION (S ) Outside India  (C£ÀéAiÀÄªÁzÀ°è UÀÄgÀÄvÀÄ ªÀiÁr)   ( s̈ÁgÀvÀzÀ ªÁå¦ÛAiÀÄ ºÉÆgÀUÀqÉ EzÀÝ°è vÉjUÉAiÀÄ GzÉÝÃ±ÀPÁÌV)

ISO 3166 Country Code of Jurisdiction of Residence* (£ÁåAiÀiÁ®AiÀÄzÀ ªÁå¦ÛAiÀÄ°è ¤ÃrzÀÝgÉ PÀAnæÃ PÉÆÃqï £ÀA.

Tax Identification Number or equivalent (If issued by Jurisdiction)

 (vÉjUÉ UÀÄgÀÄw£À À̧ASÉå CxÀªÁ vÀvÀìªÀiÁ£À (£ÁåAiÀiÁ®AiÀÄzÀ ªÁå¦ÛAiÀÄ°è ¤ÃrzÀÝgÉ)

Place / City of Birth (d£Àä À̧Ü¼À)                                                                         ISO 3166 Country Code of Birth* (PÀAnæÃ PÉÆÃqï £ÀA.)

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

    UÀÄgÀÄw£À ¥ÀÄgÁªÉ (zÀAiÀÄ«lÄÖ DAiÉÄÌ ªÀiÁrzÀ ªÀUÀðzÀ L.r. À̧ASÉåAiÀÄ£ÀÄß £ÀªÀÄÆ¢¹.)

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

  A - Passport number:  _____________________________ B - Voter ID Card Number  _____________________________

   ¥Á¸ï¥ÉÆÃmïð À̧ASÉå     ªÀÄvÀzÁgÀgÀ UÀÄgÀÄw£À aÃn À̧ASÉå

  C - PAN Card Number _____________________________ D - Driving Licene Number _____________________________

   ¥Á£ï PÁqïð ¸ÀASÉå    ZÁ®£Á ¥ÀgÀªÁ£ÀV À̧ASÉå

  E - UID Aadhaar Number _____________________________ F - NREGA Job-Card Number _____________________________

   AiÀÄÄ.L.r. DzsÁgï À̧ASÉå    £ÀgÉÃUÁ eÁ¨ï PÁqïð À̧ASÉå

  G - Others (any document notified by Central Govenrment) (PÉÃAzÀæ ¸ÀPÁðgÀ¢AzÀ ªÀiÁ£ÀåªÁzÀ EvÀgÀ AiÀiÁªÀÅzÉÃ zÁR¯É) ___________________________

4. PROOF  OF  Address (PoA) Certified copy of any one of the following Proof of Address (POA) need to be submitted)

  «¼Á À̧zÀ ¥ÀÄgÁªÉ (zÀAiÀÄ«lÄÖ DAiÉÄÌ ªÀiÁrzÀ ªÀUÀðzÀ zÁR É̄AiÀÄ£ÀÄß ®UÀwÛ¹.)

 Address Type* Residential ªÁ À̧̧ ÀÜ¼À Business (©¹£É¸ï)

 Proof of Addess* Passport  ¥Á¸ï¥ÉÆÃmïð Driving Licence ZÁ®£Á ¥ÀgÀªÁ£ÀV UID (Aadhaar) AiÀÄÄ.L.r. DzsÁgï À̧ASÉå

Voter Identity Card ªÀÄvÀzÁgÀgÀ UÀÄgÀÄw£À aÃn         NREGA Job Card   Others

Simplified Measures Account-Document Type Code

Address: ________________________________________________________________________________

District: ________________________ PIN: _________________________ State: ____________________

4.1  Applicant Income Tax Details: CfðzÁgÀgÀ DzÁAiÀÄvÉjUÉ «ªÀgÀUÀ¼ÀÄ

Income Tax Slab: DzÁAiÀÄ vÉjUÉ ¥ÁªÀw §UÉ:

Income Tax Slab: DzÁAiÀÄ vÉjUÉ ¥ÁªÀw §UÉ:      Tax Individual ªÀåQÛUÀvÀ vÉjUÉ     Tax Corporate ªÁtÂdåvÉjUÉ

       No PAN Card      Form 60        Form 61
Signature /Thumb impression of Applicant/s

Affix Recent

Passport size

Photograph
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4.2. CORRESPONDENCE / LOCAL DETAILS    ¥ÀvÀæªÀåªÀºÁgÀzÀ / À̧Ü½ÃAiÀÄ «ªÀgÀ

Same as current / permanent / overseas Address details  ºÁ° / SÁAiÀÄA / CAvÁgÁ¶ÖçÃAiÀÄ «¼Á¸À

Address:«¼Á¸À _________________________________________________________________________________________________________

 ___________________________________________________________________________________________________________________

 ___________________________________________________________________________________________________________________

District f É̄è : ________________________ PIN/POST CODE: _________________________ State  gÁdå : ____________________

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

CfðzÁgÀgÀÄ «zÉÃ±ÀzÀ°è ªÁ À̧ªÁVzÀÝ°è DzÁAiÀÄ vÉjUÉUÉ À̧A§A¢ü¹zÀAvÉ PÁ£ÀÆ£ÁvÀäPÀ C¢üPÀÈvÀ «¼Á À̧
Same as current / permanent / overseas Address details           Same as correspondence /  Local Address

  ºÁ° / SÁAiÀÄA / CAvÁgÁ¶ÖçÃAiÀÄ «¼Á À̧  EzÀÝAvÉ            ¥ÀvÀæªÀåªÀºÁgÀzÀ / À̧Ü½ÃAiÀÄ «¼Á À̧ EzÀÝAvÉ

Address:«¼Á¸À _________________________________________________________________________________________________________

Line1: ____________________________________________________________________________________________________________

Line 2: ____________________________________________________________________________________________________________

District f É̄è : ________________________ PIN/POST CODE: _________________________ State  gÁdå : ____________________

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

À̧A¥ÀPÀðzÀ «ªÀgÀ (J®è ªÀiÁ»wUÀ¼À£ÀÄß zÀÆgÀªÁtÂ/ªÉÆ É̈Ê¯ï/ E-ªÉÄÊ¯ï (ªÀÄÆ®PÀ vÀ®Ä¦ À̧̄ ÁUÀÄªÀÅzÀÄ)
Telephone (off.):           Telephone (Res.):

PÀbÉÃj zÀÆgÀªÁtÂ À̧ASÉå       ªÀÄ£É zÀÆgÀªÁtÂ À̧ASÉå :
Mobile No.            e-mail ID

PÀbÉÃj zÀÆgÀªÁtÂ À̧ASÉå        E-ªÉÄÊ¯ï

6 DETAILS OF RELATED PERSON (In case applicant is Minor) ş ÀA§A¢üAiÀÄ «ªÀgÀ (CfðzÁgÀgÀÄ C¥Áæ¥ÀÛgÁVzÀÝ°è)
Addition of Related Person Deletion of Related Person        KYC  Number of Related Person (If available) __________________

À̧A§A¢üvÀ ªÀåQÛ Ȩ́Ã¥ÀðqÉ À̧A§A¢üvÀ ªÀåQÛAiÀÄ ©qÀÄªÀÅzÀÄ  PÉ.ªÉÊ.¹. £ÀA. (EzÀÝ°è)
Related Person Type Guardian of Minor Assignee Authorized Representative

À̧A§A¢üvÀ ªÀåQÛ «ªÀgÀ C¥Áæ¥ÀÛ£À/¼À ¥ÉÆÃµÀPÀgÀÄ ¤AiÉÆÃdPÀgÀÄ  C¢üPÀÈvÀ ¥Àæw¤¢ü

Name ºȨ́ ÀgÀÄ

Gaurdian Cust ID ¥ÉÆÃµÀPÀgÀ.....L.r.    Relationship ¸ÀA§AzsÀ : ...................   Gender °AUÀ M / F / O

Guardian Marital Status ¥ÉÆÃµÀPÀgÀÄ «ªÁ»vÀgÉÃ? ..............................   Nationality gÁ¶ÖçÃAiÀÄvÉ : ...................... Occupation ªÀÈwÛ _____________

Place of Birth d£Àä À̧Ü¼À ..............................       Date of Birth d£Àä¢£ÁAPÀ

Residential Status ªÁ À̧̧ ÀÜ¼ÀzÀ «ªÀgÀ             Resident Individual             Non-Resident Indian

       s̈ÁgÀwÃAiÀÄ ¤ªÁ¹    C¤ªÁ¹ s̈ÁgÀwÃAiÀÄ

                      Foreign National                 Person of Indian Origin

                   «zÉÃ²Ã gÁ¶ÖçÃAiÀÄ           s̈ÁgÀwÃAiÀÄ ªÀÄÆ®zÀ ªÀåQÛ

Guardian Name

UÁrðAiÀÄ£ï ºȨ́ ÀgÀÄ

Guardian's

Father/Spouse Name

(vÀAzÉ/UÀAqÀ/ºÉAqÀw ºÉ¸ÀgÀÄ)

Guardian's Mother Name*
UÁrðAiÀÄ£ï vÁ¬ÄAiÀÄ ºȨ́ ÀgÀÄ

Maiden Name (if any)*

ªÉÆzÀ® ºȨ́ ÀgÀÄ (§zÀ̄ ÁVzÀÝ°è)

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

1. Aadhaar Card / DzsÁgï PÁqïð _______________________________________________________

2. NREGA job Card / £ÀgÉUÁ eÁ¨ï PÁqïð _______________________________________________________

3. Driving Licence / ZÁ®£Á ¥ÀgÀªÁ£ÀV _______________________________________________________

4. Voter ID / ªÀÄvÀzÁgÀgÀ UÀÄgÀÄw£À aÃn _______________________________________________________

5. PAN Card / ¥Á£ï PÁqïð _______________________________________________________

6. Passport (with expiry date)/  ¥Á¸ï¥ÉÆÃmïð (ªÁ¬ÄzÉ ªÀÄÄPÁÛAiÀÄ ¢£ÁAPÀzÉÆA¢UÉ) ____________________________________________

Affix Recent

Passport size

Photograph
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7. NOMINATION DETAILS    £ÁªÀÄ¤zÉÃð±À£ÀzÀ «ªÀgÀUÀ¼ÀÄ:
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

    ¨ÁåAPï oÉÃªÀtÂUÀ¼À C£ÀéAiÀÄ ¨ÁåAQAUï PÀA¥À¤ (£ÁªÀÄ ¤zÉÃð±À£À) ¤AiÀÄªÀÄ 1985 ªÀÄvÀÄÛ ¨ÁåAQAUï ¤AiÀÄAvÀæt PÁ¬ÄzÉ 1949 ¤AiÀÄªÀÄ 2(1) C¢ü¤AiÀÄªÀÄ 45ZA gÀAvÉ £ÁªÀÄ ¤zÉÃ±Àð£À
     I / We want to make a Nomination. I / We hereby nominate the following person to whom, in the event of my / our / Minor’s death, the deposit

amount be returned to: £Á£ÀÄ/ £ÁªÀÅ ªÁgÀ̧ ÀÄzÁgÀgÁV £ÁªÀÄ ¤zÉÃð±À£À ªÀiÁqÀ®Ä EaÒ¹gÀÄvÉÛÃªÉ. £Á£ÀÄ/£ÁªÀÅ/C¥Áæ¥ÀÛ ªÀAiÀÄ À̧Ì ªÀÄgÀt ºÉÆA¢zÀ ¥ÀPÀëzÀ°è F oÉÃªÀtÂ ªÉÆvÀÛªÀ£ÀÄß F PÉ¼ÀUÉ
À̧Æa¹gÀÄªÀ ªÀåQÛUÉ ¤ÃqÀÄªÀÅzÀÄ.

Nominee Name ªÁgÀ̧ ÀÄzÁgÀgÀ ºȨ́ ÀgÀÄ ______________________________________________________________ Age ªÀAiÀÄ À̧Äì ______ years ªÀµÀð

Relationship with Applicant CfðzÁgÀgÉÆA¢V£À À̧A§AzsÀ ______________________________

Address: «¼Á À̧ _________________________________________________________________________________________________________

Village/ Town UÁæªÀÄ / £ÀUÀgÀÀ  ___________________________________ Taluk vÁ®ÆèPÀÄ ___________________________________________

If nominee is minor, Date of Birth ªÁgÀ̧ ÀÄzÁgÀ C¥Áæ¥ÀÛ ªÀAiÀÄ À̧ÌgÁzÀ°è d£Àä ¢£ÁAPÀ  ___________________________________

Guardian’s Name(In case of Minor Nominee) ¥ÉÆÃµÀPÀgÀ ºȨ́ ÀgÀÄ (ªÁgÀ̧ ÀÄzÁgÀ C¥Áæ¥ÀÛ ªÀAiÀÄ À̧ÌgÁVzÀÝ°è)  ___________________________________

Guardian’s Name(In case of Minor Nominee) ªÁgÀ̧ ÀÄzÁgÀgÉÆA¢V£À À̧A§AzsÀ (ªÁgÀ̧ ÀÄzÁgÀ C¥Áæ¥ÀÛ ªÀAiÀÄ À̧ÌgÁVzÀÝ°è)  ___________________________________

Address: «¼Á À̧ _________________________________________________________________________________________________________

Village/ Town  UÁæªÀÄ / £ÀUÀgÀÀ  ___________________________________ Taluk vÁ®ÆèPÀÄ /___________________________________________

Whether Name of the Nominee to appear on Bank’s Pass Book: ªÁgÀ̧ ÀÄzÁgÀgÀ ºȨ́ ÀgÀ£ÀÄß ¨ÁåAPï ¥Á¸ï¥ÀÄ À̧ÛPÀzÀ°è £ÀªÀÄÆ¢ À̧̈ ÉÃPÉ?    YES ºËzÀÄ /        NO E®è

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.

               oÉÃªÀtÂAiÀÄ£ÀÄß C¥Áæ¥ÀÛ ªÀAiÀÄ À̧ÌgÀ ºȨ́ ÀgÀ°è Ej À̧ÄªÀ ̧ ÀAzÀ̈ sÀðzÀ°è, PÁ£ÀÆ£ÀÄ§zÀÞªÁV ºÀPÀÄÌ¼Àî ªÀåQÛAiÀÄ£ÀÄß ªÁgÀ̧ ÀÄzÁgÀgÁV £ÁªÀÄ¤zÉÃð±À£À ªÀiÁr CªÀgÀÄ C¥Áæ¥ÀÛ ªÀAiÀÄ À̧ÌgÀ ¥ÀgÀªÁV ̧ À» ªÀiÁqÀvÀPÀÌzÀÄÝ.
       2. Thumb impression shall be attested by two witnesses in case of illiterate applicant/s

            CfðzÁgÀgÀÄ C£ÀPÀëgÀ̧ ÀÜgÁVzÀÝ ¥ÀPÀëzÀ°è ºÉ̈ ÉânÖ£À UÀÄgÀÄvÀ£ÀÄß E§âgÀÄ ̧ ÁQëzÁgÀgÀ ̧ ÀªÀÄPÀëªÀÄzÀ°è vÉUÀzÀÄPÉÆAqÀÄ ®UÀwÛ̧ À̈ ÉÃPÀÄ.

   Witness -1   MAzÀ£ÉÃ ¸ÁQëzÁgÀgÀÄ                               Witness -1  JgÀqÀ£ÉÃ ¸ÁQëzÁgÀgÀÄ

Name:ºȨ́ ÀgÀÄ _________________________________________ Name:ºȨ́ ÀgÀÄ  ____________________________________________

Address: ____________________________________________ Address: _______________________________________________

Taluk vÁ®ÆPÀÄ : _______________  District f É̄è: _____________ Taluk vÁ®ÆPÀÄ : ________________  District f¯Éè: ________________

Signature of Witness-1 Signature of Witness - 2

MAzÀ£ÉÃ ¸ÁQëzÁgÀgÀ gÀÄdÄ: __________________________________ JgÀqÀ£ÉÃ ¸ÁQëzÁgÀgÀ gÀÄdÄ:   __________________________________

Place ¸ÀÜ¼À  _________________________________ Place ¸ÀÜ¼À  _________________________________

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

Date ¢£ÁAPÀ  Signature / Thumb impression of Applicant/s  CfðzÁgÀgÀ ̧ À» / ºÉ̈ ÉânÖ£À UÀÄgÀÄvÀÄ

8 INTRODUCTION BY EXISTING ACCOUNT HOLDER ¥Àæ̧ ÀÄÛvÀ SÁvÉ ºÉÆA¢gÀÄªÀªÀgÀ ¥ÀjZÀAiÀÄ «ªÀgÀÀ
I  ______________________________ s/o, D/o, W/o, ______________________________ residing at __________________________

hereby declare that I know the applicant /s personally for a period of ______________________months / years and confirm his / her / their address

as stated  in the application. I recommend that Bank may consider opening the account. .............................................DzÀ £Á£ÀÄ CfðzÁgÀgÀÄ £À£ÀUÉ
¥ÀjZÀAiÀÄ«zÀÄÝ, ............................gÀ «¼Á¸ÀzÀ°è ....................wAUÀ¼ÀÄ/ªÀµÀðUÀ½AzÀ ªÁ¸ÀªÁVgÀÄvÁÛgÉAzÀÄ F ªÀÄÆ®PÀ zÀÈrüÃPÀj¸ÀÄvÉÛÃ£É ºÁUÀÆ EªÀgÀ SÁvÉAiÀÄ£ÀÄß
vÉgÉAiÀÄ®Ä £Á£ÀÄ ²¥sÁgÀ̧ ÀÄì ªÀiÁqÀÄwÛzÉÝÃ£É.

Customer ID UÁæºÀPÀgÀ UÀÄgÀÄw£À aÃn ̧ ÀASÉå.

Account No.  SÁvÉ À̧ASÉå.

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   £À£Àß À̧ªÀÄPÀëªÀÄzÀ°è À̧» ªÀiÁqÀ̄ ÁVzÉ.  UÁæºÀPÀ UÀÄgÀÄw£À aÃn, «¼Á À̧zÀ ¥ÀÄgÁªÉUÀ¼À ªÀÄÆ®zÁR É̄AiÀÄ£ÀÄß ¥Àj²Ã° À̧̄ ÁVzÉ. ¥ÀjZÀ¬Ä¹zÀªÀgÀ
À̧»AiÀÄ£ÀÄß ¥Àj²Ã° À̧̄ ÁVzÀÄÝ,    Low risk PÀrªÉÄ C¥ÁAiÀÄ        Medium Risk  ªÀÄzsÀåªÀÄ C¥ÁAiÀÄ      High Risk  ºÉZÀÄÑ C¥ÁAiÀÄ   ªÉÄÃgÉUÉ  SÁvÉAiÀÄ£ÀÄß  vÉgÉAiÀÄ®Ä

C£ÀÄªÀÄw ¤ÃqÀ̄ ÁVzÉ.

Letter sent to introudcer on (date) ¥ÀjZÀ¬Ä¹zÀªÀjUÉ ¥ÀvÀæ PÀ¼ÀÄ»¹zÀ ¢£ÁAPÀ
Date/¢£ÁAPÀ......................................

9 LETTER UNDERTAKING FROM ILLITERATE PERSON/S  sC£ÀPÀëgÀ̧ ÀÜjAzÀ vÉUÉzÀÄPÉÆ¼ÀÄîªÀ ¥ÀvÀæ

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 I / 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.  I / We may issue in regard to the

account unless  I / We personally, call on you to convery the same.

£Á£ÀÄ/£ÁªÀÅ RÄzÁÝV  SÁvÉ¬ÄAzÀ ºÀt »A¥ÀqÉAiÀÄÄvÉÛÃªÉ ªÀÄvÀÄÛ  ªÀÄÆgÀ£ÉÃ ªÀåQÛAiÀÄ ºȨ́ ÀjUÉ ZÉPï ¤ÃqÀÄªÀÅ¢®è. MAzÀÄ ªÉÃ¼É ZÉPï ¤ÃrzÀÝ°è, CzÀjAzÁUÀÄªÀ ¥ÀjuÁªÀÄUÀ½UÉ
£Á£ÀÄ / £ÁªÀÅ dªÁ¨ÁÝjAiÉÄÃ ºÉÆgÀvÀÄ, ¤ªÀÄä dªÁ¨ÁÝj EgÀÄªÀÅ¢®è. CzÀjAzÁUÀÄªÀ RZÀÄð/£ÀµÀÖUÀ¼À£ÀÄß £Á£ÀÄ/£ÁªÀÅ s̈Àj À̧ÄvÉÛÃªÉ.
Contents of the this letter have been explained to me/ us and I / We have understood the same.

£À£ÀUÉ / £ÀªÀÄUÉ F ¥ÀvÀæzÀ ¸ÁgÁA±ÀªÀ£ÀÄß «ªÀj¹gÀÄvÁÛgÉ ºÁUÀÆ CzÀÄ £ÀªÀÄUÉ CxÀðªÁVgÀÄvÀÛzÉ.

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. ¥ÀvÀæzÀ ¸ÁgÁA±À, SÁvÉ vÉgÉAiÀÄÄ«PÉ ºÁUÀÆ ªÀåªÀºÁgÀzÀ ¤AiÀÄªÀÄUÀ¼À£ÀÄß £Á£ÀÄ/£ÁªÀÅ CfðzÁgÀjUÉ
«ªÀj¹zÉÝÃªÉ. CfðzÁgÀgÀÄ £À£Àß/£ÀªÀÄä À̧ªÀÄPÀëªÀÄzÀ°è vÀªÀÄä ºÉ̈ ÉânÖ£À UÀÄgÀÄvÀ£ÀÄß ¤ÃrgÀÄvÁÛgÉ.

Date        Name and Address of Witness:  ¸ÁQëzÁgÀgÀ ºȨ́ ÀgÀÄ ªÀÄvÀÄÛ «¼Á À̧

                                            Signature of Witness: ¸ÁQëzÁgÀgÀ gÀÄdÄ

Mobile No.

ªÉÆ É̈Ê¯ï £ÀA.

Signature of  Introducer

C¢üPÁj / ±ÁSÁ ªÀåªÀ¸ÁÜ¥ÀPÀgÀ ¸À»
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10. FACILITIES    ¸Ë®¨sÀåUÀ¼ÀÄ

BANK ACCOUNT DETAILS ¨ÁåAPï SÁvÉAiÀÄ «ªÀgÀUÀ¼ÀÄ
1.a.  I / We do not have any Account and I / We do not enjoy any credit facility with your bank or any other Bank/ Branch. I / We undertake to inform

      you as and when credit facilities are availed. £Á£ÀÄ/£ÁªÀÅ AiÀiÁªÀÅzÉÃ SÁvÉAiÀÄ£ÀÄß ºÉÆA¢gÀÄªÀÅ¢®è. £Á£ÀÄ/£ÁªÀÅ F ¨ÁåAQ£À°è CxÀªÁ É̈ÃgÉ AiÀiÁªÀÅzÉÃ
    ¨ÁåAPï/±ÁSÉUÀ¼À°è AiÀiÁªÀÅzÉÃ ¸Á®ªÀ£ÀÄß ¥ÀqÉ¢gÀÄªÀÅ¢®è. ªÀÄÄA¢£À ¢£ÀUÀ¼À°è ¥ÀqÉzÀ°è PÁ®PÁ®PÉÌ vÀªÀÄä UÀªÀÄ£ÀPÉÌ vÀgÀÄvÉÛÃªÉ.

1.b. I/We have Accounts. I / We enjoy credit/ credit card facility with your bank /other  Banks. Details are as under.

     £Á£ÀÄ/ £ÁªÀÅ SÁvÉAiÀÄ£ÀÄß ºÉÆA¢zÀÄÝ, ¸Á®ªÀ£ÀÄß / PÉærmï PÁqïð ¸Ë® s̈ÀåªÀ£ÀÄß F ¨ÁåAPï/ É̈ÃgÉ ¨ÁåAPïUÀ½AzÀ ¥ÀqÉ¢gÀÄvÉÛÃªÉ. «ªÀgÀUÀ¼ÀÄ F PÉ¼ÀV£ÀAwgÀÄvÀÛªÉ.
        Name of the Bank /Institution  _________________     Branch________________ Nature of Account ______________Unit Rs. _______________

    ¨ÁåAPï/¸ÀA¸ÉÜAiÀÄ ºÉ¸ÀgÀÄ:                                ±ÁSÉ                       SÁvÉAiÀÄ ¸ÀégÀÆ¥À                  ªÉÆvÀÛ gÀÆ.
     Purpose GzÉÝÃ±À __________________________________

     Purpose of Opening the Account  SÁvÉ vÉgÉAiÀÄÄwÛgÀÄªÀ GzÉÝÃ±À         Savings G½vÁAiÀÄ          Business ªÀåªÀºÁgÀ          Others  EvÀgÉ

2.   CreditCard PÉærmï PÁqïð       ATM Debit Card  JnJA qÉ©mï PÁqïð        Smard Card ¸Áämïð PÁqïð    Other card  EvÀgÀ PÁqïð
3.   Please issue me cheque book as per rules zÀAiÀÄ«lÄÖ ¤AiÀÄªÀÄUÀ¼À£ÀéAiÀÄ ZÉPï¥ÀÄ À̧ÛPÀ ¤Ãr.
4.   Please issue me Bank ATM / Debit Card zÀAiÀÄ«lÄÖ ¨ÁåAQ£À JnJA / qÉ©mï PÁqïð ¤Ãr.
5.   Mobile Banking Required?  ªÉÆ É̈Ê¯ï ¨ÁåAQAUï ¸Ë® s̈Àå     Yes É̈ÃPÀÄ       No   É̈ÃqÀ
6.   SMS alert Facility (As per Bank and TRAI norms)  SMS JZÀÑjPÉ ¸Ë® s̈Àå     Yes É̈ÃPÀÄ       No   É̈ÃqÀ
7.   E-mail ID if alert is to be sent through E-mail:  E-mail ID EzÀÝ°è CzÀgÀ ªÀÄÆ®PÀ À̧ÆZÀ£É ¤Ãr. ________________________________________

8.   Linking of Aadhaar Card is required including biometric.        9. Internet Banking facility if required      Yes É̈ÃPÀÄ       No   É̈ÃqÀ
    §AiÉÆÃªÉÄnæPï eÉÆvÉ DzsÁgïPÁqïð CªÀ±ÀåªÁV ®UÀwÛ̧ ÀÄªÀÅzÀÄ.      EAlgï£Émï ¨ÁåAQAUï ¸Ë® s̈Àå
10. e-pass-sheet if required E-¥Á¸ï ²Ãmï ¸Ë® s̈Àå       Yes É̈ÃPÀÄ       No   É̈ÃqÀ  If required, Periodiciy: W-Weekly(ªÁgÀ), F-Fortnightly (¥Àæw 15
   ¢£ÀUÀ½UÉ), M-Monthly (¥Àæw wAUÀ¼ÀÄ), Q-Quarterly (3 wAUÀ½UÉ). H-Half yearly(6 wAUÀ¼ÀÄ), Y-Yearly,(ªÁ¶ðPÀ) CDW-Customer day of week / Customer day

     of Month  (ªÁgÀzÀ UÁæºÀPÀgÀ ¢£À / wAUÀ¼À UÁæºÀPÀgÀ ¢£À)

11. OTHER DETAILS    EvÀgÉ «ªÀgÀUÀ¼ÀÄ
In case of Joint account, condition of operation dAn SÁvÉAiÀiÁVzÀÝ°è SÁvÉ ¤ªÀðºÀuÉAiÀÄ ¤AiÀÄªÀÄUÀ¼ÀÄ:

      A) Account to be operated _______________________only.  SÁvÉAiÀÄ ¤ªÀðºÀuÉAiÀÄÄ   Severally ¥ÀævÉåÃPÀªÁV          Jointly dAnAiÀiÁV

    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. £ÀªÀÄä°è AiÀiÁgÉÃ M§âgÀÄ ªÀÄgÀt ºÉÆA¢zÀ À̧AzÀ̈ sÀðzÀ°è G½zÀªÀgÀÄ SÁvÉAiÀÄ£ÀÄß
     EzÀÝAvÉAiÉÄÃ ªÀÄÄAzÀÄªÀgÉ¹PÉÆAqÀÄ ºÉÆÃUÀ®Ä ºÁUÀÆ ¤ªÀÄä ¨ÁåAPï£À°ègÀÄªÀ £ÀªÀÄä SÁvÉAiÀÄ°è dªÉÄAiÀiÁVgÀÄªÀ ºÀt ¥ÀqÉzÀÄPÉÆ¼ÀÄîªÀ ºÀPÀÄÌ¼ÀîªÀgÁVgÀÄvÁÛgÉ.

Opted   DAiÉÄÌ ªÀiÁrzÉ          Not opted DAiÉÄÌ ªÀiÁr®è

12 DECLARATION BY THE APPLICANT/S  CfðzÁgÀgÀjAzÀ WÉÆÃµÀuÉ
12.1 I /we here by confirm that I / We have submitted copies of the above mentioned proof and requested to sumbit the above data to CERSAI

for  generation of CKYC Registration number.   £Á£ÀÄ/£ÁªÀÅ F ªÀÄÆ®PÀ zÀÈrüÃPÀj À̧ÄªÀÅzÉÃ£ÉAzÀgÉ, PÉ.ªÉÊ.¹. £ÀA. ¤ÃqÀ®Ä CUÀvÀå«gÀÄªÀ ªÉÄÃ É̄ ºÉÃ½zÀ J¯Áè
zÁR É̄UÀ¼À ¥ÀæwAiÀÄ£ÀÄß ¤ÃrzÀÄÝ, D ªÀiÁ»wUÀ¼À£ÀÄß CERSAI UÉ ¤ÃqÀ§ºÀÄzÁVgÀÄvÀÛzÉ.
I /we already having CYKC Number ____________________Above documents sumbitted for opening of Account/creation of Customer
Identification number in your Bank.   £Á£ÀÄ/£ÁªÀÅ FUÁUÀ̄ ÉÃ ¹ªÉÊPÉ¹ £ÀA. ºÉÆA¢zÀÄÝ,  ªÉÄÃ É̄ À̧Æa¹zÀ zÁR É̄UÀ¼À£ÀÄß  SÁvÉ vÉgÉAiÀÄ®Ä ºÁUÀÆ UÁæºÀPÀgÀ
UÀÄgÀÄw£À aÃn À̧ASÉå ¥ÀqÉAiÀÄ®Ä ¨ÁåAQUÉ À̧°è¹gÀÄvÉÛÃ£É/ªÉ.
I /we hereby consent to receive information from CYKC Registry through SMS-E-mail ____________________
£Á£ÀÄ/£ÁªÀÅ  ¹ªÉÊPÉ¹ £ÉÆAzÁªÀuÉAiÀÄ£ÀÄß J¸ï.JA.J¸ï. -E-ªÉÄÊ¯ï ªÀÄÄSÁAvÀgÀ  ¥ÀqÉAiÀÄ®ÄM¦àgÀÄvÉÛÃªÉ.

  12.2 I / we here by confirm that the Rules of Business and code of Bank’s commitment to customers have been read by me and /or explained to me.
£Á£ÀÄ/£ÁªÀÅ F ªÀÄÆ®PÀ zÀÈrüÃPÀj À̧ÄªÀÅzÉÃ£ÉAzÀgÉ, ªÀåªÀºÁgÀzÀ ¤AiÀÄªÀÄUÀ¼ÀÄ ªÀÄvÀÄÛ UÁæºÀPÀgÀ eÉÆvÉ ¨ÁåAQ£À §zÀÞvÉUÀ¼À£ÀÄß N¢PÉÆArzÉÝÃ£É/ £À£ÀUÉ «ªÀj À̧®ànÖzÉ.
I / we have understood and agreed to be bound by the Bank Rules and Regulations governing such account from time to time.
£À£ÀUÉ/£ÀªÀÄUÉ  PÁ®PÁ®PÉÌ ¨ÁåAQ¤AzÀ «¢ü̧ À®àqÀÄªÀ PÁ¬ÄzÉ-PÁ£ÀÆ£ÀÄUÀ¼À §UÉÎ Cj«gÀÄvÀÛzÉ ºÁUÀÆ M¦àUÉ EgÀÄvÀÛzÉ.
I / we confirm that I am an Indian National and Resident of India. I / 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. I / We do hereby acknoledge the receipt of terms and conditions governing the newtwork operation of debit card and  I /
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. £Á£ÀÄ/£ÁªÀÅ s̈ÁgÀwÃAiÀÄ, s̈ÁgÀvÀzÀ°è ªÁ¹¸ÀÄwÛzÉÝÃ£É. ¨ÁåAQ¤AzÀ ¤ÃqÀ®ànÖgÀÄªÀ qÉ©mï PÁqïð£À PÁAiÀÄð«zsÁ£À w½¢gÀÄvÀÛzÉ. ºÁ° ºÁUÀÆ
PÁ®PÁ®PÉÌ §zÀ̄ ÁUÀÄªÀ  ¨ÁåAPï£À PÁ¬ÄzÉ/PÁ£ÀÆ£ÀÄUÀ¼À£ÀÄß ¥Á° À̧®Ä §zÀÞ¤gÀÄvÉÛÃ£É/§zÀÝjgÀÄvÉÛÃªÉ.
I / We  undertake to utilize me SGUCB Debit Card strctly in accordance with the exhcange control Regulation and understand that in the event
of my failure to do so, I / 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
£Á£ÀÄ/£ÁªÀÅ  SGUCB qÉ©mï PÁqïð£ÀÄß ¤AiÀÄªÀÄUÀ½UÀ£ÀÄUÀÄtªÁV §¼À̧ ÀÄvÉÛÃ£É/ªÉ. vÀ¦àzÀ°è ¨ÁåAQ£À ¤AiÀÄªÀÄUÀ¼À£ÀéAiÀÄ qÉ©mï PÁqïð gÀzÀÝwUÉ PÀæªÀÄPÉÊUÉÆ¼Àî§ºÀÄzÁVgÀÄvÀÛzÉ.
I / We wish to be informed about the various features / products and promotional offers made by the Bank from time to time.
¨ÁåAQ¤AzÀ PÁ®PÁ®PÉÌ ¤ÃqÀ®àqÀÄªÀ ««zsÀ AiÉÆÃd£ÉUÀ¼À£ÀÄß £Á£ÀÄ / £ÁªÀÅ w½AiÀÄ®Ä EaÒ À̧ÄvÉÛÃªÉ.
I / We  am / are aware of to abide by the terms and conditions regarding issuance and usage of the card and applicable FEMA-1999 guidelines.
£À£ÀUÉ/£ÀªÀÄUÉ FEMA-1999gÀ CrAiÀÄ°è ¤ÃrgÀÄªÀ PÁqïð §¼ÀPÉAiÀÄ ¤AiÀÄªÀÄ ªÀÄvÀÄÛ µÀgÀvÀÄÛUÀ¼À §UÉÎ w¼ÀÄªÀ½PÉ EgÀÄvÀÛzÉ.
I / We  undertake not to hold Bank responsible for any inconvenience that I / We may face with the use of ATM / Debit Card
£Á£ÀÄ/£ÁªÀÅ G¥ÀAiÉÆÃV À̧ÄªÀ JnJA/qÉ©mï PÁqïð §¼ÀPÉAiÀÄ°è CqÀZÀuÉAiÀiÁzÀ°è CzÀgÀ ̧ ÀA¥ÀÆtð dªÁ¨ÁÝj £À£Àß/£ÀªÀÄäzÉÃ DVgÀÄvÀÛzÉÃ «£ÀB ̈ ÁåAQ£ÀzÀ®è.
I / We  request you to open a No FRILL Account in the Books of the bank and issue a Smart Card to me. I / 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.  £Á£ÀÄ/£ÁªÀÅ F ªÀÄÆ®PÀ £ÉÆÃ ¦üǣ ï SÁvÉAiÀÄ£ÀÄß vÉgÉAiÀÄ®Ä ºÁUÀÆ ¸Áämïð
PÁqïð ¤ÃqÀ̈ ÉÃPÁV PÉÆÃgÀÄvÉÛÃªÉ. F SÁvÉAiÀÄ ºÁ° ºÁUÀÆ PÁ®PÁ®PÉÌ ¤UÀ¢¥Àr À̧ÄªÀ ¤AiÀÄªÀÄ ªÀÄvÀÄÛ µÀgÀvÀÄÛUÀ¼À£ÀÄß ¥Á° À̧®Ä §zÀÞjgÀÄvÉÛÃ£É/ªÉ.
I / We undertake to keep my smart card with myself and shall be responsible for any loss or misplacement 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. ¸ÁämïðPÁqïð£ÀÄß £Á£ÀÄ/£ÁªÀÅ ªÀiÁvÀæ §¼À̧ ÀÄvÉÛÃªÉ. AiÀiÁªÀÅzÉÃ ªÀiÁ»wUÀ¼ÀÄ ªÀÄÆgÀ£ÉÃ ªÀåQÛUÉ w½zÀ°è ªÀÄÄA¢£À ¢£ÀUÀ¼À°è AiÀiÁªÀÅzÉÃ £ÀµÀÖ /CqÀZÀuÉAiÀiÁzÀ°è ¨ÁåAPï
CzÀPÉÌ dªÁ¨ÁÝjAiÀiÁUÀÄªÀÅ¢®è. AiÀiÁªÀÅzÉÃ £ÀµÀÖ / CqÀZÀuÉAiÀiÁzÀ°è CzÀgÀ dªÁ¨ÁÝj £À£Àß/£ÀªÀÄäzÉÃ DVgÀÄvÀÛzÉ.
I / We hereby declare that the above information is true to the best of my knowledge
ªÉÄÃ É̄ ¤ÃrgÀÄªÀ J®è ªÀiÁ»wUÀ¼ÀÄ £Á£ÀÄ/£ÁªÀÅ w½zÀªÀÄnÖUÉ À̧vÀåªÁVgÀÄvÀÛzÉAzÀÄ F ªÀÄÆ®PÀ zÀÈrüÃPÀj À̧ÄvÉÛÃ£É/ªÉ.
I / We enclose my / our specimen signature card. £Á£ÀÄ/£ÁªÀÅ ªÀiÁzÀj À̧»AiÀÄ£ÀÄß ®UÀwÛ¹gÀÄvÉÛÃ£É.

12.3 I / We here by declare that the details furnished above are true correct to the best of my knowledge and belief and I / 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 I / We may be held liable for it. ªÉÄÃ É̄ w½¹zÀ J®è ªÀiÁ»wUÀ¼ÀÄ £Á£ÀÄ/£ÁªÀÅ w½zÀ ªÀÄnÖUÉ À̧vÀå ºÁUÀÄ À̧jAiÀiÁVgÀÄªÀÅzÀÄ JAzÀÄ
£ÀA©gÀÄvÉÛÃ£É/ªÉ. EªÀÅUÀ¼À°è AiÀiÁªÀÅzÉÃ ªÀiÁ»w ªÀÄÄA¢£À  ¢£ÀUÀ¼À°è §zÀ̄ ÁzÀ°è, F §UÉÎ ªÀiÁ»w ¤ÃqÀÄvÉÛÃ£É/ªÉ. CªÀÅUÀ¼À°è AiÀiÁªÀÅzÉÃ vÀ¥ÀÄà ªÀiÁ»w JAzÀÄ w½zÀÄ§AzÀ°è CzÀgÀ
ºÉÆuÉ £À£Àß/£ÀªÀÄäzÉÃ DVgÀÄvÀÛzÉ.

Mobile No.
ªÉÆ É̈Ê¯ï £ÀA.

 Signature / Thumb impression of Applicant/s  CfðzÁgÀgÀ À̧» / ºÉ̈ ÉânÖ£À UÀÄgÀÄvÀÄ
Place À̧Ü¼À
Date ¢£ÁAPÀ
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ACKNOWLEDGMENT (To be given to customer)  ¹éÃPÀÈw (UÁæºÀPÀjUÉ ¤ÃqÀÄªÀÅzÀÄ)

To, Sri/ Smt. ___________________________________________ we acknowledge receipt of Nomination made by you in favour of

EªÀjUÉ,
__________________________in respect of your SB/CA No. ________________________

²æÃ/²æÃªÀÄw__________________________________________________________________________________ DzÀ ¤ÃªÀÅ G½vÁAiÀÄ SÁvÉ/ ZÁ°ÛSÁvÉ

£ÀA.  ________________________________________   §UÉÎ ªÀiÁrzÀ £ÁªÀÄ¤zÉÃð±ÀªÀ£ÀÄß C£ÀÄªÉÆÃ¢¹zÉ.

                         Officer / Branch  Manager

  C¢üPÁj / ±ÁSÁ ªÀåªÀ¸ÁÜ¥ÀPÀ

Officer  C¢üPÁj

Branch Manager  ±ÁSÁ ªÀåªÀ¸ÁÜ¥ÀPÀ Officer  C¢üPÁj

13.  RISK RATING OF APPLICANT/S AS PER KYC AND AML NORMS   CfðzÁgÀ/gÀ j¸ïÌ gÉÃnAUï PÉªÉÊ¹ ªÀÄvÀÄÛ J.JA.J¯ï. £Ágïä÷ìgÀAvÉ

1. _________________________________________ As on __________________________________Signature of Manager________________________________’

          ªÀåªÀ̧ ÁÜ¥ÀPÀgÀ gÀÄdÄ

1. _________________________________________ As on __________________________________Signature of Manager________________________________’

          ªÀåªÀ̧ ÁÜ¥ÀPÀgÀ gÀÄdÄ

1. _________________________________________ As on __________________________________Signature of Manager________________________________’

         ªÀåªÀ̧ ÁÜ¥ÀPÀgÀ gÀÄdÄ

1. _________________________________________ As on __________________________________Signature of Manager________________________________’

          ªÀåªÀ̧ ÁÜ¥ÀPÀgÀ gÀÄdÄ

          Officer  C¢üPÁj

14. FOR BANK USE   ¨ÁåAQ£À G¥ÀAiÉÆÃUÀPÁÌV

1. Nomination accepted and registered vide Registration No. _____________________________Date________________________

£ÁªÀÄ¤zÉÃð±À£ÀªÀ£ÀÄß M¦à £ÉÆAzÁ¬Ä À̧̄ ÁVzÉ.  £ÉÆAzÀtÂ £ÀA.                                      ¢£ÁAPÀ

Date

¢£ÁAPÀ

15. ATTESTATION (OFFICE USE ONLY)  CqÀPÀUÀ¼ÀÄ: (¨ÁåAQ£À G¥ÀAiÉÆÃUÀPÁÌV ªÀiÁvÀæ)

15 a.  KYC Verification Carried out by   PÉ.ªÉÊ.¹.AiÀÄ ¥Àj²Ã®£É ªÀiÁrzÀªÀgÀÄ:

Employee Name £ËPÀgÀgÀ ºȨ́ ÀgÀÄ:: ______________________________________      Employee I.D. £ËPÀgÀgÀ L.r. ________________________

Employee’s Designation £ËPÀgÀgÀ ºÀÄzÉÝ: ________________________________      Employee Branch £ËPÀgÀgÀ ±ÁSÉ ________________________

        Date of Birth  d£Àä ¢£ÁAPÀ
                             Officer  C¢üPÁj

15 b.  CERSAI upload details   CERSAI  C¥ï¯ÉÆÃqï ªÀiÁrzÀ «ªÀgÀUÀ¼ÀÄ

Upload User ID  __________________________       Verifier User I.D. ________________________  Verified on. ________________________

C¥ï É̄ÆÃqï ªÀiÁrzÀªÀgÀ L.r.                  ¥Àj²Ã°¸ÀzÀªÀgÀ L.r.  ¥Àj²Ã°¹zÀ ¢£ÁAPÀ
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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


