
 Sanmitra Sahakari Bank Ltd.
200, Dangmali Ali, Hadapsar, Pune - 28.
Phone : 26870804, 26873400 Fax : 020- 26870504
Visit us : www.sanmitrabankhadapsar.com email : ssbl@sanmitrabankhadapsar.com

APPLICATION FORM FOR ATM CUM RUPAY DEBIT CARD
(PLEASE FILL THE FORM IN CAPITAL LETTERS)

BRANCH ____________________________                                                                         DATE :- ___________________

Request for issuing ATM Cum RuPay DEBIT CARD

ACCOUNT TYPE :              SAVING               CURRENT        (       Tick mark as applicable)

PERSONAL INFORMATION

NAME OF THE FIRST A/C
HOLDER : MR/MRS/MS SURNAME FIRST NAME MIDDLE NAME

NAME OF OTHER JOINT ACCOUNT HOLDER(S)(If any)

1)_________________________________________________________________________________________________

2)_________________________________________________________________________________________________

3)_________________________________________________________________________________________________

ACCOUNT PARTICULARS

ACCOUNT NO

CUSTOMER NUMBER :

A/C OPERATIONS : SELF / JOINT / EITHER OR SURVIVORS

I/We have read the terms and conditions available on www.sanmitrabankhadapsar.com/ at branch. I/We accept and www.sanmitrabankhadapsar.com/ at branch. I/We accept and 
agree to be bound by the terms & conditions governing the operations/use of ATM Cum RuPay Debit Card and the agree to be bound by the terms & conditions governing the operations/use of ATM Cum RuPay Debit Card and the 
rules of the BANK which are now in force or may hereafter come in force from time to time. I/We request you to issue a rules of the BANK which are now in force or may hereafter come in force from time to time. I/We request you to issue a 
ATM Cum RuPay Debit Card in the name mentioned above for accessing above referred account and to avail all ATM Cum RuPay Debit Card in the name mentioned above for accessing above referred account and to avail all 
facilities including withdrawals from ATM’s and usage throught POS by debiting my/our captioned account. I/we facilities including withdrawals from ATM’s and usage throught POS by debiting my/our captioned account. I/we 
declare that all above information is true & correct.declare that all above information is true & correct.

I/We have read the terms and conditions available on www.sanmitrabankhadapsar.com/ at branch. I/We accept and 
agree to be bound by the terms & conditions governing the operations/use of ATM Cum RuPay Debit Card and the 
rules of the BANK which are now in force or may hereafter come in force from time to time. I/We request you to issue a 
ATM Cum RuPay Debit Card in the name mentioned above for accessing above referred account and to avail all 
facilities including withdrawals from ATM’s and usage throught POS by debiting my/our captioned account. I/we 
declare that all above information is true & correct.

NAME OF ACCOUNT HOLDER

1) _____________________________________________________

2) _____________________________________________________

3) _____________________________________________________

SIGNATURE’S

_______________________________________

_______________________________________

_______________________________________

(The Card will be sent to address which is on record of the bank. In case of any change in address,

please submit KYC update form along with photocopies of the address proof and identity proof.)

BRANCH RECOMMENDATION
The captioned account of the applicant/s is conducted satisfactorily and confirm having verified the 

signature and above particulars. We also confirm that the said account is KYC compliant.

NAME OF OFFICIAL :

DATE :                                                                                                       Signature of Bank Official (Stamp & Seal of Branch)

HEAD OFFICE - Centralized Processing Cell

DATE OF ISSUE ENTERED BY NAME & SIGN. AUTHORISED BY NAME & SIGN.

No.:
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