
ACCOUNT OPENING FORM     ImVo gwé H$aÊ`mMm AO©

Customer ID  
J«mhH$ H«$_m§H$

Instructions to fill the form : Please fill in the form in ENGLISH BLOCK LETTERS with Black Ink only. Tick þ boxes as applicable  
AO© ^aÊ`mg§~§Yr gwMZm … H¥$n`m AO© \$º$ H$mù`m emB©Zo R>iH$ ENGLISH BLOCK LETTERS  _Ü`o ^amdm. `mo½` VoWo þ Q>rH$_mH©$ H$amdm. 

Account No.  
ImVo H«$_m§H$

UID  
`y.Am`.S>r.

Account Title.  
ImË`mMo Zm§d

I/we wish to open my/our              Savings Account            Current Account                Fixed Deposit                 Cumulative Deposit
_r/ Amåhr _mPo Am_Mo                  ~MV ImVo                    Mmby ImVo                        _wXV R>od ImVo                 g§M`r R>od ImVo

Recurring Deposit 
háo~§X _wXV R>od ImVo

with your 
Amnë`m

branch with initial deposit of Rs. 
emIoV gwé H$é BÀN>rVmo, Ë`mgmR>r gwédmVrMr R>od é.

in words : 
Ajar é.

Details of Deposit  R>odrMm Vnerb

Deposit amount Rs.  R>od a¸$_ é.

Amount payable on maturity Rs.

_wXVrZ§Va Xo` a¸$_ é.

Days 

{Xdg
years 

df}
Months 

_{hZo

Tenure H$mbmdYr

Interest Payout 
ì`mO Xo`Vm

Monthly
Xa_mh

Quarterly
Xa{V_mhr

Mode of Interest Payout

H$mbmdYr

 Yearly 

dm{f©H$

ECS 

B©.gr.Eg

On Maturity 

_wXV g§në`mda
Half Yearly 
Xa ghm_mhr

Standing Instructions

ñWm`r gyMZm
Pay Order 

no Am°S>©a

Details of Bank account in which interest payout / amount payable on maturity desired to be deposited

ì`mO Xo`Vm/ _wXVrZ§Va Xo` a¸$_ O_m H$aÊ`mgmR>r ~±H$ AH$mD§$Q>Mm Vnerb

Account No. ImVo H«$.

Bank Name ~±Ho$Mo Zm§d Branch emIm

IFSC

Auto Renewal 

ñd-ZwVZrH$aU
No 

Zmhr
Yes 

hmo
Days 

{Xdg
Months 

_{hZo
if yes, for the period 

hmo Agë`mg H$mbmdYr
Years 

df}

Instructions For Account Operation ImVo dmnamg§~§Yr gyMZm
Self 

ñdV…
Either of Survivor

XmoKm§n¡H$s EH$ qH$dm CÎmaOrdr
Former or Survivor

AJmoXaMm  qH$dm CÎmaOrdr
Anyone or Survivor

H$moUrhr EH$ qH$dm CÎmaOrdr
Jointly by All

gdmªZr g§`wº$nUo

Constitution 

ImË`mMm àH$ma (KQ>Zm)

Joint 

g§`wº$

Individual 

d¡`{º$H$
Sole Proprietor Firm 

ñdm{_Ëd g§ñWm

Partnership Firm 

^mJrXmar g§ñWm

Private/Public Ltd. Company 

ImOJr/gmd©O{ZH$ _`m©. g§ñWm
HUF (Hindu Undivided Family)

qhXÿ A{d^º$ Hw$Qw>§~

Trust 

{dœñW g§ñWm$
Other (Please Specity)

AÝ` (Vnerb Úmdm)$

First Applicant / Proprietor/ Partner / Director / Other [In the Order of : Title (Mr./Ms.) - Surname-First Name-Middle Name
àW_ AO©Xma/àmon«m`Q>a/^mJrXma/g§MmbH$/AÝ`/ g§~moYZ (lr./lr_Vr) - AmS>Zm§d-Zm§d-{nË`mMo/nVrMo Zm§d `m H«$_mZo)

Date of Birth 

OÝ_ {XZm§H$
Age 

d`

PAN 

n°Z
Email ID

B©_ob Am`.S>r

Mobile No. 

_mo~mB©b Z§.

Maritual Status

d¡dm{hH$ pñWVr

Tel. No. XyaÜdZrPIN {nZH$moS>

Residential Address

{ZdmgmMm nÎmm

\$moZ : 26870804, 26873400 \°$Šg : 020- 26870504\$moZ : 26870804, 26873400 \°$Šg : 020- 26870504

gìh} Z§. 156/ / , d¡^d {WEQ>aÀ¶m g‘moa, 2E 2E
nwUo-gmobmnya amoS>, hS>nga, nwUo- 411028.

\$moZ : 26870804, 26873400 \°$Šg : 020- 26870504

gpÝ_Ì ghH$mar ~±H$ {b.

Singal              Married Date of Marriage
{ddmh {XZm§H$

Religion Code
Y_©$

Caste
OmV

Blood Group
aº$ JQ>

Annual Income
dm{f©H$ CËnÞ

Expected Turnover PA
Ano{jV CbmT>mb (dm{f©H$)

1

Male 

nwéf
Female 

ór
Third Gender
V¥Vr¶ n§Wr

Mother Name
AmB©Mo Zmd

Father Name
d{S>bm§Mo Zmd

Religion  Y‘©  

Caste  OmV

Hindu  qhXÿ Buddhist  ~m¡ÜX Muslim  ‘wpñb‘ Sikh erI Christian {¼íMZ Zorastrian nmaer Jain O¡Z Other AÝ¶

Open Iwbo OBC Amo.~r.gr. SC/ST Eg.gr. / Eg.Q>r. Other (Specify)  AÝ¶ (Vnerb Úmdm)



Second Applicant /Proprietor/Partner/Director/Other (in the order of : Title (Mr./Ms.) - Surname- First Name -Middle Name)
pìXVr` AO©Xma/àmoàm`Q>a /^mJrXma/g§MmbH$/AÝ` (g§~moYZ ( lr./lr_Vr) -AmS>Zm§d-Zm§d-{nË`mMo/nVrMo Zm§d `m H«$_mZo)

Date of Birth 

OÝ_ {XZm§H$
Age 

d`
Mobile No. 

_mo~mB©b Z§.

2

Male 

nwéf
Female 

ór
Third Gender
V¥Vr¶ n§Wr

Information for Current Account    Mmby ImË`mH$[aVm _m{hVr
Firm / Company Name 

\$_©Mo / H§$nZrMo Zm§d

Office Address  ì`dgm`mMm nÎmm

PIN  {nZH$moS> Contact No.  g§nH©$

GST No.
Or.Eg.Q>r> H«$.

LBT No. Eb.~r.Q>r. H«$.

MINOR DECLARATION

Type of Guardian                        Father                  Mother             Court Appointed

Full Name of Guardian              Mr.         Ms.

PAN 

n°Z
Email ID

B©_ob Am`.S>r

Residential Address

{ZdmgmMm nÎmm

Tel. No. XyaÜdZrPIN {nZH$moS>

Maritual Status
d¡dm{hH$ pñWVr

Singal              Married Date of Marriage
{ddmh {XZm§H$

Religion Code
Y_©$

Caste
OmV

Blood Group
aº$ JQ>

Annual Income
dm{f©H$ CËnÞ

Expected Turnover PA
Ano{jV CbmT>mb (dm{f©H$)

Mother Name
AmB©Mo Zmd

Father Name
d{S>bm§Mo Zmd

Maritual Status
d¡dm{hH$ pñWVr

Singal              Married Date of Marriage
{ddmh {XZm§H$

Religion Code
Y_©$

Caste
OmV

Blood Group
aº$ JQ>

Annual Income
dm{f©H$ CËnÞ

Expected Turnover PA
Ano{jV CbmT>mb (dm{f©H$)

Tel. No. XyaÜdZrPIN {nZH$moS>

PAN 

n°Z
Email ID

B©_ob Am`.S>r
Residential Address

{ZdmgmMm nÎmm

Third Applicant /Proprietor/Partner/Director/Other (in the order of : Title (Mr./Ms.) - Surname- First Name -Middle Name)
V¥Vr` AO©Xma/àmoàm`Q>a /^mJrXma/g§MmbH$/AÝ` (g§~moYZ ( lr./lr_Vr) -AmS>Zm§d-Zm§d-{nË`mMo/nVrMo Zm§d `m H«$_mZo)

Male 

nwéf
Female 

ór
Third Gender
V¥Vr¶ n§Wr

Date of Birth 

OÝ_ {XZm§H$
Age 

d`
Mobile No. 

_mo~mB©b Z§.

Mother Name
AmB©Mo Zmd

Father Name
d{S>bm§Mo Zmd

Religion  Y‘©  

Caste  OmV

Hindu  qhXÿ Buddhist  ~m¡ÜX Muslim  ‘wpñb‘ Sikh erI Christian {¼íMZ Zorastrian nmaer Jain O¡Z Other AÝ¶

Open Iwbo OBC Amo.~r.gr. SC/ST Eg.gr. / Eg.Q>r. Other (Specify)  AÝ¶ (Vnerb Úmdm)

Religion  Y‘©  

Caste  OmV

Hindu  qhXÿ Buddhist  ~m¡ÜX Muslim  ‘wpñb‘ Sikh erI Christian {¼íMZ Zorastrian nmaer Jain O¡Z Other AÝ¶

Open Iwbo OBC Amo.~r.gr. SC/ST Eg.gr. / Eg.Q>r. Other (Specify)  AÝ¶ (Vnerb Úmdm)



I/ we wish to avail these services on my / our account.:

_mÂ`m/Am_À`m ImË`mda nwT>rb godm gwé H$amì`mV …
Cheque Book 

YZmXoe nwpñVH$m
ATM Card 

E.Q>r.E_. gw{dYm
SMS Banking 

Eg.E_.Eg. ~±qH$J
Mobile Banking 

_mo~mB©b ~±qH$J

Full Name of the Introducing Account Holder(in the order of:Title(Mr./Ms.)-Surname-First Name-Middle Name)
n[aM`H$Ë`m© ImVoXmamMo g§nyU© Zm§d ( g§~moYZ(lr./lr_Vr)-AmS>Zm§d-Zm§d-{nË`mMo/nVrMo Zm§d `m H«$_mZo)

Tel. No. XyaÜdZrPIN {nZH$moS>

Residential Address

{ZdmgmMm nÎmm

Account No.

ImVo H«$_m§H$

Email ID B©_obMobile _mo~mB©b  

Introducer's Signature & Date
n[aM`H$Ë`m©Mr ñdmjar d {XZm§H$

Introducer's Signature verified

 A.O.Code #

 Signature & Date

For Office Use  H$m`m©b`rZ dmnamH${aVm

Nomination  Zm_m§H$Z

Nomination under section 45ZA of Banking Regulation Act (1949) and rule 2(1)of the Co-Operative Bank (Nomination) Rules (1985) in
respect of bank deposit. I/we nominate the following person to whom the amount of the deposit, may be returned to in the event of my/our/
minor's death.
~±H$s¨J ao½`wboeZ A°ŠQ> (1949) {Z`_ 2/1 ghH$mar ~±H$m Zm_{Z©XoeZ {Z`_ (1985) ~±H$ R>odr g§X^m©V _r/Amåhr Imbrb ì`º$sg _mÂ`m/Am_À`m/AkmZmÀ`m _¥Ë`wníMmV
a¸$_ pñdH$maÊ`mgmR>r Zm_m§{H$V H$arV Amho.

*As the nominee is a minor on this date, I/we appoint the following person to receive the deposit of the nominee in the event
of my/our/minor's death during the minority period of the nominee.
Zm_{Z©Xo{eV ì`º$s AmO amoOr AkmZ Agë`m_wio, Vmo/Vr gkmZ hmoB©n`ªV, _mÂ`m / Am_À`m /AkmZmÀ`m _¥Ë`yZ§Va Zm_{Z©Xo{eV ì`º$sÀ`m dVrZo R>odrMr a¸$_ {_i{dÊ`m
H$[aVm _r/Amåhr Imbrb ì`{º$Mr Zo_UyH$ H$[aV Amho/AmhmoV.

Name
Zm§d

Age
d`

Relation with depositor
R>odrXmam~amo~a ZmVo

Address
nÎmm

Signature/Thumb Impression*of Depositor(s)
shall be attested by two witnesses
ImVoXmamMr ñdmjar/ 

S>mì`m A§JR>çmMm R>gm�(XmoZ gmjrXmam§g_j)

Witness gmjrXma 1

Signature
ñdmjar
Name
Zm§d
Address
nÎmm

Introduction by KYC Complied Account Holder   Ho$.dm`.gr. {ZH$f nwU© Ho$boë`m {dÚ_mZ ImVoYmaH$mH$Sy>Z n[aM`

Any Branch Banking

EoZr ~±«M ~±H$s¨J

Branch

emIm

3

Name
Zm§d

Age
d`

Relation with depositor
R>odrXmam~amo~a ZmVo

Address
nÎmm

Witness gmjrXma 2

As per the above mentioned details, I confirm that I am holding
an account with Sanmitra Sahakari Bank Ltd., Pune for over
6 months,I personally know the APPLICANT(s) detailed herein
for about months and I confirm that Applicant's occupation  --------------
and address stated in this application are correct to the best of my
knowledge da Z_yX Ho$boë`m _m{hVrg AZwgéZ _r ImÌr XoVmo H$s, _mPo gpÝ_Ì ghH$mar
~±H$ {b., nwUo `m§MoH$S>o {H$_mZ 6 _{hÝ`m§nojm OmñV H$mi ImVo Amho. gXa AO©Xmamg _r
ì`{º$JV[aË`m _mJrb gw_ma _{hÝ`m§nmgyZ AmoiIVmo. VgoM _r {dœmg XoVmo H$s,o------
`m AOm©V Z_yX Ho$bobm AO©XmamMm ì`dgm` d {ZdmgmMm nÎmm hm Vnerb _mÂ`m 
_m{hVrà_mUo {~ZMyH$ Amho.

I/We hereby declare that the date of birth of the minor who is my _____________is _______/_____/_____and I am his /her
natural and lawful guardian/guardian appointed by court order, date ___/____/______(copy enclosed) . I shall represent the 
said minor in all future transactions of any description in the above account until the said minor attains majority. I/We
indemnify the Bank against the claim of the above minor for any withdrawal/transactions made by me in his /her account.

Date :        /         /20 Signature of Guardian



Photograph and Signature of Applicant(s)  AO©XmamMr ñdmjar d N>m`m{MÌ

Full Name  g§nyU© Zm§d Full Name  g§nyU© Zm§d Full Name  g§nyU© Zm§d

Specimen Signaure Z_wZm ñdmjarSpecimen Signaure Z_wZm ñdmjar Specimen Signaure Z_wZm ñdmjar

Customer ID J«mhH$ H«$_m§H$Customer ID J«mhH$ H«$_m§H$ Customer ID J«mhH$ H«$_m§H$

Paste here
Recent Photo
25mm x 35mm

A{bH$S>À`m H$mimVrb 
N>m`m{MÌ `oWo {MH$Q>dm

25 {_.{_.x 35 {_.{_

Paste here
Recent Photo
25mm x 35mm

A{bH$S>À`m H$mimVrb 
N>m`m{MÌ `oWo {MH$Q>dm

25 {_.{_.x 35 {_.{_

Paste here
Recent Photo
25mm x 35mm

A{bH$S>À`m H$mimVrb 
N>m`m{MÌ `oWo {MH$Q>dm

25 {_.{_.x 35 {_.{_

I/ we agree to abide by the Bank's rules and regulations framed from time to time. The Bank may debit my/our account for applicable service charges.
_r / Amåhr ~±Ho$À`m doimodoir ~Zboë`m {Z`_m§Mo nmbZ H$aÊ`mg ~m§Yrb Amho / AmhmoV VgoM _mÂ`m / Am_À`m ImË`mVyZ Amdí`H$ Vo bmJy AgUmao godmewëH$
H$mnyZ KoÊ`mgmR>r ~±Ho$bm nadmZJr XoV AmhmoV.

Applicant Signaure & Date    
AO©XmamMr ñdmjar d {XZm§H$

Documents Submitted For KYC Compliance  Ho$. dm`. gr. {ZH$f nwU© H$aÊ`mgmR>r OmoS>bobr Amdí`H$ H$mJXnÌo

KYC Certification (Office use only  H$m`m©b`rZ dmnamH$[aVm)

I have met the above signed applicant(s) in person and verified the KYC documents. I confirm that KYC compliance is done and I have allotted
money laundering risk catefory (High RISK/Medium Risk /Low Risk) to the account based on the profile submitted herewith.

Authorised Officer's Signature

Name :

Code :

Date :

No. Review Date Risk Category If Risk Category changed, reason for it

1 2 3

1st Applicant
àW_ AO©Xma

Document for proof of Identity Document Identification No. Issuing Authority /Place of issue Supporting Documents

2nd Applicant
pìXVr` AO©Xma
3rd Applicant
V¥Vr` AO©Xma

1st Applicant
àW_ AO©Xma
2nd Applicant
pìXVr` AO©Xma
3rd Applicant
V¥Vr` AO©Xma

Document for proof of Address Document Identification No. Issuing Authority /Place of issue Supporting Documents

4


