e . 948 /7/Y, 3va frgexen w6,
QU-HIEMGR S, FSURR, oI- ¥9903¢. Customer ID :

I : R(CB0COY, XCEIYO0 THad : 030~ LCLOY0Y UTgeh ShHTeh:, SR SR SR SR SR SR SR A :

Instructions to fill the form : Please fill in the form in ENGLISH BLOCK LETTERS with Black Ink only. Tick i boxes as applicable

IS SRUITHS At YA : FUAT 3Tt ek hTeAT IS 35 ENGLISH BLOCK LETTERS Wedl STET. F1 49 Eicil
Account No.§ (§]]»)
il e S N LN N - - —— 7. .
Account Title.
A"
I/we wish to open my/our Savings Account i Cumulative Deposit i}
01/ s e
Recurring Deposit . i with your
e geada @i | e |
in words : §
el 5.

Details of Deposit S=fra qusfier '”tere%:r‘}‘yw

TSt

! Yearly

"1 On Maturity
Had UcqTR

Deposit amount Rs. 33 T&H . . Mode of Interest Payout """"" i Pay Order
L L] e v L RER
. Details of Bank account in which interest payout / amount payable on maturity desired to be deposited
Amount payable on maturity Rs. ; - .
: pazyrqu, y ST AT/ e Hal oF TRH ST Sk STeRTHE=I
| | | | | | | | Bank Name sfeh=l =Tel Branch ITRAT
Tenure hTCATAT
Account No. TTd . IFSC
Days Months years
. Auto Renewal No Yes ifyes, forthe period [ Days " Months {7 Years
| w-gefe | T EUC R i (o1 O I L ST P L3 B S
Instructions For Account Operation TTe STURTEs el AT
Self Either of Survivor Former or Survivor Anyone or Survivor Jointly by All
e SrTUhT Tek TeharT Sueatet IV ek Tehart Saestia watt
Constitution Individual Sole Proprietor Firm Private/Public Ltd. Company HUF (Hindu Undivided Family)
ETeaTen ThR (TSAT) o T LCIS Uik CHIECR DI L1 srfasTs Fga
Joint Partnership Firm Trust Other (Please Specity)
e TTTET Te Tararer wee 3T (qUTTe 2TaE)

First Applicant / Proprietor/ Partner / Dlrectorl Other [In the Order of :

T /AT / AAiER /Eereres /o / Tetem (sft. /simedl) - emeAra-Aia-fucms /ud=r g an wame)

Title (Mr./Ms.) - Surname-First Name-Middle Name

o1 Male : Third Gender
A 0 I | et et

Date of Birth ! Mobile No.

S : .

Religion e Christian F@ﬁﬁ _________ Zorastrian ‘JI'I'{‘Jﬂ Jain¥; ! Other 311

Caste W@ ther (Specify) 311 (quefiet =mam)

Email ID PAN
e Rt uq

Residential Address
Hremar=n a=

PIN fomerTe Tel. No. geeat
Mother Name Father Name
CIECEIC] ICEIC]
Maritual Status Singal Married Date of Marriage
Forare feme
Religion Code Caste Blood Group
uﬁ SIGE Th e H

Annual Income

Expected Turnover PA

ELLEXECE

Irufera SeTera (Sfie)
1



Second Applicant /Proprietor/Partner/Director/Other (in the order of : Title (Mr./Ms.) - Surname- First Name -Middle Name)

/TR /3= (Feea (2

) -ATEATE - - U/

Elcko]

H . R ThirdQender
Lodgew it L gdaded

Date of Birth
STH

i ; i Mobile No.

Other 313

Religion &
Caste W EOBC o s, iscisT wad. /@ Other (Specify) 31 (quefier @man)
Email ID PAN ’
A A U
IR
RERy
| PIN fomerre Tel. No. qeaft
Mother Name Father Name
AT A EEIE)
Maritual Status .| Married Date of Marriage |
Religion Code Caste ! Blood Group |
et S e :
Annual Income Expected Turnover PA |
Feus ‘ srafera Seterer (arfyeR)

Third Applicant /Proprietor/Partner/Director/Other (in the order of : Title (Mr./Ms.) - Surname- First Name -Middle Name)

/TR /a=rees /3 (Teeq ( oft

) -3 -1 -

Bk

Other 31=

Date of Birth ! Age i Mobile No.
Religion Be)
Caste SITd
Email ID PAN
Lt uq

Residential Address
Rkl

PIN IEEEIES Tel. No. gReart
Mother Name Father Name
TSR AT EEIC]
Maritual Status {71 Married Date of Marriage |
Religion Code Caste ! Blood Group
e SIG) i e i
Annual Income Expected Turnover PA i
TSk Jea=t { STt SR (aTfeh) |
Information for Current Account mmmﬁm ATt

Firm / Company Name
qaa

Office Address sII@EIT™T UdT

PIN fo=errs

Contact No. €ueh

GST No.
. ua 2 .

LBT No. Ue.&1. 3. &.

MINOR DECLARATION

Type of Guardian

Mother

Court Appointed

Full Name of Guardian




I/We hereby declare that the date of birth of the minor who is my is / / and | am his /her
natural and lawful guardian/guardian appointed by court order, date ___/ / (copy enclosed) . | 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

I/ we wish to avail these services on my / our account.: ;
HIEAT / SATHEAT WTATER Y3 Hal g6 Feamd :

i Mobile Banking

Introduction by KYC Complied Account Holder .ama.%t. frew qut shetean foremm @maamerTsgs ufte

Full Name of the Introducing Account Holder(in the order of:Title(Mr./Ms.)-Surname-First Name-Middle Name)

Wraerr @yut A7 (et (. /oftmet) - sreAra-Aia - fuerm /uadi= T an wae)

Account ]\lo. Branch
T hHih RG]

Residential Address
amar=n u=n

PIN fomerte Tel. No. qeaHt
Mobile Wiamget Email ID $HeT

For Office Use eRTATCT I STARTeR Rt
As per the above mentioned details, | confirm that | am holding T

an account with Sanmitra Sahakari Bank Ltd., Pune for over i Introducer's Signature verified
6 months,| personally know the APPLICANT(s) detailed herein
forabout________months and | confirm that Applicant's occupation

and address stated in this application are correct to the best of my
knowledge =R g Sherea Hfed ™ STgee H @A Sat Y, ATe i wgahnt
¥ fo1., qot TR foRwm & wfemamien Swa F1@ @ R, T eeRw W
AT Ae gaR A sheadt. o wt fawm 39 6,
W i S e e | T W Introducer's Signature & Date

AT foree e R N Yy A.0.Code #

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.

ST AT 3T (9%%R) Fram 2/ ¢ et et AATHEI fam (9344 ) Sk 3ot HEWTA H /TR WTeitel savhie WIS / SITH=a / SIqHTea eguvana
oY TeaehmuaTaTe ATiTeRa it ome.

Signature & Date

Name Age Relation with depositor
qaa Rl

Address

qr

*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.

FrafFefiTa ht ST el ST SrHeaTes, T/ T ST, WA [ AT | ST GeeR AT sarchrea ot seftent ww fresfaoan
THIET H / AT WA safehelt THULE Hild AT/ g,

Ngme Age Relation with depositor
e ER)
Address
ksl
Witness #TefieR 1 Witness HTefiER 2
Signature
wert
Name
Signature/Thumb Impression*of Depositor(s) i
shall be attested by two witnesses Address
Tarer/ =T
STedT airasTen Satl (3 wnefterianer)




Photograph and Signature of Applicant(s) SISERT= TTeRl & BT

Full Name ®YUT 71a

Full Name H'C!'\lﬁ EIE]

Full Name H‘Tﬁmﬁl

Specimen Signaure THAT F&TERT

Specimen Signaure WW&T&

Specimen Signaure THAT FETER

Customer ID TTgeh HHTh

Customer ID TTEeh HHTH

Customer ID TTgeh AT

Paste here
Recent Photo
25mm x 35mm

SrfeTehe=aT HIBTATA
wraTTeE A9 fereean
2 fofax 3w faf

Paste here
Recent Photo
25mm x 35mm

SrfeTehe=aT BT
wraTTeE A9 fereean
2 ffax 3w faf

Paste here
Recent Photo
25mm x 35mm

srfeTehg=a wTeTde
st A9 feremean

3y fr i x 3w o fa

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.

3T / ATETA A8 WIEAT / SATHAT WIEATH AT § T

ot/ TR SeheaT
THTYA YUITHATS SehedT TR I ATEN.

T HUATE diefter

Applicant Signaure & Date
et @

1 2 3

Documents Submitted For KYC Compliance . ama. Ht. fiers qui suamamel sieeielt Tavare: e

Document for proof of Identity

Document Identification No. Issuing Authority /Place of issue

Supporting Documents

(4

1st Applicant |

TUN IFSER

2nd Applicant |

Teaeftar arien

3rd Applicant |
T eier

Document for proof of Address

Document Identification No. Issuing Authority /Place of issue

Supporting Documents

1st Applicant |
qaHq

2nd Applicant |
EE

S

3rd Applicant
T 3iEr |

KYC Certification (Office use only ShTITCTEI STURTeRT{AT)

| have met the above signed applicant(s) in person and verified the KYC documents. | confirm that KYC compliance is done and | 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 i If Risk Category changed, reason for it




