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SHRAMIK NAGRIK SAHAKARI BANK LTD., INDORE
123, 347 Sifgear 9rt, (3 fIRR), TR B : 2534604

WTAT et BT HH / ACCOUNT OPENING FORM
LCIGI Tr/ Account No.

STTqeRT Ao - farvara, [EAfanT ST sIg9a &7 Jdieh f&Ti®/ Date
B AT WA @A 8, FUAT (V) BT e &g - FUT (e faeRuT & SIAR Ua @ar @l ¢
Please tick (v) type of account required : Please open an account as per details below :
CERECISI) 1 | amafy/saa feuifore s I ST @t
Saving Account || | TERM/DOUBLE DEPOSIT RECURRING DEPOSIT ACCOUNT
| =fa afy &1 /arE [ adf
AH TP & T Amount Period Days / Month / Year
Without Cheque Book L = /A / ad A19% fhea
3 » Period Days / Month / Year | Monthly Instalment
B IB S ATA 1
; EIGECISI
With Cheque Book || CURRENT
ACCOUNT
T Pr o A | & | @ afif | dver| o=
TITLE ACCOUNT Individual | Firm | Coop. Socy.| Instt. | Others
ORT A (TUE 37&R7 #) = ffy

FULL NAME (IN BLOCK LETTERS)

DATE OF BIRTH
= A8 s

DD MM YYYY
)
A / /
LC)
B / /
T
c / i
o/A /B T/c
AT @It aret
I gfenal &
HIeT Rraw
Affix
Photographs of
all persons opening
the accounts
THT §¥14TR /Specimen Signature Sitereat TfBRY & XeR 3R A

Signature and name of verifying official

P UTEP HHID

A Customer D ................
G} QAT W&l

B 1Y [0l | [ TP ——
T AT EEITER A&

c SS NO. e
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)
NATIONALITY ( )
o /it 3T 3R . x
(g pe FuiRa &) &
1 e fH BB 60/61 g
PAN/GIR Number (If an assessee) 17
of Form 60/61 of Income Tax Rules) o
wEirer fafér/MODE OF OPERATION .
Hael W gRT |: gaae a1 SRS |:| 31 A W PIZ TP T IJARIAT |:|
Self only Former or Survivor Either of Survivor .
B3 T T IRl |: TYH B9 A |:| WYH T A B3 3T (ST PR |:|
Any one or Survivor Jointly Any Other (Specify)
TN/t /AaTger /3-8 / S1f @1 g
ADDRESS WITH TELE/FAX/MOBILE/E-MAIL ETC.
®RI ¥2/e / PLACE OF WORK a7/ RESIDENCE
7
A
Pl I[N Pl I[N
S|IT|A|T|E S|IT|A|T|E
Ph. Mb. Ph, Mb.
g
B
Pl I[N Pl I[N
S|IT|A|T|E S|IT|A|T|E
Ph. Mb. Ph, Mb.
T
e
Pl I[N Pl I[N
S|IT|A|T|E S|IT|A|T|E
Ph. Mb. Ph, Mb.

H/ 59 IR @l /A3l / Scurel | Hafera Jon -1l o1 uTe 6T /Hot /e, # / 9 o5/ S UiifHTer ol Wiaer ST @i & g
R ¢ fra=uii @t ST e &g TR &R /el /R B, 579 e STTueht afRuara @ foifr et am S gl WA i Hiv AT Py
377 TS VTH 7 81 TIIY, T b SH AHI Tafera saTol &% UR ST 3rafty (srafert ) & ey g St 0t et Ao R &/ Adiwienvor
FAEN

I/IWE agree to abide by the Bank's rules relating to the conduct of the above Accounts/Service/products. I/We
authorised the Bank/their representative to verify the details given herein for Term Deposit accounts. Unless your
receive ademand for payment or instructions to the contrary on or before the date of maturity. Please renew/continue to
renew the deposit for similar period(s) at the then prevailing rate of interest. I/We declare that | am not receipent of
Contribution/donation/receipts from banned organisations under POTA.

L CEip)

Yours faithfully
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A6/ Nomination
/ %A ST T /1 Form DA 1

§ep SrTai & Hay § Yepept fAfrTr s1fIffrT, 1949 Pt URT 45 - TS U 9EUfST 9RT 56 AT
HEhr § AR w1985 & fFrgT 2(1) F sl

Nomination under section 45Za read with section 56 of the Banking Regulation Act, 1949, and Rule 2 (1)
of Cooperative Bank (Nomination) Rules, 1985 in respect of bank deposit.

H/g91wWe

(AT 3R 9T/ Name & Address)

frfaRaa cafts @ Amifed BaT/ FR g/ FXA & R A/ SART / 3aa%® Y Jog B1F IR STHT 1T e /| wraterd
(Fm) (Tar) FRIACTSI Y, T fa=ur 1= e g -

Nominate the following person to whom in the event of my/our/minor's death the amount of the deposit, particulars where of are
given below, may be returned by the Branch/Office (Name)

Address
STHT/DEPOSIT
UPR fafere @ran wHie 3 feaRor
Nature Distinguishing Account No. Additional details, if any

11t/ NOMINEE (S

A

| uar fafere @ BaTPE SH | afe i sraae 8, o Swe sty
Name Address Relationship with Age If nominee is a minor,
depositor, if any his date of birth

TS O T IR Terren &, 31T § /&9, oY / fieht /ot

Asthe nominee is minor on this date, I/\WWe appoint, Shri/Smt./Kum.
3T /Age udr/Address
Y AR BT STALIDAT P SR A /EARY /TG DY g 81 TR I AR A FTAT 17 918 = b forg e apan /bt §/
FE |

to receive the amount of the deposit on behalf of the nominee, in the event of my/our/minor/s death during the minority of the
nominee.

A / Place
&R / Date
[IfETN & T, BRATER U Ul @ ST (31F) & sTar / SFET e
Name(s), Signature(s) and Signature(s) Thumb impression(s) of depositor(s)*

address (es) of withesses @

(afE T smavm 1 81, A @ < Strike out, If nominee is not a minor)
* STei ST oY st eafeh & AT A 81, a8l UN TTHich WR I efeh ST SATER fFA ST =N1feQ Sl il w0 A I et b AR A B | bl ghaR 8.

Where deposit is made in the name of minor, the nomination should be signed by a person lawfully entitled to act on behalf of the minor.
@ eiet - 2T < AT SRT SIgHII fRd SR, Thumb impression (s) shall be attested by two witnesses.

-3-
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I ST T S S fch SRTHRTSITGIT ST UTH ATAT IS CAR WA HET (A1) AT AT {ehics ST (ST, 11, STR =R ) 181 & ST 7/ 114 Y
HEve (F) W (T)H AT eT S GaaH Tae P HRATE |

ST T YRT =TT §d gl

TS T foaRoT : QT (1) W1
FATM AR Rt : & T8

gfest, ar

1. STEt st s -3 faRoly v TS 81, S ars /wdhat / 35T o fraror
2, FARTERIHEET (IM) / AT YABID G0 T (STSTEeIR ) 81 I8 &1 HROT
TR (1) H O o TRl H I g STT s SedTdsil & 1asuT

AT
§ TS SRT SO R/ el & o Sugeh favor At STHaRY Ud fear & SIgaR WEl 8 |
HATI T T f&1 |18 T

YU (6 ) SATER AT

gRer/ugae & feRoT (% a1 @ wd )
PARTICULARS OF INTRODUCTION/IDENTIFICATION (A or B and C)
&. TS IATASH STRAT BT/ & Ugel W AT & /8 I HUaT @Il G&d1< |

A. Ifthe applicant(s) is/are already a customer of the branch, please give account number.

@, YRS 61 ATH R UaT

B. Name and address of Introducer

EIRGDEIRIRCIGIACH I Iy /918

Introducer's Alc. No. Since Years/Months

o H ymrfdra et & o A sft/ sfiecht/ . @ fosat ¥ | ST /
A & 3R Y el / Heh1 & [ WA Wie™ S ARNSTABMH A et Rad SDT/ SHT Fad SR IATFe1 5 |

e | certify that | have know, Mr./Mrs./Miss forthe last

months/years and confirm his/her/their occupation and address statedin his/their application to open the account.

IReEISTAT P §X18R (Signature of Introducer) [T SfUBRY (Verifying Officer)

THAT SEATER 4. (S.S. No. )
%. o uraTe, If uaE F Ramrruar iR A @em B A R uarte aE.
A. Passport ALONE where the address on the passport is the same as the address on the a/c opening form.
31UAT (OR)
. Frifda 2 YRR A @ D13 e Tora Wic! ITEST 3R SITar &1 uga & forg.

B. Any one documentfrom each of the undernoted 2 lists, for a photo ID and proof of residence.

[/ LIST I (uga & ford) [ N/ LIST Il (77T & uga & for)

i oo, af oer s E ¢ [] i Ao []

Passport where the address differs* Salary Slip **
i gAETEEE ATt I:l i oM/ o @R FreriRor e ** |:|
Election ID*Card Income/Wealth tax assessment order**
i ¢ o 1S [] i RroTeft ot frer ** []
N P C/?\r'::T R s (] Electricity Bill **

Govt./Defence ID Card* ¥ ? leph Bill |:|
v gufafda friven @1 uger #re * I:l eepm‘g‘f !

ID cards of reputed employers* v RM . D
vi dTEe T TR D Rashan Card

Driving Licence**




