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THE JALNA PEOPLE’S CO-OP. BANK LTD. JALNA

AT §U | @A Giedd &1 G

Account Opening From for individuals

AT @1 @i 2, Fua (/) @ e e

Please open an account as per details bleow :

@TAT H., /ACCOUNt NO. © oo
Fua freaa faawu & e e i

Please open an account’as per details bleow :

ECLRCIH grafe /fave amafy s
SAVING ACCOUNT Term/Special Term Deposit i1
¥% 9% % it CURRENT ACCOUNT
Without Cheque Book AmountRs.
aF gE & AT srasft o
With Cheque Book Period___________ Months
a1 @
RECURRING DEPOSIT ACCOUNT Tirean
I I . skt = Golden Jubilee Rs.
Minimum Balance Rs. Period . Months
wifas ferea

Monthly Instalment Rs.

T AW (W e #)
FULL NAME (IN BLOCK LETTERS)

druea /Semdam |, (af v fwuifa 2)

a1 gt Fradl & wid §0/5¢

PAN/GIR Number (if an assessee)
or Form 60/61 of Income Tax Rules

w4 faeh
DATE OF BIRTH
fem I G|

OO0 O

TPEAT (anr & SreeE)

Nationality (Other than Indian)

WAl @ied are aeft
Al & Gl
g
Affix
Photograph of
all person
opening th
account




= ———————————eeee.maan

ey i sl AT & AT A W
B IR Snee e ignetie | Signature and Name of Verifying officer
AT TS E.
&/A COUBNG ool e
T TEATER W,
/B ' COUOIND: - s risia e
. ' AT TEATER H.
e Code NO. .oocoseersreesiorse ¥
AT =nfeu, wid w fean @ T8 =Ry
Nomination Requirred, Form Filled Not Required
MODE OF OPERATION et TR [ A # | B T AT I
¥t . ) Either of Survivor
a3 Former or Survivor |
HI3 T InArl | e 5 Sl | ‘ Any other (Spcify)
Any one or Survivor — Jointly
Tt /e /wiETee /2 -ue anfE @1 uan
ADDRESS WITH TEL/FAX/MOBILE/E-MAIL ETC
frama HEEAD
RESIDENCE aid PLACE OF WORK
% IS5 s
F. SR e LT
'@ - FLao o
B I 1t rh
5 BT i
]T e e — ¥ !
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#/7n Swda wel /AT & dafn d-frami &1 wew e/ wwd /w0 | #/mw dE e i e A g/ wreaw @i
¥ forg oyt Rt Y e e R e /R € @R | W@ @ R wie 6 ot A an T wee e R A o A
TR 21 W0, 7 UE 39 WWA et sane W gt sty (st % v svan s & v e ) w2 |

|/We agree to abide by the bank'’s rules relating to the conduct of the above Accounts/Service/Products.

I/We authorize the Bank/their representation we to verify the details given herein for STOR/TDR/MODS Accounts, unless you

receive demand for payment or instructions to the contrary on or before the date of Maturity please renew/continue to renwe
the deposit for similar periode(s) at the then prevailing rate of interest.

waga
Your’s faithfully,

/A
@ /B

T/C




ufterd /vgam % faawo (% a1 @ av W)
PARTICULARS OF INTRODUCTION/IDENTIFICATION (A OR B OR C)

TR FHETE WIHER 1 WA T W Q0T g1 S
®.  Afe AT VG F1/% Uee A Wew 2/3 A Fuan @i wen 3,

A. If the applicant (s) is/are already a customer of the Branch, Please give Account Number.

W. uR=geEn &1 AW SR gar

B. Name and address of Introducer

gfteragTar @ |, FqH

Introducer’s Alc No. : HE Since

# yfora e § i oft. / ofmet /5.

=1 e T /a4 @ A S g w € ) a wen

%mﬁwwﬂﬁaﬁ@ﬂm/mwaﬁzwmé.
| Certify that | have Known, Mr./Mrs./Miss.

for the last Months/Years and confirm his/her/their occupation

and address stated in his/their application to open the account.

uRteragTan & wEaar (Signature of Instroducer) ARGl HAfHETH (Verifying Officer)
AT #FATE H. (Code No... oo )
=, mmﬁm%ﬁﬁ%ﬁmd@%m%m

C. Only for personal Segment Customers at Metro and Urban Centres.

Tt 9/ List | ' Tt 3/ List Il
) wr ure, afe g A B3 ) A qEft e
Passport where the address differs* Salary Slip**
i) g e o i) sma/um w fafor swew s
Election ID Card* Income/Weaith Tax assessment order**
li) bt ¢ o & s
PAN Card* i) farsreft @ fas 2
Electricity Bill**
IV) ared wrer wmgay
Driving Licence* V) e faer s
V) YR & 5 Telephone Bill**
Adhar Card*
atae 3% @ W el @ i I, e (Feltran/emer @ =)

With a Self Signed Cheque Drawn on Existing Bank ** (Latest/recemt)
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Applicant(s) Interview and purpose ascertained (description) : .

. Ul et ®§ s sk : T 39 goArs it 8.
Introducer did not call at the Branch but confirmation obtained by
3. ufteraern yra # 4@ o fhg (% grr gEt W = E)
Introducer did not call at the Branch but confirmation obtained by (Mode of confirmation)
¥, ugEH & fEaam (wrw fosd TR zwETaS Y e ufd)
(Xerox Copy of the documents obtained)
'\
@A @ et w1 2 (FRW 2) WA GEAT
Open the Account Reject (Given reason) Account No.
YT wEy /witiea sttt e ® srferaTdt/

Branch Manager/Authorized Officer Actictant Officer

@rar @ie &t faoft / Account Opened on Date

@A Fieid e ®ii 19T &7 A1/ Account Opened by Ledger Keeper (Name)

YaTg UE WEw @ oA &1 3 uftaagT feie DEERe
Letter of thanks sent to customer on & introducer on
wradt e @ i &1 3t uferaem fars & WA T
Acknowledgment received form customer on & introducer on

TR WTH e W 2 foan T S 39! W wEn

Nomination form entered in register & its serial No.

vy /tada aifer i
Branch Manager/Authorised Officer

@rar s &l yrErR s feam

Account Transferred to I Branch on

Account Closed on (date)

ifirerTlt & e

Signature of Officer




Sa a3

AT / Nomination '
wH €t v / Form DA1
¥ wwial ¥ wag ¥ Seer At afufem, 9y 6 aw vy 7€ A
e e (e Fraw eecu o fram 3 (%) simta Trwic
Nomination under section 45 ZA of the Banking Regulation Act 1949 and (Rule) 2 (1)
of the Banking Companies (Nominations) Rule, 1985 in respect of Bank Deposits.

/7 /llwe

(7T it ga1 Name and Address)

ﬁwﬁi@aaﬁmaﬁmﬁmm/m@m{ﬁ%m@%/MWﬁﬂaﬁwwmﬁ!ﬁ
7 Wit @ vy, fwa faeo fet R man 2.,

(3% v /@t & AW i A S o e)

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.
(Name and address of Branch/office which the de@?ﬁi'ﬁ?@) i >

o RN DGOSR T
TR fafre @ . =g foraon afe 1 @1
Nature of Distinguishing Account No. Additional Details, if any
Fifut/ NOMINEE (S)
T &A1 & dq1Y gfe Fifat saew &, al
am T fgan, afg st |38 IghH T gl
Relationship with|Age If nominee is a minor
iy ek depositorany | his/her date of birth
& e faaew ® s, o fo. s R./pate
THE JALNA PEOPLES CO-OP BANK LTD., JALNA ____¥Im@t/Branch
oft / st /Fwedt
Shri/Smt/Kum.
weIed /e,
Dear Shri/Madam .
AT gfaar/ NOMINATION FACULTY
T AT AHHA G A L& forie ¥  Weacknowledged receipt of nomination made by you in favor
Eceu ke of shrilsmt./Kum.
9. & AW ¥ T 558 :
" T A ' years in respect of your
TR G A R e R W e 4
Account Number
(m/mﬁ[m.m/ﬁ.m/mﬁ:) (SBI/CA/TDRI/TER etc.)
Nk & ﬁ'"l% of form Da 1 date

Your’s faithfully,

TS AEYw Branch Manager



2. 3 & fo AR sraas R, o v, ot/ st /e

(AT, 9= 3R 3Y)
1 AT £ srraew % SR /7 s $ 9 A W e o A T A i ww e F T Frgaw s/

As the nominee is minor on this date, |/we appoint, Shri/smt./Kum.

(Name, Address and age)

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

(afe At sraaew 7 8, @1 %12 €/ Strike out, if nominee is not a minor)

T4 /Place :

&= / Date :

wifgdl % T, e W W @ Ry
Name(s), Signature(s) and HTAEE o AW, FEATER UE 94
Address(es) or witness@ Signature(s) Thumb impression(s) of Depositor (s)

2 aﬁmﬁnﬁmm%mﬁﬁ,ﬁﬁmmmmmmmﬁ;ﬁaﬁaﬁqﬁmwﬁ
I A H AR W T A BT TR AL

Where deposit is made in the name of a minor, the nomination should be signed by a person lawfully
entitled to act on behalf of the minor.

@ srper-fvm & wfart grosynfom R s

Thumb impression(s) shall be attested by two witness.

g 9. &0
(Fram 9% & <t ord = a)
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