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ACCOUNT OPENING FORM FOR SAVING & CURRENT

Branch .Name :- Date : | " ”

TG A -

Custome.r No. | | |

e A

UID No. | | |
||

FHES |
Acco!mt No. |
@ .
PANNo.W#| | | I
Account Type Saving|:| Current |:|

TR TR sEd [ | ae [ | CKYCRRef.No.[ 1]

Photo Photo

Personal Details S&ferdaeh ‘EIT%?ﬁ

%i;l:ﬁ: |:| Mr. gﬁ{lr/sm |:| %/Is. |:| ngflster (Fill in Block Letters)
g LTI T I T T I I T I I T I I I I I I T I I T ITIT]

Surname TS First Name 92/ ="l Middle (Father / Husband) Name A& Jidl (ar$tes /et
Date of Birth Pan No. Blood Group |:|
woatem L L L L L[] el LI LTI T[] ]wm

Cast/STa o . = .

Jt. Holder Name (2nd Holder) : Hg& WAER / UT&HT™ Td ! | |Gender My JreR Jrranse] |
NN EEE.

Surname 3TEATE First Name 9/ 9ial Middle (Father./ Husband) Name RS 7 (T€tes /et
Jt. Holder Name (3rd Holder) : S @ER / Uit el Gender fsm: MY.[ |F&Rt [ [Transg.[ |
NN EEEE.

Surname 3TEATE First Name 9/ 9ial Middle (Father / Husband) Name RIS 7d (T€tes /et

. Genderf&m: MU.[ |F&R[ |Transg.
Mother Name : 311?% i 3 |:| |:| |:|

Surname JTEAE First Name 92/ g Middle (Father / Husband) Name W8I ial (7€t /eit)
Wife Name : Uei= qia0 Gender f&1: M. |:| F it |:| Trans g.l:l
INEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE .
Surname TS First Name T/ g Middle (Father / Husband) Name RS T (T€tes /et
Account will be operated and can be closed by : W AT fohe o T TR
|:| Self |:| Either of Survivor Former or Survivor Jomtly or Surv1vor
: TR Th edites utge fehan woft
Any one of us or any one of the survivors or the last survivor Minor by Guardian Any Other Instructions
gy A UTHh fehan Tem

Residential (Permanent) Address : TEUATT (SHTIHETT) U=

City Pin State

R o= =4

TelResi| | | | | [ [ [ [ | | weor| | | | [ [ [ ] ]| ] movie[ | || |[[]]]]
Feart 3. fram A 3. AR A .

E-mail ID : Religion : Caste :
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Documents Attached / SE3edT Tat :

. - 2 e 3. e m e
4 - §, —m e 6. —---mmmm o
Marital Status : Single Married Date of Marriage | | | | | | | | | No.of Children :

. Studentingle House Wife Salaried : :
0 t Self Employed/Professional Business

ccupation L] fereneft [] Tfgoft TIRER [] ST | e L] —
Retired Farmer Other

Education : Non SSC SSC/HSC Undergraduate |:| Graduate |:| Post. Grad. |:| Professional
e g0 ot ATaE go /g3 & uaa”rqgg
Please offer m e |:| Cheque BOOID ATM Card |:| SMS Banking |:| Internet Banking
HAT anawarcn HEHT R
Other Bank Information : Bank Name Branch Name Account No. Alc Type
TR Skl WItgd] Fehal T ek icl T . T TR

I confirm that the information stated above is accurate and true to the best of my knowledge and believe

(< STfUTeRUT! TR B, St Wi T 9 ST ITR.)

Place :
Date : Signature of Account Holder
e LA ) I
Cust No. Dat
e LT T T T T T 111 - I I R
Title : Dgf ll?ﬁ{lr/s |:| '31\‘;[.5. |:| 21/[.3““ Gender fo&m Mg.l:l F&it |:|Trans g.l:l
Mtrodueers | [ [ [ | | [ [ [ [[[ [T PP P[P TTP PP ITTTTTT]]
(3TorE UFT) Surname JTEAS First Name 92/ g Middle (Father / Husband) Name W& Tidl (7S /Ueit)
Brancl;il;amezl:l:l:l:l %:go;nt N0.| | | | | | | | | | | | ‘gl.llarl::;tﬂ "I:ype Savmg |:| Current
I know the applicant/s for the last .................c...... month/years. I confirm the identity, Occupation and address of the appllcant/s.
H, WiegR™ Arftes afgd / autura sieEm a TAERTea SieEuHTH!, STadmEre Tt howt 311

Signature of Br.Manager/Officer Introducer Signature :
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Nomination Form DA 1 i / 9IRH 3T 81, T, §

Nomination under sec.45 ZA read with section 56 of the Banking Regulation Act. 1949 and Rule 2(1) of the Co-operative Banks
(Nomination) Rule 1985, in respect of Bank deposits.
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vwe [ [ [ [T IPIEr PPl rll
ot / gt (Name) 1"t

Nominate the following person to whom in the event of my/our minor’s death the amount of deposit in the account, particulars where
of are given below, my bereturned by - Gautam Sahakari Bank Ltd., Gautamnagar, Tal. Kopargaon, Dist. A’Nagar.
ANEER U WA S THUH el / hild SATEr. WIS / ST e Feard W Sehiedl Tt
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KYC Information (319 3Tgeh 3Mes@ KYC HtfEet)

Custome}‘No.| | | | | | | |
UTgeh shHTh

Account Holder Name :
(TTERT=! E)
Father/Husband Name :
(T /et )
Source of Funds : Occupation :
(SraraTen Auviics) (&)
Employee Type : Monthly Income :
(T TTET) (wfereh 3euat)
A




List of Document Required (STTUT=AN HETEU=T=I ITaT)

For Photo identity Proof (Any One Required) For Address Proof (Any One Required)
B BT (RIVIHE Th) T ST (FHIUE TF)
[ ] Adhar Card - 3nem &t [ ] Light Bill - fot foes
[ ] Driving Licence - 3T& a1 [ ] Telephone Bill - et o
|:| Passport - IO |:| House Tax Receipts - SRUZ! Ut
[ ] PAN Card - 4 o [ ] Ration Card with Photo - frerees wierer
|:| Election Card - fasus #ré |:| Salary Slip with Addres - SRR, UmEfgd
[ ] Govt./Defence ID Card - VTR FRa SeET [ ] Letter from any recognized public Address - TorTfer Yaifosd e SfesEus
|:| Photo ID Card issued by Post Office - IR AT e |:| Other Bank Account Statement with Address - 3@ el @I 3d/T, WI'H'%H
|:| Other Bank Passbook with Photo - 3R sl RIEEE) wIEEE |:| Registered Rent Agreement Copy - SRS SIRATHT T

|:| No. of 3 Passport size photo (2 for specimen signature form and 1 for pass book only)

TFHUT 3 T et (AT T SR 3 § Wil UHEs Hidr)

|:| Income Tax permanent Account number (PAN) Card in ase PAN card is not issue, form 60/61 has to be submitted.
U hTSTEN SR T THedT, il §0/§% WRUI TA¥deh 2.

|:| Passport (where the address is the same as the address mentioned in account opening form)

UNOETEIS U1 SO0 e Aiaiie 3 SREn FHeard TR Sied SISl HTavash 3.

Club / Trust / Society : 1. Photograph of all authorised signatories
2. Certified Copy of the Trust Deed
3. Certified Copy of Bye Laws
4. Resolution to open the Account and Authorised Signatories

5. Certified Copy of Registration Certificate

For Branch Use Only (%ak ITRET SR ShHeRTSTTSRAT)

Form Scrutinize and Newly Opened Account Holder Documents Signature verified as per original documents.

% HRTEUATAR AT WIAGRIEAT Fel qUrEean S e shak 3.

Date: [ o] o[ ] ] ][]

fres

Signature of Br. Manager / Officer
T SR | e Tt

Branch Seal
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Branch Name

WEA TG :—  IUAH HGBW b (3., SUAHSEE, Al HBUINE, 31, 31.FE

Specimen Signature Form
N T EH

Customer ID No. A1 Date / ﬁ:niﬁ

(For Bank use Only)

Please fill in the form in CAPITAL / BLOCK letters and boxes wherever applicable (Signature black ink only)
Whose name account to be opened (S AT W TSI T A7a / VYT {ehall SaferTeh)
Mr./Mrs./Ms./Mas.

(in Case of individual/joint Accounts Only)

Name of Individual / Joint in whose name Specimen Sienature/s
account to be opened P ( g ) Photo/s
(Sferass Tqut Ara sreren wge) e g (BrEnt)
1 1
2. 2
3 3
4 4,

For use by banks official only (% s@ieR swmesmmdt)

We confirm that the account is opened in the Branch. The account details are verified by us along with the signature’s &
the original records are maintained with us.

Signature of the Officer: Signature of the Branch Head :
Employee No. : Employee No.
Date : Date

Scanned by Employee No. Date Signature




DECLARATION
Form No. 60

Form of Declaration to be filed by a person who does not have either a PAN or GIR who makes payment in cash in respect of
transaction specified in clauses (a) to (k) of rule 114B.

1. Full name and address of declarant

2. Particulars of transaction

3. Amount of the transaction :Rs.
4. Are you assessed to tax : Yes No.
5. Ifyes

(i) Detail of ward/circle where the last
return of income filed

(ii) Reasons for not having PAN/GIR

6. Details of the document being produced :
in support of address in column 1

Please refer to account No. DDDDDD
oare <[ [ ][] LI

Place : Signature of declarant

S do hereby declare that what is stated above is true to the best of my
knowledge and belief.

pate | L) L) L

Place : Signature of declarant

Form No. 61

Form of Declaration to be filled by a person who has agricultural income and is not in receipt of any other income charging to income tax
in respect of transaction specified in clause (a) to (k) of IT rule 114 B

1. Full name and address of decierant

2. Particulars of transaction

3. Details of the document being produced :
in support of address in column 1

Please refer to account No. I:H:“:”:”:”:I

PP hereby declare that my source of income is from agricalture and |

am not required to pay income tax on any other income if any

oate | L) LT L

Place : Signature of declarant

PPN do hereby declare that what is stated above is true to the best of my
knowledge and belief.

eate | L) L) L

Place : Signature of declarant
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