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& §% @ UCO BANK

=il & fore @arar @ e &1 B
ACCOUNT OPENING FORM FOR INDIVIDUALS

A T AR PRAT § /AR € |

hereafter.

Ureh-uygdid IWMER-Ugdl+d

Customer 1D Customer D

PIEC i IR fiveR-4 (TR @ WIiE) e
Customer ID Account No. BSR-4 CODE (ownership of deposit)
QI 9E e / W P UFR

AT Account Type

SOL ID/Br. ID

o uEus, Ta §F wl LIS

To :The Manager, UCO Bank Branch Date :

H/eq e 59 v Grar @ier SR CadueEr W /AR ERT TG sud §Hl SeuTsl aeTgd &1 STgan UeH

1/ We request you to open an account with your Bank and provide access to all your products as selected by me / us

1. @ &1 9 (SY/A/579 ) TITLE OF THE ACCOUNT (Mr./Ms/Mrs)

FRER /BrAGATY
BUSINESS / ACTIVITY

el &1 Sgm/eaT
ORIGIN/SOURCE OF FUNDS*

*[39, PRIR, e, e, e, o= (Seo & )]

* [Salary, Business, Inheritance, investment, Remittance, Others (Specity)]

2, @ BT Y& / TYPE OF ACCOUNT (Sl @] & SHUR el &1 M= e / Tick applicable )

<rgfer wiw T g wRa

| SAVINGS D D I—_—l D D

WG gad g T A g (g g9 e
= EIdT | WITH CHEQUE FACILITY  WITHOUT CHEQUE FACILITY  TIERISED SAVINGS _ZEROBAL  NOFRILL (Small Deposit)  OTHERS

L]

WA | mefy omr v R Ao g Aard) e et o el
ST @ FOR KUBER YOJANA  OTHER TERM DEPOSIT* RD UCO LAKSMI

orosr| L1 [ L] L [

Iq4
OTHERS

L]

* oy W) oA ;-9 iR, welw) Ry Ruifie, the-39-+ie Ruifre, g9t tow 9w Rvifre wm
* OTHER TERM DEPOSITS : TWO-WAY DEPOSIT, FLEXIFIXED DEPOSIT, FRIEND-IN-NEED DEPOSIT, UCO TAX

SAVERS DEPOSIT SCHEME etc.

INITIAL DEPOSIT DETAILS [cheque/cash] Cheque drawn on (Bank/Branch)

T, ST G THS STH @Al = TR 91 @rel
CURRENT DEPOSIT ACCOUNT | CASH CREDIT ACCOUNT OTHERS TIERISED CURRENT
W FaR [/ Awd | (& /) TR AwemeRa ¥




It 9% @B UCO BANK

#Et 519 / TERM DEPOSITS

A SH1/Fa] Ao & _ ‘
mﬂeﬂaﬂm;w/ W& R (s &y aRear s
il Amount (Rs.) Int. Rate Maturity Amt.
FD/KYFD/OTHER TERM :
DEPOSIT Period

qﬁqﬂamwmm‘fﬁw | [ETE. o e * ORYFIaT W e * URYET O g

(TR / RrardY sardY/arfiar) ot ey TR - AT + =707 THRT - et serer
INTT. PAYMENT (M/Q/ HY) | o 51 *Auto Renewal on- *Auto Renewal on
Payment of Maturity INTT. CREDITED TO maturity - principal + | maturity - Principal only
Proceeds [ A/C No. & BRANCH] Interest
3Tt IRy a9}
RECURal;:Z\IG HTE LA AN T ey
DEPOSIT Months Instaiment Rs, Maturity date
and Value
I! west foma ( )
Moy 7 A ¥ I
UCO LAKSHM | Months - | Instalment (min) Maturity date
YOJNA Instalment (max)
*Wﬁmmﬁu%lﬁm/mﬁ@ﬁ:rmmmwmﬂﬁ AP G Gy e/

......................... T & g Teliga s o |

* May be renewed for the same period/ months/ Years unless you recelve any other
communication from me/us before the due date.

3. IR=Ier 2 fIRYMODE OF oPERATION |
IAH () mmmvﬁmmﬁw?m%mm[ﬁ"mﬁmm

The Account shall be opérated by applicant/s [Ti ick]

- _ A @ Rt THet @ foft g _ o

el [¥aw HTWEE? ST EN | st e | e | amiew )

Singly Joinﬂy .\ . N Former or Any oneor | ’"BVGDa"rdla“n | Others (specify)
Either &r Survivor . .

Survivor Survivor

mmmémﬁamﬁ)mwcﬁeﬁ(ﬁwﬁm I, W iR e o o et e
daform ey :

tiona tructions for mature payment, pre at xtensio allowing loans to 0 e of t
nt holder(s to the survivor
CIL G ST TR e ERA ¥ 9 ydadt/ waradi/gem TR/

3 9 Rt Hr Fe e m(n)mﬁﬁﬁﬁaﬂw%maww@ﬁaﬁémmﬁamm%l

The Bank may, on receipt of written appiication from Shri/Smt.
the formerfthe latter/the first named/the second named etc. of us or Either or. Survivor of us/Anycne or survivors or
survivor of us in its absolute discretion and subject to such terms and condttions as the Bank may stipulate, (a) grant
a loan advance against the security of the term deposit receipt to be issued in our joint names, or (b} make premature

2



payment of th
second name
anyone of us.

Tpl 4P @3 UCO BANK

e proceeds of the deposits to the form erfthe latter/the first named of us/either or survivor of us, etc./the
d of us/anyone of us or survivars of survivors of us (c) close/ransfer this account on instruction from

4 aifera @i @1 f4E<ur / STATEMENT OF ACCOUNT REQUIRED

e 5/ Savings Bank |9 % (TR 1 gt ) / Pass Book (Self Delivery)

[ﬁmwaéﬂﬁwé/miﬁué/mﬂmuﬁwﬁwm-mﬂwwﬁmﬁamm]

[Statement 1o be sent o present address/permanent address/office address - Tick any one]

=7e], @/ Current account AT / Monthly rarfEd “/Weekly * =@ /Daily *
*IeR @ EFT/*Charges will apply.
5, B & =2 [ g pua o Sied W]
NOMINATION : YES NO [If yes please fill in form DA-1]
6. SR g (@€ o1 Fe @) D@Waﬂé ee & Dmﬁréﬁm
FACILITIES REQUIRED (Tick) :- ATM CARD INTERNET BANKING MOBILE BANKING

/e Prefman () %wﬁm/méﬁfmwﬂﬁmmlﬁ#/%ﬁ@wkﬁwwmﬁ
mﬂﬁﬁmmﬁmﬁﬁémmﬁﬁwﬁmﬁlwﬂﬁﬁ-zﬁé ............... R (EQER) FH

e R C T =i ST CoA || TP (grar ) &
I/We may be issued ATM/ VISA DEBIT CARD in the names of following person[s]. /We have read the terms and
conditions governing the use of ATM / ViSA DEBIT CARD. ADD-ON-CARD may be issued in the name

................................................................................... [Account holder] and the primary account will

ﬁ/gﬁ%ﬁmwwmﬁﬁmﬁmﬁaﬁmmﬁmﬁéﬁﬁwmm%wmm
@mmmwwﬁ%qﬁémaﬂ?mﬁﬁmﬁﬁﬁmwé/%l

{/We have gone through the guidelines governing Internet Banking Services available on Bank's website. [/We agree to
abide by terms and conditions for availing the service. ‘

ﬁﬁ/ﬁﬁﬁmﬁmﬁwwmﬁﬁm@mﬁﬁwﬁmmmﬁﬁﬁmwﬁmélﬁ/ﬁw
e T woN o e ofiv wre F1 W By wewd & / €11/We have gone through the guidelines governing

Mobile Banking
service.

Services available on Bank's Website. I/We agree to abide by Terms & Conditions for availing the

@ %2R/ Details of the Account ©

gRaTer RRALR
@ FUER | @ R H A | B R et WRER] B A [2%@%@? T
. A/C Type Alc No. Name of facility | Mode of Name of Joint A/c. holders ]
operation Customer ID
[Branch use] *
o7/ RIS TTA/MAIAEN/NICK NAME wereerressisssssesessssas s s s

*(Fewre 4T S T, TET -UEEE ST e e ey )

* (For Internet banking, account must be finked with Customer 1D)

3



TP g5 @ UCO BANK
7. 3ARTE =Y/ PERSONAL DETAILS

AATHERT HRT TG
To be filled by Applicant
Tq 91 Heg T IqH fm/afy 71 3 UEF - ygaN
First Name | Middle Name Surname Fathers /Husbands Name Customer ID

U8dl aqash

157 Applicant

T e s

2" Applicant

TRT arrdes

3" Applicant

83 TR F A, ottt Bl oeereeevonn, T o

B et FY F (IerEeons) ﬁa,ﬁaw,marﬁ)méaﬁ?
........................................................ %mﬁmawﬁﬁmaﬁgﬁamé/m%amm%

, mwﬁamvﬁaﬁaam(ﬁ) @1 gRe v € |

8. A) INTRODUCTION : | know MEIMS. for the past
.........'...............years e MOMNS @S & e (e.g.)friend, relative, neighbour etc. and confirm
PISMET QOOUDEION 88 & oot and confirm address(es) as mentioned
in the Customer Profile Annexure. :
(@ 9Reraeal & 1 (@) uRegsal o1 gar ,
(@) INtroduCers Name ..o (B) Introducer's Address ...
............................................................................................. Phone
RIS F wvay
Signature of the Introducer

Rt B mEw-ueErT @, ReEEa 31 @ At
Introducer’s Customer ID No. Introducer’s Account No.

a)_,qmuﬁ/wﬁwﬂm/ww-waﬁmmw

B) Introduction by verification of Passport/Driving Licence/Voter ldentity Card.

9. =YY/ DECLARATION:

rules which govern the account(s) which I/We am/are opening/ willopen with UCO Bank and (b) amendments to the
rules made from time to time and those relating to various services availed by me. [/We understand that the bank
may at its absolute discretion discontinue any of the services completely or partially without any notice to me/us. |/
We have also been made aware of the charges applicable on various services provided by the Bank. I/Wa authorize




TH §F @ UCO BANK

#/59 gH o & vy Sﬁ?/mﬁmaﬁmw-wwﬁmmwmaﬁmﬁﬁaﬁ?mﬁé?ﬁ#mﬁ
WWW%WmmﬁwﬁmﬁWﬁmaﬁ%mW@%amﬁwmmﬁ
%ﬁw%%wmﬁﬂ/wwmmwm%mwﬁ%ﬁm@miﬂm%l
I/ We give our consent to receive information by usual means of communication, including phone Banking about

UCO's Products and / or services or promotional offers introduced by the bank from time to time and also authorize
the bank to use my / our personal information available with the Bank for marketing purposes.

TEd HREE b BTER TN ASH & ENER TR STTE EwER
Signature of 1 Applicant Signature of 2™ Applicant Signature of 3% Applicant
10. 3T HE e F uyor / Declaration In case of a minor account :
ﬁmﬁwmiﬁimﬁwzﬁm ................ Loveerinnn Jovorrn, — g =
AR covrver st ees e (e ¥ 3R A s Safie wers /~amare Sasw
RAF oo Tt Wer) gR faferget Wverm g | 3 v smm gRT T 9wt

I hereby declare that the date of birth of minor is sressremninieisens L viiicescnneec L e WHO S my (relationship)
T e @00 | @M hisher natural guardian / lawful guardian
appointed vide court order dated s, (COPY eNclosed). | shall represent the said minor in all

future transactions of any description in the above account until the said minor attains majority. | indemnify the Bank
against the claim of the above minor of any withdrawal / transactions made by me in his / her account.

TTES /UMD HERIER /373 B vIY
SIGNATURE/THUMB IMPRESSION OF CUSTOMER/GUARDIAN

11, ¥ifa R (erg ) = S F Sy _
- DECLARATION IN CASE OF NO FRILL (SMALL DEPOSIT) ACCOUNT

mS0,000/-ﬁ*azﬂﬁﬁaﬁmaﬁwﬁaﬁﬁmﬂﬁmmﬁﬂé?1 G 7" GG T2 | o B A9 Al
Wéﬁéﬁﬁ%@ﬁﬁﬂ%éﬂ%ﬂ@%ﬁ@ﬁﬁ%ﬁﬁ%@ﬂﬁn&ﬁ%%%ﬁﬁ
ﬁmﬁ*&sﬁ%wwﬁmaﬁthﬁmmﬁmm | SEur sifer ST IR
Hﬁ%ﬁﬁmﬁqﬁﬁmﬁmﬁﬁw@w%mﬁ/@mﬁmwaﬁw&l* a.R.H /8%
Fafidal &erar uRad Hawrd | |

As /We, do not posses any of the documents required for Personal Identity / Address Proof. I/We certify that the

address as mentioned in the customer profile document is true and correct, IYWe also understand that the balance

in the account at any time will be limited to Rs. 50,000/-* and total transaction in the year will be restricted to Rs.1

fac™ in the year. As and when the balance or total transactions exceed these limits, UCQO Bank will treat the account
as a normal Savings Bank account and normal KYC procedure as per Bank’s extant guidelines will be followed. In

the event of non-submission of the required documents to the bank, UCO Bank has the right to freeze/close the

account.

* Subject to change as per RBI/Bank guidelines.

TR/ S[S o BI/aTT S 91 BIY
Signature / LTI / RTI



Ib! §F @.uco BANK

12. Frer/sRegiRye IR FHargy Reatiy _
FOR ILLITERATE PERSON'S/VISUALLY IMPAIRED *ACCOUNT

TS, bt Y5/ A%/ Date oo

The Manager Uco Bank

*Bank's guidelines vide CHO/SUA/36/2008-09 dated 10.09.08 for visually impaired Persons alongwith relateq request
lener/indemnity letter/letter of undertaking has been aisg explained to the depositor and fully understood by him/hAer
in my presence and he/she hag affixed his/her left/right thumb impression hereunder.

SPIHT BIIG/aT s 79 BIY/ETER
LeftRight thump impression/signature of the Depositor
EHI&W/Signature

(Suda =iy

(Person explaining the above details)

ﬁ?ewaxﬁaasrvsmﬁaa

lliterate person’s identification marks e —

The account will be operated Upon by me angd | authorize you to honour g} cheques or Other orders which may be drawn
by me on this account and to debij such cheques or orders or bills or notes to my account with you whether such account
be for the time being in cregit Or overdrawn.

EXIIER/ Signature




g@! 9 @ UCO BANK :
g @ % A § / IN CASE OF JOINT ACCOUNTS :

ﬁmmﬂ@mm%ﬁﬁwmﬁﬁ%ﬁéwm%@awﬁuﬁaﬁwqém
mmm?@wmﬁgﬁ@ﬁwmﬁaﬁmmmﬁmﬁwﬁaﬁ@maﬁﬁmmﬁﬁmﬁ
Q‘cﬁmgﬁmﬁﬁsﬁrﬂaﬂ?ﬁﬁﬁiﬁﬁﬁmwﬁaﬁmﬁwﬁﬁqwﬁeﬁwﬁam@%mmmﬁa
mqﬁaaﬁmwﬁmﬁﬁqﬁaﬁmﬁ@@ﬁﬁwmwmﬁmmaﬁ?ﬁm%mw
élgﬂaﬁﬁﬁﬁ%ﬁ@?ﬁﬂ,Wﬁmmﬁﬁﬁﬁ%@wmmmﬁﬁwwmﬁﬁﬁ
aﬁnﬁﬁﬁﬁwﬁﬁmﬁwﬁﬁﬁﬁmwﬁmwmﬁﬁmqﬁﬁwmwmmm
ﬁmﬁﬁmwmwwwmm%m%%aﬁ%ﬁmwﬁﬁwmﬁﬁﬁmﬂw
Eﬁﬁgﬁfﬁ‘rmﬁmwﬁsmgﬂaﬁﬁwwmmmmmwﬁmwwﬁﬁ
maﬁwﬁﬁ?ﬁﬁaﬁiﬁﬂ%ﬁnlﬁﬁaﬁ%ﬁﬁaﬁmﬁﬁﬁ?ﬁﬁwmﬁ@ﬁﬁ(ﬁmﬁémﬁﬁ
e 7 TE ¥ Wwﬁmwm%maﬁwwmﬁ@ﬁﬁmwaﬁm%aﬁmm
Wmméﬁﬁm@mﬁﬁWé;mmﬁwﬁaﬁmﬁwﬁﬁﬁmmmmmﬁs
RyaTa ST YA TE S lﬁ%ﬁa@ﬂﬂmﬁ%ﬁsmﬁéﬂaﬁmmmﬁamﬁwmﬁ
3 Bl U ¥ Wind B WER B |

We request and authorise you until any of us shall give you notice in writing to the contrary to honour all cheques or other
orders which may be drawn on our this joint account kept by us with you or bills accepted or notes made on our behalf
signed by any one of us and to debit such cheques or orders or bills or notes to our account with you whether such
account be for the time being in credit or overdrawn. In the event of death, insolvency of withdrawal of any of us, the

survivor or survivors of us shail have full control of any moneys then and thereafter standing to our credit in our this
account with you and it is understood that all moneys now or hereafter standing to our credit in our account with you shall

belong to the survivor or survivors in the event of any of us dying during the currency of the account. It is further

understood that if any one of us forbids payment of an account (which is not payable to all of us jointly) the account if in

credit shall thereupon cease to carry interest and shall not be payable except on the discharge of all of us or survivor or-

survivors. We also request you to accept the endorsement of any of one of us to cheques or other orders, bills or notes
payable to us. :

& Agae. wqmwmﬁmﬁ%ﬁ%@wmmm@mﬁmma@ﬁﬁaﬁwﬁ%
ﬁﬁmﬁﬁﬁ@mmmwwmaﬁﬂﬁmésﬁwm: wd gereE R BRI

We jointly and severally agree if our account or accounts at any time be overdrawn to be jointly and severally liable to you
for any moneys for the time being owing to you thereon including commission and interest. '
z—;w-ig?rﬁa:qa'qem%ﬁgaara@ﬁm%%mmﬁﬁﬁmﬁmaﬁmﬁﬁwﬁm,mwﬁmmm
Hufy (A 98 Gy SN B 91 Hga mqwmﬁﬁmﬁﬁ)w-mwmmm
ﬂgﬁm@mﬁsmwﬁw%muﬁqﬁﬁ@ﬁﬂaﬁ?mﬁﬁ@ﬁ |

We also jointly and severally agree that all moneys, securities or other movable property (whether ours jointly or that of

any or either of us either jointly or severally) in or coming into your possession shall be and remain as security and shall
stand charged for the due payment of our joint indebtedness and liabilities to you from time 10 time.

...........................................................................................................................

g/ Signature EWTER/ Signature B1EY/ Signature



Peakty @3 UCO BANK

¥IIRAT % SYATT & fT7/FOR BRANCH USE:

/1 TGN Cufed | e
NAME SIGNATURE PF NO. DATE

1. IRTTHA & EER/ ST
T BT

Introducer’s Signature/
Documents verified by

2. UES METed TR far s
Wed w=-are (s
SuRRIfT # uEs feRe
NI T
Creation of Customer Profile
authorized by (in whose

presence customer profile
filled in)

3. T Ere S Wiide,
TSl FY ufE o ek
[T, 4T A A TED P
A1 W WG qer SieE
ST HT FT9T DRI

Account opening Authorized,
copies of documents obtained
& verified, Customers name
checked with the barred list
and Risk category verified by

4. @rarEeHeaTa

Account opened by

5. HA1E ST A §Y ARIER (RNE U v B TF W T 3N T Wy B S |

Letter of thanks sent to the A/c HOIEr(S) on ...evveveeevrerevirerin, & acknowledgement received on ..eceeeeeeecenveinans

6. TRTEET AR # TE Y | TS SIS B G oo Cale eI R 15 R e
CECIR ISR ’

Introducer did not call on the Branch. Letter of thanks SENTON ..vveeceereeeeeeee oo e eeeess and acknowledgement
FECEIVEA ON ettt et st eecesms e censesesnaens .

SifRew #oft Afer® WiRgg HqeH FRgH FH ARIH
Risk Category : High Risk N Medium Risk - Low Risk

Tl IR THY | B TS T IR F9 GHE B TS

1 REVIEW AONE OM et e ceseveree et 2nd Review done 0N .e.eeveeeenee,

(TG /Date) (AN /Date)




AMHT & @R % SRR} @ grea e fafraw sifafram 1949 4 ury 45 S v sk S
HUA (THEIET ) Fram 1985 & PR 2(1) % onfy s

NOMINATION DETAILS ~ Nomination under Sec 45ZA of the Banking Regulation Act 1949 and Rule 2(1) of the
Banking Companies (Nomination) Rules 1985 in respect of Bank Deposits.

TP §F @8 UCO BANK

% I 1/ Form DA 1
H/EH oo (Wsﬁ?w)ﬁﬁ%i@ﬁm%ﬁmﬁﬁmé/m%
ﬁ%ﬁ/ﬁﬁ/mﬁﬁﬁw#@ﬁ#mﬁaam,ﬁﬁ@ﬁﬁ%f?{qwﬁﬁaﬁ ............................. o
EI]T 9709 &% &1 91Y |
F/WE ottt et et s oo oo (name & address) nominate the following person
to whom in the event of my/ our/ minor's death the amount of deposit held in the account, particulars whereof are given
below may be returned by ..........evvueceeeveeeeeere branch of the bank.
Nature of Deposit Account Number  [Addl. Details, If any Name & Address of nominee

S & W AR | 6 ey I R srares &),
31,9 BT B, Aen Age of the nominee |&1 =7 ¥ q¥g
Relationship of the t nominee is a minor,
nominee with the date of birth

Depositor, if any

b o1 31 A F T sigaes L, wﬁ/@#mﬁ?ﬁaﬁmﬁsaﬁmﬁﬂ/m/maﬂﬁaﬁm
ﬁﬁrﬁ?ﬁaﬁaﬁvﬁmﬁwwﬁammﬁﬁﬁmﬁmﬁqﬂm ................................................ (7, g
3R oY) BT g Bar § /a7 .

[af et ergaves = &) o g ofd Y B & ) _
As the nominee is a minor on this date, I/we APPOINE MI/ MES/ MISS .vvvoe e ever e sesssssmssmcesseesmsemsoms s
(Name, address and age) to receive the amount of deposit in the account on behalf of the nominee in the event of my/
our/minor’s death during the minority of the nominee.

[strike off, if nominee is not a minor]

—-—.—————————-————_—_——-—_——.————.——_—.——.———.———-—_————_

P F WM ¥ (e e I8. W) |. FOR BANK USE (Acknowledgement overleaf)



/e wran Bl age aar § /<9 § 5 ¥ ura go/arar-Raxv /ety s veile # i ¥ 9 o oeera Y /A oY
I/We instruct the branch to indicate/not to indicate the name of the nominee In Pass Book/Statement of account/
FDR.

IR & T SRAER (Joiea) SR 1 vEE fe (afY frew B
Specimen Signature of nominee (optional) ldentification mark of nominee (if iliiterate)
W/ Place :
TqRRA /Date : TR (3 ) F e
Signature /Thumb impression of Depositor(s) *
el / Witness : el / Witness :
¥/ Name(s): . TH/ Name(s) :
qan(@ )/Address(es) : ' UeI(d )/Address(es) :
YU W/Tel No. TRUTY ¥/Tel. No. :
AT/ Place : 1/ Place :
NI /Date : ARG /Date :
e (3) & TwTeR/ IS @l Biv @ el (d) & TTER/ S T By @
- Signature /Thumb impression of witness(es) @ Signature /Thumb impression of witness(es) @

[Fre * ot et sraaes & 9/ # afd 5o & wid ¢, ﬁmﬁaﬁ?ﬁmmﬁaﬁﬁfﬁq&?ﬁwmw
BT THIHA-U5 EXmERa a1 5y | -

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

@ ISP BTy a1 Wil g1 Fida 5y @...

@ Thumb impression (s) need to be attested by two witnesses.

gH g8 LIEG TR

UCO BANK B/O ACKNOWLEDGEMENT Date :

B ST I . (T I /976 TRV THT G ) 1vvvsevernnsinseniesnssss s esseseseseseenes CAICICE]
SVHAT /R, v . 11 & ue A BT gl 7 3y 7Y ey
THIHT B WS R B & |

We acknowledge receipt of Nomination made by you in favour of Shri/Smt./Ms. .

aged ..oveverennnan. YIS IN 1SPEC OF YOUr e, (SB/CA/TD etc.) A/c NO. et on Form DA 1

ITE1 U§Ee / Branch Manager
10
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