gt 9= () uco Bank

(AT GIPR &I 3UshA / Government of India Undertaking)

gad WAl @reldd I B SAVING BANK ACCOUNT OPENING FORM

HeT deh IUANT & feTT For Bank Use Only qrEUe 3R
QIMET &7 ATH TJ PS5 Name & Code of the Branch PT PICHITH
[EEEILY
HEC IS I CustID Affix
QT H&AT A/C No. ‘ ‘ ‘ ‘ ‘ ‘ Passport
size Photo

[ ®¢ @ar & foT FOR SMALL ACCOUNT]

1. QU & Namein Full( 5t 7 g5 Mr/ Ms)

2. far Father/afd Husband/ 3fmees Guardian @msr Name

3. AT UaT Residential address:

o o N

T ¥ T N I O O O B B R B B N B B

House No. and name :

T <. e crtrrrrrrrrrr
Street No. and name
CEGICH
P
mow | | [ [ [ [ [ [ ][] oo rrr ]
Village /City TSrerm District
wasate | | LT[
s Pincode | | | | | | |
AR / dlzemsa AT .
Telephone/Landline Mobile No.
4. folor Sex : G®W Male/#Hfeer Female Sea fafd Date of Birth: ... A Y (=DD/ae MM/as YYYY)
5. F) ST oo ) Hl - @A / FL A /3 Sqenta /2 A Ra serdeas
a) Occupation (b) Category- GEN/SC/ST/OBC/MINORTIY

6. 3T TEF P AT Al fgw sw KYC Documents Provided & YES/ &€& NO
7. aAiea 3fea Nomination Required & YES/ & NO

8. uduH 3fae @ & fw 3y Request for ATM Debit Card : & YES/ =&l NO ; THUATH 3ol SMS Alert : & YES/ =& NO

9. uf@x Introduction [ afg @y @ if applicable]:
uR=rrerdt @1 are Name of the introducer | | | | | | | | | | | | | | | | |

DUZNE o)

N S
ccount No

H A /7 AAA oo G B auf / FEA ¥ AT § | g8 FW GU 70 g1 W W ¥

/ @A E

I know Shri/Smt for the past, Years/months. He/she is residing at the address given above.

eeTiep : oRETddT &1 gEdeR TcAT IR arel m@r  3fABRY &7 A1 ,va0d o T g&aneie .

(Name, SS No & Signature of the verifying Branch official)
Date : Signature of the introducer




PUAT AT/ FGAN --mommmmmmmmm oo ( UYH /8 3aed) T A /g ( o=
TG ) *¥* & AH A Th g9 Wil el | g9d Jb @rar [FEd o @i o aifdd €, & AgAr v [Afagar &
TETT A / TH FAST A IS & Td H / TH 3HB Ul dXa & oIt TeAd & | Ao / Ucdd e & U AfdAR®
BTG 386 1T Toldd  § |

Please open a Savings Bank account in the name of Mr./Ms. (first/sole applicant) and Mr./Ms.
(second Applicant)**. The Saving Bank rules and regulations including those relating to Small Account have
been explained to me/us and I/we agree to abide by the same. An additional photograph of sole/each applicant is attached.

e Date:

UYH / HIel Hdeh b FEAER / IS & AT g 3Mdeeh & TEAER / 3 &1 e
FurAPlace: Signature/Thumb Impression of first/sole Applicant Signature/Thumb Impression of second Applicant

i / v F1 A9 T A,
Name & No. of BC/BF.

Signature of Business Correspondent/Facilitator
HAG A dTel AT AN BT ATH ,TH.TH. d. Ud g
Name, SS No & Signature of the verifying Branch official
* ZIEIUA BT 33 i DDM - Drop Down Menu
* Ggh WIdIRS ( 3 G 3mdgsh ) e ®id B |

The Joint Account holder (i.e. second applicant) shall fill up a supplementary Form.




\l

8.

gt d= () uco BanK

(\RT §IPR #T 3Ushd Government of India Undertaking)
gad I @iar Giea & B - ATARE g

( qUT (U IqEh P AT HJUTed & fow )
SAVING BANK ACCOUNT OPENING FORM —-ADDITIONAL INFORMATION
[For full KYC Compliance]

aRTTel &1 TIEY Thel /ST A ¥ PIS TH IT SRS /qdddr AT ST/
DI Teh AT ST / TLeh

Mode of Operation : SINGLE/Either or Survivor/Former or Survivor/Any One or
Survivor/JOINTLY

(pUIT 33U Jpeq H &Y Please put & mark on appropriate option)

9 /STEIR . / BiA 60/61 -
PAN /GIR NO.JFORM B0/B1  =wrmeemmemmemmemmeemmemeemmemmememmeemeemmemeemmeemceeee

a3 ®.20,000 ¥ &H / ¥.20,000 ¥ F.50,000 / . 50,000 &

¥. 1,00,000 / &. 1,00,000 ¥ 33QAH

Income Per annum Less than Rs. 20,000/Rs. 20,000 to Rs. 50,000/Rs. 50,000 to
Rs. 1,00,000/above Rs. 1,00,000
(pUaT 3Ugwh ST # S FY Please put & mark on appropriate range)

AeTOTeh azrar A Tpel /818 Tt / SSANTC/ F1dD / FAIdDPIRR
Educational Qualification Middle School/High School/Intermediate/Graduate/Post
Graduate
ssamames [ [ [ [ [ [ [ [ [T T T T TTTTTTITTTT]
Email ID
HaTIHT GEATIST : UEATA THTIT TF .ooiriiiiiiieieeeeeeee e enee e ( puaT I 1 59 )
AT THATOT TT e (PpuaT G 1 W )

KYC Document : ldentification Proof :....,......ccoiiiiiiiiiiieeene (Please see the List I)

Address Proof : .. (Please see the List I)

3faRe  glaer &g 31U Request for add on:-

hdATh 3c4lg Product

S.NO.

1 ldr ol g fIaRoT e-Statement of Account | TYes/a&I No
2. BEY & Cheque Book %‘TYes/ﬂﬁ No
3. Frarsol dfhaT Mobile Banking elYes/Ael No
4.. E',E??I'cf T Internet Baking ElYes/aTel No
S. ¥fse B ( HURT) Credit Card(KCC) EYes/dsl No
6. HeT Others %‘iYes/ﬂ'ﬁ No

s dfeior & fow 3faRke Faar Additional Information for Cross Selling



#H Aeaifra o1 oY IUMT LT ATRd ﬁ I would like to also avail:-

A g. 3cUlg Product

S.NO.

1 9]¢ RUT Housing Loan Yes/No
2 diged RUT Vehicle Loan Yes/No
3. FYg3Tel %S Mutual Fund Yes/No
4. g / Sl AT Life/General INsurance | Yes/No
5 U1 Pension Yes/No
6. 3T Others Yes/No

H /& I% GFEd § &6 30h dguse W yelia e #g ta uRdT Aae a@s a @9

gehelc AN Sl W AN 3UeY HAT ST |
I/'we understand that a booklet on the Banking Codes & Standards Board of India Code(BCSBI) posted on
your website shall be provided to me on demand.

fadYs T Ad Terms & Conditions:

# / & @dl & AT P U B, Usd AR FASH () H Gi¥ A & 3N sHD gRT A
st @ sfeaf@a st 3R adl & 3gae o W H@eAd § / & o Wid & Fdhd & ¥
STFA /A W@AWE /WL /7 Tl el / @ieldl (@) FAI-877 W FgaAt d fpo o
M 3R 39 AfFea Jasi F Tafdd st N/ AR gRI g &1 78 § / I d gR1 30
Afeg A 1 3N Jgaee W Uelid i St & 3R SN dF grr & I arelr RAffea Jannt
O gafad § 7 aifdar § ,ofhd 3@ v & gdieg 3fde g e @1, Sciace dfdher Ta
g glRaunsd g @fAg a8 ¥ | 3T giawsd &1 3uder gHT-gAT W dF g AuiRd
et 3R et grr AT forar Smar )

I/we confirm having received, read and understood (a) the accounts rules and hereby agree to be bound by
the terms & conditions outlined in these rules which governs the account(s) which I/we am/are opening/will
open and (b) amendments to the rules made from time to time and those relating to various services availed
by me/us when displayed by the Bank on its notice board or on its website and those relating to various
services offered by the Bank including but not limited to debit card, credit card, internet banking mobile

banking and other facilities listed in this form. The usage of these facilities is governed by the terms and
conditions stipulated by the Bank from time to time.

efies Date:
T Place: JIH / A HAGh & EAeR / IS &l A T e & gedeik / 39S &
IGRUIGH

Signature/Thumb Impression of first/sole Applicant Signature/Thumb Impression of second Applicant



gt a6 () uco BaNK

( AT WIPR T 3UhdA Government of India Undertaking)

TET  HIATAT Branch 0 (oL

Hid 2T -1 : AT FORM DA-1: NOMINATION

dF S & geu # Jeery RAfayeaa yaffFGTs, 1949 & URT 45 AT va dfker wufAA (ATHTRA) HIHT 1985 F
2(1) & 3N ATHPA

H/ed (A s ) gan(d)
fArafaf@a cafi(@h) @ afdd sar/aed g/ad &/ Sae 38 @rd # Algg TR, e Rfavor = fear mr g,
AN /AR HTTED B G & S W gl Ja, TET gRT dter fgam S|

Nomination under Section 45 ZA of Banking Regulation Act, 1949 and Rule 2(1) of the Banking Companies (Nomination) Rules 1985 in respect of Bank
Deposits,

I/ We ( Name(s))

R/o

nominate the following person to whom in the event of my/our/ minor’s death, the amount of deposit in the account may be returned by Bank, Branch
Office

ST DEPOSIT ATEHAT NOMINEE
Qrar gar d@. | sfaRkes AT Name Tl Address SAHRAT B | 3F | Fed Al
& Account No. Rrgor uﬁ‘- Taer aﬁ:: Age Date of birth
TR CiES DS
Nature Additional Relationship
of Details, if any with depositor, if
Account any

* JTST T ARG P HYEH AHH HaIEDh 8, FAEIT AHCA & HaAEh T b R AN FARIATAIED B Fg & S W A 1 3R 4
STAT WY U e & H et Mg

(T3, 3G TG UeT) D FAGerT AT EA BT B |

TYT:

e @ STATRATIN & TEAER / # 39S T T

@ ST AT IAAEH & AH F ¢, AHDT HITEF S AAPE / FRE HHAGE  GaRT A8 FHal ST SN HaaeF i AR F FNas &= a6

* gfe AMHAY 3aEd a & ar Fe &

* As the nominee is minor on this date, I/we appoint  Mr/Ms

Age Address

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.

Place:

Date: @ Signature(s) / #Thumb impression(s) of depositors

@Where the deposit is made in the name of minor, the nomination is to be signed by natural/legal guardian of the minor to act on behalf of the minor.



*Strike out if nominee is not a minor

HT&ET WITNESSES

TUH FIT&% FT ATH (’E[ TEATER Name & Signature of the Name & Signature of second witnesses
first witnesses

ATH Name TH Name

A& Signature: SEAT&TI Signature:

Udl Address: UdTl Address:

TYTAPlace: TYTAPlace:

ﬁ?ﬂ_cﬁ Date: %c_-rl?ﬁ Date:

agqucr g. Telephone No. ?{,\Tm . Telephone No.

# 39S @1 fasma @ @rfarat gy AfAyAfOa et ey I el grT HfRuAOa gem |

#Thumb impression(s) shall be attested by two witnesses; otherwise it shall be attested by one
AL a L= PP

aArAThe  Usfighd NOMINATION REGISTERED

L2115 RO FGIAT TR e L1 LI PR & "Iy A 3uFd AHDA  BHD ... W
USlighd (AT ST § |
FEATE oo 2 SRR

[
TH.TH. .
The above mentioned nomination is registered at serial no in respect of (Type of Account.)
Deposit Account No.
Date . For

(Authorised Official)

SS No.



Il & fIT WIAT : U ATEeh Dl SMAT  SEATdSAl T FE

(IAh_FH A Th g&ddsl )
ACCOUNTS OF INDIVIDUALS : LIST OF KYC DOCUMNETS
(one document from each list)
T | ol 2
UEd YAOT U9 & T A Fhpd eEAES HEE YAV UF &b 3T H Fipd  GEATS

1 grEae 1 /AT FTS
2 U9 o8 2 fostelr &1 et
3 #J ggA UF 3 Tl foer
4 SBHET ddd 4 d @rar maReT

5 I DR & IRGR EIRT  EEATRTRA &M @RI STRY FEHT I
g TS (B Gidl & FU)

6 JIMSIITITS CIRT ST (AT 9107 UF Torged o, uar 31 3mam
H&IT Pl HEROT &

7 ggue g7 (dh & Hfte & 31ehe)

8 RET AIJTITCA olidh WIRIAR IT olidh Jddh &l TF il b hr
e & 3T A H dea AR Farw H gie axar

9 THR /I8 Ugad T &S

10.ufaftsa adafasw &3 & PAant & ugaa o3 @8

11 HE /TS PR & EHIN, ol &1F & SUhaA! GarT
A PIFAAMRAT BN TR EHT T U 3ITl TS

12 SPFERT NI S EFT IIT WIST Ugllel U

13 ERAHCATE el AT (UGC) SaRT Jefaifed 3R /a1 e
HRAT ehelich  RIGT URWE SaRT AT ERIECITT Rl
ARAES BT P SIRT Bt Tgdr 97 |

14 EpET Y AEITAD UIREOT gaRT SIRY BieT Ugdle dedld
UH0L S UgHle GAIOT U9 S R a1 A Repis S
IHeE ¥ IO AT @

15. &R & Y Haqd A $rs

16 JEIR & Y IR PEEA / ABEDd THETRE / SIS /
IMEASTITIHTS / HSHTHIATS S

17 UISASha 3AK &GN duar & @ ufaflsd dicrsll gamr Sy
HIel & A BT Ugdd UF |

18 IR & T IET BT & FHrS

19 [EaTed Aol UgaT= YOT , [ & Y4 3T & |1y, A
[EaTE YA U & Tomd gt ufd & @iy gania &

20 WIS hBT BTG, HE H EHRON ® WY S AT TS &
RIS AT T T

21 HIEY UgH & TY  Usiipd HUH ecrast

22 URA & T /e TIBR GaRT ST AE A1S8d |

23 98 FHATSE, WA AR EIRT 3deh H &R & Ty Sy
TIAFAT JATR F U |

24) 31T A P AdA TH F WY BT Aled Hean! Ao ST
GOy

25. T &1 A AR TEAER TR Tl / Geary (Teh A
THRT HRHRT) B FAUA| TR B FR IR FEAER $ ACTHA
A WU / AOGAT B AU ( BIE Tl & FT)

A . afy Teae AT & ¥ F GAAS gl Jad graie e
I & A G 2 @ UAT F [T HelT YHAOT UF H ITAIHAT Aol &
[

5 e & o3 (@ & F@qfe & 3gEa )

6 ERET ol ATAT UTte WTdeTfale UIREROT & U7 (e & Hqfe &
3TE)

7 HBC HE ERON - 3 FEA F HRD QAT el

8 I /9 X fAURor 3meer

9 OgeIfad &7 & [AAFar &1 ux

10 EFET 3 AIIAT UTCT HdSIfleh UIRIEOT GaRT ST OF ,Sfel 0
UHIOT UF ST el &l FHMET T TGS A9g BT 8l |

11 HAJSIAT Ugdle U (had Ife 5T addAT Uar §)

12 THR HAWN / HdSTToreh &5 & SUsha] GaRT Harferged heraRal
SIRY ORI AT e, IS 3EH  actamna uer R

13 USliehel 3aeprer 3R oredd aR /bl mel@ /uee avR &1 gfaan|
14 B el &l &, 39 ERAEEIEY / ¥ & SHEEE add
CART T U & WYY QRN g § gFd S gaor uF 3R
fara &1 gaATor, S IRER /U /BT ARSIl $Hedrol Gl
EREd §U § ufdesdraiRd @ | ereims, Td @idl Hl RI&T & G el /
ERAHEEITe / HEA Bl W a6 HL hT aRTeheT eidl & aercd Oh
gz Afd d6 ot THaw & P T Teed gAH0T 7 § |

15 RIERT & YT T/ aTer BT & T, RIERT & Td & JaI0T 370
TEAT UHATT & T ¢ TSR FRAT ST Feha &, et B Reder garn
IE OVoT A S R BE 30 91y JamRd § AR 386 @y ® W@
2

16 &g / TsT WHRI 3R FSAS 8T & SUWhal & IJMARAT & TIY
A, 5 &b & mU hA SI0GH drel Aeh ¢, AMET Y@ Bl / Gl Hl
FOHT R Thd § I TadT ¥ A FOwE Qg @Gl F o
FERAT & IEAEE ol & g 3wl wqfte & IeeU e wad §,,
IR @A G B IFAT & TR & | TE GEAT dad g /AT
WHR & ToUEAT  JRAERAT 3R adefas & & sumpAl & aRkss
AU & RN dh EEATRA

17 ErAT 8 SOl JaT Ueransti 3R Aase Jar Yerdnsit ¥ Jdada
oI fael 2 S @ 3NRIP QI FeH , UReUs |

18 Ul 3G FAdIA H1S / G /ey g e

19 a8 / gaAmeT I & RGN F YaIoT g9 S 3Aed & Td A
UHIPTT X dlel gofid Jel 7@ &l

20 STPER I UTH g

21 TIER  Ud 3R WG & 1Y JREE GAH0T 9F

22 WA EEAR ARBN / TH U AT A AT 320 ¥ KGR G@RT
UHIOT TF | AT BN GHIOT TF N GIHAMPTRAT S gRRE A T
gaehT off qfSe Te ¥ 06 I8 UGYURUT o dTel Sigd  GaRT SRy (FRAT
&R

23 PIE TATH BT IEA - PIE GINT R FATE [Hede e




ACCOUNTS OF INDIVIDUALS : LIST OF KYC DOCUMNETS

(one document from each list)

LISTI

LIST 2

Documents accepted as proof of identity

Documents accepted as proof of residence

u b wWN

10
11

12

13

14

15

16

17

18
19

20
21
22
23
24

25

Passport

PAN card

Voter’s Identity Card

Driving licence

Job card issued by NREGA duly signed by an officer of the State
Government(For Small Accounts)

The letter issued by UIDAI containing details of name, address and Aadhaar
number

Identity card (subject to the bank’s satisfaction)

Letter from a recognized public authority or public servant verifying the
identity and residence of the customer to the satisfaction of bank.
Government/Defence ID card

ID cards of reputed Public Sector employers

Pension Payment Orders issued to the retired employees by Central/State
Government Departments, Public Sector Undertakings

Photo ID cards issued by Post Offices

Photo identity cards issued to bonafide students by a University, approved
by the University Grants Commission (UGC) and/or an Institute approved
by All India Council for Technical Education (AICTE).

Photo identity issued by any public authority having proper record of
issuance of identity proof which is verifiable from records

Ex-Servicemen Card with photograph

Bar Council/Medical Association/ICAI/ICWAI/ICSI Card with photograph
Student Identity Card with photo issued by reputed colleges with validity
during the course period.

Defense Dependent’s Card with photograph’

Married woman identity proof with maiden name, if supported with a
verified true copy of marriage certificate

Credit card with photo together with statement of such card, not more
than three months old.

Registered Property document with photo identity

Arms License issued by State / Central Government of India.

Freedom fighter’s pass issued by Ministry of Home Affairs, Government of
India with photograph of applicant.

Employee State Insurance Card (ESIC) with photograph supported by latest
month’s pay slip..

Talati / Patwari (a local govt. official) attestation by way of putting rubber
stamp and signature. Gram Sarpanch / Mukhiya attestation by way of
putting rubber stamp and signature (For Small Accounts)

NOTE; If passport having current address is given as proof of identity, there is
no need to give separate proof for address from list 2.

U hs WN

O 00

11

12

13

14

15

16

17

18
19

20

21
22

23

Ration Card

Electricity Bill

Telephone Bill

Bank account statement

Letter from employer (to the satisfaction of the Bank)

Letter from any recognized public authority (to the satisfaction of the
Bank)

Credit Card Statement- not more than 3 months old

Income/Wealth Tax Assessment Order

Letter from Public Sector employer

Letter from any recognized public authority having proper and
verifiable record of issuance of such certificates.

Voter ID Card (only if it contains the current address)

Pension Payment Orders issued to retired employees by Government
Departments/Public Sector Undertakings, if they contain current
address.

Copies of Registered Leave & License agreement/Sale Deed/Lease
Agreement.

Certificate and also proof of residence, incorporating local address as
well as permanent address, issued by the Hostel Warden of the
University/Institute, where the student resides, duly countersigned by
the Registrar/Principal/Dean of Student Welfare. Such accounts shall
however, be required to be closed on completion of education/leaving
the University/Institute provided the constituent does not give any
other acceptable proof of residence to the Bank.

For students residing with relatives, address proof of relatives, along
with their identity proof, can also be accepted provided declaration is
given by the relative that the student is related to him/her and is
staying with him/her.

In respect of officials of Central/State Governments and Public Sector
undertakings, who are low risk customers for Bank, Branch Heads may
verify the photo/identity and confirm residential address of such
officials from independently verifiable sources, to their satisfaction,
and permit opening of accounts. This facility is extended only to the
Gazetted officers of Central/State Government and Senior
Management and above functionaries of Public Sector Undertakings.
Latest telephone bills from any telephone service providers and
mobile service providers not more than 2 month old, postpaid.
Consumer gas connection card/book/Pipe gas bill

Certificate from ward/equivalent rank officer, maintaining election roll
certifying address of the applicant

Post Office Savings Pass Book

Domicile Certificate with communication address and photograph
Certificate by Village Extension Officer (VEO) / Village Head or equal or
higher rank officer. Branch to confirm the authenticity of the
certificate and that it has been issued by the person who is holding the
said office.

Court divorce order — Marriage annulment order issued by Court




3 GRT ¥ A0 ol g 4 /SR AT § To be filled by those who do not have either PAN/GIR

B . 60 FORM NO. 60

B T. 61 FORMNO. 61

oW fTH 114B &1 GHEAT Wd
U cafdd @RI =WoT & i HU AT fSEh 'Rl e
g adetaEaa 114 d Afcce P o9 9 FHRAT ¢ |
1. BNV T X AT AT AR T & OeTi---- oo mmmmmmmmmee

4. o7 3T P ol &2

= O
5. afg &, () ars / Tha / IS & @ERT STal 3ifde 3T &=
ERROT  gnEe &7 IS oY

i) TR WA &A1 Bl & HROT

6. BIAA H (1) F qﬁ%wﬁaﬁu@awmﬁmﬁ
SEATdST P [AOT

[See second proviso rule 114B]
Form of declaration to be filed by a person who does not
have a permanent account number and who enters into
any transaction specified in rule 114B

1. Full name and address of the declarant

2. Particulars of transaction

3. Amount of the transaction

4. Are you assessed to tax? Yes

]
5. If yes, (i) Details of Ward/Circle/Range where the last return of
income was filed

(ilReasons for not having permanent account

FEH 114 (1) $ TS (T) & WJd @

Q¥ A ggRT U ST O Fael P F 3T A ¥ IR 3T
TS QTG 3T S 3T el &, A7 114 ff F [fdee AT &
e & )

HIYUTThcll &1 QX ATH A1 3R T &l uar:

2. -3 T [HROT :

3. @i H (1) F Ud & FASGT H U BHU ST dlel SEATST &l
[HeROT

] =& [
ﬁmﬁmmgmﬁgmmmmmm%aﬂ?m

3T EFE 3T R, AR ), AR 3 B SMaeaedr A9 &
gamad

#, uaaama’rm?rmgm?ﬁgmﬁa’r
mm%a@ﬁﬁmsﬁxmwﬂ%mﬂwal

UM :

[See proviso to clause (a) of rule 114C (1)]
Form of declaration to be filed by a person who has agricultural income and
is not in receipt of any other income chargeable to income-tax in respect of
transactions specified rule 114B

1. Full name and address of the declarant

2. Particulars of transaction

3. Details of the documents being produced in support of
Address in column (1): Yel No

) Number: i _ | hereby declare that my source of income is from agriculture and
6. Details of the document being produced in support of address | am not required to pay income-tax on any other income, if any.
In column(1)
AT
#, , UAedRT ®INA YT §Acl § 06 Sl ol TT § a8 30 St R [ERad & (e & &1 3me1  foAien
.................................... P T |
HIYOT FRAdT! BT AT
ST
T -
VERIFICATION
, , do hereby declare that what is stated above is true to the best of my knowledge and belief. Verified today, the day of
Date: Place:

Signature of the declarant




gt 3= () uco BaNK

( AR PR &7 3UshA / Government of India Undertaking)

I Wil Wrelel &l ®id ( GEAT 3dGh  HT Web B )
SAVING BANK ACCOUNT OPENING FORM(supplementary form for second applicant)

Pad  dé 3UINT & MU For Bank Use Only TrEUIE 3R
ST BICIATH
UTET &1 ATH TG PS5 Name & Code of the Branch l YT
HEC IS A Affix
Cust ID Passport
. AL I size Photo

QA (A gA)
QT 3Tdeh
1. Name in Full (Mr/Ms)
(second applicant)
mar /afd / JAWIHTaS S ATH
2. Father/ Husband/Guardian

Name
AT gt
3. Residential address:
4. AT udr Residential address:

e o N

T F rrrrrrrrr el

House No. and name :

e . i o PP PP PPl

Street No. and name

EELICH

P A

mrowe [ | [ [ [ [ [ [ [ [ [ ] o
Village /City Srem District

wasae | | [ [ [ [ [ [ [ [ []

maas Pincode | | | | | | |

TPl / dsemsa Ararsd .

Telephone/Landline Mobile No.
5. [FT Sex: U&Y Male/aiftel Female Seo famr Date of Birth: ... e Y (%=ADD/am/e MM/a¥ YYYY)
6. W) TUTE oo sssneesns ) It - WA / H S A S / H.H.E./ HeTHEAD

a) Occupation (b) Category- GEN/SC/ST/OBC/MINORTIY

7. 33U AEH @ Sav et fer aw KYC Documents Provided & YES/ @@ NO

SEAT  3Mdeh & FEARR /33T P A
Signature/Thumb Impression of second Applicant

it 7 fiew @1 A
Name & No. of BC/BF.

Signature of Business Correspondent/Facilitator

28U - 31T 33 Hiq

a

Name, SS No & Signature of the verifying Branch official



* DDM - Drop Down Menu



