
ACCOUNT OPENING FORM FOR RESIDENT INDIVIDUAL

Suvarnayug Sahakari Bank Ltd.
Branch :

Date :

Customer ID

I/We wish to open  my/or

with ini�al deposit of 

First Applicant / Surname-First Name - Middle Name

in words

Fixed Deposit Recurring Deposit

BranchWith your

Product Code No. Account No. Rate of Interest % P.A.

AO©Xmam{df¶r ‘m{hVr

Tick     Boxes as applicableü ¶mo½¶ VoWo     Q>rH$‘mH©$ H$amdr.ü

J«mhH$ H«$‘m§H$

‘r / Amåhr ‘mPo / Am‘Mo

Ë¶mgmR>r gwédmVrMr R>od

Saving Account
~MV ImVo

Other Account
AÝ¶ ImVo

‘wXV R>od ImVo

Amnë¶m emIoV gwé H$ê$ BpÀN>Vmo

Ajar

àW‘ AO©Xma/AmS>Zm§d / Zm§d / {nË¶mMo / nVrMo Zm§d ¶m H«$‘mZo

hâVo~§X ‘wXV R>od ImVo

Third Applicant / Surname-First Name - Middle Name

V¥Vr¶ AO©Xma/AmS>Zm§d / Zm§d / {nË¶mMo / nVrMo Zm§d ¶m H«$‘mZo
Male nwéf Female ñÌr

Transgender / V¥Vr¶n§Wr

INSTRUCTIONS ABOUT APPLICANT (S) 

ImVo H«$‘m§H$ ì¶mOmMm Xa

Second Applicant / Surname-First Name - Middle Name

{ÛVr¶ AO©Xma/AmS>Zm§d / Zm§d / {nË¶mMo / nVrMo Zm§d ¶m H«$‘mZo
Male nwéf Female ñÌr

Transgender / V¥Vr¶n§Wr

Male nwéf Female ñÌr

Transgender / V¥Vr¶n§Wr

Name

Date of Birth

PAN No.

Residen�al 
Address

Tel. No.

Permanent
Address

Email

PIN

PIN

Mobile

AADHAR No.

Zmd

OÝ‘ {XZm§H$ AmYma H«$.

n°Z H«$. B©‘oc

{ZdmgmMm nÎmm
{nZH$moS>

‘mo~m. H«$.
XÿaÜdZr

H$m¶‘Mm nÎmm
{nZH$moS>

Name

Date of Birth

PAN No.

Residen�al 
Address

Tel. No.

Permanent
Address

Email

PIN

PIN

Mobile

AADHAR No.

Zmd

OÝ‘ {XZm§H$ AmYma H«$.

n°Z H«$. B©‘oc

{ZdmgmMm nÎmm
{nZH$moS>

‘mo~m. H«$.
XÿaÜdZr

H$m¶‘Mm nÎmm
{nZH$moS>

Name

Date of Birth

PAN No.

Residen�al 
Address

Tel. No.

Permanent
Address

Email

PIN

PIN

Mobile

AADHAR No.

Zmd

OÝ‘ {XZm§H$ AmYma H«$.

n°Z H«$. B©‘oc

{ZdmgmMm nÎmm
{nZH$moS>

‘mo~m. H«$.
XÿaÜdZr

H$m¶‘Mm nÎmm
{nZH$moS>

Blood Group :

a³VJQ>:



I/We jointly permi�ed Bank of allow premature withdrawal of the fixed deposit account by surviving joint depositor/s on the death of other if the opera�onal instruc�on for 
the deposit is “ Either or Survivor” , “Former or Survivor”,  “Anyone or Survivor”

I/We hereby authorise the Bank to automa�cally renew the deposit with/without accrued interest for the same period on the maturity date at prevailing rate of interest, 
unless otherwise informed by me/us in wri�ng before the maturity of the deposit.

On comple�on of the term of automa�c renewal and in the absence of specific instruc�ons from the customer therea�er, interest will be paid at the applicable savings bank 
rate. In case of automa�c renewal . If the customer therea�er decides to prematurely close the term deposit or renewal it for period shorter than the remaining period of the 
contract, the bank will interest charge penal.

*First Cheque Book request Yes/No (Minimum Balance required for cheque book as applicable)

Please issue me/us new cheque book for my/oyr account operaion. Issued Cheque Book Sr. No. ...........to ....... Linking of Aadhar Card Number to Account; I / We as / are  
requsted to link my / oir Aathar Card Number to my Saving Bank Accout. My/Our Aadhar Card Number is .........................

‘r/Amåhr g§¶w³VnUo ~±Ho$g nadmZJr XoV Amho H$s, Am‘À¶m g§¶wp³VH$ R>odImË¶m‘Ü¶o  ""XmoÝhrn¡H$s EH$ qH$dm CÎmaOrdr, AJmoXaMm qH$dm CÎmaOrdr, H$moUrhr EH$ qH$dm CÎmaOrdro ''  ¶m {VÝhr n¶mª¶mn¡H$s EH$ 

n¶m©¶ {ZdS>cocm Agë¶mg g§¶w³V ImVoXmam§‘Yrc H$moUm EH$mMm ‘¥Ë¶y Pmë¶mg gaXhÿ a³H$‘ Cd©[aV ì¶p³Vg ImË¶m§‘YyZ ‘wXVnyd© H$mT>Vm ¶oD$ eHo$c.

‘r/Amåhr Ago Omhra H$aVmo H$s ~±Ho$Vrc ‘mPr / Am‘Mr ‘wXV R>od ì¶mOmghrV /ì¶mOm{edm¶ Amho, Ë¶mM ‘wXVrgmR>r ‘wXV g§në¶mnmgyZ àM{cV ì¶mOXamZwgma ‘mPo / Am‘Mo nwT>rc gyMZon¶ªV ZwVZrH$aU H$aÊ¶mV 

¶mdo. ñd¶§ ZwVZrH$aU ‘¶m©Xm g§në¶mda Am{U Oa ImVoXmamMr {d{eï> gyMZm Zgoc Va Aemdoir gXa R>odrMm ‘wXV g§në¶mnmgyZ ~MV R>od XamZo ì¶mOXa cmJy hmoB©c. ñd¶§ ZyVZrH$aU Pmë¶mZ§Va ImVoXmam§Zm R>od 

‘wXVnyd© ~§X H$amd¶mMr Agë¶mg AWdm {dhrV H$mcmdYrnojm H$‘r H$mimgmR>r ZwVZrH$aU H$amdmMo Agë¶mg Aemdoir gXa R>odrg ‘wXV g§në¶mnmgyZ ~MV R>od ImVo ì¶mOXa cmJy hmoB©c.ñd¶§ ZyVZrH$aU 

Pmë¶mZ§Va Oa ImVoXmam§Zm R>od ‘wXVnyd© ~§X H$amd¶mMr Agë¶mg AWdm {dhrV H$mcmdYrnojm H$‘r H$mimgmR>r ZwVZrH$aU H$amd¶mMo Agë¶mg Aemdoir X§S> / ì¶mO AmH$maco OmB©c. gXa {Z¶‘mdcr~m~V 

‘r/Amåhr kmV Amho/AmhmoV. ImVo CKS>coZ§Va àW‘ MoH$~wH$ {‘iUo~m~V hmo/Zmhr (MoH$~wH$gmR>r {H$‘mZ {e„H$ Amdí¶H$) H¥$n¶m ‘cm/Amåhmcm ImVoì¶dhmamgmR>r MoH$~wH$ {‘imdo. MoH$ ~wH$ H«$. ...............Vo 

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

‘r/Amåhr {dZ§Vr H$aVmo H$s, ‘mPo /Am‘Mo AmYma H$mS>© H«$‘m§H$ ‘mPo / Am‘Mo ~MV ImË¶mg OmoS>Ur H$amdr. AmYma H$mS>© H«$. ......................................................................

Deposit amount Rs. R>od a³H$‘ é.

in words /

Tenure

Months
‘{hZo

Details of Bank account in which interest payout /amount payable on maturity  desired to be deposited

Bank Name Branch

IFSC

Auto Renewal
ñdZwVZrH$aU

No
Zmhr

Yes
hmo

if Yes, for the Period
hmo, Agë¶mg H$mcmdYr

Years
df}

Months
‘{hZo

Days
{Xdg

Details of Deposit R>odtMm Vnerc

Ajar

H$mcmdYr

Years
df©

ñdV: XmoKm§n¡H$s EH$ qH$dm CÎmaOrdr AJmoXaMm qH$dm CÎmaOrdr H$moUrhr EH$ qH$dm CÎmaOrdr

Days
{Xdg

Interest Payout

ì¶mO Xo¶Vm
Monthly

‘m{gH$
Quarterly

Xa {V‘mhr
Half Yearly

Xa ghm‘mhr
Yearly

dm{f©H$$

On Maturity

‘wXV g§në¶mda

ECS
B©.gr.Eg.

Pay Order

no Am°S>©a
Mode of Interest Payout

ì¶mO AXm nÕV
Standing Instruc�ons

ñWm¶r gyMZm

ì¶mO Xo¶Vm / ‘wXVrZ§Va Xo¶ a³H$‘ O‘m H$aÊ¶mgmR>r ~±H$ AH$mD§$Q>Mm Vnerc

~±Ho$Mo Zmd

Account No.ImVo H«$.

About Tds : Deduct/15G/15H_______________ _____________________________________________________________________
Instruc�ons for deduc�ons of R. D. installement:. Debit SB/CA/CC A/c No. ________________Rs. ________________________ months
I/We wish to open a Deposit A/c with you Bank. I/We have read and understood the rules governing said Deposit Scheme and agree to be 
bound by the said rules as amended from �me to �me.

Self Either or Survivor Former or Survivor Anyone or Survivor Jointly by All

DECLARATION   / KmofUmnÌ

Specimen Signature First Holder Specimen Signature Second Holder Specimen Signature Third Holder

Full Name

Cust No.

A/C No.
Branch

As per the above men�oned details, I confirm that I am holding an Account with 
Suvarnayug Sahakari Bank Ltd., Pune for over 6 months. I personally know the 
applicant(s) detailed herein for about _______months and I confirm that 
Applicant’s occupa�on and  address stated in this applica�on are correct to  the 
best of my knowledge.

Introducer’s Signature & Date

Introducer’s Signature verified

Signature & Date

A. O. Code # _______________________

Fo
r 

O
ffi

ce
 U

se

INSTRUCTIONS FOR ACCOUNT OPERATIONS ImVo dmnamg§~§Yr gyMZm

gdmªZr g§¶w³VnUo

INTRODUCTION BY KYC COMPLETED ACCOUNT HOLDER  Ho$.dm¶.gr. {ZH$f nyU© Ho$coë¶m {dÚ‘mZ ImVoYmaH$mH$Sy>Z n[aM¶

g§nyU© Zm§d

J«mhH$ H«$‘m§H$

ImVo H«$‘m§H$

da Z‘yX Ho$coë¶m ‘m{hVrg AZygwê$Z ‘r ImÌr XoVmo H$s ‘mPo gwdU©¶wJ ghH$mar ~±H$ {c., nwUo

¶m§MoH$S>o {H$‘mZ 6 ‘{hÝ¶m§nojm OmñV H$mi ImVo Amho. gXa AO©Xmamg ‘r ì¶p³VJV[aË¶m ‘mJrc gw‘mao

....... ‘{hÝ¶m§nmgyZ AmoiIVmo. VgoM ‘r {dœmg XoVmo H$s ¶m AOm©V Z‘yX Ho$cocm  AO©XmamMm ì¶dgm¶

d {ZdmgmMm nÎmm hm Vnerc ‘mÂ¶m ‘m{hVrà‘mUo {~ZMyH$ Amho.

INSTRUCTION ABOUT TERM DEPOSIT  ‘wXV R>odrg§~§Yr Vnerc

n[aM¶H$Ë¶m©Mr ñdmjar d {XZm§H$

H
$m
¶
m©c

¶
Z
r 
H
$m
‘
mH

$a
rV

m

emIm



Zm‘m§H$ZNOMINATION

NOMINATION FORM DA-1  Nomina�on u/s 45 ZA read with sec�on 56 of the Banking Regula�on Act 1949, Rules 2(1) of the Coopera�ve

Banks (Nomina�on) Rules 1985 in respect of Bank Deposit, I/We ________________________________________________________ 

nominate the following person to whom in the event of my/our/minor's death, the amount of deposit par�culars whereof  are given 

below, may be returned by Suvarnayug  Sahakari Bank Ltd., Pune branch __________________

Nature of 
Deposit

Dis�nguishing 
No.

Addi�onal 
details if any

Name Address Rela�onship with
the Depositor if any

Age If nominee is a minor,
his/her date of birth

R>odrMm
Vnerc

H«$‘m§H$ A{YH$ ‘m{hVr
Agë¶mg

Zmd nÎmm R>odrXmamer 
Agcoco ZmVo

d¶ Zm‘m§H$Z ì¶³Vr AkmZ 
Agë¶mg OÝ‘{XZm§H$

As  the nominee is a minor on this date, I/We  appoint Shri. / Smt./ Kum. ________________________________________________

nominee in this event of my/our minor's death during the minority of the nominee AkmZmÀ¶m ‘¥Ë¶yZ§Va Zm‘{ZX}{eV ì¶p³VÀ¶m dVrZo R>odr¨Mr
a³H$‘ {‘iÊ¶mH$arVm ‘r/Amåhr darc ì¶³VrMr Zo‘UyH$ H$arV AmhmoV.

Mmcy VmaIog Zm‘m§H$Z ì¶³Vr AkmV Agë¶mg , ‘r/Amåhr  {ZpíMV H$aVmo lr./lr‘Vr/Hw$.

age d¶ address nÎmm to receive the amount of the deposit on behalf of the

Signature(s) / Thumb impression(s) of Deposit R>odrXmamMr ghr / A§JR>çmMm R>gm

Signature / ghr

1) 2) 3)

*Witness (es) /  gmjrXma

Name / Zmd

Address / nÎmm

*Nomina�on shall be a�ested by two witness in case of thumb impression.

Terms & Condi�ons

7. Fixed Deposit Receipt should be submi�ed with branch for recording Renewal details.

6. Our deposit amounts are up to Rs. 5 Lakh (Per Deposit Holder)  are insured under the Deposit insurance and Credit Guarantee 
Corpora�on of India (DICGCI) scheme.

2. Saving account having no account opera�ons ini�ated by customer for more than  two year will be treated as inopera�ve Account  
as per RBI  guidelines. For regularise the account Latest KYC submission alongwith photograph is must.

5. Penal interest will be charged for prematurity of Deposit as per Bank's prevailing guidelines in this regard in the Bank's Deposit 
Policy.

4. Auto renewal of Term Deposits :- The Term Deposits would be automa�cally renewed under the Auto Renewal Process on the 
date of maturity, at a rate of interest prevailing on the date of renewal and for the same period for which the exis�ng deposit was 
Kept. In case any depositor wishes to alter the period / or withdraw the proceeds, they may do so as per Bank's prevailing 
guidelines in this regard in the Bank's Deposit Policy.

1. The customer should main�an balance as may be required from �me to �me in the account as well as  sufficient balance to 
honour cheques issued to third par�es. Charges in the Bank/ Service changes or minimum balance requirement are displayed on 
the No�ce Boared of the Branches and on the website. The non-maintenance of the adequate balance shall automa�cally en�tle 
the Bank to levy the charges.

3. Inward / Outward cheque return unpaid for any reason will cause charges as per Bank policy.

8. Door Step Services to Senior Ci�zen - charges will applied as per Bank Policy.

Signature(s) / ghr

Zm‘m§H$Z ’$m°‘© S>rE-1 :- Zm‘m§H$Z  49 PoS> E  d 56 {Z¶‘mZwgma ~±H$tJ ao½¶wcoeZ A°³Q> (1949) {Z¶‘ 2(1)  ghH$mar ~±H$ Zm‘{ZX}eZ {Z¶‘ 

(1987)~±H$ R>odr g§X^m©V ‘r/Amåhr                                                                                                          Imcrc ì¶³Vrg ‘mÂ¶m / 

Am‘À¶m / AkmZmÀ¶m ‘¥Ë¶ynümV a³H$‘ pñdH$maÊ¶mgmR>r Zm‘m§H$Z gwdU©¶wJ ghH$mar ~°H$ {c., nwUo                                       emIo‘Ü¶o H$arV Amho.



AQ>r d eVu

6. ~±Ho$Vrc R>odtZm (D I  C G C I) A§VJ©V {d‘m g§ajU Amho.
5. ‘wXV R>od ImVo ‘wXVnyd© ~§X H$amd¶mMo Agë¶mg ~±Ho$À¶m YmoaUmZwgma X§S> ì¶mO AmH$macm OmB©c.

4. ‘wXV R>odrMo ñd¶§ ZwVZrH$aU :- ‘wXV g§nUmè¶m R>odImË¶m§Mo ‘wXV g§në¶mnmgyZ àM{cV ì¶mOXamZo, Amho Ë¶mM H$mcmdYrgmR>r ñd¶§ 
ZwVZrH$aU Ho$co OmB©c. ZwVZrH$aU Pmcoë¶m ImË¶m§À¶m ‘wXVr‘Ü¶o ~Xc H$amd¶mMm Agë¶mg / qH$dm ImVo ~§X H$amd¶mMo Agë¶mg 
~°Ho$À¶m YmoaUmZwgma H$m¶©dmhr Ho$cr OmB©c.

7. ‘wXV R>od ZwVZrH$aU Vnerc Zm|XrgmR>r R>od nmdVr emIoV gmXa H$aUo Amdí¶H$ Amho.

2. ~MV ImË¶m‘Ü¶o XmoZ dfm©V H$moUË¶mhr àH$maMm ì¶dhma Pmcm Zgë¶mg gXa ImVo AH$m¶©j‘ ImVo g§~moYÊ¶mV ¶oB©c. RBI À¶m 
{Z¶‘mZwgma ImVo {Z¶{‘V H$aÊ¶mgmR>r AÔ¶mdV Ho$dm¶gr gmXa H$aUo Amdí¶H$ Amho.

3. ImË¶mda O‘m hmoUmao/ImË¶mdê$Z naV OmUmao MoH$ ~m~V ~±Ho$À¶m YmoaUZwgma ewëH$ AmH$maco OmB©c.

1. J«mhH$m§Zr Amnë¶m ImË¶m‘Ü¶o doimodoir Amdí¶H$ {H$‘mZ a³H$‘ R>odUo Amdí¶H$ Amho. VgoM Ooìhm ImVoXma H$moUm {Vgè¶m ì¶p³Vg 
MoH$ AXm H$aUma Agë¶mg Aemdoir ImË¶m‘Ü¶o Amdí¶H$ {e„H$ a³H$‘ R>odUo ~§YZH$maH$ amhrc. ~±H$ / godm ewëH$mVrc ~Xc VgoM 
ImË¶m‘Yrc Amdí¶H$ {H$‘mZ {e„H$ a³H$‘ ¶m~m~V emIoVrc gyMZm ’$cH$ VgoM ~±Ho$À¶m do~gmB©Q>da gXa ~Xc àX{e©V Ho$co 
OmVmV. ImË¶mda {H$‘mZ Amdí¶H$ {e„H$ a³H$‘ Z amIë¶mg eyëH$ AmH$maco OmB©c.

 Approved for issue of ATM Card / ATM  cum DEBIT CARD – YES/NO

Approvals  Approved for issue of cheque books – YES/NO

 Approved for access to the following delivery of channels (Pl. Tick)

 SMS  Banking            Mobile Banking           Internet Banking            Others________________________

Signature of Authorised Officer & Code No. Date :

Specimen Signature First Holder Specimen Signature Second Holder Specimen Signature Third Holder
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