SUVARNAYUG SAHAKARI BANK LTD., PUNE

H.O. : 1102/10/11, Marne Heights, Budhwar Peth, Pune 411 002. Cust. ID : l } | l , | l

Branch Cust. ID: | LTTT 1]

Date:| | | | | | | [ | [ CURRENT ACCOUNT OPENING FORM Cust. 1D ; | | L[ ]]
Cust. ID : | HEEER

Alc. No. : Cust. ID : I I l | I | l

I/'We wish to open my/our Current Account in your bank and for this purpose I/We hereby deposit
Rs (Rupees ) being the
initial deposit. I/We have read and understood all the rules and regulations of the Current Account and agree to be bound by
the said rules as amended from time to time. I/We agree to conduct the account operations accordingly.

( !
NAME OF THE APPLICANT INDIVIDUAL / FIRM / COMPANY s N f R
M/s. / Mr. / Mrs.

Address Photo
Applicant's
Signature along
L with Rubber Stamp ) - )
L Tel. (0) (R) (M)
[ NAME OF THE PROPRIETOR / PARTNERS / DIRECTORS )
' N\ ¢ ks |
Name
Address
Photo
Applicant's
Signature along
Tel. (O) (R) (M) _ with Rubber Stamp | L )
( ( 1)
Name W
Address
Photo
Applicant's
Signature along
Tel. (O) (R) (M) | with Rubber Stamp | 3 )
' N\ 4 N
Name
Address
Photo
Applicant's
Signature along
Tel. (O) (R) (M) | with Rubber Stamp J - )
' \ ' K
Name
Address
Photo
Applicant's
$ignature along
Tel. (O) (R) (M) |__ with Rubber Stamp | L )




-

My/our specimen signature/s is/are enclosed herewith. /We authorise any of the above

to conduct the account operations at a time. On the death of any one of us, the balance of
the account would be payable to the survivor/s

INTRODUCTION : | hereby confirm that | know Mr./Mrs./M/s
well and | confirm his/her/its occupation and address as stated in this application as above.

] Full Name : l
Address :
Branch : Signature :
{ Membership No. : Alc. No. J
Declaration (Proprietor)
Date :
Place :
Dear Sirs,
|, the undersigned beg to inform you that | am the sole proprietor of the firm
M/s and | am solely

responsible for liabilities thereof, | shall not change the nature & constitution of the firm without the prior approval of the Bank
and | will be liable to you for any obligations which may be standing in the firm's name in your books on the date of the receipt
of such notice and until all such obligations shall have been fully liquidated. The documents & it's contents submitted at the
time of opening of this account are true and correct.

To be signed by the
proprietor of the firm

Your's faithfully,
without rubber stamp.

Declaration (Partnership Firm)
Date :

Place :
Dear Sirs,

As the firm of M/s.

having dealings with the Bank, we beg to inform you that we the undersigned are the Partners in the said firm. We are jointly
and severally responsible to the Bank for the liabilities of the firm with the Bank. The Bank may recover its claims from the
estate of any or all the partners of the firm.

We hereby undertake that we will not change or vary the constitution of the firm without your prior approval in writing
and our individual responsibility to the Bank will continue until we receive from the Bank an acknowledgement of the letter
and until all our liabilities with the Bank are discharged. The documents and its contents submitted at the time of opening of
this account are true and correct.

Your's faithfully,

To be signed by each 3)
Partner of the firm
without rubber stamp. 4)




Resolution (Pvt. / Pub. Ltd. Co.)

Resolution No. : Resolution Date :

RESOLVED that the Banking Account for M/s. be opened with

Suvarnayug Sahakari Bank Ltd., Pune and the said Bank be and is hereby authorised to honour cheques, bills of exchange
and promisory notes drawn, accepted or made on behalf of the

By

And to act on any instructions so given, relating to account whether the same be overdrawn or not.

Date :
Seal of
s the
Place : Company
Chairman
Declaration
Date :
To,
The Manager
Branch/Extn. Cont
| undersigned here
Proprietor/Partner/Director of firm M/s that,
a) | am maintaining / not maintaining any type of loan account with commercial / nationalised / private bank.

If loan is availing, information of Loan account is as follows :

b) | am a member / not a member of any co-operative bank or co-operative society.
If an applicant is shareholder, information is as follows :

c) | am availing / not availing any type of loan from any co-operative bank or co-operative society.
If loan is availed, information of Loan account is as follows :

Your's faithfully,




“#: Introducer's Cust ID confirmed :

Nomination under section 45ZA read with section 56 of the Banking Regulation Act, 1949 and Rule 2 (1) of the Co-operative Banks (Nomination) Rules, 1985 in respect of bank deposits.
l/we [Name(s) & address(es)]

nominate the following person to whom in the event of my/our/minor's death, the amount of the deposit, particulars whereof are given below, may be returned by
Suvarnayug Sahakari Bank Ltd. Branch (Name & address of branch/office where deposit is held)

o5 i AT YD ST, YR A FHH Y€ T BT YYZA, TG BI-ATRReeg Ty (TWPREE) P, 93¢y T B 2(9) TR ARSI,
/st (Fma /¥ 9 g/ on)
IS/ e/ SIS ehrean Jegaar GavigT Wb 9 f5., = A It v Aevarardt
G Aeh TS B gt Jdfaraaar auefie @t g HoT AR,

Nature of Account Distinguishing No. Additional details, if any
G W6 D 3fe quelie s

g Relationship with Depositor, *If nominee is a minor,
Name & Address if any Age ” His/Her date of birth
19 g g Sdterrelt S A, fhe *arafrdfer sht et sreaT

I e / forelt S=raRtaE

* As the nominee is a minor on this date. l/we appoint Shri./Smt./Kum. (Name, address & age)

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.

* AR et st sreT ST d /W grduda qTe / st / ststeTea geyHaR AR ahtear adfiy 3dit e fevareRar
#§ /s, it /sficht /5. (719, oo T 37)

gidt FUE A NN
Name(s), Signature(s) and Address(es) of witness(es) Signature(s)/Thumb Impression(s) of Depositor(s)
wrefleriE 919, W& 9 = [Thumb impression(s) shall be attested by two witnesses]

SR TRt/ SRR (R it arvaraian 3 wafiar sravam)

-ag Signature (W&) : Place (f3smr) : Date (f&i®) :
Name & address (A1@  9) :
2 Signature (W&) ; Place (f3®mr) : Date (f7®) :

Name & address (A1@ 9 g=) :

* Where deposit is made in the name of minor, the nomination should be signed by a person lawfully entitled to act on behalf of the minor.
* Strike out if the nominee is not a minor.

* 33T SahYeAT AT 39 3P AR, IS TehiedT i AR TUIT FRLIR FSR FSeaT Ah TS Jioifar TTar TR0 NEead .
* TfERE h 3T T WigH e,

For Office Use Only
Introducer - Name & Address :

NSG U - 19 g U<l :
Introduction is already taken ATgTHT NEW MR YVATE AT TR

ANFE U AT 6. TINIST
For Branch For Back Office

Information Entered By Information Verified By
Allowed to open account Information Entered By Information Verified By

Signature Scanned By.

Manager/Asst. Manager
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