PRERANA

CO-OP. BANK LTD.

Head Office : Laxmannagar, Dange Chowk Thergaon, Pune - 411 033. Phone : 020 - 27276082

SAVING DEPOSIT ACCOUNT OPENING FORM / ddd éfr @?‘r 7] HRUTATS] 35

(KYC form should be separately filled a3 HarI{l BIF HRTET)

Branch/1TdT

Alc Type / @Td TP |:| Saving / §Td |:| Prerana Kishor Saving / 90T HeNR ¥ad D Other /3

accounthosaw. [ | | | [ | [ | [ 1 [ 1 1 ][]  oatesRm:[ [ [ ][ |

I/We request you to open my/our Saving bank account in your bank I/We wish to deposit Rs. - in your bank in Saving A/c
ot / 3TFET JMTUSAT Jobd AfegT W SUSTIITS! TR YEH . YRS IATRI.
Please open an account as per details given below / @Teltel ATfadiay TR Wi SUSH
Mr/Mrs/Ms - 1* Applicant’'s Name
3t/ St/ . B e R il
Address
udl
Customer ID / UT&® . : _ Mobile No. ATaTSeT— Photo

Guardian’'s Name In case depositor is minor

33T JdIER IR UTdhT A1
Minor depositor Birth Date 33T 3dgR TR :

Member No. ST¥Rg . : foTT (Gender) : 99 /it / 34 (Male/Female/Other)

Mr/Mrs/Ms _ ) ) 2" Ut Applicant's Name
sfY / st /. T Y IASIGRTE A1
Address ey L e N -

<l

Customer ID / UTg® . e BN T, Photo

HIel

Email $H¢ - Pan No./ U+ H.: I l ‘ I ‘ ‘ ‘ ‘ | ‘ l

Member No. TR . : foTTT (Gender) : G99 /%t / 374 (Male/Female/Other)

Mr/Mrs/Ms ) ) 3" Jt. Applicant's Name
3ft / sfiwrett / 3. =1 ¥igeh SIfaRT
Address e .

g<l

Customer ID / UTah &. _ Mobile No. II‘IE'@F{ Photo

Email 39T - Pan No./ 9 . I I m |

Member No. FYI¥Tg . : feT (Gender) : T84 /it /31 (Male/Female/Other)
@ ﬂmﬁmﬁn =1 (Instructions to Dperate the Account)

I:l od: Self D ‘ngT'F Jointly by D SHIVTEl Uehl=aT TaH Any one Daﬁl‘%ﬁ AfeeRT=ITHd Authorised Official

qAT / ATRTAT AT G EES b T |/We request you to issue cheque book to this account
' | rg® @ SuarEash go=t (Balance Payable to)
‘:I d: Self D ﬁﬂﬂﬁf UehTH fehan 84ld Eor S |:| H'g?ﬁ Jointly to all D A Others
Specimen Signature of applicants | JTSICIRT= T—I@ﬁﬁ Aol |

— - | ——

1) 2) 3)

Name Name Name

HAT [ ATETET Yt Fehiedl Sehitl el [ETsATd ATE1e! a9 o o HIgdl / H=A1 @I 919 2

| / We would like a avail following Services from your bank. I/We authorised you to debit the charges if any
for these services to my/our above account

TH.UH.TH 3TEH S.M.S. Alerts - L Jofes / Yes [ ]38 / No
wiew e 18 gfaar ATM Debit Card: [ |wif&s / Yes [ |91 / No

Declaration

I/We declare that all above particular are true and correct. I/We have read all rules of Saving A/c and I/We accept the same

Tt/ 3T SRR ! 6, F0d fooielt wd mifedt @d omR. 78w s=a @™ wd fam g o o I o A SR Wy SR
Yours Faithfully, (A/c. Holders)

; pe— S ——— - —— e, < R — = —

_Introduction by an existing Account Holder In Case of New Customer

ABE aﬁﬂqﬂ% 1@ Name of the introducer - - — — = — S

@Td TR Alc Type — _ @rd A Alc No. . MWl Branch _____ — -
et AT |t e 91 /HiE=ATIgd SieEdl 9 @ el miadt 9 o st 3R, @ @ 39ed Yl M e 2 TR,

| Know the above person/organisation for the last months/years and confirm his / her address. | Introduce them to bank.

fed1e Date : BT ST Fal Signature of Introducer — _ —

For Office use Only / ITeRIA SYARTHRAT
g gd HT%?FI LRI A WTd ITSIE gLehd ATal All above Information is checked & found correct @TF IUEH Account can be opened

@ﬁ $aT  Alc No. : UTash $hHaTeh Customer No. : ﬁ?ﬁ Date :

QTd IUSU @rd 3TfUhd HOTH STRET ST
AlcOpenby —0 o = AlcAuthorised by — — Br. Manager i —

NOMINATION FORM - DA -1 / AT HIH — SF T - 9

Nomination under section 45 ZA read with section 56 of the Banking Regulation Act, 1949 and Rule2(1) of the Co-operative Banks (Nomination) Rules, 1985 in respect of

bank deposits. / Sehe_tail SetaTare FTHT WG e, 938 T HTH Y, ARIAN Berd ¥4 TS Y AT AEar) dore (Fmfrder) fram, 93¢y o g 3(9) TR

I/we (Name(s) & address/es)

/o) (319 anfor wmr) 0 - ' o o o - o o

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
Prerana Co-operative Bank Ltd. Branch (Name & address of branch/office where deposit is held)

HISAT / AT / ST Sebieal Jegwax YRV HI-3A74. §a for. MABSIT a9l YA SISt Wreilel eahia
AP PR ATaId

Nature of deposit | Distinguishing No. Name & Address of Nominee Relationship with the Depositor, if any | Age of the nominee | if Nominee is a minor his date of Birth

| THfAGer footear swhit A1g 9 oef | SHRT AR A, SRICAT AR @i 34| i o swem e ot

As the nominee is a minor on this date, I/we appoint Mr/Mrs/Ms. (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

mﬁ%mmﬂmmﬁ/ﬁmﬁmm/wmﬁmwmﬁﬁ%wﬁwﬁmmm
Y/ sl oft /sfaelt /5. (A, oem anfr ag) ———————— A -

— — — — — it Y0 P,

1] 2] 3]

Witness : Two witnesses are necessary in case the depositer is illiterate fARaR IdieRTEAT I ARG S WefieRN smasgHarT amg.

Witness: @r&fierR : 9) Witness: dTefieR : ?)

Signature/ W& : —_— N E— Signature/ gt : ) — —
Name/ 919 : Name/ 919 : - .
Address/ TiT : - PR — Address/ 9T : — — —— —




