PRERANA

T — 3. Sh ToA. CO-OP. BANK LTD.

Head Office : Laxmannagar, Dange Chowk, Thergaon, Pune - 411 033. Phone : 020 - 27276082
TERM DEPOSIT/RECCURING ACCOUNT OPENING FORM / Had 39 /R 39 @ra dre] FRUNTS! 31

(KYC form should be separately filled in for New Customer Ffa¥ @WATRMNIG! WdT HaAIgAT BiH Y1)

Branch/T4ET : —
I/We wish to deposit Rs. . (In Words _ : )Jin your bank for opening New Fd/Rd account.
4t/ gt AT davd Hed od / R 39 @ Susvard! asdsd ey ©.- (37t . )R ATEI.

Date!ﬁ?l'iﬁi: ‘ I ‘ ‘ l l ‘ ‘ I

Accountmo.falﬁﬁs.m I ] I l \ l——]—m—

Please open an account as per details given below / @Teliel Alfadiar JTURIT Q9 IUSE

Mr/Mrs/Ms - 1% Applicant's Name
sit / shiecit / 3. gfecdT SieRM™ A9
Address T e
<l
Customer ID / UTg® . : _ R Mobile No. HiaTSet S Photo

Hier
Email 9 R = Pan No./ G 7.: \

TTTTTT1]

Guardian’'s Name In case deposith IS minor . = . .
TS JAIGR O™ UTadhd g
Minor depositor Birth Date 31519 3dIgR SFHARINE : feTT (Gender) : G99 /i1 / 3199 (Male/Female/Other)
Mr/Mrs/Ms - - 2" Jt. Applicant's Name
it / st /. T Y ASIQRTE ATd
Address SE— — . _
gl
Customer ID / ATgd . : — —  Mobile No. Fﬁ'ﬂ'&‘ﬁ = Photo

Bic!
Email 39 —t— Pan No./ 99 ¥.: 1 | ‘ ‘ ‘ l ‘ I ‘ I
feTT (Gender) : T84 /Wt / 311 (Male/Female/Other) —
Mr/Mrs/Ms _ TP 3~ Jt. Applicant's Name
sft / sftaelt /5. fora=aT g SreieR™ A9
Address - — -
adl
Customer ID / UT&D h. : I . Mobile No. HiaTE$el — Photo

Bt

Emailg®¥et Pan No./ U9 ¥.: m | \

foliT (Gender) : 499 /&t / 30 (Male/Female/Other)

Account Operation | | Single/ ®&a: [ | Joint/ W
@I TRt | ] Minor by Guardian/ 3151 grerrasat

Either or Survivor/aremae! TUh 34T gdId D Former or Survivor/SdH 34T gdTd
Other (Please Specify)/gax (aqsfier)

Instructions about Recurring Account / 3adt (ReRET) @rearame< &=

Monthly Installment / 3rrareft (RepfRar) w@meamam st gar T ‘
HTSAT / ST i / <], WA & Rugra grar.  May be recovered by debiting to My/Our SB/CA Alc. No. \ _ ‘ | l ‘ ‘ I ‘

HEEE

Specimen Signature of applicants / 3SicRET Wat

1) 2) 3)

Name Name Name

Declaration

I/We declare that all above particular are true and correct. [/We have read all rules of term deposit scheme and |/We accept the same

qt /3l 3 SRR dRal &I, axitar fQetet! ad wifgdt @t o, awig qea /RaR 39 dioma wd e 7 o 3mer 9= 3imed.
Yours Faithfully, (A/c. Holder)

1 — 2 3
Introduction by an existing Account Holder In Case of New Customer

—

Name 919 —

@Td TR Alc Type @Td AT Alc No. STRET Branch

et saehiAT I Te Y| /AT i@l 9 @ foete! Aifad] 99 SUet 312, e @Id 3UgH HuImEnd! i ied d IR,
| Know the above person/organisation for the last months/years and confirm his / her details. | Introduce them to bank.
fee Date : 33 CUM=IT= Hal Signature of Introducer =

For Office use Only | FRITAIIE SUINTHRGT
gie ud grigd] qurEedt 3 WTd 3USUATH &lehd A8l All above Information is checked & found correct @Td 39€E Account can be opened

gTd st Alc No. : T8 shaTeh Customer No. : fgAT Date :

qrad! shHTeh (&Y 9=l arig A STSTIEL
Receipt No. : Dt. of Deposit : Amount of Deposit : Rate of Int.
Yed 9Tl aiiE Hed H9cdHal THeUI TeH Hiteh /faard sam=t ®.

Maturity Dt. : Maturity Amount Interest monthly / Qterly

TTd SUSUR @d ATUHd HU STET SqIEATIh

A/c Opened —  AJ/c Authorised by Br. Manager

Deposit Details / §ad 3d qustia

[ ] Term Deposit / §&< 34 [ ] Recurring /3masii(ReRm)da  Duration / @Tematt Months/years/ afgwt / a¥ Rate of Interest

Deposit Amount Rs. / 34tal W9 T (In Words/ 3T&1R1 ) FORTR I )
Mode E?f Payment : Cash Transfer |:| Cheque

HROTT : S{EE| STATN

If Cheque Bank Name / ¥39 #a - Cheque No/d& 7. Date /fm® : "

Instructions - About Term Deposit Account / G 39 WITETET LGRS
Interest/ =gqrey : [ | Monthly /sqifRyes [ ] Quarterly / Smiflyes [ | Half Yearly / sygmmgt [ ] Interest Payout on Maturity / 3z quf PIATTH AN TS

Interest on above deposit be credited to My/ Our SB/ CAA/c No. : | | | | | | | | | | | | | | I
aRIeT Jgd SdlaNidl TSl AT g9 @I /FTe] W 55, HEY STHT 1.
Please pay the intrest by pay order / cash HT®f / 39 ddtaiiel earel ¥ 3fisx / @l A fA=r

Auto Renewal / 3ITaY3Mg 3?|=ﬁmtrr :
Subject to Parameters of the Scheme/ feewrear FawiFaR

On due date Please renew the Deposit with interest for the same period as per applicable rate at that time

[ Yesigm  [INo/ 71

[ JYes/igm [ [No/ =gt

Deduct TDS /¢t St G SIg €T -

Member / Nominal Member No. :
AHTAE /ATHETS IYTEE . ¢

e WAt gract HesTed!
Received FD Receipt/Rd Passbook of above Deposit

QeI dal Signature of Depositer

NOMINATION FORM - DA - 1 / ATHT B - 31 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. / SbdRICT SATETaT ST WIS Jae, 9]%¥S T HerH Y& IRIT Bl ¥4 S T 0T gahRt 9 (AmfAdes) fFam, 93¢y 3 fam 3(9) TR

l/we [(Name(s) & address(es)]
Y /st (|ra 311for us)

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)

AT/ ATH=AT / AT AehIedT JogricR HRUIT Hi-3A19. §a fer. MEFHSIA STt Y fAwvardt el Saeh
il AL

Nature of deposit | Distinguishing No. Name & Address of Nominee Relationship with the Depositor, if any | Age of the nominee |[if Nominee is @ minor his date of Birth
SdtE UBR P. AEfRdIH foeiedr @b A1a @ oxiT | SAIGRT SRISRE AT, SAeAT |AHAGHRI @bl 39 | e 3 SR o e

As the nominee is a minor on this date, |/we appoint Mr/Mrs/Ms. (Name, address & age) —
Nominee 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

AT bl AT 3131 [eaT® ol /Tt WS glsuda H1Sd1/ AT/ ST JogaaR ATHMG I Swhiedl Jdi- 3ardl YeH AauaraRar
oY/ 3rat sit/sivaedt /. (Ama, 9= oy 99) EESS———

— : It AU Bl

1] ) 2] 3] _—
Witness : Two witnesses are necessary in case the depositer is illiterate FR&R JdlTRT=AT IrEHT AEAIFATS! 39 AeTREN sMasgeddar 3Te.
Witness: H1&fleR : )

Witness: A18fieR : 9)

Signature/ et : Signature/ W& :
Name/ 719 : Name/ 919 :
Address/gdar : — Address/ U7 -




