YADRAYV CO-OP. BANK LTD, YADRAV.
asTd BbI-3iTuriecE da faffies, asa.

Parvati Co-op. Ind. Estate; Shamrao Patil Yadravkarnagar, Plot No. 102, YADRAV-416 145.
Tal. Shirol, Dist. Kolhapur (M.S.) Phone No. : (02322) 252307, 252346, 225501, 227751

SB/CURRENT ACCOUNT OPENING FORM / 59 (®fcgT) /are] 39 @ SgsvaraT 3rsf
Instr_uctions : . ‘ Branch:
A) Fields marked with * “are mandatory fields” oTRET:
Date: A/c No.:
f&mT: QT .
I/We request you to open my/our Savings Bank Account with you with Cash Deposit of 3
/et areft faicft el 1 FFeaT bl AT/ ST g9 WA JES, IR HI /AT AT
(Rupees )
S . — . ) ST i 3R /TR,
pecimen Signature below should be signed in black ink /7T Fatert @Team gy awrd,
Title of Accounts: Ms.
T e 7.
(For CAonly)
Sr.No. Mr./Mrs./Ms. Surname First Name Middle Name
93P s /) st/ 5. K ISSIC] Ty A1 EEEEIC
1.
2.
3.
4,
Date of Birth (In case of minor) /51 aRE (WIIGR AT 3N
Customer No.: 71&® .:
Latest Latest Latest Latest
Photo Photo Photo Photo
Hiet Hiel wHict Hier
M (2) ®) 4)
Signature / @@t Signature / {@t Signature / J@ Signature / ag
| Operational Instructions / TR AER HRUATATE T
l:’ Self l:’ Either or Survivor l:’ Jointly or Survivor I:l All jointly
I:l Any one of us or any one of the survivor or the last survivor I:l Special Instructions
Please offer me: Cheque Book Rupay/Platinum/International Debit Card
T it HaT BT ) ; ; _
Mobile Banking Internet Banking SMS Banking Other
Registered Mobile Number (All Banking Services)
| PERSONAL DETAILS - For SB & Proprietorship CA
Prefix Surname First Name Middle Name
Name*®
(Same as ID Proof) :
Maiden Name ¥
(Ifany*):
Father/Spouse
Name*:
Mother Name*:
Date of Birth*: Gender™: Male Female Transgender
Resgg?jf%; Resident Indian Non Resident Indian Foreign National Person of Indian Origin
Marital Status ¥ Married Unmarried Nationality*: Indian Others




Religion : Caste :
Blood Group: Form 60/61 : Y/N
UID (Aadhaar No.)%*
PAN* except S(mall Basic Saving A/c).
| CKYC *lInformation about Family (Account Holder) ~@Father Name  @®Mother/Wife Name  @®Son/Daughter name
,38_ Name (only) Age Contact No. Profession
| PROOF OF IDENTITY (Pol)* (One Certified Copy of any one of the following Proof of Identity (Pol) needs to be submitted)
IVIZ?t(%rd NREGA Job Card
Drivin
l}?li?ns grn Licenge
Others (any documents notified by the central government)
* CURRENT/PERMANENT/OVERSEAS DETAILS
PROOF OF ADDRESS (PoA) (One Certified Copy of any one of the following Proof of Address (PoA) needs to be submitted)
House/ -
Building/
Sl'la; Hg: Society Name
Landmark / Street
/ Survey No.
V'"agﬁ)ﬁ District
State Pincode
Proof of i ; :
Address*: Passport Driving Licence Aadhaar Card Voter Identity Card
NREGA Card Others
Entity / Constitution Sole ) Private Public LLP
Type*: Proprietorship Partnership HUF Limted Co. Limted Co.
Trust Society Association Foundation Egs&i:gL Liquidator
FPI FPI FPI
Category | Category I Category Il Other

| PROOF OF IDENTITY (Pol)* (One Certified Copy of any one of the following Proof of Identity (Pol) needs to be submitted)

FIRM
PAN

GSTIN

| DOCUMENT SUBMITTED*

Certification of Incorporation or
Formation/Registration Certificate

Office Shop
Address : Office No.

Village /
City

State

Memorandum and Articles of Association
/Partnership Deed/Trust Deed

Building/
Society Name

Landmark / Street
/ Survey No.

District

Resolution of Board/
Managing Committee

Pincode

Official Valid
in respect of

Document
person

authorised to transact

BANKING RELATION WITH OTHER BANK

Name of Bank

Branch

SB/C/A/c. No.

EMPLOYMENT DETAILS For SB

Employment™*: Private Sector

Public Sector

Govt. Sector OTHERS :

Retired

Wife

House

Student

Name of the Employer :

Address

NSNS NN




State Pincode

Employee No. : Designation : Dept./Sector
Service Period Date of Retirement Tel No.
(No. of years) : (If applicable) (Off.)
IF SELF EMPLOYED, PROFESSION*: CA|:| Engineer Doctor|:| Trader|:| Lawyer|:| Soﬂware|:| Consultant p|ease(2§§c%§
IF IN BUSINESS™: Public Ltd. PVt. Ltd. Partnership Proprietorship Trust e di0ET
Office
Address:

ENTITY DETAILS - For CA

Name*

(Same as ID Proof)
Date of Incorporation Place of Incorporation
or Formation*: of Formation*:

Date of Commencement
of Business*:

Proof of ~ Shop Act/ Registration

Address™: Ele. Bill Certificate
Certificate of Incorporation or Formation Others

CONTACT DETAILS (Communication will be done on provided Mobile no. and Email ID)
Tel.
Of/ Mobil&®:
Resi.
Email

ID%:

DETAILS OF RELATED PERSON (In case of additional related persons, Please fill the following information)

Customer No. CKYC No,(if Available)
Addition of Related
Person

Related P?;gg”; Guardian of Minor ﬁ%ﬂf]‘gg‘)imed Assignee égmggéﬁ?ative Beneficial Owner
Name™:
Mobile E-mail
No.* ID*

PROOF OF IDENTITY (Pol)* (One Certified Copy of any one of the following Proof of Identity (Pol) needs to be submitted)

UID (Aadhaar No.)%*
PAN* except S(mall Basic Saving A/c).
Voter
ID Card
Drivin

’F\]ﬁ?ns g{t Licence
| Nomination Form - DA-1 / AifReH (Amfder) arof - Siu-9
Nomination/ Required/ Not Required/ Name of the Nominee to be printed on Passbook/ Yes/ No/

BIGIEEE] el T AEFEE Saia 19 IrIganTaR BT, KEl e
|5/ We/amegr

e

Address/

Eil

Nominate following named person for may/our saving deposit as my/our nominee after my/our death and is entitled legally to receive the money
as per Section 56 and Section 45 (ZA) of Banking Regulation Act, 1949 of Co-operative Banks (Nomination), Rules 1985 2 (1)

HTET/ ST JegriaR @letlet SehiT driqeiRRT U=y ficsuar §fdT YWgeter afde %48 o e Y€ T b g4 (ZA) 99 AehRI daid (FmHGeH)
4 99¢Y T e 2 () TAR Wiellel Shid AL Fid 318/ 3TaTd.

Name & Address Age Date of Birth (if minor) Relative with Depositor

* As the nominee is a minor on this date, /We appoint Shri./Smt./Miss/*3Teream grElel TSR Peiell ad! 37T 31T,
TEU 1T/ ST JegaT dast ot /3t ofY / sfieft /et

Address/
Eil

to receive the amount of the deposit on behalf of the nominee in the event of my/our death during the minority of the
nominee. T SRAIET ST ThId dTelt FRUR AU ). THMGHRIT detel! bl A1/ T ogd AR 31T 3RIedN &l Schien Yad T,




Signature (s) & Address of Witness (es)/ Signature (s) Thumb (s) of Depositor (s)
wnefieRaT TaTeRy g U= wnefieRaT w@eRY / 3ieT

1. 1.

2. 2.

*Notes - 1) Only one person can be nominated per account. 2) Where deposit is amde in the name of a minor, the nomination should be
signed by a person lawfully entitled to act on behalf of the minor. 3) If depositor is an illiterate, thumb impression shall be attested by two
witnesses. 4) If the nominee i illiterate, (*) Please do not fill.

For Bank's Use Only / tad debedT aToRRITSH

C ey ) q H
Risk Category : High Mdeium Low Alc. Opened on / TR . / /
Signature of Clerk Signature of Officer / 31fereRT Fmert
Name / 9@ *Officer/AM/Manager/Branch Manager
DECLARATION
Kindly open current Account in the Firm's Name and we hereby abide by all the rules & regulations of the Bank from time to time. We also authorise you to share information of my account with CIBIL or any
other RBI authorised credit iOnformation bureaus. I/We the undersigned, hereby declare that | am/we are the Sole Proprietor/ Only Partner of the Firm of & am

Solely/ are jointly & severally responsible for the liabilities thereof. I/we shall advise you in writing of any change that may take place in the Constitution/Partnership and I/all the present partners will be liable
to you, on any obligation which may be standing in the firm's name in your books on the date of receipt of such notice and until all obligation shall been liquidated the current A/c. will be operated in the name
of |/We hereby decalre that the details furnished above are true and correct to the best of my/our knowledge and belief
and I/We undertake to inform you of any changes therein, immediately, in case any of the above information is found to be false or untrue or misleading or misrepre-senting. | am / We are aware that l/we may
be held liable for it. I/We would like to share my personal / KYC details with Central KYC Registry.

Place:

Date:

Signature / thumb impression of Applicant

| For Business Account Opening (For KYC Form)
(Any two of follwing Business proofs) / (@reftaiiid HIUrigt g1 craaie g1 qor.)
|:| 1) Sales Tax Registration / GST Copy |:| 2) Professional Tax Registration |:|3) Shop and Establishment License |:| 4) Excise and Custom Registr-

ation 5) Import-Export Code Number 6) Firm's PAN Card 7) IT Return File duly acknowledged 8) Membership of other organisation,
p p! y g p g

like Manufacturer's organisation, Builder's organisation, Textile Producer's organisation or Institute of Chartered Accountant etc.|:| 9) Udyog Aadhar

| Documents Required / 3Ta%a% SFEUA

Sole Proprietership / Partnership

1) Photographs of Sole Proprietor / All authorised Signatories. 2) Certified copy of Partnership deed (In case of Partnership Firm.) 3) Request letter to Open the account
& Mode of operation signed by all partners on Letterhead. 4) PAN/Form 60 and Proof of Identity for Sole Proprietor / All Partners as mentioned above.

Private Ltd./ Public Ltd. Company

1) Certified copy of Memorandum and Articles of Association

2) Certified copy of certificate of Incorporation

3) Certified copy of certificate of commencement of Business (In case of Public Ltd. Co.)
4) Resolution to open the account, Mode of operation & list of authorised signatories.

5) Lits of all Directors and Addresses.

HUF / f8g sifavaa gea ugat
1) Photographs of Karta & Co-parceners, HUF PAN Card
2) Letter signed by karta & all major Co-parceners

Trust/Club/Society/Association / g% /Fo9 /ARIAE / SRATRIGe™

1) Photographs of All authorised Signatories.

2) Certified true copy of Trust Deed (For Trust)

3) Certified true copy of bye - laws (For Club/Society/Association)

4) Certified true copy of Certificate of Registration

5) Resolution to open the account, Mode of operation & list of authorised signatories.

List A - Proof of Identity (Any one - Tick the document obtained) Yes v/ No. X | List B - Proof of Address (Any one - Tick the document obtained) Yes v/ No. X

1. Passport 1. Passport
2. Aadhar Card 2. Voters ID Card
3. PAN Card 3. Latest Utility Bill

4. Driving Licence

5. Photo Credit Card

6. Defence ID Card

7. Govt. ID Card

8. Voters ID Card

9. Any other Proof (Specify)

4. Driving Licence

|
|
|
|
| 5. Rent/Lease Deed
|
|
|
|

6. Credit Card Stt.
7. Ration Card
8. Bank A/C Stt.

9. Employer's letter

Institution/Society/Trust/Other with address

1. Registration Certificate

10. Letter from public Authority

2. Board Resolution with address

| |
| |
| | 11. Aadhar Card
| |
| |

3. Buy - law - Xerox Copy
4. Partnership Deed
5. Shop Act Licence

(100 O OHodododn

12. Any other proof (specify)

O I R I [ [ |
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