—Glm a,as ACCOUNT OPENING FORM &Ta X HIoTET 31t

Date

SterdiaT AEeRl 9 5., gsuwr, got ae (DD |M|M[[2]0]2]Y
FEEET ;- 7. , & 7. %%,
SR A e R e I e 0

Branch Customer ID

AT IES THATD
Instructions to fill the form : Please fill in the form in ENGLISH BLOCK LETTERS with Black ink only. Tick & boxes as applicable

3rof WUaTeEE} Fe < Ul IS eh Sear AMEA, So@ ENGLISH BLOCK LETTERSHED 1an. Aieg a8 Midears el

Account No. uiD
T B 7,3ma.2.
Account Title
Fea g
1/ We wish to open my / our Savmgs Account Current Account Gold Current Account Account in your Branch
it / s A/ s e, T aTes =L T TR g= B gfeval.
with initial deposit of in words
et YEaTeEt 3a gt
INSTRUCTIONS FOR ACCOUNT OPERATIONS =T STURTSSIEN ==t
Self Either or Survivor Former or Survivor Anyone or Survivor Jointly by All
= grardet v fShar sawsitdt etea fasar Iefidt Fioitdt v fSar Iuwshdt Fafet TgesTot
Constitution Individual Sole Proprietor Firm Private / Public Ltd. Company HL}F (Hindu Undivided Family)
ST THR (Hee) e wrfirg Ssush it | AEaters Fat. Suet fdg afrs gga
Joint Partnership Firm Trust Association
g wreftgr @ustt farsawe wiwen IrnfRoeE
Staff Minor Society Other (Please Specify)
aaaa 313!1?11% qaﬁ aaaa'rft el Fe (amﬁa m?n)
}FIrstApplicanl / Proprialorl Parlnar! Dlrector [Other (Mr. / Ms.) Surname - First Nams Middle Name | Ma!e gmr El Female d
YA srfar / S [ wefier / wames / o (sh. / shwelt) anseia - s - e / sdR @m s O Transgender / geitacelt :
Name =19 | ] | |
DateefBit s = o e e e ot B |
it ﬁs‘nﬁ L J WM Y Y AADHAAR No. 3TTEnT .
S%N-ar:_ % Email 28
Residential
- Address.
feramerer aa T T
Tel. No. gzeaeit Mobile HtaT. &5
Permanent
Address
R PIN fUeiais
Second Applical;ltf Proprietor / Partner / Director /Other (Mr. / Ms.) Sur‘name‘ First Name - Middle Name [J Male g=§ 7| Famale ;;ﬁ

:ﬁ?ﬁam/m/wﬁan/mm/m(sﬂ/a&mﬁ)m i - foear / ot @ @ A [ Transgender gefigoeft

m } | [ I
Date of Birth
i

PAN No. Email Ze

Tel .
|

Residential
: Address

D MIMIYILIYI[Y " | AADHAAR No. 3TTENR 5.

PIN fUseis

Tel. No. gZ&aett Mobile e, 5.

~ permanent
~ Address
.  mm Sadlis PIN fOerenis

e = = 1of4




Third Applicant / Proprietor / Partner / Director /Other (Mr. / Ms.) Surname - First Name - Middle Name

el rstary [ shoraes / weftar / e | s (9. ) st stewia - s - R/ odie e an e

) Male =6 [ Female i
[ Transgender

Name =1 | 1

Date of Birth
SToH

O

Av \/
f Y

AADHAAR No. 3787 3.

PAN No. |
U4 3. |

Email 20

Residentia
Address

forarem=n oa

Tel. No. gzeasit

Mobile TET. &5,

Permanent

Address
SHIYAAT Ul

PIN fUei=

Fourth Applicant / Proprietor / Partner / Director /Other (Mr. / Ms.) Surname - First Name - Middle Name

wqdf arsfer / vhmaer / wefter / deees [/ o (sf [/ sfinel) areera - sa - fieR / o e o e

] Male g=§ [] Female St
[ Transgender feitameft

Name a7 e

|

Date of B{nh

Sieq D

AADHAAR No. 3173 5.

PAN No.
U .

Email 20a

Residentia
Address

ferameman Tmn

Tel. No. geasft

Mobile #taT. &5,

Permanent
Address

SIUAT Il

PIN fieenls

INEFORMATION FOR CURRENT ACCOUNT

Firm / Company Name

HTe], TR Hifeeth

wHe [ Huet wg

Office Address =awT=IT UdT

FENTEN

Tel. / Moh. Q{ﬁsﬁ/rﬂm &,

Email

PAN No. 7 . ‘ ‘

TAN No. &5 &.

UDI No. 3ejieT 2méns .

GST No. 5. 91,8155,

9Ty 3lere

Shop Act License No.
[SICC ]

0,

CIN No. #is1 s

INTRODUCER INFORMATION/BY KYC COMPLETED ACCOUNT HOLDER

Full Name ;[cgu’f g

& .ara. 3. foresw guf Sde fAams smaaRsge ai=g

AIC No. T i

Branch 9rZar

Date of Bfnh

STed D

A & .
M| M| Y

AAD

IR 3.

HAAR No.

=8

PAN No.
U .

Email =8=

Residential
Address

foramerTen U |

PIN fieesis

E’éﬁ?{gﬁml ke

| Mobile TiaT. ﬁ., l

By -0

mentioned details, | confirm that | am holding an
va Sahakari Bank Ltd., Hadapsar Pune for over 6

w the applicant(s) detailed herein for about

firm thatApplicant's occupation and address
correcttothe best of my knowledge.

Wtﬁasﬁavﬁaam@aaam

er the above
ﬁgcgunt with Janase
months. | personally
months and

stated in this application

Gliepirein|

Introducer’s Signature & Date

For Office Use ssrafareflar

o W Introducer's Signature verified

e e

Signature & Date

[hocms |




NOMINATION i

Nomination under section 45ZA of the Banking Regulation act (1949) and rule 2(1) of the Co-operative Bank (Nomination) Rules (1985) in respect of bank
deposit. | / We nominate the following person to whom the amount of the deposit, may be returned to in the event of my / our / minor's death.

+  JogoieE Aae (sewe) Pram 2 / 9 dEERl de Amiee e i (9rey) des 3t wgua ft / st wrelier saehi TS [/ S / STSTETeaT gy,
T ITH (S RuaaTs! aHifasd asdid 3Te.

Name Age* Relation with depositor

28 g EEICRIERICRAGIG]

PAN No. A T w | o \/
Ue . Date of Birth Sfeq @iz | | D . Y
Address

aar

AADHAAR No. 3TTEMR 5.

* As the nominee is minor on this date, | / We appoint the following person to receive the amount of the deposit on behalf of the nominee in the event of my /
our/ minar's death during the minority period of the nominee. sTiferc (S1e =afeh armsT ISt arsiTeT swTeae, al / o e gswda, Agan / smr=ar /

ST Geleie AT 91 cuferea adia Sefteht Taen Mafvarmsdtar ft / sme Trchie caftsh fnus wia s / srEa.

Name Age
G| T
PAN No. ; : -
U . Date of Birth =ien a&i& C )
Address
axi
AADHAAR No. 2T .
Witness 1. wefier 9 Witness 2. wefigi 2
Signature
wanerdt
Name
Signature of Depositor(s) / ]
If Thumb Impression - attested by two witnesses
| Seflerreh wamerdt / _ Address
T2 ST 3ETSUTET oF - Gl wiefligrRiemHe e

DECLARATION -

[ snoem omda =2 / IR TEE T IESUAETSt oSt Sere R S Ea Aadss ot gRAe SIadTH SRIguS AeT AT /
‘ amTEaTES ATEla AT Riard d%ean P Biem J|eiaed WA JuevaTH Fawd et e, JEdT / S g9 WeaTeaR afdad 5. 9.00
AT 5 ISHTCTe BIUTR #1951 Sefa! 3. 40,000/ - A 72 firges TEUNe aTdh. Tk A1) Hedies S0agR 5. 90,000/ - Uem St Zamit areter. 413
HISUTEHS | IMTETERS AT At FHEIEUS IUFEE RdTE a5 AeR $35. 51 ATE 3GHe! 3dl a2 dos dhegral AT / ITH= Wiearadiel sagR
dg % Arane AT Ben / smegren siofta amg & are Arsft StoTeidt gresa TguT ST, :

[ | 1/We declare that am / are residents of India. | / We have read and understood the terms and conditions (as published on the bank's website)
governing the opening of an account with Janaseva Sahakari Bank Ltd., Hadapsar, Pune and those relating to various services including but not limited
to ATMs / Debit Card / Mobile Banking / Net Banking / Bill Pay Facility. | / We accept and agree to be bound by the said terms and conditions including those
excluding / limiting the Bank's liability. | / We understand that the Bank may, at its absolute discretion, discountinue any of the services completely or
partially without any notice to me / us. | agree that the Bank may debit my account for service charges as applicable from time to time. | / We have read
current schedule of charges and agree with the same.

ot / st el szt Bt it / st sl frameht a2 / smdia. Y / st srerar e e T SUSTAE T Fer debean sy fafae
Far ot it ©. A, v, 2w e, Ararde dfder, Az dfder, e o gfden ar weta o @ ordff (daem Sawrdear v Seredn) aTeedT 3N
1 T / ITFETE WASTET ARe. Ht / s 7o @ et wzel &t wagR 3t 7 arelfen - Sumed $353 SRR ATESRA AT Faiie S et
R, QM aTeren @AY IS - H / et aiefter I, Wom / TR @ FHoTR IR B WA / IEETS BIUTHE! Gelegeen @ e den ferean gof
siferesrra an Famtfia ot Far siera: srear gufd: 9 @3 9eRa. HeT / SmEreT & "1e R 5 A9 A3t AISaT [/ ST WM |16),
e e e (Afede ATt Fosd e Bie. 319N Jar BRI Tearh gz aeh Ht / st araeh arg oft wer / amrETen AT 38,

I/ We wish to avail below mentioned services on my / our account [Tz / 31e=ar ETeaE: gdﬁ Far Y& T ¢
[J Cheque Book E/TGer Ofetrast 1 RuPay ATM - Debit Gard %0 .21,0m, - 3fde &1€ [ SMS Alert T&.UH. Q. 3@ [ E-Statement $-¥eeHe
O Mobile Banking HIaTser sifehet [ Intemet Banking Sezate dfdat O Other (Specify) 34 (suafier amat) -
Applicant(S) Signature & Date 3TSigRE! TeRt g Reis

Applicant (1) 3rsfgr (9) Applicant (2) 351G ()

Applicant (3) 3rsigR (2) Applicant (4) 31gR (8)
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PHOTOGRAPH AND SPECIMEN SIGNATURE OF APPLICANT(S) arsfaRi=h sietr waret a uranfers

: T  Paste here
Full Name #quf s77a Recent Photo
25 mm x 35 mm

== ST
BT A9 Rresear
Customer ID 31785 Hoies 1A x A Specimen Signature  sIeT TETET
: : Paste here
Full Name #quf &f7a Recent Photo

25 mm x 35 mm

Jfers==a HrErta
erafs 39 fRssear
Customer ID gr7ges wries A xR Specimen Signature  =TI=TT e
- : Paste here
Full Name &quf =g Recent Photo

25 mm x 35 mm

ifermsa ST
B 39 fRresear
Customer ID 311Ees &HIH 4 AL X 3w AL Specimen Signature  sigaTT wrert
E 3 Paste here
Full Name #iquf sia Recent Photo

25 mm x 35 mm

Aferag=m St
o 3 Reear
Customer ID 31ges o 4 M. X 3¢ AL, Specimen Signature  FI=TT FATERT
DOCUMENTS SUBMITTED FOR KYC COMPILATION & g1 o o grﬁ FIVTHTE Sigatatl INFoTS HaTau
Photo ID Proof D AADHAAR Card PAN Card Valid Passport D Voter's ID Card D Dnvmg License (Af_‘y one of list)
e e 3g awaé (ardht o)
Address Proof AADHAAR Card Voter's ID Card Electn(:lty Bill Domicile Cert Other Valid Doc. [specify]
EEIE MR S D D 3y der ged (ausfia)
Valid Passport Driving License Telepho e B I D eg. Rent ree't D (Any one of list)
Ber urerad aTgel uaren et *‘*Rﬁﬁuﬁﬁ SR (Tt o)
Current Account Shop Act Llcense oration Certlﬁcate Articles of Assaciation UDI Certificate
Wﬁfﬂwﬁm I:I ams? D anfeamew 3T IrRar FeileT 3MER FHTOTS
(OFFICE USE ONLY asmfmﬂa AR AT Eau
PROCESS Employee Name Employee Code | Employee Signature
KYC CERTIFICATION : | have met the above signed applicant(s) in
person and verified the KYC documents, | confirm that KYC
compliance is _done and, | have allotted money laundring risk
category : O High Risk O Medium Risk [J Low Risk to the account
based on the profile submitted herewith.
ACCOUNT OPENED IN SYSTEM DATE
ACCOUNT AUTHORISED IN SYS. DATE
Account opened on with information provided herein above.

For Janaseva Sahakari Bank Ltd., Hadapsar, Pune

Branch Manager

Branch = "




CUSTOMER PROFILE (Individual)

STolAdT ddb

Mg uR=a o= (Safths)
ST WES lﬂ_ i %‘.,Hggl R, g0 Branch et
&I HACT ; T 4. 121 T, Wi A, ¢y, :
TSU TSI 3T, TEWW, oI - ¥2¢ 023, Date faties DfD|M|M[2]0]2
Mem. No. (Optional) §4THgG 5. (smm) Customer ID ITEFH 5.
Full Name of The Customer (Mr. / Mrs.) Surname First Name Middle Name
FMEH wquf aira (sft / shweht) KIECICH EICH fiem / udfid =g
Spouse's Name Udl/Tefla @il@ DOB
Father's Name fieam sfi@ . DOB
Mother's Name 32 =g DOB
popsenfasis [ D | D | M| m| Y| Y |Y|Y | Agedm City of Birth STl
. No of D dent:
Blood Group It 31€ [ Male 5= [] Female &t [] Trans Gender geta uefia [ Other 3/ Q%U? 3ﬁ§%§ng§§%mfa;|:|

Nationality I5ted : [] Indian %R ] NRI [] Foreign National [ JPOI [ ] Country Code [] Other (Specify) 34
[] Form 60/61®7 &0/e9 PAN Ha

Mobile No Hada . Tel No gRedflsft .
Email ID 20 3. &, ’ AADHAAR 3NETR .

Resi. Address (correspond)
Ol
(TsreagRMEdSET UT)

City 978 PIN Code fUerats State & Country 59 g 291

Permanent Add.
DA Tl

' Personal Information dades mifadt i i
Religion & | [ Hindu fgg [] Buddhist dtg [] Muslim gfem [ sikh efe[ ] Christian Regst [ Zorastrian uraft [] Jain k[ ] Other 3
Caste 5@ | [] Open Fet [] oBcamataf.[] scisT@. 3 /@ & [ Other (Specify) 30 (aughe aman)

Marital Status 3aTfes fRrt [] single afdamRd [ married Rarf2a

Self a3 | []s.8.C./H.S.C.qgwt / aRmft[] Diploma ugfdet [] Graduate tgdt [ ] Post Graduate UgeqeR
Education fIgf0T | ] Other (Specify) 3 (Ausefter eman)

Spouse  ueft/uehl| [ ] S.8.C./H.5.C. ggrdt / SR [ ] Diploma ugfd@t [ ] Graduate ugeht [] Post Graduate TgegmR
Education & f1er | 7] Other (Specify) 3% (qusfter aman)

City 78R PIN Code fieiate State & Country 359 g Qa1

Self Occupation | ] Salaried ToTRaR [] Retired figer [ Self Employed %@ #s1R [] Student famef [ Business &@wm [ Agri. it
AT TSI [[] Politician Irsresrzoft [[] Housewife sifguft [] Professional Qualification :

Spouse Occupation | L] Salaried TTRER [[] Retired fger [] Self Employed ¥4 @1 [] Student fAemeff [ ] Business @@ [] Agri. Sidft
ucht/aeeften saawm | [] Politician IrsteRoft [] Housewife afguft [] Professional Qualification :

If Business / Types of Business SIaamam= Lﬁ?ﬁl [J co. [] Proprietor [] Partnership
Self Employed

T IWEIN | Self Employed ¥ad AR | [ Doctor Eiaex [ ] Lawyer afdser [ c.a/C. s. g, /oft.wa. [ Other 34
Business/Office Name Saa&Tame/srafedr amg

Office Address SrIferT=T TaT

If Salaried Emp. No. I Designation B&l |
Gl

Telephone No. e &, Dt. of Joining Dt. of Retirement
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Gr.Annual Income  [[JUpto1Llac9 @R udd [|1to3Llac 9 A3 [ |3to5lac3d Qe [ | 5to 10 Lacg & 90 &RA
UUI A I |7 1010 25 Lac 90 A 2@ @A [] More than 25 Lac 24 F1RATgst et £

] Tick if Applicable [ | Residence for Tax Purposees in Jurisdiction(s) Outside India (Please refer instruction B at the end)

Additional Details Required* (Mandatory only if this section is ticked)

ISO 3166 Country Code of Jurisdiction of Residence* 1]

Tax Identification Number or equivalant (if issued by Jurisdiction)* [ T T [ [ [T [ T T T T T T 11
Place/CityofBith [ [ T T T T T T TTTT1] ISO 3166 Country Code of Birth* [ |

[[] Two Wheelergardit [ ] Three Wheeler dfsrarest [ ] Four Wheeler gamht || Owned House TS aY
[ ] Ancestral House fidisTTe &R

[] Two Wheeler Loan gemdt @sf [ | Car Loan IRemdht @t [ ] Home Loan 3jgamst
[[] other (Specify) s (Fuefter @mar)

Assets ATTHTT

Exsting Loans ot

Other Bank Details

Name of the Bank Branch Accpunt ID.

Valid Upto :

Credit / Debit Card Number :

Reason for becoming customer :

MINOR DECLARATION 3reuaftsr TmagRienat (SEPARATE TO BE FOR GUARDIAN UTeiescaITSt deTesl T $131ET)
Type of Guardian UTE@eaTEl THR [] Father @&tei [ Mother 3T€ [] CourtAppointed Ieiel simeiet

Full Name of Guardian UTefesTel qyf GG

Customer ID 3N FHIG

I/ We hereby declare that the date of birth of the minor who is my / our Son / Daughter Master / Baby
and that | am / we are his / her natural and lawful guardian(s) appointed by court order, dated

(copy enclosed). | shall represent the said minor in all future transaction of any
description in the above account untill the said minor attains majority. | idemnify the Bank against the

claim of the above minor for any withdrawal / transactions made by me in his / her account. | declare Guardian's Signature & Date
that amount withdrawn are for the benefit of Minor. ueEE T|ed g T
NAME / BIRTHDATE MISMATCH DECLARATION =119 / SieRar&Atha awaa

The following discrepancy exist in my Name / Birthdate as appearing on the ID Proof and Address Proof submitted by me for account opening purpose. |

hereby confirm that both the above documents belong to one and the same person and request you to open the account in my name as mentioned on the
Account Opening Form.:&ﬁ%a—crmzﬁmshﬁsqgﬁmw / Ferameran qRran aredier A1 =1a / Senfaeies 9 T SuSvaTedT srsiadie A i /

STenfaies aiMed TWRETEe! AtEd anR. @t wEh 35 B wez SediE SreT T § At oRE 1 Al IHJTAR AT A Hd
IESUTTE a4,

As on ID Proof 3N@teaT QIR As on Address Proof feaRiTean qRreame@mR As on Application 3/SToRIR

SIGNATURE MISMATCH DECLARATION warerdinelte awraea ¥ i

The signature on the ID Proof / Address / Cheque provided is | Old Signature as per Documents /
different from my signature on the account opening form. | Existing Customer 1D

Please consider the signature on the Account Opening Form | Hrergusl / IS ﬂw
as my updated signature in your Bank record. ﬂEﬁ et

=t é%?rr G2 Sporear e grar / frawren g /

Ao Tiade e WG d W IUSUATE JSiadiel | New Signature as per Account
rear waneriden fesr ang. wudm @ amifedter w@ierdt | Opening Form

eI RSO ATt & e desea Yesigas wardh. TeT ISTaER sl warert

I

o, anerepTe R T | ] .

eeia, A1, 31TST / g SO0 Ut e-kyC SRaT aTuel s, dar et oo e anfor CIDR saftfes g2

des, 3T
mﬂﬁémﬁmmaﬂmaﬁammwm%mmmmﬁmm
J 20f3

L e




I, the holder of Aadhaar Number

* | hereby given my consent to bank to obtain my Aadhaar number, Name and Fingerprint/ Iris for authentication with UIDAI, Bank has
informed me that my identity information would only be used for e-kyc and also informed that my biometrics will not be stored / shared

- and will be submitted to CIDR only for the purpose of authentification. If | make any changes in Aadhaar Card durable | will
immediately inform to Bank. -

‘PARTICULARS OF IDENTIFICATION

1. Copy of the Passport alone where the address on the Passport is the same as the address on the account opening form (OR)
2. Any one document from each of the under - noted 2 lists, for photo ID and proof of residence

e [] Passport (Expiry Date: /[ ) [ Voter's Identity Card [_] Driving Licence (Expiry Date : i 4 )
(,gest Jirecent) [] PAN Card [ ] Govt. / Defence ID Card* [] ID Cards of reputed employers* [ ] AADHAAR Card [ ] NAREGA [ ] Other
D Letter from a recognised public authority or public servant verifying the identity and residence of the applicant*

e [] Telephone Bill [ ] Bank Account Statement [] Income / Wealth tax assessment order [[] CreditCard Statement
ist

(iatast firasort [ ] Electricity Bil  [] Passport (Expiry Date: /[ ) [ Letter from Employer* [ ] Postal Identify Card
[ ] NAREGA

* Subject to the Bank's Satisfaction.

SIGNATURE OF THE APPLICANT DATE

ATE / 3w fosar smTeaT sdaTdesten iuTeTdt Ik ueneft Tt fabar anrcaer weE SEt / SR, WIS | WEe 3T Sasd
Foauarh SEEedt et / amrh o
| hereby declare that | or any of my relatives have not been entrusted with any political party, directly or indirectly. | hereby further

declare that in case in the future, | or any of my relatives have been entrusted with any political party directly or indirectly, | will
immediately notify the Bank about the same.
ufasara #t wrhta s fRrsrea™

A I59 Fofvar sEegE ash Td.

| hereby declare that, in future if | accept citizenship of some other country, | will intimate the bank about the same.

HTET ATfRd ol 3R fRdeh migdt e 7 = smrerht ft sargt 2y / 23,

| affirm that the information furnished herein above is true and authentic to the best of my knowledge.

Paste here
Recent Photo
25 mm x 35 mm

Afermear Hrordtea
e 3 Rgear

4 fALf x 34 A ' e T
RIerEaT et aig R, Wit 7 smfadt dgeeuot werdt @t (Cross)
For Office Use Only

| have met the above sighed applicant(s) in person and verified the KYC documents with original. | confirm that KYC compliance is done and | have alloted
money laundering risk category (High Risk / Medium Risk / Low Risk) to the account based on the profile submitted herewith.

Authorised Officer's Signature & Stamp S Risk Category If Risk Category
High Risk | Medium Risk |Low Risk| Changed, reason forit

1:
2,
3.

Name : 4.
8.

Code : Date 6.

Signature of Clerk Signature of Officer Signature of Branch Manager / Ass. Branch Manager 30f3




