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THE JALNA PEOPLE’S CO-OP. BANK LTD. JALNA

AT TU | @A GieAd &1 G

Account Opening From for individuals

FiAET @A @ 2, F () = e e

Please open an account as per details bleow :

WTAT H. /ACCOUNt NO. © .ooocvirerironssinmsecinesiiasaseones
Fun Frmam faam & sqan wE am

Please open an account’as per details bleow :

Tad @Al arafy /favre amafy s =
SAVING ACCOUNT Term/Special Term Deposit ‘ T @
w5 T % R it CURRENT ACCOUNT
Without Cheque Book AmountRs.
% g% % A9 wasft wrH
With Cheque Book Period —Months .

Hradl AT T

RECURRING DEPOSIT ACCOUNT Treeq
AT I 5. oy e Golden Jubilee Rs.
Minimum Balance Rs. Period _ Months

wifas e

Monthly Instalment Rs.

90 AW (W wa §)
FULL NAME (IN BLOCK LETTERS)

o /Sfamdam 4. (afz @ fuifa 2)
a1 Jrae a1 wid §0/89

PAN/GIR Number (if an assessee)
or Form 60/61 of Income Tax Rules

& /A

e Froh

DATE OF BIRTH

faa Lic aq

DD MM YY .

LI ]
gaar (arde & Sigw)

Nationality (Other than Indian)

OHmwg> s

/B

n/C

WA @i e gt
EAAl & W
Fagmmi
Affix
Photograph of
all person
opening th
account
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: . Sivreai afus & geate Wik A
AHAT FEAIE/ Specimen Sigjature Signature and Name of Verifying officer
AT TR .
&/A COAOMO: .sorcorminssseisasenssassrsns
AT TEATET W,
/B Code NO. w.cooveeesreereseeere
AT TEATGL .
n/c Code NO. ......ccc.cciiameaismsassacas
AT arfen, wi s foar 2 lil T =nfew
Nomination Requirred, Form Filled Not Required L
MODE OF OPERATION gt @ A [ :’.:hﬁ > ;’5? sy alid
Faw @ g Former or Survivor | | il Al ‘
Self Only ; . ? &8 WA (IveE i) i
FE UH TACAE g TUH | . Any other (Spcify) 3
Any one or Survivor Jointly == =l
N/ Gwa WA /-0 R @ et
ADDRESS WITH TEL/IFAX/MOBILE/E-MAILETC
fama A
RESIDENCE iy PLACE OF WORK
+ e 8 - .- 4
A e ————— et —————————————
u =
8 = .
n I - —
" s

i /en Ivde i /A s @ wfim d-Fawi @ aew wom /e /w0 | 8/ & s ot 5o d A @4 e WEEE @t
¥ fom fow i forrooit %t it vt o e /et € @R | W A AT gt 6 i #w T e e A R a9 s

WA 1 0, 74 U T6 W Wi s w g watu (safiad) & v svan sl @ s 2w e 2 |

|/We agree to abide by the bank’s rules relating to the conduct of the above Accounts/Service/Products

|/We authorize the Bank/their representation we to verify the details given herein for STOR/TDR/MODS Accounts, unless you
receive demand for payment or instructions to the contrary on or before the date of Maturity please renew/continue to renwe

the deposit for similar periode(s) at the then prevailing rate of interest,
waga
Your's faithfully,

&/A
@ /B
T/C

¥



ufted/ugea & faawo (% a1 @ av )

PARTICULARS OF INTRODUCTION/IDENTIFICATION (A OR B OR C)
TEE ZAETE WINER &1 @A U W W @ i

®. Al AT VN F/% Ue A Me 2/F A wwAr @ e 3,

A. If the applicant (s) is/are already a customer of the Branch, Please give Account Number,

Q. ufEgEmE 1 am s A

B. Name and address of Introducer

uftergran @ |, FAA

Introducer’s Alc No. : ; Since

# wfora s € 6 @ 1. / sfvaeft /.

&1 frws T /74 | S § A g w5 § A wen

%mmﬁzﬁ@am/mwsﬂzmmé.
I Certify that | have Known, Mr./Mrs./Miss.
for the last .

Months/Years and confirm his/her/their occupation
and address stated in his/their application to open the account.

uftergzTan % zEma (Signature of Instroducer) HeTAHA HET (Verifying Officer)
THAT TS E. (Code No........... e ndde )
. HaW WEETIY 3 veft F2t ¥ dafew @z % www % fore

C. Only for personal Segment Customers at Metro and Urban Centres.

¥ 3/ List | =t 3 / List Il
1) o O, af2 gar smre 3 |) A e
Passport where the address differs* Salary Slip**

i) T weaw s i) sma/um st Fafor wre o

Election ID Card* Income/Weaith Tax assessment order**

Ii) ¢ e %
PAN card. “I) m &1 ﬁﬁ 2%k
Electricity Bill**
IV) area =re wmga o
Driving Licence* V) e fam s
V) AT FTE = Telephone Bill*
Adhar Card*
aduw 3% @m w el @ weafe g “eie (Fefian /a1 @)
With a Self Signed Cheque Drawn on Existing Bank ** (Latest/recemt)
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Applicant(s) Interview and purpose ascertained (description) ' .

3. ufeaaemn yrEn § s @ik ; T ITE gwATs & .
Introducer did not call at the Branch but confirmation obtained by
3. uitageTr vwen § a8 sd Ty (% 3 gt wm = )
Introducer did not call at the Branch but confirmation obtained by (Mode of confirmation)
¥, ugdE & faEm (wmw ford & zwTaS &) Siew wfe)
(Xerox Copy of the documents obtained)
@Al @re et ¢ 3 (FH ) Tl WA
Open the Account Reject (Given reason) Account No.
vt yags [ wifbsa st HETAE sifuamrfl/

Branch Manager/Authorized Officer N Rl Officer

@A @iwA @ At / Account Opened on Date

@A Ao T o HI9 &1 9/ Account Opened by Ledger Keeper (Name)

U uE T @ A 1 At wftegam fie &1 A T
Letter of thanks sent to customer on & introducer on iJ

yradt e ° s &1 3itt ufragem femis & WA 3
Acknowledgment received form customer on & introducer on

A BIH et § = fean ot 39 @ dem

Nomination form entered in register & its serial No.

v W /witkga Afdewrd
Branch Manager/Authorised Officer

ECICIRECIE) El VIR Rt 3t foear

Account Transferred to I Branch on_

Account Closed on (date)

sttt F e

Signature of Officer




|

ATTEHA / Nomination
% €t U / Form DA 1
¥ wmial ¥ wag ¥ Fwe fatam afufem, 2% o vy 7 A
e wrot (i) Fram pecw & fram 2 (%) i A
Nomination under section 45 ZA of the Banking Regulation Act 1949 and (Rule) 2 (1)
of the Banking Companies (Nominations) Rule, 1985 in respect of Bank Deposits.

# /7 /llwe —

(a3t 9T Name and Address)

Fraferelta 1 saadt S AWITER FAT/EA § | B { we ¢ o o/ FaEE H G TH W W T A A
gm0 wier & s, fowan o R R mn £,

(3% v /Frater & AW S A T w0 )
Nominate the following person to whom in the event of my/our/minor’s death the amount of the deposit,

Particulars where of are given below, may be returned by.
(Name and address of Branch/office !vrtrurit_:h the degg§i£is rEald)

¥ N WM1/Deposit SN S
W  fafire @m = s Faraon afe & &
Nature of Distinguishing Account No. Additional Details, if any
il g ) (FSR e T 5
Fifii/ NOMINEE (S) '
FHT &dl & 9y gtz ifift sages 1, A
am gl foom, sk @ |99 Iuhl T agl
Relationship with| Age If nominee is a minor
i pineel depositorany | his/her date of birth
& sre fawew #1 are. &% fo. s fe./oate
THE JALNA PEOPLES CO-OP BANK LTD., JALNA ___ymEt/Branch
oft / ofvwreft /gt
Shri/Smt/Kum. — - .
wETEA [ HEEA,
Dear ShrilMadam ;
AT Gfaa1/ NOMINATION FACULTY
T4 TS AT BT A U ¢ B % We acknowledged receipt of nomination made by you in favor
san A /g /F. of shrilsmt./Kum.
¥mg. & AT A HTUE . .
. ¥ = — age —_years in respect of
IMEA EH A R e it s e
Account Number
(arem /ey a5/ far. v nf) (SB/CA/TDRITER etc.)
i s offoomDatdate —

wasa Your's faithfully,

ITET WA Branch Manager
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2. I & fEm AR sawes 2, om: T, At | sfrereft /vt

(7, o SR 1Y)
F1 AR F sraeE F A w7 e £ 90 T W e s & s H i ww we F e fge s/ ‘
weAl § w2 '

As the nominee is minor on this date, I/we appoint, Shri/smt./Kum.

(Name, Address and age)

to receive the amount of the deposit on behalf on the nominees, In the event of my/our/minor’s death during
the minority of the nominee.

(afz anft sragss 7 @1, 91 F12 #/Strike out, if nominee is not a minor)

¥4 [ Place :

&1 / Date :

wifga % T, A vE 9 @ _

Name(s), Signature(s) and HATAGE & AW, FEAIRT UE A

Address(es) or witness@ Signature(s) Thumb impression(s) of Depositor (s) ‘

el et srae safea & Ao @, S U@ WIS W I8 e g senen R W ik S s v a
I FagEE & HH W WA FE B THA AL

Where deposit is made in the name of a minor, the nomination should be signed by a person lawfully
entitled to act on behalf of the minor.

@ sier-Favm 2 wifit groagnfom fed s
Thumb impression(s) shall be attested by two witness. T
HIH F. 60
(Fram 29% = <t v &9 =)
1 ST Ukt TR orE FHT e sera $2 e dar A anfor Frm v sy @ < am (31) A (5) e R ssamen

HAYT AT WTON AT AR e Aty wnd W @,
e RV ECERE

3. gV ¢ e smem 7 2 /a@ '

u, A, v ey
% ard /adiet froma e F9 sifm @ @ a7
2. ¥l g1 I ST S2a TR e A firsuyrd euy 7

R. e (%) Wel gearea AneT S hetea getEee e - - o
UHTUTTERTOT

e N S S T S ATGH

arfd el 1, 9t Ieendt Ho wrs aifEdtEn g w2, s g

(A feaH) = e A~ e

b= 1 ﬁmﬁmm



