BRANCH For Office Use

ACCOUNT OPENING FORM FOR TERM DEPOSIT ACCOUNT

For FD / Centenary Deposit / Bala Vikas Deposit / Recurring Deposit Scroll No. Trf.from A/c No.
(to be filled by Applicant only)

Please fill the form preferably in "Black’ ink only Account No. Receipt No.

Please fill the form in CAPITAL LETTERS only

Please tick the appropriate boxes Deposit Date Maturity Date
Please write your NAME as it appears in all your support documents

Affix latest passport size photograph/s in the box provided Deposit Amt. Maturity Amt.

Specify the addresses along with City, State & Pin Code
Please countersign in full for any overwriting / alteration Period Rate of Int.
Field marked * are MANDATORY

% p.a.

I/We request you to open (tick [V ] whichever is applicable) account in my/our name(s) as per details given below:
[ ]Fixed Deposit [ ] BKCB Centenary Deposit [ 1BKCB Bala Vikas Deposit [ 1Recurring Deposit

FULL NAME OF APPLICANT/S (Mention names of individuals) *Submit Form-60 / Form-61 in the absence of PAN No.

APPLICANT TITLE NAME DATE OF BIRTH* CUSTOMER ID PAN No.*

15t Applicant

2" Applicant

3rd Applicant

# If Senior Citizen, provide Proof of Age. If Minor, provide Proof of Age and please fill up declaration given in Page No.2

PRESENT ADDRESS DETAILS (* Please provide complete address for faster deliveries)

Address 1st Applicant 2 Applicant 3rd Applicant

Residential / Permanent

Communication Address

Phone/Mobile No. E-mail ID

MODE OF OPERATION
[1Self [] Either or Survivor 1 Former or Survivor [1Jointly or Survivor [1 Minor by Guardian

(115t Applicant ]2 Applicant 13 Applicant [1Any one of us [1 Others (Specify) ...coveeverrevrenns

[T Mandate Holder (NAmME) ....cccoueeeeeeireceerceeree st s eve s s e (attach Mandate Letter)

DEPOSIT DETAILS

Deposit Amount | Rs. Rupees

Period Days Month(s) Year(s) Rate of Interest

% p.a.

For RECURRING DEPOSIT

Monthly Installment | Rs. Rupees Period

Months

Standing Instruction, Debit On maturity, Credit

if any A/c No. proceeds to Account No.

INTEREST PAYMENT MODE
[1 Monthly (at discounted rate) [T Quarterly [ Half Yearly (1 Annually [10n Maturity
1By Cash [1 By Credit to account NO. ....ccceveevrierresnenne with you

[ By credit to account NO.......cccceeververrerennene. with your @ .....cccoeeeveenvenenen. Branch

L1 BY iSSUING PAY-Order t0 ...cceoveuieieviicie sttt ev et etass s ee st sr s b easanes

[1By NEFT to Bank Name ......cccccouvveeeeeeeveneseerse s Branch

MATURITY INSTRUCTION: *Renewal will be done at the then prevailing interest rate on date of maturity

[1 Auto Renew*Principal [1 Auto Renew*Principal + Interest [T AULO RENEW™ RS...ecvieeeeieeeeecreeeesessse e

] Due Notice on maturity need not be sent to me/us [1Send SMS Alert on Maturity [1Send E-mail on maturity
Following documents / certified copies are submitted by me / us:

[ Certificate of Incorporation [1Joint Family Letter [l Letter of Proprietorship [ Trust Deed
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[1 Memorandum & Articles of Association [ Registration Certificate [ Partnership Letter [ Bye-Laws
[ Certificate of ROC for commencement of business [ Board Resolution [ Partnership Deed

DECLARATION BY MINOR

Type of Guardian [ Father [1Mother [l Court Appointed

Full Name of Guardian [IMr. [ Ms.

I/We hereby declare that the date of birth of the minor who is My .......ccoeeevvvveveicevercsinene iS wevrene [ ST and | am his / her natural
and lawful guardian / guardian appointed by court order dated .......... Y- Y T (copy enclosed). | shall represent the said minor in all

future transactions of any description in the above account until the said minor attains majority. | / We indemnify the Bank against the claim of
the above minor for any withdrawal / transactions made by my in his / her account.

Date: Signature of Guardian

I/We confirm having received, read and understood (1) the account rules and hereby agree to be bound by the terms & conditions outlined in
these rules which governs the account(s) which I/We am/are opening / will open and (b) amendments to the rules made from time to time and
those relating to various services availed by me / us and those relating to various services offered by the Bank and other facilities listed in this
form. The usage of these facilities is governed by the terms and conditions stipulated by the Bank from time to time. 1I/We undertake to advise
the Bank in writing of any change in my/our address / mode of operation etc.,

Yours faithfully,

1st Applicant 2 Applicant 3rd Applicant
NOMINATION DETAILS (FORM DA1) Nomination under Sec.45ZA read with Section 56 of the Banking Regulation Act, 1949 and Rule 2(1) of the Co-
operative Banks (Nomination) Rule 1985, in respect of Bank deposits.
() 1/ W (NAME) oottt e e et (AAIESS) ...veeree ettt ettt st et sss st sas st sre e e s sreas
ettt s e eenenene. NOMINAte the following person to who in the event of my / our / minor’s death the amount of deposit in
the above account, may be returned by The Bhavasara Kshatriya Co-operative Bank Limited, .........ccccovviveeevirerineeeseserienennn Branch.

. . Relationship with If nominee is a minor

Nat f D t & No. N & Add fN A ’

ature ot Depost ° ame ress ot Nominee Depositor, if any ge his/her date of birth
As the nominee is @ minor on this date, |/We apPOINt (NAME) ....cecuiieeeeiireeres ettt ee s ettt s seb st et e sssaeses et et ssssae et st et esssaesntesssesansssesesatsas (Age)

reeneeennny€QrS (Address)
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.
OR
(i) 1/ We the undersigned do not wish to make nomination in my / our aforesaid Savings Bank Account

Place:

Date: **Signature(s) / Thumb impression(s)# of Depositor(s)
Signature of Witness No.1 Signature of Witness No.2

Name(s)& Address Name(s) & Address

** 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.
# Thumb impression shall be attested by two witnesses

Nomination Registration No. Signature of Account Holder
Date Acknowledgement of nomination received on
FOR OFFICE USE:
Whether Nomination Registered? [ 1Yes[ ]No If Yes, Nomination Regn.No.
If No, reason for non-registration
Staff No. Full Name of Staff Full signature of Staff
Application Data entered by
Application Data checked by
Application Form sent from Branch to Scanning Application Form received from
Hub on Branch for Scanning on
Photograph & Signature Scanned on Photograph & Signature Scanned by
Application Form sent back to Branch on Application Form received and filed on
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