
Mmby ImV{ CKS>Ê`mgmR>r AO©
Application for opening CURRENT DEPOSIT ACCOUNT
_hme` / Sir,
_r/Amåhr Am[ë`m ]±H{$V darb ZmdmZ{ Mmby ImV{ CKSy> BpÀN>Vm{. Ë`mgmR>r _r/Amåhr Am[ë`mbm am{I é.  (é[ {̀ 

 \$º$) pñdH$maÊ`mMr odZ§Vr H$aVm{. _r / Amåhr Mmby ImË`modf`r ]±H{$M{ oZ`_ dmMb{ Amh{V d Ë`m
oZ`_mV d{im{d{ir H{$b{b{ ]Xb _mÂ`mda / Am_À`mda ]§YZH$maH$ amhVrb. ]±H{$M{  g{dmewëH$ _mÂ`m / Am_À`m ImË`m_YyZ d{im{d{ir K{Ê`mg _mPr/ Am_Mr
_mÝ`Vm Amh{. I/ We wish to open a Current Deposit Account with your Bank and request you to accept a sum of
Rs.  (Rupees  Only). I / We have read
and understood rules governing the Current Deposit Account. I /We agree to comply with and be bound by
the Rules and changes therein made from time to time. I/ We agree that the Bank may debit my / our account
for the service charges applicable from time to time.

1) ImË`mM{ Zmd / Title of Account : 

2) Y§ÚmMm [Îmm • 
Office Address  Tel. No. 

3) Y§ÚmM{ ñdé[ d KS>U / Nature of Business : 
& Constitution : Individual  Sole Proprietary   Partnership    Company   Others

d¡̀ oº$H$         ñd §̀_mbH$s     ^mJrXmar       H§$[Zr    BVa
* Enclose copy of Partnership Deed / Memorandum & Articles/ Trust Deed/ Byelaws/

Rules /  Reg. Certificate

4)ImV{Xma /^mJrXma /g§MmbH$ `m§Mr Zmd{ 1) 
Name of Individuals/ 2) 
Partners/ Directors 3) 

4) 

5)[ohë`m ImV{Xma /^mJrXma /g§MmbH$ `m§Mm
KaMm [Îmm. Residential address of
first account holder / Partner
/ Director

6)ImV{ MmbodÊ`mgmR>r Vg{M ]mH$s a¸$_
o_iodÊ`mgmR>r Imbrb AoYH$ma X{Ê`mV {̀V
Amh{V. Account will be operated
by and balance amount will be
payable to

7) dmof©H$ CË[Þ •
Annual Income

8) [°Z Z§]a/Or.Am`.Ama qH$dm \$m°_© 60/61
(hm{/Zmhr)
PAN Number / GIR or Form No.
60/61 attached? (Yes/No)

ImË`mM{ Zm§d / Title of the A/c. 

[ohë`m ImV{XmamM{ Zm§d / First Account-holder's name  ImV{ H«$. / A/c. No. 

Date : 
\$m{Q>m{

Photo
\$m{Q>m{

Photo
\$m{Q>m{

Photo

Whether Member

Non-Member

Society

Vaishya Sahakari Bank Ltd.
7, Tatya Gharpure Path, Girgaon, Mumbai - 400 004.

d¡í` ghH$mar ]±H$ ob.

 Branch

7, VmË`m Kma[wa{ [W, oJaJm§d, _w§]B© - 400 004.
 emIm

Am_À`m[¡H$s H$m{Urhr qH$dm h`mV ì`oº$ g§̀ wº$
Either/Any one or Survivor/s Jointly
Am_À`m[¡H$s H$m{Ur  ì`oº$ qH$dm h`mV ì`oº$
Any  of us or Survivor/s

Upto
Rs.1 lac

Rs. 1 lac
to Rs.2 lacs

Rs.2 lacs
to Rs.3 lacs

Rs.3 lacs
to Rs.5 lacs

Rs.5 lacs
to Rs.10 lacs

Rs.10 lacs
& above

PAN /GIR Form 60/61 PAN /GIR Form 60/61

Firm / Co. Y N 2nd Partner Y N
Director

PAN /GIR Form60/61 PAN /GIR Form 60/61
1st Partner Y N 3rd Partner Y N
Director Director



9) oZd{XZ/ Declaration : Am_M{ Xwgè`m Hw$R>ë`mhr ]±H{$V Mmby ImV{ Zmhr./ Am_M{ ....................................................... ]±H{$V Mmby
ImV{ AgyZ Am_Mr oVW{ H$m{UË`mhr àH$maMr H$O©[V ì`dñWm Zmhr. ]±H{$À`m oZ`_mà_mU{ AgUmar H$_rV H$_r a¸$_ ImË`mV R>{dÊ`mM{ Amåhr _mÝ` H$aVm{. Vg{M
d{im{d{ir `m ImË`mMr _mohVr H$m`Xm/oZ`_mà_mU{ ]±H{$bm H$m{Umghr Úmdr bmJbr, Va Ë`mg Am_Mr _mÝ`Vm Ag{b. darb oXb{br _mohVr hr Iar AgyZ hm
AO© Amåhr ]±H{$À`m AoYH$mè`m§g_m{a ghr H{$bm Amh{. ]±H{$g bmJUmam R>amd `mgm{]V ghr H{$bm Amh{. Amåhmg M{H$]yH$ Úmd{.  We are not operating
account with any other Bank./ We are operating account with  Bank and
do not enjoy any  credit facility. We agree to keep minimum balance as required by the Rules of the Bank.
We also authorize the Bank to disclose from time to time any information relating to this account to any
third party as required by statute/ Rules of the Bank. Details provided above are correct. We confirmed
having signed this application in presence of the Bank Officer. We request Bank to issue cheque book.

10) gøm / Signatures : For and on behalf of 

Name : Name : Name : 

Date : 

11) dmag Z{_UyH$ / Nomination of Current Deposit Account :

I / We hereby nominate the following person to whom in the event of my / our / minor's death, the
amount of this deposit may be returned by the Vaishya Sahakari Bank Ltd.

Name and Address of
the Nominee

Age Relation with
Depositor

Date of Birth if
Minor

Nomination Register
L/F

• (If nominee is minor)- As the nominee is minor on this date, I / We appoint
Shri. / Smt.  (Name, Address & Age ) to receive the
amount of deposit on behalf of the nominee in the event of my / our / minor's death during the
minority of the nominee.

Place : 
Date : 

• Witnesses :1) Name 
& Address 

2) Name 
& Address 

* Strike out if nominee is not Minor.
* Where deposit is in the name of Minor, the nomination should be signed by a person lawfully
   entitled to act on his behalf.
* Thumb impression shall by attested be two witnesses.

Signatures / Thumb impression
of all depositors

Signature

Signature

12)oe\$mag/ Introducer's Particulars :
i) Zmd d [Îmm /Name & Address 

 Tel. No.
ii) ImV{ H«$. d emIm /Account No. & Branch : 

_r à_moUV H$aVm{ oH$, _r d¡í` ghH$mar ]±H{$Mm ghm _ohÝ`m§hÿZ AoYH$ H$mi ImV{Xma Amh{. _r darb ImV{Xmam§Zm J{br _ohZ{/ df}
Am{iIVm{ AmoU Ë`m§Zr AOm©_Ü {̀ oXb{br Am{iI, ì`dgm` d [Îmm ]am{]a Agë`mMr ImÌr X{Vm{. I certify that I am an account holder of
Vaishya Sahakari Bank Ltd., Mumbai over 6 months. I confirm that I presently know the above
applicants for   months/ years and confirm his/their identity, occupation and address.

VmarI • 
Date : oe\$mag H$aUmè`mMr ghr /Introducer's Signature



DECLARATIONS

a) For Sole Proprietorship to be signed in his personal capacity :

Dear Sir,
I, the undersigned, wish to inform you that I am the sole proprietor of the firm M/s.

 and I am solely responsible for the liabilities thereof. I shall advise
you in writing of any change that may take place in the constitution of the firm and I will be liable to you for
any obligation which may be standing in the firms name in your books on the date of the receipt of such
notice and until obligations shall have been liquidated in full.

Name of the Proprietor Signature of Proprietor

b) For Partnership Firm to be signed by all partners in their personal capacity :

Dear Sir,
As the firms M/s.  having dealing with

the Bank, we wish to inform you that we, the undersigned are the partners of the said firm. We are jointly
and severally responsible to the bank for the liabilities of the firm to the Bank. The Bank may recover its
claims from the estates of any or of all the partners of the firm. Whenever any change occurs in our
partnership, we undertake to inform the same in writing and our individual responsibility to the Bank will
continue until we receive from the Bank an acknowledgement of such letter and until all our liabilities to the
Bank are discharged.

1.  2.  3.  4.
(To be signed by each partner in individual capacity)

c) For Clubs, Societies, Associations and Companies-

A copy of Resolution passed on  by the Managing Committee/Board of Directors :

Resolved that a Current Deposit Account of M/s.  be opened with Vaishya
Sahakari Bank Ltd., Mumbai and be operated under signatures of  and 
jointly and the said Bank be and is hereby authorised to honour cheques, Bills of Exchange of Promissory
Notes drawn on us or accepted by us and to act on any instructions so given, relating to the account whether
by the same account be overdrawn or not.

Date : Chairman 

Documents Required
1) Photo of each depositor.
2) Pan card Xerox (with original for verification) OR Form 60
3) Identity : Pass Port /Driving Licence / Voter's identity card-Xerox (Any One)
4) Business Proof : Shop or Estate Licence/ Registration Certificate / Partnership Deep /

Trust Deed /  Memorandum or Articles of Association (Any One)
5) Address Proof : Telephone Bill / Electric Bill (Original) / Ration Card (Any One)
6) Introduction of Current Deposit Account-holder

ode{f oQ>[ • àË {̀H$ ImV{XmamZ{ Am[ë`m \$m{Q>m{da H$mù`m emB©Z{ ñdmjar H$amdr. /The photograph should be signed in
Black ink by each depositor.

FOR OFFICE USE ONLY

• Applicants and Introducer have signed in my presence.
• Letter of confirmation of introduction of applicants address

(Ref. No.  dated ) sent and confirmation
received on  signature on letter found correct.

• Particulars of nomination entered in nomination register under
Sr.No.  L/F No.

• Proof of identification, residence obtained. Allowed to open account. Cheque Book issued
on

Date :
Officer Branch Manager

Introducer's signature
verified & found correct

Supervisor's Signature

Date : 


