@ 9 / Title of the Alc.
qfeedn @iaerM A/ First Account-holder's name @ ®. /| Alc. No.

%W FEHRI I 1. Vaishya Sahakari Bank Ltd. |Whether Member

o, TTCAT IRYR 0, T, §ag - @00 009, 7, Tatya Gharpure Path, Girgaon, Mumbai - 400 004.

Non-Member
— Branch
e rane Society
Date :
BT E3c| E3c|
Photo Photo Photo
A7 A FTSTAES 3T
Application for opening CURRENT DEPOSIT ACCOUNT
HeRM / Sir,
T/ ST ST b 3@ AW TG Ald 39g S=odl. AR Hi /AW AIeTs! Ad 3. (e

%) PRI el Fdl. /S T ST o (9 qTe aed 9 o
T JT! Fohes T3 ATSATAR | AT TIHRF e, b HaTaIeeh AT | SATH=T WA Jelaa! SvaTe ATt/ STt
wT=aT &, 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.

?) @rear A / Title of Account :

‘() ST U
Office Address Tel. No.

3) I &%9 9 92 / Nature of Business :
& Constitution : Individual [ Sole Proprietary [] Partnership [] Company [] Others []
Wes []  wEweH O wwiERt O &t O O
* Enclose copy of Partnership Deed / Memorandum & Articles/ Trust Deed/ Byelaws/
Rules / Reg. Certificate

Q) WIGR /WFIER /&1 Tl e D

Name of Individuals/ 2)
Partners/ Directors 3)
4)

4 ) IR WIAGR /ARIRR /ST

=1 0. Residential address of
first account holder / Partner

/ Director
§ ) W TSI AT JAThT T
firziaamaE @eie afemR 39 39 AT HIiEl e gard sats W
aTd. Account will be operated Either/Any one or Survivor/s Jointly
by and balance amount will be A 0l = o e At
payable to Any of us or Survivor/s
) ATfF e - Upto | Rs. 1lac | Rs.2lacs | Rs.3lacs | Rs.5lacs | Rs.10 lacs
Annual Income Rs.1 lac|to Rs.2 lacs [to Rs.3 lacs|to Rs.5 lacs|to Rs.10 lacs| & above
¢) T /M. AR fobelt i &0 /5 2 PAN /GIR Form 60/61] PAN /GIR Form 60/61
(/) Firm / Co. Y N | 2™ Partner Y N
PAN Number / GIR or Form No. Director
60/61 attached? (Yes/No) PAN /GIR Form60/61| PAN /GIR Form 60/61
1% Partner Y N | 3" Partner Y N
Director Director




}) f95/ Declaration : ST T FETATE Fobd ATG TN AL/ T rvvrrrerseeessereeseeesseneessesessseessssessssees T TG,
A S AT 7 HIOCATEN TR ot ST T, ST (FRATSIHIO GTAvIRY FHIA A e AT SAvaT STl A1 . i
TN AT AT HIfeet HTET/ RIS et HITTE AT ST, T~ IR ST AT . X ool At &f T o &
AT AN THT SATTHTATIAR Tl HeT ATe. Fbe GIVIRT 209 A el Hel Ae. AR Joq ad. 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.

2 o) @&/ Signatures : For and on behalf of

Name : Name : Name :

Date :

22) IRW ﬁﬂ“@ / 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 Age Relation with Date of Birth if |Nomination Register
the Nominee & Depositor Minor L/F
o (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 - Signatures / Thumb impression
of all depositors
° Witnesses : 1) Name
& Address
Signature
2) Name
& Address
Signature

* 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.

¢ )fwra/ Introducer's Particulars :
1) M@ I 9T /Name & Address

Tel. No.

ii) ®@1d %. T 7R /Account No. & Branch :

ot IO R 3, HY T HEhR Toh1 Hel Hierdied AT H1 WIGAR e, W o @aGREI el ;ied/ 9w
AT T T STty et eliesw, e 9 T SRR eFaedr ! @i adi. 1 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.

wE:
Date : feRa FRom=arE @& /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)

¢) 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

FOR OFFICE USE ONLY

Introducer's signature

verified & found correct e Applicants and Introducer have signed in my presence.
e Letter of confirmation of introduction of applicants address
Supervisor's Signature (Ref. No dated - ) sent and confirmation
receivedon ______ signature on letter found correct.
Date : e Particulars of nomination entered in nomination register under
SrNo.__ L/F No.
° Proof of identification, residence obtained. Allowed to open account. Cheque Book issued
on____
Date : -
Officer Branch Manager

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
foram fou Tl WIAERI ST iR Fem e @t &= t. /The photograph should be signed in
Black ink by each depositor.



