
ImV{ H«$./A/c No.

]MV ImV{ CKS>Ê`mgmR>r AO©
Application for opening SAVINGS BANK ACCOUNT

Date :

[ohë`m ImV{XmamM{ Zmd /

Name of First Account-holder 

_hme` / Sir,

_r / Amåhr Am[ë`m ]±H{$V ]MV ImV{ CKSy> BpÀN>Vm{. Ë`mgmR>r _r / Amåhr Am[ë`mbm am{I é.  (é[`{ 
\$º$) pñdH$maÊ`mMr odZ§Vr H$aVm{. _r / Amåhr ]MV 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`mV
_mPr/Am_Mr _mÝ`Vm Amh{. I / We wish to open a Saving Account with your Bank and request you to accept a sum
of Rs.  (Rupees  Only). I / We have read and
understood rules governing the Saving 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) ImV{Xmam§Mr g§[yU© Zmd{ • Full Name of Depositors :
1 bm O_mH$Vm© /1st Depositor 
2 am O_mH$Vm© /2nd Depositor 
3 am O_mH$Vm© /3rd Depositor 

2) amhÊ`mMm [Îmm ([ohë`m ImV{XmamMm)
Residential Address (of First Depositor)

Tel. No.
3) ImV{XmamMm ì`dgm` •

Occupation :Salaried Self Employed Trading Retired Housewife Student Others
CÚm{J • Zm{H$ar ñd §̀MbrV CÚm{J Y§Xm oZd¥Îm J¥ohUr odÚmWu BVa

4) Y§ÚmMm AJa Zm{H$arMm [Îmm •
Business / Occupation Address 
([ohë`m ImV{XmamMm/of First Depositor) 

Tel. No.  Mobile No.
5) ImV{ MmbodÊ`mgmR>r Vg{M ]mH$s a·H$_ o_iÊ`mgmR>r

Imbrb AoYH$ma X{Ê`mV {̀V Amh{V.
Account will be operated by and
balance amount will be payable to

6) dmof©H$ CË[ÝZ •
Annual Income :

7) [°Z Z§]a qH$dm \$m°_© 60/61 (hm{/Zmhr)
PAN number or Form No. 60/61 attached ?
(Yes/No)
PAN No.:

8) oZd{XZ/Declaration : darb oXb{br _mohVr hr Iar AgyZ, øm AOm©da _r/Amåhr ]±H{$À`m AoYH$mè`mg_m{a ghr H{$br Amh{. ]±H{$À`m
oZ`_mà_mU{ AgUmar H$_rV H$_r a·H$_ ImË`mV R>{dÊ`mM{ _r/Amåhr _mÝ` H$aVm{. Vg{M d{im{d{ir `m ImË`mMr _mhrVr H$m`Xm/oZ`_ `mà_mU{
]±H{$bm H$m{Umg Úmdr bmJbr, Va Ë`mg _mPr/Am_Mr _mÝ`Vm Ag{b. Details provided above are correct. I/We confirm having
singed this application in presence of he bank Officer. I/We agree to keep minimum balance as required
by the Rules of the Bank. I/We also authorize the Bank to disclose from time to time any information
relating to this Saving Account to any third party as required by statute / Rules of the Bank.

\$m{Q>m{
Photo

\$m{Q>m{
Photo

\$m{Q>m{
Photo

AkmZ ì`oº$Mr OÝ_VmarI
Minor's Birth Date

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 lakh

Rs.1 lakh
to Rs.2 lakh

Rs.2 lakh
to Rs.3 lakh

Rs.3 lakh
to Rs.5 lakh

Rs.5 lakh
to Rs.10 lakh

Rs.10 lakh
& above

1 bm O_mH$Vm© /1st Depositor hm{ /Yes Zmhr/No

2 am O_mH$Vm© /2nd Depositor hm{ /Yes Zmhr/No

3 am O_mH$Vm© /3rd Depositor hm{ /Yes Zmhr/No

\$m°_© 60 / 61 Form 60 / 61

d¡í` ghH$mar ]±H$ ob.
7, VmË`m Kma[wa{ [W, oJaJm§d, _w§]B© - 400 004.

 emIm

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

Branch



9) gøm /Signatures :
1bm O_mH$Vm© /1st Depositor 2 am O_mH$Vm© /2nd Depositor 3 am O_mH$Vm© /3rd Depositor

Name : Name : Name :

Date :

10) dmag Z{_UyH$ /Nomination of Savings 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 : Signatures / Thumb impression

of all depositors *

Signature

Signature
Minor's account will be operated by the natural guardian or legal guardian and the
nomination should be signed by a person entitled to act on his behalf.
* Thumb impression shall be attested by two witnesses.

11) oe\$mag /Introducer's Particulars :
i) Zmd d [Îmm/Name and 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. over 6 months. I confirm that I presently know the above applicants for 
months / years and confirm his/their identity, occupation and address.

Date : 
oe\$mag H$aÊ`mMr ghr / Introducer's Signature

FOR OFFICE USE ONLY

• Applicants and Introducer have signed in my presence.
• 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

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) Address Proof : Telephone Bill / Electricity Bill (Original) / Ration Card (Any One)
5) Introduction.

NOTE :You will have to produce original documents of all Xerox enclosed with this
application for verification.

Witnesses :1) Name 
& Address 

2) Name 
& Address 

Introducer's signature verified
& found correct

Supervisor's Signature


