o\ cHEUHST T diued Fr-aita. g R, B T SETATT EiH

o= FEEE, 79 e, 639193, (FereE %) ACCOUNT OPENING FORM
CTT T T T I T TT] EENENEEEEEEEREE
g TR/ Coustomer No. femes /Date
(TTITTITITITIT] e L LT
Please tick (¥ ) type of account required lease open an account as per details below :
S?GII%%ACCOUNT D ;E?%I\{UgﬁEECI LT?EEI!QM DEPOSIT D C?EJ%R@EﬁNT ACCOUNT D
ot Snotis Baok ] e L LTI LD
FTAE ERIRll ¥4 /g &=
mh gegﬁigfk [:l F’erIodaﬁ Dj:l g:;I/Mms{’\?g? /= gCI:EI\?EEéhEé;SMIIELT SRR D
hum gy No. Ets
?;::ac"'tyma"ab'e esD ° D %"E‘EESE.E? DEPOSIT ACCOUNT Period mf RS
MinImum(IVBalan!z:‘ERs. maﬁ mhélt‘%ﬁ mntl | | | l I | | ] [ | ]
HEEEEEEEEE wferas e = SET—
= — Monthly instalment ;;I;nag;mh -
Savings Bank Plus D [ l I l I l l I I ] SB (TAFL D
| Personal Details of Account holders : |
1st Applicant Mr./Mrs./Ms. 2nd Applicant Mr./Mrs./Ms. 3rdApplicant Mr./Mrs./Ms.

Residential Address for communication (proof enclosed: Ration Card/Aadhaar Card/Driving License/Passport/Ele./Tel.Bill./other

Residential Address 15t Applicant 2nd Applicant 3¢ Applicant
Flat No./Bldg. Name
Road/Street/Lane
Land Mark
Town/City/Taluka
District

State

PIN Gode No ] ] ] ] ] ]
PAN No. Form 60/61
Tel. No (Residence)
Mobile Number

Email ID

Gender Male/Female Male/Female Male/Female

Date of Birth I I I I I I I I I I I I

Aadhaar

Card No.

/A q9/B ED
T SHSU=AT date e
wret faewEmEa.
Affix
Photograph of
all persons
opening
the account
e : - - ~
§ HYAT &A1 / Specimen Signature GEHIST STat it Y 0=/
& Signature and Name of verifying Offical
% . AT FEALR H.
g A SSNO. oo
H g THAT FEAG .
] SSNO. oo
3| = AT B .
il C SSNO. oo
o J

-



Nomination Form Filled Required Not Required
( @ "= @4t / MODE OF OPERATION )
Ha® @ TTETART TS GG gATd SCeATH Dﬁﬁiﬁmﬁﬁnaﬂlﬁ
Self only Former or Survivor Either or Survivor
I:’ HIUE vk feRan seRaTE wga D I (Iverd HUET)
L Any one or Survivor Jointly Any one or Survivor )
4 Feft [ Faa | WraTsa /-0 [ geardrat gat / ADDRESS WITH TEL/ FAX/ MOBILE/ E-MAIL ETC )
HEATEE T / PLACE OF WORK fram@ /| RESIDENCE
A
A
g
B
D
C
b _/

1. I/ We agree to abide by the Bank's rules relating to the conduct of the above Account/Services/Products.
2.1/ We authorize the Bank / their representative to verify the details given herein for STD/TDR/MODS Account, unless you receive a demand for payment or
instructions to the contrary on or before the date of maturity, please renew/continue to renew the deposit for similar period (s) at the then prevailing rate of interest.
3. Mode of operation specified by us (depositors)would also be applicable for premature payments / withdrawls/
pledge of deposit as security and closure of the account.

et favam / Yours Faithfully,
A 9/B % /C

it stesE=n auviter (31 fhat =) / PARTICULARS OF INTRODUCTION / IDENTIFICATION (A OR B)
1. T TGN skl /TG /qauReia Tgeh T8 7 @i Hhdih

A. If the applicant (s) is / are already a customers of the branch, pleasegiveaccountnumberl | | ] } [ | | | | | | | | I l
o, W SUIT=ATe ATd o 9«1

B. Name and address of Introducer

Introducer's Nﬂj | | | | | | | | ] ‘ l | | | I Si:ce [ | | | | | I | | ]
ot wEToTe hAT /R <hr, HY ot H. / F AL =TT afg=n / auiamEa
areEal T TaTfoTa wat, S = STATa I e s saaard AT g1 HTEaT HTigd aTl @ 3me.
| certify that | have known, Mr / Mrs/ Miss for the last months / years and

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

HIAT USATSUT=ATH FTert [ Verifying ofiicer
Fres U= @t /Signature of the Introducer g T /SS No / Verifying ofi

HEATAH T ITAETETET / FOR OFFICE USE
1. FSERTE T IUSUATAT HHUTE GSATeuil shefl, quyfier a1 THTO!

Applicant (s) interviewed and purpose ascertained (description)

2 JrEEeTEa deha AT ST TR AR T AT,
Introducer call at the branch & Interviewed by
3.37ieEaTd wehd el ATEE Ui AT Aol wae el
Introducer did not call at the branch but confirmation obtained by (mode of confirmation)
4 3TeEet wEst T IEETSAT Heawd! HUATE ST HTEA.
Particulars of identificarion (Zerox copy of the documents obtained)
e IgSuETd a1 T HATh
OPEN THE ACCOUNT [ accountno, 1L LI LITLITLTIT]
T IUSuATd Ug 99 (FHOT =)
REJECT (GIVE REASONS) \:’
TRETfeRTd [ wem stfieRT HEEw EBeail
(Branch Manager / Authorized Official) Assistant Officer

s



5. T Iugedrn A

/ W IUSUTAT HEaehT A

Account opened on (date) / / Opened by Assiatant (Name)

afirga srfaerRTdt (A=)
Authorised Official (Name)

6. SIATg WS wrstavarEn . / / frea U= uTstaeaTen fEATw / /i
Letter of thanks sent to customer on / / & introducer on ! /
7. UTgehichgd U™l aTedTen fadis / / HATHEIRTHZA Uil ATear=n faais / /
Acknowledgment received from customer on / / & Introducer on / /
8. IR G Fieacaratay et =t [ 3%
Nomination from entered in register & its serial No.
9. Had ¥4 grEdl | @I wHiw fa. TEEH wATaE]
TDR / STDR No. Dt. Amount Period
=T g
Rate of Interest
10. TR w=iaT 5.
o virET sAferenRTit /aem sifieRtht [ srfirra srfieRtit
Threshold Limit Rs. Branch manager / Authorised Official
' . N
@ faArs / / fEl a1 VTG gEATad el
Account transferred to / Branch No. i /
@ &g hedrdn fEATw / / vt srfeeRrt [ wem arfaeetdt / srferesa arfeeed
Account closed on / / Branch Manager / Authorized Offical Signature
- J

[ Faadte Tifedt /| PERSONAL INFORMATION ]

1) =@aa™@ /| OCCUPATION

1. =gaam™ /[ OCCUPATION 1 TIRER 2 Tad e /saraattEes 3 =g 4 Teremeff
) D Salaried D Self-empld./professional i B Business g Students
- FaTaga 6 Vet de sreTiE e = A (o HIET)
. Retired : Agriculture & Allied : Other (specify........... )
2. T T [ wmrEaTtaE 1 E1C e > D aehTA sfafrer ferameft
. . 3. i 4.
If self employed Doctor Lawyer Engineer Students
5 wTecE Ihide 6 =mart [ feer 7 =HaETa 8 =
. D C.A. D Trader / Dealer ' B Business ' B Others

3, 3eqar=t @15 / Source of funds

(]
«[
4. (i) =fde SeE™ / Annual Turnover

) Saares /| PERSONAL

5. w1 feat® / Date of Birth ﬁ:a‘a m
MM YY

4. (i) =nfis 3=

Annual Income

%. 20,000/ - gda
Upto Rs. 20,000/-

%. 1,00,001/- 5 @@ uda
From Rs. 1, 00 001/- to 5 Lacs

2 . 20,001 /- 9THA 50,000/ -udq
From Rs. 20,001/- to 50,000

5 %. 5,00,001 /- UTHA 10 T gdd
: From Rs. 5,00,001/- to 10 Lacs

3 ®. 50,001 /- UHEA 1| ¢ gdq
D Fro

m Rs. 50,001/- to 1 Lac
4 l:] ®. 10,00,000/—=AT LT HEA

Above Rs. 10,00,000/-

srferatea
. D Unmarried

Marltlal Status D Married

7. smaeft Frerfores g Torefra / siforefa ZD I= AT 3 Lceiticd
Educational Qualification Literate/Unliterate Upto HSC Graduate
4
Post Graduate
ke (== | uEn / Please Turn over)




8. AU ATdATSeh USINTd ATEA Rl ? AHCATE o=l Aid o U=l =TT

Any relative settled abroad. If yes, please mention their names and address
1. 91 /Name =T /Address

@/ Yes [ | A&/ No.[ |

2. 91 /Name T=1/Address

®) HA Ahartaad smagi / DEALING WITH OTHER BANKS

10. == W@ = y@T/Name of the Bank and Branch

11. @ v /gfaan/ Type of accounts/Facilities

@) weA gacear & gragt/EXISTING CREDIT FACILITIES ™ #./Total Rs.

12. =mga w=t / Vehicle Loan

1] #uves 2 ]am/No
14. s 3 o /Against Loan 1 | #/ves 2 [ amy/No
1] @rves 2 [ ]amasmo
1 arves 2[ ]am@/mo

20. Irefigves Fam wfeea/ame @/ Agri.Applied Loan 1 [:‘ 2t/ Yes 2 [:‘ a#/No

13. @@=l ==t /Consumer L oan

15. Jterfores @w/ Education Loan

16. "X &%« / Housing Loan 17. =TTl &/ Business L oan

18. 9reft ==t/ Agri Loan 19. =A@ &+ /Other Term L oan

Tl') Wﬁ/ASSETS ol ®. / Total Rs (stet) / ( approximate)

21, =TEA D o =9 =ThT atga D = D HIEr ATE
Vehicle Car Two Wheeler Other None
22, FTYUT ST HAE {EAT l:] ARET OTe = = D TertraT=t D HTeAehT= [ 3118
House you live in Ancestral Owned Rented Employer's
23, Sftaq =fmT wewn D | 9@ . uEa 2 @ ®. uHd D 5 @ w. uEA D ® 5 @R" UgT AT
Life Policy for Upto Rs. 1 Lac Upto Rs.2 Lac Upto Rs.5 Lac Above Rs. 5 Lacs
24. I3 AAE D | ¥TE w. wda D 2w w. uda D 5 @ w. wda D w5 TE YA A
Other Investment Upto Rs. 1 Lac Upto Rs.2 Lac Upto Rs.5 Lac Above Rs. 5 Lacs
25. e Fu=HTor l:] TaE [ Tol UOHE /UTEd ATSA D HeBUM =03 [ ST D e
Farm Equipments Tractor/trailor Pumpset/Pipe line Thresher Other
26. VAT UypEa=t l:] wa = l:‘ AT /HE D = (T
Number of Farm Animals Buffaloes Cows Goats Bullock (with cart)
27. 9@ S l:] w=a:= /Owned I:I @erg /Leased
Agricultural Land
D fra /Dryland D @=wes [ Acreae
D arradt /Wetland D gse /Acreage
28. ettt fusk / Crops Grown
& /Place :
fa== /Date :

4-

(urgeRT=it Tardt /Signature of the Customer)



ami®+/ Nomination w FHF =1 U 1 Form No. DA 1
AFFE SHTE HAHE AT TGAIH G2 9349 Bl E T #4223 F AN dehrEmEd (AAEe™) o 990 @ ®em 2 (9) @ FATHEA BAEEE AR
Nomination under section 56 B 45 ZA of the Banking Regulation Act, 1949 and as Applicable Co-op. Bank nomination Rules 1985 section 2 (1) in respect of bank deposits.

0 / s, |/ We

(A & o= / Name and Address)

HIE/SE S ST Taearaa ot i ol S SAeal SRl HIg /S /S JelHaY RasiaEn Aimr e

HeredT A 2FHUNS FUH o 3=, &/ Nominate the following person to whom in yhe event of my/our/minor’s
death the amount of the deposit, particulars of which are given below, may be returned by
(9T /FTETETE AT o 9 S TR ST 212) (Name and address of branch/office in which the deposit is held)

S#1 / DEPOSIT

2 9FR A Hadt sifer aaeiie sferd quefiel s
Name of Deposi/Facility Distinguishing Account No. Additional details, if any

A FEE™ / NOMINEE

GIE) gt AEaEy = | 9 MM JATIH
Name Address FEmeT | | Age I AR

R, AT ST SIS 3. Teanges A [ S JegHae [ ST S 9o daet-a? a8 AT S 6T ST ade
Rasprram s =i/ =i [ F.

(=, = 7 == / Name, Address and Age)

As the nominee is minor or this date, I/We appoint, Shri / Smt. / Kum.
To receive 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.

(A=Y 3T SHW aF &2 &34 / Strike out, if nominee is not a minor)
9/ Place : i/ Date :

9. TEER
. TfeEm
9. T :
R AT w8
e SEHE AEE 23 Al dHd d@l SEFE a0 AdER FEE FEE ANERE FHE Fabd E AR e
FEAE AR, AFCFEYH Fadl SR TH9W a¢ Hauid A9E 3§ BEl.  SAnRE SISl 6 ad AH| a¢ el & Al

|iel 3mE99®  Where deposit is made in the name of a minor, the nomination should be signed by a person lawfully entitlied to act on
behalf of the minor. / Thumb impression (s) shall be attested by two witnesses.

- aﬁws‘[ aag[ ﬁ.qm ﬁ_a'fi.q- ém %{., %-rﬁ?'ﬁ (w2 %) (Cut Here)

o Jeo <t / <t [ FAT / Shri/ Smt. / Kum.

HEed [ wElEa / Dear Sir / Madam
A Giaem /| NOMINATION FACILITY

i T . i We acknowledge receipt of nomination made by you in favour of Shri/Smt./Kum

JAW =i [ S /F.
99 qT A SIAT ATHE Aged years in respect of Your
B A AT 3. AT Account Number
(EETFI / T / 3 3 mm.r&) (SB/CA/TDR/STDR etc')
Of form DA 1 date
o %. N T .
AT Your faithfully

D Branch
S qrEfrET Date____ Branch Manager

2



FORM No.60
[ See third Provision to rule 114B ]

Form of Declaration to be filed by a person who does not have either a permanent account number or General Index Register
Number and who makes payments in cash in respect of transaction specified in clauses (a)to (h) of rule 1148

1) Full name and address of the declarant

2) Particulars of transaction

3)Amount of the transaction

4)Are you assessed Yes / No

5) If yes, i) Details of Ward / Circle / Range where the last return of income was filed?

i) Reasons for not having permanent account number / General index Register Number?
6) Details of the document being produced in support of address in column (1)

VERIFICATION
I,

do hereby declare that what is stated above is true to the best of my knowledge and behalf.

Verified today, the day of 20

Date

Place Signature of the declarant

Instruction:- Documents which can be produced in support of the address are :

a) Ration Card, b) Passport, c) Driving Licence, d) Identity Card issued by any institution, ) Copy of the electricity bill or telephone bill
showing residential address, f) Any document or communication issued by any authority of Central Government, State Government or
local bodies showing residential address. G)Any other documentary evidence in support of his address given in the declaration.

FORM No.61

[ See provision to clause (a) of rule 114C ]

Form of Declaration to be filed by a person who has agricultural income and is not in receipt of any other income

chargable to income - tax in respect of transactions specified in clauses (a) to (h) of rule 1148

1) Full name and address of the declarant

2) Particulars of transaction on

3) Details of the document being produced in support of address in column (1) Yes / No

| hereby declare that my source of income is from agriculture and | am not required to pay income tax on any other income, if any

Date

Place Signature of the declarant

VERIFICATION
l

do hereby declare that what is stated above is true to the best of my knowledge and behalf

Verified today, the day of 20

Date
Place Signature of the declarant

Instruction : - Documents which can be produced in support of the address are :

a)RationCard.B)Pessport, c)DrivingLicence,b) IdentityCardissuedbyanyinstitution,e) Copyoftheelectricitybill ortelephonebill

showing residential address.f) Any document or communication issued by any authority of Central Government, State Government or
local bodies showing residential address. G) Any other documentary evidence in support of his address given in the declaration

-6-



Omprakash Deora People’s Co-Op. Bank Ltd; Hingoli.

(Multistate Bank)

Y CENTRAL KYC REGISTRY | Know Your Customer (KYC) Application Form | Individual
Important Instructions : (C) Please read section wise detailed guidelines / instructions at the end.
A) Fields Marked with ‘% ' are mandatory fields. (D) For particulars section update, please tick (v) in the box available before the
B) Please fill the form in English and in BLOCK letters.) section number and strike off the sections not required to be updated.
For office use only  Application Type* [ | New [ | Update KYCNumber[ [ [ [ [ [ [ T T [ [ [ T T ] MancatoryforKYC update equest

(To be filed by financial institution)  Account Type* [ | Normal [ ] Simplified (for low risk customers) -L [ | Small - §
|:] 1. PERSONAL DETAILS (Please refer instruction A at the end)

[ INemer ssmasiogrot [ T T 1T T T T [ [ [T [ [[TTITTTTTTITTTTITTITTT]

Maiden Name (If any*)
Father / Spouse Name*
Mother Name*
Date of Birth* |_|J | | | | | ] | | Gender*lj M - Male |:| F- Female D T-Transhender. PHOTO
Marital Status* : Married |:| Unmarried |:| Others
Citizenship* [ ]IN-Indian [ ] others (1SC 3166 Country) Code[ | |)
Residential Status* : Resident Individual |:| Non Resident Indian
; Foreign National |:| Person of Indian Origin
Occupation Type* L] S-Service (D Private Sector D Public Sector D Government Sector)
| | O-Others [|:| Professional |:| Self Employed D Retired |:| Housewife |:| Student)
| | B-Business
: X- Not Categorised

D 2. TICK IF APPLICABLE [ | RESIDENCE FOR TAX PURPOSES IN JURISDICTION(S) OUTSIDE INDIA (Please refer instruction B at the end)

ADDITIONAL DETAILS REQUIRED* (Mandatory only if section 2 is ticked)  1SO 3166 Country Code of Jurisdiction of Residence* |:|:|
Tax Identification Number or equivalent (If issued by jurisdiction)* [ [ T T T T T T T T TTTT1]

Place / Cityof Birth* [ T [ [ [ [ [ [ | [ | | | ISO 3166 Country Code of Birth* [ | |
I:] 3. PROOF OF INDENTITY (POI)* (Please refer instruction C at the end)
(Certified copy of any one of the following Proof of Identity [Pol] needs to be submitted)

|:|A-Passporl Number | | | | | | | | | Passport Expiry Date | | || l || l | l |
[]®B- Voter ID Card HER

DC- PAN Card

oot T Joring iconeeExpiry e [T ] [T ] [T [ ]
|:| E- UID (Aadhaar)

DF-NREGAJOb oL [ | l Identification Number

|:| Z- Others (any document notified by the central government) | | | | | | Iantificate s s

|:| S- Simplified Measures Account - Document Type code
4. PROOF OF ADDRESS (PoA)*

D 4.1 CURRENT / PERMANENT / OVERSEAS ADDRESS DETAILS (Please refer instruction D at the end)

(Certified copy of any one of the following Proof of Identity [Pol] needs to be submitted)

Address Type* :l Residential / Business [j Residential |:| Business [j Registered Office I:l
Proof of Address* :| Passport |:| Driving Licence |:| UID (Asdhaar) |:| Voter Identity Card

Address :l Simplified Measures Account - Document Type Code|:|:| |:| Others [TTTTTTITITITITITITITTIT]
Line 1*

Line 2

Line 3 City / Town / Village*

| | I | | | | | | | | |PIN!PostCode‘|:|:I:|:|:|:| State / U.T. Code* [_|_] 1503166 Country Code* [ | |

District*

s



D 4.2 CORRESPONDENCE / LOCAL ADDRESS DETAILS* (Please see instruction E at the end)
|:| Same as Current / Permanent / Overseas Address details ( In case multiple correspondence / Local addresses. Please Fill "Annexure A1')

Line 1*

Line 2*

Line 3* | ity I Town / Village* |

pistrict] | | [ [ [ [ [ [ [ [ ] |PnsPostcode!| [ [ [ | |statesu.r.Code[ [ 1503165 Country coder| [ |

D 4.3 ADDRESS IN THE JURISDICTION DETAILS WHERE APPLICANT IS RESIDENT OUTSIDE INDIA FOR TAX PURPOSES* (Applicable if section 2 is ticked)

I:‘ Same as Current / Permanent / Overseas Address details D Same as Correspondence / Local Address details

Line 1*

Line 2*

Line 3* City / Town / Village*

District statet | [ [ [[[T[T[] zIprpost/code* ISO 3166 Country Code*

D 5. CONTACT DETAILS (All communications will be sent on provided Mobile no. / Email- ID) (Please refer instruction F at the end)

rovom | | [ [ [ L] L[] Jromenl [ ][ L[ [ [T L[ e[ [ [ P[]
woo | | || | | ]| | | femaref [ )L

D 6. DETAILS OF RELATED PERSON (In case of additional related persons, please fill ‘Annexure B1') Please refer instruction G at the end)

DAdditianofRelated Person DDeIelinnofRelatedPerson KYC NumhernfReIaledPerson(Ifavailahle*)| | [ \ ] | | | I I | | | \ ‘

Related Person Type* |:| Guardian of MinorD Assignee |:| Authorized Representative (If KYC number and name are provided, below details of section 6 are optional)

AN EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

PROOF OF IDENTITY [Pol] OF RELATES PERSON* (Please see instruction (H) at the end)

[ ]A- Passport Number | | ’ l | I [ | Passport Expiry Date | | |_ | | H | | | |
[(J-vetervcara [ [ [ | [ [ [ [ [ [[[]]]

[ ]c-PAN Card

D D- Driving Licence l I Driving Licence Expiry Date | | |—| | |—| | | | |
[ ]E- UID (Aadhaar) |

[]F- NREGA Job Card HEEEEEEEEREEEN Identification Number

|:| Z- Others (any document notified by the central government) | | I ’ | I I l | I

Identification Number

D S- Simplified Measures Account - Document Type code
[ ]7. REMARKS (If any)

8. APPLICANT DECLARATION

u | hereby declare that the details furnished above are true and correct to the best of my knowledge end belief and | Undertake to inform you of
any changes therein, immediately, In case any of the above information is found to be false or untrue or misleading or misrepresenting, | am

aware that | may be held liable for it.
® My personal KYC details may be shared with central KYC Registry.

| hereby consent to receiving information from Central KYC Registry through SMS/Email on the above registered number/Email address.
pate: | [ |=[ | JF[ [ [ [ |Pace:| [ [ ] HEEEEE
9. ATTESTATION AND IN PERSON VERIFICATION (IPV) DETAIL/ FOR OFFICE USE ONLY
Documents Received | | Certified Copies (Self)y [ |True Copies [ | Notary [ ] Original
IPV AND KYC VERIFICATION CARRIED OUT BY INSTITUTION DETAIL

Date of IPV / Attestation | | |-| | H l | | | Name Omprakash Deora People’s Co-Op. Bank Ltd; Hingoli.
Emp. Name | | | | Code IN4188 (Multistate Bank)
|
|
|

Emp. Code |

HEEN
HEEEN
Emp. Designationl I | | | I
Emp. Branch I ’ | | | l
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