The Branch Manager,

ACCOUNT OPENING FORM FOR RESIDENT INDIVIDUALS

Branch

| would like [0 open an ACOoWnT with your branch

Custemer 1D

| Echemn:

Fai Mo,

2

Piease open an account as per details given below -
IWe heroby request you to open an account as per details given below, (Tick out whichever is apphcabha)

— N

The Deccan Merchants Co-operative Bank Ltd., Mumbai

| CURRENT ACCOUNT

SAVINGS ACCOUNT |

Applcants Name (Fill in Block letters)

Mr_/ Mrs. / Smi. [ Miss I

(Gpecly schemae typa)

Surname Firgq Mama Mkl Mamae
Aesidential Address -
Pin
Office / Business
Addrass
Fin I
Tel. No. | | Mobile No. | | E-mail|
Passport No. | | category | | Constitution ]
Mavital Status | Single / Married | No. of Children |
Religon | Caste | | Country | Date of Birth
D0/ WM £ YYYY

Qualification : Non-S5C / SSC /HSC / Under Graduate / Graduate / Post Graduaie / Prolessionai.

Occupation : Salaried / Business / Retired / Student / Housewile / Sell-Employed § Professional f
Other (Specity)

Documents attached : Photo / Zerox of Pan Card / Ration Card / Passport / Election Commission Card / Eleciric Bill /

Driving Licence / Landlne Telephone Bill / Latest Credit Card Bl

| Menthiy income |~ <5000 |

« 10,000

< 25,000

|

= 50,000

| <1.00000 |

= 1 lac




Banking Relation with other Banks :

Mame of the Bank Branch Type ol Account Account Mo,
1,
2.
3.
Credit / Debd Card No. | | Mame of the Bank | |

Statement frequency ; Monthly [ Quarterdy £ Half Yoarly / Yearty

Standing instructions if any :

Cheque Book tacility | YES | NO |

Joint Applicant’'s / Guardian's Name : (Fill in Capital letters)

Me. / Mrs. / Smi. / Miss |

L]

Surname Fesl lame Wisiilian Bimia

Residential Address :
{Attach proof of address)

Pin |
Qifice / Business

Addrass |

Pin |
Tel. No. | | Mobite Mo | | E-mail| |
Religion | | Caste | Country | Date of Birth

D0 WM YN

Marital Status | Single / Married | No. of Children PAN No. |

Qualification : Mon-S5C / S5C / HSC / Under Graduate / Graduate / Post Graduate / Prolessional.

Occupation : Salared / Business / Retred / Siudent [ Housewile / Self-Emplayed [ Professional /

Other (Speciy) I

Documenis attached : Photo ! Zerox of Pan Card / Raton Card / Passport / Election Commission Cand / Electric Bill/
Driving Licence / Landine Telephone Bill / Latest Credit Card Bill

[Monhlyincome | <5000 [ <10000 < 25,000 <50000 | <100000 | =s1lac |
Banking Relation with other Banks :
Mame of the Bank Branch Type of Account Account Mo
1,
2,
3.

Credit / Debit Card No. | Name of the Bank |




« e
Joint Applicant's | Guardian's Name : (Fill in Capital letters)

Mr. / Mrs. / Smt. / Miss | l
Surnamis First Mama Skl Mama

Hesidential Address :
(Atiach prool of address)

Pin
Oiifice § Busingss

Address ;

Pin |
Tel. No. | mobiema | E-mail |
Religion | | Caste | | counry | | Date of Birtn |

GO ¢ s Y

Marital Status [ Single / Married | No. of Children [ ]eanne|

Qualification : Non-SSC/ SSC / HSC / Under Graduate / Graduale / Pest Gradueate / Professional.

Occupation : Salaried / Business / Retred / Student / Housowile | Sell-Employed / Prolessional /
Other(Specity) i

Documents altached : Photo / Zerox of Pan Card / Ration Card / Passport / Election Commission Card / Electric Bdl /
Driving Licence / Landline Telephone Bill / Latest Credit Cand Bill

[ Monthiy Income | < 5,000 <10000 | <25000 <50000 | <1.00000 >1lac_ |
Banking Relation with other Banks :
Mame of the Bank Branch Type of Account Account No.
!
Crodi / Debit Card No. Name of the Bank | |

Account will be operated by :

Sofl / Ether or Survivor / Former or Survivor | Jointly or Survivor | Any one ol us or any of Ihe Survivors o the last Survivor |
Mines by Guardian / Joinily / Any other instruction

|Wie agree to comply with and be bound by the Bank's Rules for the ime being and amendment thereo! in force and time 10
fima will be in force for the conduc! of such account. IWe authorize the bank to collect bills, cheques, etc. for and on behalf of
me/us and undenake to abide by and be bound by the Terms and Conditions in this behall mentioned on overlaat




- -

Terms and conditions regarding collection of chegques / Bills & Other instruments.

The Bank at its oplion but at the risk & responsibility of the account holder may -

1) Collect proceeds of the instruments lodged by the Account heider Trom time 10 time.

2} Appowt an angent/s 1o collect the proceeds of the instruments lodged by the Account holder and as such agent/s appointed thal be
the agent's of tha Account holdar 10 colle] such insiruments.

3} Recover proceeds ol instruments lo0ged by the Account holder by way of bank Dralts / Chaques or any other mandale in beu of cash.

4] Take acton | steps as deemed necessary 1o have proceeds of the instruments lodged.

5] The Bark is hereby empowered 1o recoves the vanous charges, if any, by debiing the same 1o the account holder.

PHOTO OF PHOTO OF PHOTO OF
APPLICANT APPLICANT APPLICANT
Ll
| Signature across the ptm::j I Signature across the phum] Signature across the phmnl
Mame: Name Name .

I/We affiem that, information furnished herein above is true and authentic 1o the bes| of iy knowledge,

Date - | I
DO 7 MW T
Swgnature/s of Applicant
Plaoe : _I e
Signature of the Branch Managas
Introduction details ;
Introducer's Name ;| | Customer 1D |
Branch - Type of Account | | AveNo | l
| know the applicant for the last __years. | confirm the Identify, occcupation and address of the applicant,
Introducer Sgnature Veriliod by
Mame: === 000 ——
Designation : ] —_—
Signature of Introducer Sagnature : ——

For Bank's Use Only

Address of the apphicant's has been confirmed on the basis of
Photograph/s has [ have been affived and signed in my presence
Appiicant [ Introducer has f have signed n my prosence

Introductson confirmation lottor sont 10 the introducer on
Confirmaton receivedon . Signature on confirmaton latter varnliad.

CONFIRMATION OF BANK OFFICIAL WITH SIGNATURE & CODE NO.

Autharised Officer




T

S NOMINATION FORM DA 1

Momination under sec. 45ZA read with sechon 56 of the Banking Regulation Act 1949 and Aule 2(1) of the Co-operative
Banks (Nomination) Rule 1985, in respect of Bank deposits.

|/ W (Name & Aﬂdrm}]

rominate the following person to whom in the avant af my/our minor's death the amoun! of deposit in the account, particulars
whereo! are given below, may be retuned by THE DECCAN MERCHANTS CO-OPERATIVE BANK LTD., Mumbai|

o _Branch.
Mature of Mame & Addrass Relationshss with Age Date of Bath
Daposil & Mumber ol Nomineo Daposator, i amy

L]

" A5 thir nomined is a minor on this date, | /W appoint
({Mame & Address)

to recedve the amount of the deposit in the Account on behall of the nominee in the event of mylour/minars death during the
minority of the nominea,

Date B

DO/ MM YYYY
Piace : | I Signature / “Thumb impressien of Daposilors
Signature ol Witnoss No. 1 Signature of Witness No. 2
Mame :_ == L Mame R S =
Address ; NI R T T St Addrass

# Where deposit s made in the name of a mingr, the nomination should be signed by a person lawiully entitied to act on |
behall of the minor. *Thumb impressions shall be attested by two wilnesses.

Nomination Registration No, : | Date : "
DO/ WMV YYY

Customer ID No. | |

Signature & Codo No. of Branch Official Signature of Account Holder




