2t IR WEpr 9 fafies [ sit sifEa et de fafues \ARlHANTkBANK\

ACCOUNT OPENING FORM/ETSY SEISUITHTS! HIH/ W WietH ot it SHRI ARIHANT CO-OP. BANK LTD.

Nehofedmfamd: | | | [ [ [ [ [ [ [ [ ] Date/Rerra/aree: | [ [ [ [ [ [ [ |
Product Name: Savings / Current / Over Draft / Cash Credit/ Term Deposits (FD/SD /RD/DRC /SDS / RDL) Accounts. » @Team=r -1Tar: g/arei / =1/ st e / e shfee / gaa 3t
(TS Tl RS SR/ THLSITH/ RS ) Wi, © WA ShTTH: T/ 30/ SR ST /he Shi S/ HTae STHT (THS 1/ THE/ 3RS/ S TR/ THeiTe/ STRE Ue) G |
Please open a a/c as per details given below. |/we, agree to comply with and be bound by the Bank's rules for the time being in force or any changes that may be made
therein from time to time. * 9T GIeS fedea TURTGIER G SESTAT A1 H1/ ALY, e AT SHBI RIS [ bl e JNdes! sIom=T
SO I+ hRUTINT TEHe MO el SAEN. » Huar =i fau T ferewor 3 STgaR QATES | H/2W, sk o HisTer FEAT a1 §HE-THE IR T ST ares feRdt
R T BT IS T AR ST 8 Te o foU Fewa e |

Please fill details in BLOCK letters & sign with BLACK Ink. « o e fordier sTfaeft 1 orifOr sreoam Ay wamerst 5w, [ahuan faarur a2 o1eRt # o it ohToh Wt gengd i |
Title / Name of the Account holder/2ft¥= @R =Ta | Shden/@maerer swramw:  CIF NoAvemus. s/demew=:| [ [ [ [ [ [ [ [ [ | |
Mr./Mrs./Miss/Master/M/s. /50/ St/ o/ ATy 3=t / S/ st/ s /s /A
ANEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEn

First Name/srem =ira/wfeest T8 Middle Name/Aere =a/=res = Surname/ STE=Ta/ ST Signature/STel/ TEET
Institute Name/<i=Srr =fra/ wem o7 =T

1st Joint Holder - Individual/Guardian/Proprietor/Partner/Director/Karta/Trustee etc.: » HeRT HgeRT WIS TR - AR/ ATeh/ Hieses/ MATER/ areen/ wel/ faga gy
T TG T - AR/ A reh,/ifered,/Arerar/ Feeeh/e/ g e CIF No/&r s, s/ vemaes. = | | [ [ | [ [ [ [ ] ]
Mr./Mrs./Miss/Master/M/s. /50/ St/ e/ ary/ St / e/ st/ s/ /e
ANEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
First Name/srem =ira/wfeest 8 Middle Name/Aere =ra/=re = Surname/ 3Te=Ta/ ST Signature/STel/ TEET
2nd Joint Holder - Individual/Guardian/Partner/Director/Trustee/Mandate/POA Holder: + f&eftar ST @It eRep - wafai/ aioes/ wHiaR/ SaTees/ favaw/ STe=TeRIeh TE@RTS HRe :
T YT A - SfehrTa/ T HTereh /e /M Teh /g &/ ST/ TR H1eh: CIF No/&r.smaes. s/ emaws. = | | [ [ [ [ [ [ [ ||
Mr./Mrs./Miss/Master/M/s. /#0t/ S/ AR/ oY/ 31— / e/ et/ me/ e /At
ANEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

First Name/srem =ira/wfeest 8 Middle Name/Aeres =ira/@es Surname/ STTe=Ta/ TR Signature/STel/ TEmET

3rd Joint Holder - Individual/Partner/Director/Trustee/Mandate/POA Holder:  Seitar IgerT @R ©TR - wfa/ “riarR/ <areds/ feae/ STSeeRTS/ JERes YR :
TorerT TR Teh - Ao/ AT/ FTeh /ST AT H1e: CIF No/&amres. F/demws. < [ [ [ [ [ [ [ [ [ ||
Mr./Mrs./Miss/Master/M/s. /20 St/ o/ GArY/ SRt / i/ st/ s/ s/t
INEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEn

First Name/srom =ra/ wfeesT I8 Middle Name/Aeres =ra/@eg Surname/ 3fre=Ta/ 3T Signature/<TeY/ TEmeRT
Operation of account/BTeTe HIEIR/ T T FTER | Singly/<ae:/ @ | | E/S/ceiten! Tep/ Sfae ermil/et | o ueh/fifaa it | | Former/Survivor/afgeT/ Shfaet e/ wee/ feifa sqa:-ﬁ|

| Jointly/Survivor/Tert3ret/ Shfare @eri/ S/ e serit | | Anyone of us/Survivor/3TTeaTdes! bIUE Teb/ Sfdet et/ &0 | § 1S U/ fSfaa serdt | | By Guardian/qTeseh/ aTereh |
Copy ofresolution passed by the _BOARD OF DIRECTORS/€feTep sies/wrrerer e | | Other/gere/ 371 |

ORI ST/ T FFTH ANAGING COMMITTEE /et afieh/ et wfefe

For Savings/Current account only/®eRT areret/ =ITes, WICATHTSY/ Sharet arercl/=iTe] Wi o ferg

|/We deposit initial amount of Rs./A/ 31 TRf¥eh BT RO Beie e/ e/ &/ &7 wRfes TR ¥ ST i &1 X
For Term Deposits only/sarT e 34t WIATATS!/haret wrafer ST @ o ferg

FD/SD/RD/DRC/SDS/RDL/Het 3a/ 37eq Haot 3a/ 3Mari 3a/ SR/ ToeIgs/ STREIGes/ |rafes ST1/QRet ST/ ST ST/ SreTia/ Tae ug/ T Ee

Amount/Rerpa/THA: Period/eprebTae/ e Month/Days/Year/mfe=1/ feas/ a8 /me/fe/amat
in cash/by cheque/debit to OD/SB/CA No./Rra/ erreer/ SIS/ st/ =13, @ Sfae shwies/ ere/ armeeT/ Sirel/a=ra/=me] @i Sfae wwe

with/sReR/ 9% Branchy/zmar/ v

Interest to be paid: Monthly/Quarterly/Maturity/saTsT 321 - H1fRieh/ >A1Rieh/ Gad Sich/ wfeeh/3mfass /after fast

« Account details for crediting Interest or debiting RD Installment:/saTsT STHT ShRUGTITST foha 3Tt AT B dose! BRUANIIS! TWiearaT qu2ier/
TST STAT SR AT T fohy Sfoe et o e et fevareor -

Branch Name/zT=er=r 1/ w1t 67 Account No./@TeY 6./ .

« On maturity proceeds to be credited to:/HaxT 3R < Iaerw ST SRuaTaTal/ < faveft o TRt ST 6T 2

Branch Name/z&r) =1ra/ w1 <7 =80 Account No./@m} g./&aTaT =.:

Auto Renewal/Rar Jer=iien~or/ @ svafy o7 Fetereor - YES/@Rf& NO/ATEl/ et

For Office use / TSI STAIHRET | Sl SU=RT & forg

Risk Classification and Fixing of Threshold Limit/siyeram=r affep~or 3nfor wrrfer fAfareh/sirfem anffertor it frattor ar wrifires <o
1) Potential activity expected in the Account (Monthly/Annual turnover) Rs.

QAT 3T I fharere (a1 aiffe Seee) T [amt & snifiga Gefed nfafafy @fes/amamT HRER) T09
2) Source(s) of funds/Fefer =1/ & =1 T
3) Annual Income Rs./afies Seae <./ =nfiier e . The threshold limit is fixed at Rs./ff3r 7ater ./ Ff3d A <.
4) Risk Classification/slerarer effep=or/ Siifaw o1 aeffenzor - Low/a*/ == Medium/mezm/ e High/S=ei/3==
Reasons for risk classification made/eNermer eRifepRoT Pl HRO/SREH T SIHIT T FHRT -

Signature of the Official/tfSrepr=amel T/ 3tferepmt & T&amerT Signature of the Manager/TaR2ITIe = STE)/ Teeeh o &R
Date/fTies /A Date/faTies/arira

DECLARATION OF NOMINATION - NOMINATION FORM DA 1/<ITich=IT=il SYOIT - THich=T BI4 SIT 9/THich chl SIGUT - JTHichT BTH €T ¢
|:| Would like to Nominate/STRfS<= e SR5a/ATHIeh AT =& |:| Don't want to Nominate/ATafce o< SR 1Y/ THIH et AT =T
|/We have understood the benefits of the nomination, however [ We do not wish to nominate/h/ < TR o, WA Sl SRR, YR A/ T8 TR s 000 e/ 7/ e o 1l 3 a1t 3 ey o7 2, oo /2 I 761 T T |
Nomination under Sec. 45 ZA read with section 56 of the Banking Regulation Act, 1949 and Rule 2(1) of the Co-operative Banks (Nomination) Rule 1985, in respect of Bank deposits./gesi frawm srrar a9 88 &
T 4 ST TS HEH U T TSI AebT (FTHTT) PRI 91 L « 21 e SARTefan et 2( 9 ) feTe. / o7 45 ST, AT farforrmre aafufert 1949 1 X7 56 7T Aep S & Wafere weap ok
(FSTreRoT) frm 1985 o o 2 (1) o 3Tatar.
I/We

Name(s) & Address(es)
Nominate the following person to whom in the event of my/our/minor's death the amount of deposit in the account particulars whereof are given below, may be returned by SHRI ARIHANT
CO-OPERATIVE BANK LTD. Branch. / g/ srmran/ STeaarRiie =1 T SiTeelT WIeaTaies 3dia YaehH, 4 siReEd B1-3i1. e fos. =

IR i ) TG Hosedl TR SUARIS Y/ !

(ST T I=AT) AT ATHTB BRI MTRI. [/ HR /AR AT o1 e b fefe & e few e @t o foraror & smm e,
ot e Tearl 3 fafmes Ft e ¥, FrefatEd e o arg T 8 #/5H

(T ST Gl o AR T |




Nominee Name, Address & Contact No.
IR A7, I T U HHh
Aty safert o1 AT, AT T Goeh e

If Nominee is a minor, his date of birth
IRYER IeGI IR, T o7 IR

fe TEfRRT SR TaTerT 8, & Suet 5 fadt

Nature of Deposit & Distinction No.
I IPR g HHIH
STHT FehTC T ShHTeh

Relationship with Depositor, if any
AN (I
STHTeRH o T e (afg i )

*as the nominee is a minor on this date, |/We appoint

(Name & Address & Age)
to receive the amount of the account on behalf of the nominee in the event of my/our/minor's death during the minority of the nominee./3TT<TeaT TR, IRIAGR eI AT,

1SN/ ST STeTadH AfRITE 9o, SN aRWAl 9, ARl Aeqade praadl SRAM, SdrEl Iaen Mwavarrel, @/ e
(<779, I 3 99 AT AU BRI SR/ TR,

<ifer g fafar w TR oafeR Trenfem @ | #/w T e 3 T B o SR H/EH TerT 1 e o feafa &
(T, 7T ST IAT) AR SAore B ST Y @It 1 T AT 2 o Fofw Fg e hea |
Date/faTies /T -

**Signature(s)/Thumb impression(s) of depositor(s)

** IR FEY SIS ST / STAThT o GEaTeR/ SeRT femor

Place/f3emTor/ e :

Witness(es): Signature
TR A€/ T % TRIE
Name(s)/=ia/am
Address(es)/a/aar

*Strike out if nominee is not minor.* where deposits is made in the name of a minor, the nomination should be signed by a person lawfully entitled to act on behalf of the minor. **Thumb
impressions shall be attested by two witnesses./ * AR el 3reqaR—N< TS TR BIS ART. * TETEI cTai Rl AAER 39 Saraa=l RIS, dai+ safea=ar g
BT HRUIRT BT UT= TSN TR~ &R hRI). * * SRS ST ST S 1eNaRi= 18T Sde! SSe. /2 ArHiehia saferd ATaTienT T8l & 9 38 ehte & |* STel STHRIeT

AT eh A YIS STIdl ', dl "HHiQ’)“l 349 O&iﬁ‘l ST AT Th AT ST HTR U ST HTH LD oh AN H qﬂl‘-lrch('l hIgha el | **agdqﬁl [HRTOT<T '|°1|5i ST HATY Teh AT ST |
Nomination accepted & Registered Vide Reg. No. Dated

A RIBRS g Aedel I, T Aeul 8. i

AAAEYH TR AT Tighe e 7T, TSfiehtorsh. BIRC)

Banking Services Application/sI&=am fareriamdY ot /afehr dram srgwain

|/We wish to avail following Banking Services./&Y/ o) o= Gcdies \gfaeri=n TR s Sfaza. /80 e dfen Jareti e S =R & 1
[ cheque Book/srrer gRerer/ erer g [ ] SMS Banking/qwq. 77, a=. afebw1/ o o, Gy febt

I/We wish to register my account for SMS Banking. My Mobile No. / 2/ 31ree, T2/ armerea e GR{. U7 Q9. Sieh ardl iieuht ehvn Sfeel. Aren yHvrea . / B/8H o1 @
THUATE ST o FeTq Tfiehel ST sTee & | Y7 Hiegel FaT
[ ] aTM Card/e.& o7 /0 & .. B

Name to be embossed on the ATM Card/q.&1.qa. @refak R Aa/sd @ sewefba=m | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |

« ATM Card is offered only for Saving Account, Current Account & Overdraft against FD/NSC/LIC (Product code 13 & 200) account customers./TEIGH T Par Soid TSR, T
WWW/W/WM (SIS DTS 13 3T 200) WIGR IiAT UAT ASW../ TETH T Sharet o= @, W@ﬁﬁm%wwmmmﬁ
(SR HTS 13 AT 200) WA A1 o feg |

Declaration for ATM Card/q.&Y.uq. 1< et SyumTysi/, &Y. q. erTe AT SwUTasT: |/We declare that all the information filled in this document is correct and I/We have read and hereby

accept the ATM Card terms & conditions and to the amendments there of. |/We here by request the bank to issue me an ATM Card as requested and authorized the Bank to debit my/our above mentioned
Account for all withdrawals to be made using the ATM Card and also to recover the Bank's charges/fees as applicable from time to time. / %/ stree) s =Y @t 1 3rotiet fecsedt Td mnfaeh @t oe emfdy
A/ o T8 .qH. FIS e 1S 3R aTed, 1 F ML b STOIR T80 KABIRA 3MTe/ STEKT. 7/ ST hoeal famiiig=IR 7o U.E1.GH. SIS Qudr a1 310 fawill =l amfor 0. &1.uH. e
AT TGUATS AU IR AT i dabidladt (I chobe e/ B AT STea a1 1 o5/ AT HRVATE ST T SARTBR 7 S . /ﬁmaﬁwmﬁ%ﬁ:wm@aﬁuﬁ

Signature of Officer/Branch Manager
/TR NG
ST/ STRET TeleTeh o TEATER

(18 Character only)
(e 9L 3eR)
(ama 9¢ TmH)

‘IS Y ST RTHEl ® \'HI( HA/EAT TETH TS o e ST ol e S §'\H¥|l\‘4‘|l 1 TE [T & 3T WIhR HLd & Iﬁ SH gel o § U o STTHNHL Teh TUH HTS SR e ST AT e ShTTJITTH
TS T YA Tk <hT ST ATt Qe femmeft o IQ'V\H( AN d‘lﬂﬂh‘l T 9 Sfaa i ﬁTWﬁW REERISINEREIN] Glcb b R[coh /T h Gl o lw\awaﬂa qaﬁﬁ% |

Constitution
ERT TR TSR Bl THR

Sole Proprietor
THHY ATeH|

THHT @
Partnership Firm
TR e
PG T

Additional documents to be obtained/s1feReT BRTIT Tt FH=0Y/ rffier TxaTast e fohy ST &

Documents to be submitted/3Taede HRTEU/ STay=eh TS
Sole Proprietorship Letter (included in terms and conditions in the form)/ eriia ATesepre) a1 (WhTemes) oY o =TeiTer HTarT AR / WA ifive o (w7 & frerwy fi vt

#emfacs) © Power of attorney (if any) granted to any person to transact the business onits behalf. ® STaeaT G, ST HIUITE HRIST AT HATER HRUAAIS!
feroTel TR (SR 316 TR/ fordlt it 2ifer o1 W ST 3 Sy o o o T T Jae T (A H1g &) |

Letter of Partnership (included in terms and conditions in the form)/ e o= (Bidas 3 g 3witer T R/ WSt o1 o (e ¥ for 3T vt & vnfives) ©
Registration Certn‘lcate (if any)/AiewfY sHToTe/ WSt smmoTe © Power of attorney granted to partner or an employee of the firm to transact business on its behalf,/3maear
T, WHER e FHare AEauRis FaeR FRUARG! Ree JE@R 7./ F 3R ¥, SR &7 & oy, TERR o % 3 e et @ <o gen

T | @ Any document identifying the main partners and the persons(s) holding power of attorney and their addresses. /A% WHIGR SMfoY FEIR 0 1R et
T T Y AT SR QTR VY SR,/ TR ST JEe AT T a3 ekt S Sk T o el ST T T TS o1 rerst |

Hindu Undivided Family (HUF)
fvrer pga (HUF)
Teg arfaenferm uftam (HUF)

Prescribed Joint Hindu Family letter signed by all adult coparceners/fafec gt fig Fga o= wid site warIert (PrarmRi) Tarer Fose./wft oo e g/
TR freifea Gge feg wRar = @ Declaration from Karta/esit =t eivom g1/ ahat gy =mom o3 Proof of identification and address of Karta, /&t shie 951 3
AT GRTa/ ett ohT TR ST T |

Limited Company
(Public/Pvt.)
wifee St

Copy of Certificate of Incorporation/fRm (SFepTaRerT=am) SHToTerIY srei/ e smors s st @ Copy of certificate of commencement of Business in case of Public
Limited Co./Rrdifes FRIifae et SRICATRT SHaNIT % el SHIOTSTAY ST /HTdsifen Fatffea et &1 X, SaT & & o FHmT o s ahmd @ Certificate copy
of Memorandum and Article of Association of the company made up to date/&irean AR 3T anféeres it SRARITZF=N e FHPTE 9o/ & fiRey
AT M enes T TR o Srara T s Ta e A certified true copy to the resolution of the Board of Directors of company, requesting the Bank to open an account
inits name and specify the operating instruction and alist of authorized officials to operate the account/dsa=r=a =I1a T SereR MY TTCRY AT ArarcT=a T 3T &y
TS TIGeT SretedT AIHTAT TS AT -1 HelTeTdh HETeT SRTAT el S/ <huett o FrTeh Heet & Hehed o | Ueh WA Wear ey, vy S
Y SHH T R T G Gler AR GeTer FeeT S @I o Geifer e o o it Sifshiat i ueh g FHiee s ohr S fera man 1 e Alist of present
directors & their addresses, under the signature of Chairman/2reziefi=t Ta1er} Felel e TaTcieial 13 g T IR IRGeIen AL/ STEA8T o TEAER & qed aaHe
firezrent 3T 3SR U QR | @ Power of Attorney if granted to its manager, officer or employee to transact the business onits behalf,/<=eres Heereat adi= eawr
TAAATARAS, TR, SIHTRY el FHaY AT SIHR AT el T T TREAR T,/ TEARATA, A Sheft  Fereh Feet § arwies, Sifeeprdl a1
SR T STehT AT Y A 5 & TR TR R |

Co-operative Societies

Association, Club Institution
JiRAT, WEeT,

A HeAqT

TEeT T

Certificate of Registration of association, clubs etc. of the societies/association/club if any./<Ren/ e/ e geardr gt e FHOT (3R¥el °R )/ Srame /e /aea
e o CEITAT, Soa e & TSiieR<oT o7 THT v (@t s g &) | @ Certified copy of the Bylaws of the society etc./ SrarréY Sufasii= smmore srer/damret & Sufesr
37Ifg &t yeTe ST | @ Resolution of the Management committee appointing the Bank as its Banker for opening of and stipulating the conditions for the conduct of
account./T SErSTARITS! Sepa) et HRUATETERT ST Y HTUATETERT SFeY TS HRUTRT TGS A 1./ BT BT ST 39 Faes o1 ot (et
A o THU Sk T ST ST g ot ATty i Qffer T Hekew | @ List of members (with address) of managing committee with the copy of resolution electing them
tothe committee./ SZreReITT =T THRTET (TRIRTE) A oRvel i WieR g Sirearean SR . /verer St o Teedi &1 gt (00 Tfeer) 3K o= gffar

¥ fartfere o aTes TEaTd i ST |

Charitable/Public/Pvt. Trust/
Foundations
BuicioiicEited)
Gt =R BT ST+
et aTeeTren/Fe 2%/
HETTH

Certificate of Registration, if registered/Sediigre s, <lieo swore=/afe tefigher € i Tsfigheor semorer @ Copy of Trust Deed/Constitution document /faeet
FRR/ G SRS FHIIEIATEI . © Power of attorney granted to persons to transact the business on its behalf./sre=r TeRvaEET SR RSs TE—R
1./ 3T TR F e T o o Sfedr s fear mar geerEm | o Certified copy of the resolution signed by all the trustees in regard to the conduct of the
account./ETY TSRS e fATaii=i Ter) STebe=lT SRTaTT e Hel/ el 3 T o Tae § Qoff It gRT e&aneifia Hehed oI o ufe | @ Any document
listing out the names and address of trusts, settler, beneficiaries and those holding Power of Attorney and other key officials involved in day to day management of the
trust/foundation to the satisfaction of Bank/m A A5G 3R FIRTH, S JeIe Teahidl 71  TIE IS, N BISHS3H, NI (IR
SRS, TR TR Ao =i/ SR RITII oS TR T STRIBRY./ ek 1 TgfE & U, T/ wresem & fe-fdfed & warem & 2nfies
T, BT 37 W STTehTIE o T S e o w1 g 37k geanr | @ Certificate from the Charity Commissioner in case of registered trust,/Aiediere e
ST ST SRIERTT) SO,/ S 3 3 AT T STer J T o |

Note: All individuals who are Proprietor/Partner/Karta/Director/Authorized Signatory etc. must provide separate identity and address proof i in conformity with the details furnished in the
application form. /&Y e eert & AT/ TR/ e/ areen/ Sifdige warer s, Seafe st i pramed fiosear
s AR/ e S qeft wAferey it ATfsoh /QTRET/ ahett/ Fore 1ok /ATerehel T eaTertehel! AT &, S STae 0 # fe 7T fereoT 3 S& ST Tg I 7T O S SToT ST A 2 |

LERERICICRINERIRNEIFEECaG




