f2 yaTq FY-TRfeT T fa.

S
3

) .
iz The Pratap Co-operative Bank Ltd.

51 Frafaa g ArRd! o - Regd. Off. & Ngadevi Branch :
3TTHT Histe, 37Tt H.2, 161 Halell, 39, ANear q@g Asthma Manzil, Office No.2, 1st Floor, Nagdevi Street,

Mumbai - 400 003. Tel.: 2344 5694, 2464 1008.

j§5-400 003. TfcT.:2344 5694, 2464 1008 : : :
ﬂﬁ's‘ E-mail : pratapho@gmail.com / pratapho@yahoo.co.in

E-mail : pratapho@gmail.com / pratapho@yahoo.co.in

Branch Customer ID No.

T TS A3H 5.

Date SBICA/FD/RD/Alc. No.

TR A1/ =g/ qea/ Rl @ .

(vt =reg /gt 3a/ReRim 3 @t Sersvaren arsf)  SBIFD/CA/RD ACCOUNT OPENING FORM

wEIey,

A/ T anae dona Jf / 1 / Haw 3d / Rt 39 Wigss F 3ol RISt HY /ST SITe—ITell .o (3TerY TBA
I oottt ) TBREIRIS! fa=iclt A e / St @/ el 9t Treiavdier e g areet o B fam
T JBIdeS e BIET 981 SN o Hell / RIS §8-hRe® 3M2d. I/We Wish to OPEN Saving/Current/Tim Deposit/Recurring account
with your Bank and request you to accept a sum of Rs. (Rupess )
I/We have read and understood the rules governing above mentioned account, these rules and in case there be any change in the
rules. I/We agree to be bound by them.

Period / g Rate of Int. / &S] &% Due Date / 2 faAT1s Maturity Amt./ FeiaR fAomRY IahH

Customer Type:- TTEHMET 9&R () Individul / Other 3afdkTe / 3R

Name of Depositors Name Middle Name Surname Age
CEIENEEIG] iq afSetral/aoir g KIS T
9.
Q.
3.
In case of minor’s Account :- | here by confirm that date of birth of the above minor who is my
is and | am his/her natural and lawful guardian/ guardian appointed by court order dated

(copy enclosed). | shall represent the said minor in all future transactions of any descriptions in the above Account Unil the said minor attains
majority. | undertake to indemnify the bank against the claim of above minor for any withdrawal/transactions made by me in his/her account.

Permanent Address

DA =T Landmark STaeeil o1

Temporary Address

AT AT Landmark STaesdl &1

Contact City 318v Area fawm — Postal/ Zip Code

HH l l l l l l l l l State g Nationality &R — A9 @I |:| |:| |:| |:| |:| D
Phone No. Office Resi. i

s ars L LT T T T 1] o (LT TTTTT] mages (LT T T T T TT]
Iiax No. E-mail ID Date of Birth | | | | | | | | |
BT HEEEEEER -0 .S SRGIEE]

Sex : M/ F fo-%t / §6Y Paying Income Tax: Yes / No 3@ Rl &1 ? 814 / 7! Pan Card No. i &7 7.

Customer’s Branch @hIU[c] IIRE= U1Eeh TE -

Constitution Individual / Joint / Proprietor / Partnership Firm / Ltd Company / Co-op. Society / Co.op. Bank / Trust / HUF / Other

Y Jaferies | <iga / et [ iR wiRen / forfice daet / e wven / e 9 [gRe | g et pod / TR SRR

Please Specify Gl YelI¥iT DHRIdl
Member Type \THRIGTATE FBR(TT) : Member / Non Member J4NTE / fITR \IRIE Member No, RIS . (3RTeN)

Residence Status :  Resident Indian / Non Resident Indian Guardian Type : Legal/ Natural
TR e et / sifait et TR 3 SN Jeldhedrd] SR : HRICIR/ THfie

Religion Hindu / Muslim / Sikh / Christion / Buddhist / Zoroastrain / Other Please Specify

(erf) fég / 9w | ¥fra | Rawat [ g [ oRet | SR GeArn @

Caste General / OBC / SC /ST /NT /VJNT / Other Please Specify

(V) FEAGRYT | SR ARG | AT [ aeiigea Skt / afigpet St /| Wea fge Stk s / SR

Martials Status Married / Unmarried / Divorce / Widow / Other Please Specify

faamefavaes gt faarfea / sifdarfed / sewwmifed / fear / SR Marriage Anniversary Date ﬁm‘%ﬁmﬁlﬂ@

Details of Children 1. Name g Dt. of Birth &+ faiss Age T Business drg

efih el 2. Name g Dt. of Birth i+ i Age 37 Business 4w

Annual Income of Applicant Be;ow Rs. 50,000/- _ _ _ _

RSN J qfh aTmE;JW D _\'5-‘*°,°°°/‘ w&a D ?55(,):{000,%/0:)0/—1%[00‘17?32/,000/— D %?2;2%?222/5—,%([),3?2/0,ooo/— D '_:\;0:,9050!-:;0/_ IR
Family Annual Income [] Beiow Rs. 50,000/~ [ 50,000/- to 1,00,000/- [] 1.00.000/- to 5,00,000- [] Above 5 Lac

Feard aIes MM I %.40,000/ - T ¥.40,000/- 7 9,00,000/- %.9,00,000/- T 4, 00,000/~ — F.4,00,000/- TR




Details of Residential Property Rented / Ownership / Company Provied / Purchased Against Loan
g e e quRiel TSH | T Al | e fRerent / Feits JaeHe siterelt

Have you Life Insurance Policy? If Yes-  Upto 1 Lac/ Upto 2 Lac / Upto 5 Lac / Above 5 Lac
Sie T gTforY 31TE T ? 3l TR~ J. 9 ARG /. 2 AR /6. 4 AREEd [ 3 AER R

Vehilce Ownedwaa:af argT  Two Wheeler gﬂm‘o’r | Four Wheeler TR=mmest / Other 3o / Please Specify g =T

Income Sourcw 0 Salary Holders n Business 0 Retired n Student 0 Housewife O other-Please specify
M AT=ira e EACKIRED Jarfgd faemeft e SR TIE Y
Profession [ Doctor [ CA [ Engineer [J Architecture [] Advocate [J Consultant []Farmer
I I Tl IR SRR RGN AqP
] Software Engineer ] Journalist ] Other Please Specify
o SARIAT TR FAR( 3N
Business Commencement Date Place of Establishment Registration No.
I g herdl ARIE: AT {3 - e .:
Address of Business
I g
City sk Pin Code fa= e Phone B9 Fax No. S
Turnover 3nffes Serreret No. of Employees =R wvem
Educationl Qualification SSC/HSC/Graduate/Post Graduare/Doctorate/Other Please Specify
NIRRT 90d1/ 92 @/ YedieR / TeegeR / Saeve | SR G HRM.
Service/Business Duration .
Yrs @  Name of Employer SIen<! 3INIeaNT Aleieprl Hiq
(A / = <aeh) Address 9=
Address & Phone No. S ) )
(M) fpToran o= / B . Designation 95 Duration @refras Dt. of Retlrement-\q-crrﬁg;-ﬁ SINEE]
Details of Alc. of Sr. No. Bank’s Name Branch Alc. No. Alc. Type NOC Received Yes / No.
another Bank . 5 g oE @ 3. ECIRRCIN 1 &R 97 Tt 3R / A
T o5 @Y
I TN RIS
Passport Details | Passport No. Date of Issue Place
TR | IR . IS FeT AR fSemor

Staff 4o Jae Retired Staff < 4 Jaes Staff Related Jaeia ddfer
If Staff related Account Name of the Staff Relationship

Check points for compliance of KYC Policy

Description Yes / No Not Applicable Description Yes / No Not Applicable

01 Copy of PAN Card 07 Identity of prospective customer does not match D |:|
02 Declaration on Form No. 60 or 61 obtained with person with know criminal background /
03 Recent photograph/s of the applicant/all the banned individual terrorist.

joint applicants obtained
04 Introduction obtained
05 Prof of identification (as per list A) obtained
06 Proof of address (as per List B) obtained

08 Letter of thanks to the customer sent by post
E 09 Letter of thanks to the indroducer sent by post

10 Declaration meant for illiterate peron/blind person/
Pardanshin ladies/Guradian of Minor obtained.

11 Proof of date of birth of minor (in self operated O |

mionor'sA/c) Senior citizen obtained.

List A- Proof of Identify (Any one - Tick the document obtained Yes/No List B - Proof of Address (Any one - Tick the document obtained Yes / No

1. Passport [] 2. Voters ID Card [] 3.PAN Card [] 1.Passport[] 2. VotersID Card [] 3. Latest Utility Bill []

4. Driving Licence D 5. Photo Credit Card D 4. Driving Licencel:l 5. Rent/Lease Deed D

6. Defence ID Card [_] 7. Govt. ID Card [] 6.Bank Alc. Stt. [] 7. Employer's letter with address (|

8. Emp. ID Card[] 9. Any other Proof (Specify) [] 8. Letter from public Authority with Address[_] 9. Any other Proof (Specify) [_]
DECLARATION

1. I/We have read the rules of the Bank ans agree to abide by the same. I/We agree to inform the Bank whenever any change occurs in my/our address/constition/
Partnership/Articles and/or Memorandum of Association. I/WWe agree to maintain a minimum monthly average balance as per rule in our SB/CD ale failing which the Bank may debit
the charges as per rules. 3. [/We confirm that to the best of my/our knowledge and belief the above information is correct. I/We indemify you against any loss or damage you may
suffer should any of the information prove to be incorrect. 4. Please issue cheque book containing leaves.

I/We may have occasion from time to time to hand over to you for collection or negotiation cheques, Drafts or Bills or Exchange (with or without documents attached) and I/we
hereby agrre to your forwarding the same to your agents for the time being for collection or negotation .Inthe event of your having no independent collecting agent at any center I/W
hehrby authorise you to send cheques by mail directely to the drawee bank itself. I/W hold you harmless, free from responsibility and indemnified forany loss suffered by you in
handling this business due to any cause whatsoever including delay in transit, presentation, payment or default by your agent and also from any ms-delivery, non-delivery or loss of
documents in transit or at the destinations on account of any fault or for any reason whatsoever on the part of postal authority and / or agent/s employed by you for this purpose. In
addition to your ordinary rights as holders of such cheques, drafts or Bill of Exchange, you are authorised to accept in payment thereof, bankrs cheque/s payable at your station or
other places and in the ewent of such cheque/s not being paid on presention to debit the amount to our account with all charges incurred thereon. I/We confirm that you can present
bill and receive the amount in respect thereof in accordance with the account with all charges included thereon. I/We Confirm that you can present bill and receive the amount in
respect there of in accourdance with the usage of the place where the bills are made payable. It is understood that these transactions are in all respects at our entire risk and
responsibility. I/We also declare and confirm the I/We are not enjoying any credit facility with any other bank/finacial Institution or any other branch of your Bank except the credit
facilities declared and detailed in this Application and I/We undertake to inform you, In writing, as soon as any other credit faciity / facilities is/are availed of by me/us from any
bank/finacial Institution/any other branch of your Bank. I/We hereby declare that the above information is true and correct, absolute discretion, discontinue any of the services
completely or partially without any notice to/us. I/We agree that bank may debit my account for service charges as applicable from time to time. I/We understand that, If/We fall to
inform the bank in respect of FD, Bank may renew the same for period as mentioned previous.

Vd
WRIGRT AT HIHAL WRelell ISl ST AN TSI SgTd HiHaR 3TST ST el dhetedl 3TTed. st /et famg/Your's Faithfully
Name @1/ Signature /
1.
2.
3.




® For Bank’s Use Only (KYC Certification & Orders for creation of customer ID) ®

| Employee Code met
applicant in person and hereby confirm truecopys following document in support of identity and address of the applicant have been verified by me form the originals and
kept on record. The applicant has filled in this ID form in my presence.
1. Name and Identification number of document in support of identity
;.t Name and Identification number of document in support of address Signature of Officer
ate

Signature of introducer verified Enroll Customer ID

Authorised Signatory In-charge / Branch Manager

FOR OFFICE USE ONLY (&raerdiia SurmeRar)

Introducer’s signature verified & found correct. | have verified all the relevant Documents and the Account Holder’s have signed before me. Applicants

and introducer have signed in my presence latter of confirmation of introduction Ref. No. Date sent & confirmation
received on signature of letter-verified.
Particulars od Form DA 1 (if received) entered in Nomination Register Sr. No. Dt
Date
Clerk Sr.lJr. Officer / Agent Branch Manager
Reason to become customer Despatch instruction = Mail / Register A. D./ None
e BIUAT HIRV TUTAHAYT o, At / IRRex 0.2/ HE A

TDS JEER BUK  Yes No&d / A& If no reason NI HUT 7 BRUFTS BRI
Special Instructions : Self / Jointly / Eigher or Survivor / Former or Survivor / Any One / Any Two (Please Note the Number)

@ ArefoRie : o FgF0r / AR U STet EIT SRie A / STiexa fohat 29T 3Ryt Y / proNE A (I shHieh forgrad)

Whether Local Cheque book required? Yes / No
LM Ak b TIfRSNe 1 ? g/

Statement Frequency : Daily / Monthly / Quarterly Statement of Date :

WIS Bl : 2 [ TR AP a9 @ ... T

3N U= g oTRET
Introducer’s Name Branch
g
Address
Phone No. Office : 3l uT=ATe! Wl .
B . 3T Introducer’s A/c No.
ﬁiﬂ'ﬂR y o 'ME‘ bg_sl ) HEHR SIS
esidence . oore . Customer ID.
A IO el oY, i/ S Ay RiEl| o/
Certify that | know Mr./Mrs./Miss/ Smt. since the last months/
years and confirm his/her occupation and Residential address as stated in this application.
ARG Date 315 UM FE Introducer’s Signature

AHfASE 37 :ﬂq—q Nomination Form DA-1

Nomination under section 45ZAread with section 56 of the Banking Regulation Act, 1949 and Rule 2 (1) of the Co-operative Banks (Nomination) Rules,
1985 in respect of bank deposits. I/We Nominate the following person to whom the amount of the deposit, may be returned to in the event of my/our/minor's
death. The Particulars are as below. (Saving Deposit/ CD/FD/ Recurring)

Jo SAH T TGere IaT, 9988 T FoM Y& T B 84 TS T; T PI- SRS dohvel (TSR F71m; 9% L4 2 oo 2 (9) TR T hell 3.
(F=a 39 /= /9 /R @)

Nature of Account Distinguishing No. Additional details, if any
WA g @ &% NS Tuldet (3NTeaT) forgmar
AMfA<E el (Nominee)
Name/ia Address /9=
Relationship with depositor, if any/ SAERTE 3RTeTel A, 3NN Age /9T
If nominate is a minor, His/Her date of birth* TR el TSI eaT @ / o SR

*As the nominee is a minor on this date, I/We appoint Shri./Smt./Kum.

(Name)
(Address) (Age)

to receive the amount of the deposit on behalf of the nominee in the
even it of my/our/minor's death during the minority of the nominee.

TSR el STSIRIN ST RIS a /< =T Sguid wrea / st Signature(s) Thumb Impression(s) of Depositor(s)
ST iR AR e adt Sa e P2 & / s SAERIE werd / TR
./ A /5- () . (Thumb Impression(s) shall be attested by two)
=T (73) I I PR MR e < | e
Witness(es) 2
Name(s) /
Address(es) Signature(s)

+ Where deposit is made in the name of minor, the nomination should be signed by a person lawfully entitled to act on behalf of the minor.

« Strike out if the nominee is not a minor. * TSI RN A 39 Saell TN, TS HRI=AT I HTER HRUITS BRI PR IReied] Rl
AR TR FE RO ST M. » AT T FA A A TP,



Photo

Personal Information

Photo

Photo

Photo

Type*|

Title*|
First Name*l
Middle Name* |
Last Name* |

Mothers Maiden Name |

Gender |

Occupationl

Blood Group|

Education|

Religionl

Member Status|

Physicsi Status|

Passport Issue Place|

Passport Expiry Date|

Permanent Address

S

Signature

Is Customer Minor?[_]

Birth Date* |

e —

Marital Status |

Family Status |

Caste|

MemberNo[ ]

Passport No |

Passport Issue Place[ ]

No. of Dependants |

Address* |

Nearest Landmark |

Country |

District |

City |

Phone |

Office Address

Company Name|

Address|

Landmark

Country|

District |

City|

Phone |

Fax|

Financial Information

Income Tax No. (PAN)|

Other Bank Name|

Credit Card Name|

Loan Type|

Customer Category*|

Staff Carde|

Net Worth|

Annual Incomel

State | |
Taluka | |
Pincode | |
Mobile [ |
I
State |
Taluka |
Pincode |
Mobile |
Salary Saving Alc|
Other Bank A/c|

Credit Card Number|

Loan Period |

Financial Status|

Staff Relation |

Net Worth Date |

Land Holding Pattern|




ONLY FOR STUDENTS
FINACIAL INCLUSION

AR R am Y- afRfRe ¥ .
~«<% The Pratap Co-operative Bank Ltd.

51 Frafaa g A4t o - Regd. Off. & Ngadevi Branch :
3T Histe, 37T 9.2, 167 Hatell, 39, ANear q@g Asthma Manzil, Office No.2, 1st Floor, Nagdevi Street,

@_400 003. 2fT.:2344 5694 2464 1008 Mumbai - 400 003. Tel.: 2344 5694, 2464 1008.
E-mail : pratapho@gmail.com / pratapho@yahoo.co.in E-mail : pratapho@gmail.com / pratapho@yahoo.co.in

Branch Customer ID No.

AT UTEH ANd .
CKYC No.

Date

- SBICA/FD/RD/A/c. No.
A1/ =g/ g/ ReRT am #.

(Infr/=rey/qgea 3a/ R 39 @ Su<var=n r<f) SB//FD/CA/RD ACCOUNT OPENING FORM

ey,

A/ Y e doba I / =1 / Had 3a / Rkt 39 WG F 3l NI HY /3T STl ..o (et TaH
2 RS ) RHREITRIS! fawiclt 0 afre / Srer. @ / ) a¥iet Erenfasdiier e g areet o g & fam
fohdT JBIIeS e BTE! 9801 AN o Hell / SRSl §8-hRe 3M2d. |/We Wish to OPEN Saving/Current/Tim Deposit/Recurring account

with your Bank and request you to accept a sum of Rs. (Rupess )
I/lWe have read and understood the rules governing above mentioned account, these rules and in case there be any change in the

ules—tAMle-agree-te-be-bound-by-them-
Name of Depositors Name Middle Name Surname Age
CEIENEEIG] Tiq afSatral/aeir g KICEIC] T
1.
2.
3.
In case of minor’s Account :- | here by confirm that date of birth of the above minor who is my
is and | am his/her natural and lawful guardian/ guardian appointed by court order dated
(copy enclosed). | shall represent the said minor in all future transactions of any descriptions in the above Account Unil the said minor attains
majority. | undertake to indemnify the bank against the claim of above minor for any withdrawal/transactions made by me in his/her account.
Permanent Address
HIHET I Landmark STac! 0T
Contact TTTTTTT1T] City 9IeR Area fa¥m — Postal/ Zip Code|:| I:l I:l I:l I:l I:l
Jueh State oY Nationality IEId i apie
Phone No. Office Resi. Mobile No.
qﬂﬂ#.aﬁv—ﬂlllllllllﬁaﬂ?lllllllll mznéaﬁr.|||||||||||
Fax No. | | | | | | | | IE-maiIID Date of Birth | | | | | | | | |
G -He M.
's; Place of Birth
STH T
Member Type STHRIGraT YHR(T) : Member No, TS 3. (3ReiN)
Residence Status :  Resident Indian / Non Resident Indian Guardian Type : Legal/ Natural
TR R el / S el TGRSR A SR B bR : FRICHR/ AHfid
Religion Hindu / Muslim / Sikh / Christion / Buddhist / Zoroastrain / Other Please Specify
(&) fig / giem | e | Rawa [ dvg [ o=t / SR Gt aran
Caste General / OBC / SC/ ST/ NT/VJNT / Other Please Specify
(V) FAIRT [ R ARG [ AR | afiepe st / affigd SRt/ vea fage S s / g
Family Annual Income [] Beiow Rs. 50,000/~ [ 50,000/- to 1,00,000/- [] 1.00.000- t0 5,00,000/- [] Above 5 Lac
FeaTd aies i I ¥.40,000/- T %.40,000/- T 9,00,000/- %.9,00,000/- T 4, 00,000/~ — . 4,00,000/- AR
3TSIERIT 1@ /Name of Applicants =@ / Signature
1.
2.
Teidhid F1d / Name of Guardians @@ / Signature
1.
2.
A IO el b, A/ S R RIEl| TR/
Certify that | know Mr./Mrs./Miss/ Smt. since the last months/
years and confirm his/her occupation and Residential address as stated in this application.
TRIE Date NS SUTAA FE Introducer’s Signature
+ Where deposit is made in the name of minor, the nomination should be signed by a person lawfully entitled to act on behalf of the minor.
+ Strike out if the nominee is not a minor. * 3T RN AN 3d IqH! SN, TS RN Il FAER FRUAT BRISYR ATBR 3TN Feri
ARSI TR TR FRO ST M. » AT il A THeA Ag TP




