THE MEHSANA JiLLA PANCHAYT KARMACHARI Co-0P. BANK LTD. MEHSANA

Head Office : Nr. Mahatma Gandhi Shopping Centre, Rajmahel Road, Mehsana-384001

Phone : 02762-221378
Branch : Date !

1201
AccountMo.: [T [ [ T T T T T T T T[]
CustomeriD: [T T T T T T [ [T T TTT1]
C.KYC No. : :

I/We request you to open my/our account with your Bank (Tick ( v ) relevant type Account)

Type of Account : Saving l:] Fix Deposit [:] Recurring D Curent Account D
Personal Name

Name / y3-u Client D Specimen Signature
No.
1.
2.
3.
4.
Minor || sr. citizen | | staf | | Other / General | |
Name of the Guardian (in case of minor) Relation
Address / -3
1. Permanent Address / stal A2-13 Phone No./ 51+
Ta. Dist. Pin

2. Correspondence Address / Ut c1d@lR A1y

Please provide me Cheque boak [:] ATM Card [:] Internet Phone Baking |:] SMS service |:|
Introduction by existing The Mehsana Jilla Panchayt Karmachari Co-op. Bank Ltd. Mehsana Customer

Name Alc Type
We.No[ T [ [ [ [ [ [ [ [ [ ]Branch
Mobile
| confirm that | am an account holder of The Mehsana Jilla Panchayt Karmachari Co-op. Bank Ltd. Mehsana for 6 months. | confirm
that | have known Mr./Ms./M/s. forlast______ monthslyears and confirm correctness

of his | her | their identity, occupation and address stated in this application to open the account.

Signature of Introducer
(if impersonal, with rubber stamp)

AIC Opened by Manager / Officer




v

oilsflaizict 51 $).24.a / Nomination Form DA 1

QA-So1 4A2 AS2, 1E¥E SAH-¥YU HS.A. A QS Sully (o) 3@t-2 (1), 1ecd 2dd
Nomination under section 45 ZA of the Banking Regulation Act, 1948 and Rule-2 (1) of the Banking Companies (Nomina-

tion) Rules, 1985 in respect of Bank deposits.

$ | v [ 1/ We

A1, / Address

A weudd AN AMiBd 52 § | SR B2, A WIRA [ BeuR1 A0 Yoy Al 25

auel-l 254 el ween Bredl vatad sl si-204. A-s [@. A yd 2uudl.

Nomination the following person to whom in the event of my / our minor's death the amount of the deposit,
particulars where of given below, may be returned by The Mehsana Jilla Panchayt Karmachari Co-op. Bank Ltd. Mehsana

ofldledl / Nominee

Name Address Relationship | Age | Date of
with deposi- Birth
tor
ol AL vldeR QA dl vidl duR USIR? :
If Nominee is a Account Holder, No. I [ I I [ ] I I ] l l I | | L ] Type:
wl AN A 2002 QF A0 2000 g3 Yy At A ABNA adl amerdl 254
quaal § [ 24l A [Aysd 53 8. [ 5312 1A
I/We appointed : 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.
W | Place :
advt | Date: [ 15
el udl - WIAER () AL ez | o8t Reud
Al . .
; Signature(s) Thumb Inpression (s)
AR, : =
of Depositor's
To be obtained if Applicable To be obtained if Applicable
FORM NO. 60 FORM NO. 61
See third provison to rule 114B) (See provison to clause(a) of rule 114C (1))

Form of declaration to be filed by a person who does nothave a permanent [Form of Declaration to be filed by a person who does nothave agricultural
hocount number and who enter into any transaction specified in rule 114B fncome and is notin recept of any other income chargeable to income tax
1. Full Name and address of the declarant n respect of transaction specified on clauses (a) to (h) of rule 114B

1. Full Name and address of the declarant

D Particulars of transaction
3. Amount of trgnsaction 2. Particulars of transaction -
B Amount of assessed to tax ? Yes / No 3. Details of the document being produced in support of address in
b, ifyes. column (1)
i) Details of Ward / Circle / Range where the last rerurn of income was Yes / No
filed 7
i) Reasons for not having permanent account number / General In- || hereby declare that my source of income is from agriculture and | am
dex Register Number. not required to pay income tax on any other if any.
b. Details of the document being produced in support of address in |Date ...
column (1)* Verification IR T i T Signature of the declarant
T R o do hereby declare b riie i s LR e s do hereby declare
that what is stated above is true to the best of my knowledge that what is stated above is true to the best of my knowledge
and belief. and belief.
Nerified today. the ................day of .........;.... 20 Verified today, the ...................... day of caiiiains. .20
T S RGN SO Rl VD, S e - SRS S | L o o .
v SRR S R Signature of the declarant  |Place ... Signature of the declarant




THE MEHSANA JitLa PANCHAYT KARMACHARI Co-0P. BANK LTD. MEHSANA
AccountNo.: [ [ [ [ [ [ [ [ [ [ [ [ [T]]]

Customer Profile Form Gotone®: -1 -F 4 F 80151 171

'l

A PERSONAL DETAILS/
Full Name:
Father's :

Husband's Name :

Mother's Name :

Spouse Name : Occupation

Religion : Caste

Adhar No. :

Pan Card No. : Birth Date Genders
Child Name : Mobile No. :

Sp Category : SC [:, ST [:] Minority |:] OBC [:| General |:]
Marital Status Married | | Single | |

No. of Dependents : Spouse [ | Parents [ |
Children |:] None ::l
SSC A HSC = _
Educational Udergraduate | | Graduate [ | Post Graduate | |
Qualification _ Professinoal | | Other E Specify

B EMPLOYMENT DETAILS:  Public/Pvt.Ltd.Co [ | Govt. Sector [ | Industry [ |

Manufacture l___,

D If Self employed / Professional Doctor [ | e ] Engineer [ |
Lawer [ | Business [ |

E NET INCOME
Upto5Lakh [ |5to10 Lakh [ |10to15Lakh [ [15t025 Lakh [ |Above 25Lakh [ |

Plece :

Signature :




THE MEHSANA JiLLA PANCHAYT KARMACHARI Co-0P. BANK LTD. MEHSANA

SPECIMEN SIGNATURE CARD

Title of Account :

Account No.

Mr./ Mrs. :

Address

1. Name

Specimen Signature | : |
CustomerlD;[ [ I l I —I [ ] | l I [ | l ]—I )
panNo. [T T T T T TTTTTTTTT] .
AdharNo. :[ | [ [ [T T TTTTTTTTI]

1. Name

Specimen Signature | ]
CustomerlD:] | ll l | I ] l l ! | | l T—l

PanNo. [T T T T TTTTTTTTTT] o
AdharNo. :[ | [ [T T T T TTTTTTT]

1. Name

Specimen Signature | : | ' |
CustoﬁerlD:[ I l J l I [ l ! l I I I I [ ]

PanNo. [T T T T T TTTTTTTTT] S
AdharNe- 34 | | T F 4 1 LT P T BT T 7]

1. Name

Specimen Signature| | |
CustomerlD':[ [ l J T i l 1 J } IL l I l J I PHOTO
PanNo. U1 [ [T T T T VTP T T T 1]

AdharNo. :[ [ [ [ [ T T T T 1T P T 1 [ 1]

Operating Instruction / (vildt AuLe--Al Au-iL)

self | | EitherorSurvivor [ |  Jointly [ | AnyOne [ | Other (Specify) | |

Date : Officer / Manager




