
Head Office : Nr. Mahatma Gandhi Shopping Gentre, Rajmahel Road, Mehsana.384001
Phone: 02762-221378

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

TypeofAccount:Saving I Fix Deposit ! Recurring I
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B
D

o o u

Branch Date I 1201

Account No. :

Customer lD :

C. KYC No. :

Curent Account
Personal Name

Client lD

No.
Name / 11.tet Specimen Signature

1

3.

4.

I confirm that I am an account holder of The tttehsana Jilla Panchayt Karmachari Co'oP. Bank Ltd. ilehsana lor 6 months' I confirm

that lhave known Mr./Ms.lM/" . for last- nlonthslyears and confirm corroctness

of his / her I thek identity, occupation and address stated in this application to open the account.

II ITAi/c. No

Manager / Officer
A/C Opened by

A/c TyDe_

Bra

(if impersonal, with rubber stamP)
Signature of lntrodu

Mobile '

Txr M sxsnxl I nu PmcHAyr KAR.MAcHAR t Co-op. Bax x Lro. Ivlrxsnxl

lntroduction by existing The Mehsana Jilla Panchayt Karmachari Coop. Bank Ltd. Mehsana Customer

Minor Sr. citizen I
Name of the Guardian (in case of minor)

Address / ur.ui
1. Permanent Address / a+rtl ue'tti

Other / General

Relation-

Phone No./ t\-t

Staif

2. Correspondence Address / rt* .+<*rr'i xatqi

please provide me Cheque book ! ATM Card I lnternet Phone Baking ! SMS service I

Ta.- Dist. 

- 

Pin 

-

I



oirilohu drt s:l.rt.r / Nomination Form DA 1

q-$:1 )rlclert rLsa, tcvc str.t-yq is.d. ui Q.Srt iq'[I:r (.tl.ttiert) lctt-r (r), tceq ut"t{
Nomination under section 45ZAofthe Banking Regulation Act, 1948 and Rule-2 (1) of the Banking Companies (Nomina'

tion) Rules, '1985 in respect of Bank deposits.

g / r,td /ttwe

?t?-ttt / Address

.{I{ qreuA.e car[lai tpriBa sa t! / sfld t l?r\, iln rtt?t / rfit?t ttrfte+t tcel etqt'tt uri.\
aur{etl'[l ?s{ O \lilrqu [ln<tt .iqta.t s,{rrt{t sI-uI,{. t\* [cl. rl \aa ut\4t.

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

"ilrll"il / Nominee

Name Address Relationship
with deposi.

Age Date of
Birth

tor

ri t\'t{ uuieta e\ri a\ utLat 'i<,tt
lf Nominee is a Account Holder, No.

{5t? :

Type:

r,u arflQ +I.[I-[ n:[Ic e\tl 't\.{I-il ttrlle.t+zu s?utt't Ict q.tt'tt utirl tlr[.[ qril qt Let'[l es,t

l/We appointed

deposit on behalf of the nominee, in the event of my / our / minor's death during the minority of the nominee.

r,uiatt (z\) tt €t.tret? / r,i:10t.! lteut
Signature(s) Thumb lnpression (s)

of Depositor's

t.t

+arur / Place :

aLflut / Date:

nre[.[ ?rO :

.tt{ :

ue'tqi :

IIITIIIIIIITIII

To be obtained if Applicable To be obtained if Applicable

F0Rt\4 NO.60 FORM NO. 61

See third provison to rule 1148) See provison to clause(a) of rule 114C (1))

orm ofdeclaration to be filed by a person whodoesnothave a permanent orm ofDeclarahon to be filed by a person whodoes not have agricultural

unt number and who enter into any transaction specified an rule 1'148

Full Name and address of the declarant
ncome and is not in recept ofany other income chargeable to income tax

respect of transaction specified on clauses (a) to (h) of rule '1148

Full Name and address of the declarant

Particulars ol kansactiofl
Amount of transaction
Amount of assessed to tax ? Yes / No
lf yes
Details of Ward /Circle / Range where he last rerum of in@me rvas

filed ?
Reasons for not having permanent account number / General ln^

dex Register Number.

Details of the document being produced in support of address in

column (1)' Verillcation

i)

ii)

I . .... ......... ............. do hereby declare

that what is stated above is true to the best of my knowledge

and belief.
today. he .............. ........ day 0f..................... 20

Signature of the declarant

Particulars of transaclon
Details of lhe document being produced in supporl of address in

column (l)
Yes / No

I hereby declare that my source of income is from agriculture and I am

required to pay income tax on any olher if any
Date........ . . .. .

P|ace.............................,... Signatureofthedeclarant
| ......................................,,........................ do hereby declare

that what is stated above is true to flte best of my knowledge
and belief.

Verified today, he ....................... day of ...................... 20

Date ...................................
P|ace................................. Sgnalureofthedealarant

durcct g / ur) Itlsa sj qi. / sflan dlil.
receive the amount of the

[n [Tt t-T-rT-l

)ate ...

Place . ....



Txs Mexsaxn]rurl Plxcnarr K.rnulcxlntCo-op. Bnxx Lto. Mrxsnxn

Customer Profile Form

Account No. :

Customer lD :

A PERSONAL DETAILS /

Full Name :

Father's:

Husband's Name :

Mother's Name :

Spouse Name: Occupation

Religion: Caste

Adhar No. :

Pan Card No. :
ai rth Date 

---------------- 

enders

Child Name : le No, :

B EMPLOYMENT DETAILS : Public I Pvt. Ltd. Co

Manufacture

lndustry

IIIII IIIIIIIII
IIII IIIIIIT

Sp Category : SC

Marital Status

Minority

Single

OBC General

Married

No. of Dependents : Spouse

Children

Parents

None

I

I

Educational

Qualification

SSC

Udergraduate

Professinoal

HSC

Graduate

Other

Post Graduate

Specify

I
I

D lf Self employed / Professional Doctor

Lawer

CA Engineer

E NET INCOME

Upto 5 Lakh 5 to 10 Lakh 10to 15 Lakh l---ltsto zs Lakh l----leoove25 Lakh

I
I

I

Plece:

Signature:

Business [----l



Account No.

Mr. / Mrs. ;

Address

1. Name

Tns ltlrxslNAJILl.n Pnxcxlw KlnulcxlRt Co.op. Baxx Lro. Mixslxn

1. Name

PHOTO
IIIIII

IIIIIII
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Specimen Signature

Customer lD

Pan No.

r\dhar No.

1. Name

PHOTO
IIIIIIIT

IIIIIII II
IIIIIIII TTIIII

Customer lD

Pan No.

Adhar No.

Operating lnstruction / (r.,ttat {ruct't'{I r1u'tt)

Any One 0ther (Specify)JointlyEither or Survivor

Date : Off icer / Manager

Self

Specimen Signature

Customer lD

Pan No.

Adhar No.

PFIOTO

PHOTO

1. Name

Specimen Signature

Customer lD

Pan No.

A.dhar No.

II

III

IIIIII
II

II

Specimen Signature

SPECIMEN SIGNATURE CARD

Title of Account :


