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HUTATMA SAHAKARI BANK LTD., WALWA
ACCOUNT OPENING FORM |
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2 Customer ID No @RISR 3 &
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PERSONAL DETAILS PLEASE FILE WITH CAPITAL LETTER & BLACK INK ONLY
Faferes wifee opa ATl e A Fefles ERHE 1.

Name Fathers/Mothers/Spouse Name Last Name
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|/We request you to open my/our deposit account with your Branch as under

ot /et aoorr facht @war @, w/mmmmmmﬁawmm.

TYPE OF ACCOUNT: (Please ) @I SR (P fed o)
D SAVING ACCOUNT gqd ET?I D CURRENT ACCOUNT ’Eﬂ?;aa’ @’]ﬁ

[] Fixep DEPOSIT &l 3q @nd [] MONTHLY RECURRING DEPOSIT TRy aad 39 @

STATUS OF ACCOUNT:(Please ) @Ieamal YR (A fces &)
] sk CITIZEN(Provide proof of date of birth oy O MINOR (Please fill up minor declaration form) 3l (W SO W)
[] NORMAL ACCOUNT SHETEITRUT @

MODE OF OPERATION:(Please ) SIagRrll qead (Fudr Jfe®w )

[] setF¥as: [ JOINTLY G [] EITHOR/SURVIVORITIEY /Hegidek ~ [[] FORMER/SURVIOR iR /TR
[[] ANY ONE SHIUTET Tah [] MINOR BY GUARDIN T qTesepapd] ANY OTHER INSTRUCTION SER 3= ] ]

CHEQUE BOOK REQUIRED: ( Applicable for Saving / Current Account Only ) YRS AR (F9d /FRe Trawat)
[] YES T [] No EIR]

ATM CARD REQUIRED : (Applicable for Saving / Current Account Only)géieg ARl (Fa /e @)

Dvesgﬁa DNo:rré’[

ADDRESSDETAILS: T5iegagR Hifeat
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A. Address for firstApplicant: gfgea SeiqRMET Tl
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HUTATMA SAHAKARI BANK LTD., WALWA

Q%’ff?
ACCOUNT OPENING FORM
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B. Address for Second Applicant: ST SFSiGRTET Ul
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C. Address for Third Applicant: foR=IT SFiqRMET U™l
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D. Address for Forth Applicant: AT SeiqRmET gl
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FIXED DEPOSIT/ MONTHLY RECURING DEPOSIT: J&d 3d /71 afrac 39

FD/MRD PERIOD AMOUNT/INSTALMENT | RATE OF INTEREST | MONTHLT/QUARTERLY  INTEREST &
7ed 3a/mifie | Proad! & [ gl 2T MATURITY PROCEEDS TO BE CREDITED TO
e 3a ACCOUNT NO Hifies /31 @t a &t a

39 YufeaaR ST SearT @i 8%
NAME F1d NAME T

(Signature of the Depositor|SauRardl Tl

(Signature of the Depositor)SaURard! W&l

NAME g NAME 91

(Signature of the Depositorgayrst T8t

(Signature of the Depositor) 3qurar ag

* For the settlement of claims of premature termination/clésure of term deposits for “EITHER OR SURVIOR AND FORMER”



HUTATMA SAHAKARI BANK LTD., WALWA
ACCOUNT OPENING FORM '

‘We jointly reiterate and authorize HUTATMA SAHAKARI BANK Ltd., that the premature withdrawal/termination of the
deposits by surviving joint depositor/s on the death of other may be allowed.”

NAME g NAME i@
(Signature of the Depositor)3aurart &t (Signature of the Depositor)3auRard Fet
NAME =g NAME /g
(Signature of the Depositor)3auRar Fel (Signature of the Depositor)3aurerd! T&t

DECLARATION IN RESPECT OF ACCOUNT/S OF MINOR/S FSTHR W =y

1. Name of Minor : 3=TH/™ A Affix Photo of

Minor HERE

SFETFTET Bt A
Rypear

2. Name of Guardian : Tro®m Aid

3. Type WabR: (Tick /) Twary e &)
FATHER a5 [] MOTHER @ []  LEGAL GURDIANzmrrRefiR uress [ ]  OTHER ¥ [

I/We hereby declare that the date of birth of the minor (who is my -------------- Relation) is (D.0.B.) -----/---=-/----
and | am his/her natural & lawful guardian or guardian appointed by court order dated ---- e (copy
enclosed) | shall represent the said minorin all future transactions of any description in the above account until
the said minor attains majority. I/We indemnify the claim of the above minor for any withdrawal/transactions
made by me in his/her account.

/o o) B e B, o v AR/ / o /e (Tarém) 3R, St /R
fife, v a1 PRRHR IRWER fFaT B sk fds [/ / WWWW(WMWmm)m.
ﬁ/mﬁmﬁimfﬁ,ﬁmmﬁﬁmwﬁ/awmmﬁmw.ﬁ/m@ﬁuﬁmm
F, T /T TR TR AR 6 TIERI FEEER) A/ ST I, ;

Signature &@!

Name A
(Kindly provide minor’s birth certificate )

(U ST ST RGeS |G FRIET)

Date & [ 1] N Signature/Thumb;gp%?siqn of guardian
' CIGEIE 3[TaT




HUTATMA SAHAKARI BANK LTD., WALWA

“IIFS  ACCOUNT OPENING FORM

INTERODUCERS DETAILS 3@ & JuTRT= ATfRe

1. Name of Introducer 3@ P SUIRTT 1
(SURNAME 3TT&T1a) (NAME ) (MIDDLE NAME T/ =7id)

NENENEREENENNN [ TTTTTTTTTT I ITT]
EAENEENEESN
NESENRNESS
AENNERREER

2. Bank A/c Number ¥@ @RI 6% I |

| |

Bl
3. 1D Number 3@ FHIUGH FaR [T1 11

HE

4. Share Membership Numberd¥RIg FaR r]

| confirm that | am account holder with the HUTATMA SAHAKARI BANK LTD., Walwa branch and | personally
know the applicant and confirm his/her/their identity and address.
ot g FEPNI db fo5., aewar A 1 WRIGR 3T T Al AoigR I7El 3o d Uil dURie! SRE
g/ e /cain #Y afran aieadr.
Datefemres [T ] (T ] [T 111

Signature verified dg! TURIe! Signature of introducer NBEERTE! AT

FORM DA-1 % giu- q

(Nomination) Rules, NOMINATION UNDER SECTION 45 ZA with Sec 56 of the Banking Regulation Act, 1949 &Rule 2(1) of
the Co-operative Banks (Nomination) Rules 1985 in respect of Bank deposit.

(FfRerF) Fram Faeryy 8T @ Waer Y T Ve dae 09%3R oMfdr AR 2 (9) FedR dhw (FFRT)FRE 9’¢y 9 futshe

NOMINATION DETAILS: aR\SRTE! ATfget

I/We (address, age)
death the amount of deposit in the acconnt mentioned herein below may be returned by HUTATMA SAHAKARI BANK LTD.,

Walwa Branch

oft / gt Eill a T/ Y / e/
FS3IT IRA Al 37T BT
Name and address of Nominee Relationship With Depositor If any Age Date of Birth of niminee
IRESRM g /9 Anfeat SRl T EC) IREr TR
Name, Signature and address of thewitness in Signature/Thumb impression
case of the (Depositor) thumb impression of the depositor Jat /33T

HE, AT g T SR ST HefigRr dat




HUTATMA SAHAKARI BANK LTD., WALWA
ACCOUNT OPENING FORM :

FORM 60 ®iH . §o

Declaration form should be filled up by a person who does not have permanent Account Number of General index
registrer no. and who makes payment in case respect of transaction specified in clauses (a) to (h) rule 1148B.

Suca Jae g qw’eﬁ(q) T (TH) THIO ST BT T HAER DRUMR MM T ST GPIE IR §3a Iorex 7a%
IS 319N WeRi! TaaT N

il Aw [T I T DO T
A O 0 T 1 G G N S R
Are you a tax assesse? 311UV TaT SRITHC FHaST AR _&'T'HD 'T@D
Ifyesﬁ’x’ﬂ’fﬂmﬁ‘\’

a) Details of Ward/Circle/Rang where the last return of income was filed:

) g9/ /e At Aifedt @ daed sHeEd R e dod ay

b) Reason for not having PAN No:

q) U9 FeR TR JEEdd HRoT

VERIFICATION 19 (e_ifthaperT)

I do hereby declare that what is stated here in above

* is true to the best of my knowledge and belief

ot TS Fg S AR T T W MR I SER B

Date femie [T ] [T [T 1 1] STERTE W8t
FOR OFFICE USE 3fffther mTfRetesfyar

| have verified the documents submitted and confirm that KYC norms are fully complied with, | further confirm that the
introducer has visited/not visited the branch written confirmation is obtained from him.

Ht e @WKl ST SRISG hovo! PIGHS Hard! T A It qurrt Fet o I TSR 3MTed T JAlosd R Araieft
}uch AYSHT IRET ATdebg SFSIGR ATel 3obE Teao! TS

Risk Categorisation RRep far} LowsHt [] Mediumaem [] Highsiret []
Date ﬁ-‘ﬂ'fm i B | T Signature of Verifying Officer Signature of Branch Manager
&I U T A TRATRIERT Far

RULES & REGULATIONST® 9 ardt

1. Saving Bank Account should be used to route transactions of non-business/non-commercial nature only. In case any
transaction that may construed as dubious or undesirable, the bank reserves the right tounilaterally freeze and/or close

account.
9. AT GRS TEER & JAEIED /dTchi THUR 3Gdls, ARG THU FdgR X GdaR avdl AUR TN,
2. Interest on Saving Bank Deposit is calculated at arate fixed by the bank in terms of RBI guidelines from time to time and
will be paid interest on the daily balance in the accounts as per norms.

Q.%g?jgamﬁmuﬁﬁmmmﬁawhﬁmmmmawmmammﬁmmm

3. The minimum balance to be maintained in the saving bank account is Rs. 500/~ (without cheque book) and Rs. 1000/
(With cheque) and for current account is Rs. 2000/-



HUTATMA SAHAKARI BANK LTD., WALWA
ACCOUNT OPENING FORM

3. W GRIR PgH T B. Yoo/~ T IPgH IR . Jooo / — PHITHH Fo7 STl BAG T IRE WA
®. 000 /- FHHITHH To~7 T B

4. If there are no transactions in the said account for more than two years, the account gets classified as “DORMANT”
account, where in further debit transactions are will notbe permitted.

¥. WK 2 Y PIVETE 2TER TS0 T FoX G SRET @) il 65 T 7 [hies @agRiT qaiar
URETRIT 3RIUIR AT

5. Change of address/phone/mobile/email Id should be immediately communicated in writing to the bank along with the
documentary evidence.

q.;g/rhaﬁa#az/mﬁm/éﬁammmmmmmmmmmsw

6. Any special instructions (both financial & nonfinancial) like standing instructions, stop payment, issue of cheque book/
draft pay order/ issue of duplicate pass book/ lost ATM card should be communicated in writing to the Bank.

& GeNle PR @R ET, J69 G yisfivare wEe, Segedt A, URIgDh gihe Al, WidaNies
ARG 950, TeHe AR, Wier S Al o Teres ST o, THUETEEEe! aul 3, aEe S St
HRTOft ROl fobar desfavr aaeae 3.

7. Every Cheque book will be charged as per charges fixed by the bankfrom time to time inclusive of service tax and cess

thereon.

. ABAR! BFY IR VgD T ot SNBROT @RI Fi) LS.

. No interest will be paid to current account holders.

. Saving Account where Passbook is issued charges will be debited for issue of statement of Account if requested by the
Customer in addition to Passbook.

%. N Wi IRIgS D . el 3T At SPReT ke,

10. The Bank reserves the right to frame, amend, alter, add or delete any rules and service charges from time to time and

shall be.
Yo. IR TR PRIl Gl aow e e ol et PR @t awvarEn SR SR .

T M -

DECLARATION

1. 1/We have read the rules and hereby agree to be bound by the terms andconditions outlined by the Bank. Amendments
to the rules made from time to time and those relating to various services are accepted by me/us. 2./We understand that
the bank may at its absolute discretion discontinue any of the services Completeartially without any notice to me/us. 3.
I/We declare that the details furnished above are true and correct to the bestof us/our knowledge and belief. | understand
to inform of any charges there in.4. I/We authoriseto share our’s personal/kyc details with central KYC registry. 5. | hereby
comment receiving information from central KYC through SMS on email on above reg NumbefEmail address.

myon (fFemem)

3. G P e/ STee A1 SRE i /ot A we /aitlles SiTei, Wox Frame o Se wfak T gewd
3R I FRUAN AT/ e el 3. 2. AR Framed 9 Aidaned Siudid 218 7 397 9 i a6 958 a1t oo
sl 3. 3. e Afedt @ @ ¥R R, 8. Yo & A A qE W Wi Jvar Al e o, 4. S dar
et g g § 9% fhar vawaew Jvaw ArEh dud T,

DISCLAIMER

I/We am/are aware that HUTATMA SAHAKARI BANK LTD., WALWA does not seek any information relating to login
id/password in any form including through emails from its customers.

I/We agree and undertake that |/We further agree and confirm that HUTATMA SAHAKARI BANK LTD., WALWA shall not be
liable for any losses arising from my/our sharing/disclosing of login Id, password, cards and numbers or PIN(Personal
Identification Number) to any one, nor shall make claims on the Bank for any unauthorized use. I/We shall take all
precautions to protect my/our accountdetails so as to avoid any unauthorized use.

aftagdt (Faaom) _ .

AT 9 SIS Hifed 3 Y, FA FEPRI 99 f5., aTesar & 9 3 A5 AT BSHA Y U A WiRed freRa A
1el /3 @ S TRk 3 Ao /sewie /B i arhd Svar HTEh GEdt TR _

el wrerdt STt URTeE T e @ TS ARG IS @i B JH S T BT e de f5., arear
&l STETEER SRAUIR ATa!. FeRdt ATl gakieT = 2uar At qithiss oM @ arTed A ot @aver et SEs.



HUTATMA SAHAKARI BANK LTD., WALWA
ACCOUNT OPENING FORM

] NAME i

&ignature of the Depositor) 3aurert wgt

| (Signature of the Depositor) SqtmRarrt g

rﬁAwm=ﬁa

] Fﬁﬂwm=#a

]

(Signature of the Depositor) Sayrert agt

(Signature of the Depositor) 3atyReprt g

NAME & SIGNATURE/THUMB IMPRESSION OF ACCOUNT HOLDER/S.

RECENT PHOTOGRAPH NAME & SINATURE/THUMB IMPRESSION
NAME™ig
PHOTO
NAMEdig
PHOTO
NAME=g
PHOTO
NAMEig
PHOTO
NAME=ig
PHOTO




PERSONAL INFORMATION OF APPLICANT (Please Use Separate Form for Each Applicant)
=fehTre AIfgel ( TS SISIGRIATST T&es 3751 aTuRTan)

Name of Accountholder [T T T [ T [ [ T [ [ [T [ [ [TTTTTTTT]TT]
Father's/Spouse Name :
thersfspouseome [T T T TTTTTTTTTTTTTTTTTTITTTTT]
Maiden Name (If any) :
s ) g FEEENEEIEGEESENEINEES NN SN
Mothers Name
ity AN EEENENEDENRRESENER
1.Gender : [Imale [ Female poas [T El ETEr
fom oY it S dRE
3.Religion :[J Hindu [IMuslim [ christian 4. cast: []sc L] 5%
o Rages ST g St g ST
[ sikh [Jothers [] Other (Specify)
forg TR R (FE Y1)

5. Marital Status : [_] Married [_] Unmarried [_] Others
darfe fRuct fargia rfgargra R
6. Educational Qualification : [_] Illiterate [] Non-Matriculate [] SSC [Jusc [ Graduate
ggrdt IRET UgdeR

&[uieh g foReR iR 9w
[1 post Graduate [_] Professional [] other (Specify)
9 UgdltR ECRIEE] TR (TIE FvT) “
7. Occupation : ] service [_]Business [_] Housewife | Professional ( Specify)
ESR ERM EIi ESN EGN
[ student [] unemployed [] Retired | | Other
EQN ESN ERN ESE
8. If Salaried : []Public Ltd., Co [ Pvt.Ltd Co[] Gov. Sect | | Others
TR EQN R EGH ESN
9. Income :[] Lessthan 2 lacsL ] 2to51lacs [] 5 to 10 lacs [(J10to 25lacs [] Above 25 lacs
I 2 Srame FHHY IFEAYBE  4YFEI o BE 0 BEAXII Y SRR
10. Name of Employer:
= EEEEEEEEEEEEEEEEEEEREEEEEEN
uq .

11. PAN Card No: EEEEEEEREERN
| |

12. Phone (Office) : RN

13.E-ManT&:éﬁam[llll|II||I|Il||II|||I||l||l

Know Your Customer Details (Please v) Documents of Proof for Identify & Address

3T T JATededl gl GRTaT qur
1. Voter Card No : 2. Passport No : [] Exp Date: [ ]
TAGH 1S . JRAAIE . FTH dRIE
3. Driving License No : [] Exp Date: [ ] 4. Aadhar CardNo  []
SRfeRT YRaT 3. FATH! IR YR BTS .
5. ldentity Card [] Letter from employer (Subject To satisfaction of Bank)[_] Govt. Defense Card ]
S ICTCRE] PR U7 (§59 FHIUHDHRES e ) IATRY 3fiesEus

6. Letter from recognized public authority verifyingidentity & address proof:
ARG AT ST sy d Ul qRrdT
7. Utility Bill  : [J] water [ Electricity =] Telephone[:] Bank Statement
8. NREGA ( National Rural Employment Act) Job Car
T (TR T ISR HRIET) S B

9. Registered Leave & License Agreement ( If Applicant is Staying on Rent)

ieuiigd fRard TR TR ( ISER SR AT ME RS )



