T,

HUTATMA SAHAKAF\;TBANK LTD,WALWA
EdT HEDIE deb fo , aTasan

PERSONAL INFORMATION OF APPLICANT (PLEASE USE SEPARATE FORM FOR EACH APPLICANT)
srofererdt aafbard arfgdt (U sicfereranst sada 3rof aruerdr)

Name of Account holder:
g NN I I O

Father's/Spouse Name :
a—s,qg/m%ag,aaﬁ LT rrrrrrrerreererr e

Maiden Name (If any):
AR T L e e e eI

Mothers Name :
3TEY ST N I I

1. Gender (f&91): [ Male(ges) [ ] Female (&)  2.D.0.B.(FeHA drIA): / [ 20

3. Religion ( &3f): |:| Hindu (f2g) |:| Muslim (J[&31d) |:| f@aget (Christian) |:| sikh (fera) |:| Other (3d?)
4. Cast(T4): [ ] sc (srq@faurdt) [ sT (3rgegfda et ) [ ]other (Specify) 5 (27 er)

5. Marital Status (3a1fes R ) : D Married faaréla |:| Unmarried 3ifadrélda |:| Other ( 8d?)

6. Educational Qualification (2teroftes ur=rar) :[|miterate (feieere) [ |Non-Matriculate (e i) [ ]ssc(cerd)
D HsC (aTerdt) |:|Groduate (uedter) |:| Post Graduate (3= qa_q‘fsl?)ljwofessionql (TTATER) |:| Other ( 8d?)

7. Occupation (TAT) : DService(@Tﬂ) [ Business(cidem) [ ]Housewife(3]f2vuft) [] student (fa@maff)
[ Unemployed(§diome) [ |Retired(feigel) [ ] Other (Scfe)

8. If Salaried (U9TTEETe 3&ATH): [ | Public Ltd,, Co(Ufeches fSfAcs, dusft) [ | Pvt. Ltd Co (TToft f3faics, dousft)
|:| Gov. Sect(2m&hig uer) |:| Gov. Sect(emddhia uer ) |:| Others(gd?)

9.Income (3deet) : [ |Less than 2 Lacs(2 BrEATAeN wat) [ ]2to 5 lacs (2@EAs®™) [ |5to10lacs (5B d 10 &)
[ ]10to25lacs (0 @A A 25 ®1@) [ ] Above 25 lacs (25 IAT d2)

10.Name of Employer(@mesmraaia): [ [ [ [ [ [ [ [ T T T T T T ]
1. PAN Card No (51 5): [N I

12. Phone Office (Wlei31.): N O

13. E-Mail 1d (Eéies 3rmardh): N I N N N N I
Know Your Customer Details (Please Documents of Proof for Identify & Address) 3TUc3T ATgdh 3Te5&IT Ul GeTdT dUTe .

1. Voter Card No (JIdglel T8 of) Exp Date (HAT drete )
2. Passport No (JrAUE &, ) : Exp Date (HATH drdte ) :
3. Driving License No (ST UZdTell ) : Exp Date (FAT ardte )

4. Aadhar Card No (3T BTE 8. ) :

5. Identity Card (3ffes&d4 ) D Letter from employer BIIE UA |:| Govt. Defense Card (eM&fdd 3ilesEy) |:|

6. Letter from recognized public authority verifying identity & address proof:

AT erdfoifeieh SifefhTaT 3ifes&u=l o Ul gerar

7. utility Bill (AfRUTdarf @5 ): [ | water (urfiugh) [ JElectricity (f3ga) [ ] Telephone (ggeastt )
|:| Bank Statement (5 Z&edic)

8. NREGA (National Rural Employment Act) Job Card
STSITT (2TSEEa IfAUT SIoTITE hIer) vl hls

9. Registered Leave & License Agreement (If Applicant is Staying on Rent) sileUfiepd efgdreft uedrsit were (3iufere vie srsra
TIEd 31d d2)




HUTATMA SAHAKAIS?BANK LTD,WALWA

EdT HEDIE deb fo , aTasan
ACCOUNT OPENING FORM
FOR OFFICE USE ONLY 3{if05& arqeresfear
RN N v | N e A |
1afeno.@maat [ [ I I L [ ]pateada [/  [20
2 Customer ID NO- HATA<IR 3H15H siae
L rrrrrrferrrr et P r i rrrrr eI e e rrErd
PERSONAL DETAILS a’m Hilllgf-” (PLEASE FILE WITH CAPITAL LETTER & BLACK INK ONLY /SUdT TRt Shread emgal dbiees sigrered aiel. )
Name Fathers/Mothers/Spouse Name Last Name
EIC| aetes [ 3Te/udt fobar Ucsfia atid 3TesTid

L3 N N N

2 I I I I I

<7 I I

. I Y

I/We request you to open my/our deposit account with your Branch as under

3t/ 3mmagt amuuTrer fasiclt shedl o, ATSY/ 3MMaTd 3T AN ST sTdle BeYeUl &d HTd 83 Sl

TYPE OF ACCOUNT: (PLEASE )& siosre (e | fo aa)

[ ] SAVING ACCOUNT TTa &Td
[ ] FIXED DEPOSIT d{cd &d &Td

[ ] CURRENT ACCOUNT dTe3 5 &Td
D MONTHLY RECURRING DEPOSIT ATfd 3Tdd od HTd

STATUS OF ACCOUNT: (PLEASE " )& siebre (puar | feh @er)
[ ] srcimizen(Provide proof of date of birth T sTFTRéd [ | NORMAL ACCOUNT TS &TeeuT ST

|:| MINOR (Please fill up minor declaration form) 3{31Tel (3{STTelTaTadd SIS 81eT)

MODE OF OPERATION: (PLEASE ) ererdt uezd (g | fees aer)

[ selF&da@ [ | JOINTLYERI®G [ | EITHOR/SURVIVOR 310G | Aigdge [ ] FORMER/SURVIOR Whidfe | Sredarcge

[ ] ANYONEWIUEITe [ | MINOR BY GUARDIN 3f3TTeT UTesahasdl ANY OTHER INSTRUCTION S e garetT ||

CHEQUE BOOK REQUIRED: (APPLICABLE FOR SAVING | CURRENT ACCOUNT ONLY) eréersmroft (awid | e amaems)

[ ] YesE™@ [ ] NosTE

ATM CARD REQUIRED: (APPLICABLE FOR SAVING /| CURRENT ACCOUNT ONLY) veieersmmft (ad | dee ses?)

|:| YES &1 |:| NO aTTgt

ADDRESSDETAILS: UZAAENE Alfgdl
A. Address for first Applicant: Ufge=T 3{efgrerm ur

PIN CODE(fUeT 13 ): |




HUTATMA SAHAKAF\;TBANK LTD,WALWA
EdT HEDIE deb fo , aTasan

ACCOUNT OPENING FORM
B. Address for second Applicqnt:'g;a?JT\?erhTBTﬂTQ?lT

PNcobE(@aasis):[ [ [ [ I [ |

C. Address for third Applicant: fd&=T 3rsferer uar

PNcopE(@amie):[ [ I I I I |

D. Address for four Applicant: AT 3fofqIerar gam

PNcopeE(ame):[ | I I I I |

FIXED DEPOSIT/MONTHLY RECURING DEPOSIT: 3[ed &4 [ ATfAD 3MTad &a

MONTHLT/QUARTERLY INTEREST &
FD/MRD PERIOD AMOUNT/INSTALMENT RATE OF INTEREST 14arumTy PROGEEDS TO BE CREDITED T0

Ied Sa/dfAc amad  dloraelt  gdhd [ g (531 [ o ACCOUNT NO
od e | AeTferds oaTet 3 1ol d 39
YUfcdTeide ST EMadTe ETd siee

Signature of the Depositor) SdelgehIdl d&t Signature of the Depositor) Sdelgehrl &gt

Signature of the Depositor) Sdegdhrdl Tet Signature of the Depositor) Sdeegdhrdl Tet

* For the settlement of claims of premature termination/closure of term deposits for "EITHER OR SURVIOR AND FORMER




HUTATMA SAHAKAF\;TBANK LTD,WALWA
EdT HEDIE deb fo , aTasan

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.”

Signature of the Depositor) SdelghIdl &gl Signature of the Depositor) SdelgdhIl dgt

DECLARATION IN RESPECT OF ACCOUNT/S OF MINOR/S 3{3TTelTd STddTad TSI
1. NAME OF MINOR: 3{STTelTd ofid

2. NAME OF GUARDIAN: UTe5ehTd oTid

Affix Photo of Minor HERE
ST Wic! 9 fAdbedr

3. TYPE UdbTe: (TICK pUdT fEh hel)
[ ] FATHERGE® [ | MOTHER3MTE [ | LEGAL GURDIAN BrIeefie utess [ | OTHER 8¢

1/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 [/ (COPY ENCLOSED)I 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.

3t/ 3megt 3 wiefid Shedl oY, et dewardtem [ [ 3ree al /<t Arsm GIGEIECDEIR
311foy oft e/ fa=n siefies, dess fabar wracefie deeer far oid siise fdstin. [/ Siofial fogeh dbodest
qred (&iad T Ud sigest 3iM8) 318, ot/ 3egt 31d oiifge chedl o, aifdsarated 3isileird ddial dhed TN Sdgre dl/dft
TTTol EISdlae aTdeTotd chdet. 3ft/ 3Magt 3 ufaurest cheal o, AT/ 3TIh el 3MSTTeTTd Hdde EIUNe el Sagrerdt
aTaerdt Arstt /3mareft erdles.

Name ofid Signature &gl
(KlNDLY PROVIDE MINOR'S BIRTH CERTlFlCATE)

(PUAT 3HSTT6TTd ToHATAT STEHT T herdl) . . ; .
. Signature/Thumb impression of guardian
pAaTEfReties [/ 9 / P 9

UTcsehTelt dgl fabar 3i9TaT




HUTATMA SAHAKAF\;TBANK LTD,WALWA
EdT HEDIE deb fo , aTasan

ACCOUNT OPENING FORM

INTERODUCERS DETAILS 3{163% @&l SUITETT ATfRdT
1. Name of Introducer 3i1c53 B &el SUTRT dlid

(SURNAME 3TSdlid) (NAME <Tid) (MIDDLE NAME Hele5 ofid)

L3 N [ N I I I

2.Bank AleNumberd@amasiae [ | [ T T T T I 117

.oNumbersftesayamorastge [ [ [ [ [ [ [ [ [ [ [ [ T 1 |

4.shareMembershipNumber Fammaresie | | || | [ [ [ [ [ J [ [ J | J |

I confirm that | am account holder with the HUTATMA SAHAKARI BANK LTD., Walwa branch and | personally
know the applicant and confirmhis/her/their identity and address.

ft gdTceT TEaHIe! dap fo., ATesaT eme T/ faesT/ e off afdsen sl T ETACIE 3TE ddrd 3t arcfere Tt
T /faet/ et 3t fdber sitesardl.

Date featich / [ 20

signature verified &gl dUTeet signature of introducer 3{fcs&eTerdt @t
FORM DA-1IH gtT 1

(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.

%ﬁﬁgra) foraraT Acrelsi45 SST T Aarelel 56 SchIIT SIgeselel 3fae 01949 30T fordra 2 (1) TEHIE ddbd (Siifererver) fordet 1985

NOMINATION DETAILS: dIe¢&eIeredt ATfed

I/We (address, age)

death the amount of deposit in the account mentioned herein below may be returned by HUTATMA SAHAKARI BANK LTD.,
Walwa Branch

aft/ smagt (Tra, ) TS/ 37T 3T |
I side 3T F1d . Tels felowsch Tarhal EdTcal HEahIel dob fob., dTesaT emar
HeedT dIed fthel el dheldl.

Name and address . L : ' .
of Nominee Relationship With Depositor If any Age Date of Birth of niminee

ATeeeTer) S1id/ T sdterereft sra ag aredTdt HeaTdrdie

CIES]]

Name, Slgna.ture and adc.iress of .the witness in cgse of signature/Thumb impression
the (Depositor) thumb impression of the depositor

T, 31T 9 Ul Sdleer siaSarad ansfierer agt e/ 3pTeT



HUTATMA SAHAKAF\;rBANK LTD,WALWA
EdT HEDIE deb fo , aTasan

ACCOUNT OPENING FORM

FORM 60 WId of. 60

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 1148.

BolhdAcad 3Hoae faga 114 &t (T) @ (TT) U0l A el AL e BheUTe 3ed d id Uslcbls 39T Seahd 2fiece siae alTel 37el
HTdceist araard faaeseers

Full Name & Addressaiqoferiasar: | | | | | I L | [ | J I | I JL [ [ I |

Are you a tax assesse? HTJUT Sl AHAHAC sl 31T [ ]vesga [ Noaet
IF YES T2 819 3 ¢

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

31) 19T [ dieh [SYes At Anfedt @ elacd sotaard fREeT aras dhoves adf

b) Reason for not having PAN No:
§) Udl iae olTgl ATaTadd bIeur

VERIFICATION &Yl (Eeiftharere)

| do hereby declare that what is stated here in above
is true to the best of my knowledge and belief .

3t T oTdg Boser! ATfadt T d W 3R 3 HATEE hedl.

Date festies / | 20

rofererht agt
FOR OFFICE USE 3{Tfthd ATfgdtafear

I 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.

Ft aéies T ITSUIBEIAT a8 heded! DRIGUA hdlelt d silafel At quTervft doesest 31Eel d Sl 3ied d 3ilesal Sume Tideft
YD ATESHT 37eel ATdDbgel 3ufare Al 3ese Teesest 3Mme.

Risk Categorisation f3ee aufaret [ Jrowmet [ ] Medium3egar [ | High oired
Date feaTich / [ 20

RULES & REGULATIONS foiaat g 3iet

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.

1. A HATATGN S AL B HATTATE D | dUThich TISUTA 31 cltes, AT SISUTA UdETE & WIdde el AUIE SiTEld.
Tierfles fbar sifarse agRIaTad TTd o weul fdbal d¢ dhevdraTddd dadbs fADBIE e,

1. 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.

2. a1 dops 3iTth &f3an Iid fAgaTyemut g ARfaeleTi=Tl T 62 dee WIdde eedie d HTTILI GIeloTd dced ag ool
fgald erdles.

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.




HUTATMA SAHAKAF\;TBANK LTD,WALWA
EdT HEDIE deb fo , aTasan

ACCOUNT OPENING FORM

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/ -

3. A TdaE Theh sTeledTd &. 500/ - T Ahgh HETH &. 1000/ - DHHIdDhH! dcs0e] SdTdl Bl d hec FNdaleiol &. 2000/ -
Bl desodl Sardl BHIe

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.

4. FTAE 2 dY(ALA HIUIATEl UAEIE ST T dee Fd SiedioT T3 aIffpd dhed tilges d Yales AdENeiel deside gedreraft
3{EUTTE STl

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

5. U1/ ANETge3 Siee [ Wiol siee [ § dics 3TIS! ATHed Fecs Sliedd YeToaTd hHICUATEEId didsdld dobel 3t dhesfdul 3Taedd 3.
6. Any special instructions (both financial & non-financial) 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.

6. FTdadics BT g gaell, Abd Udie Afdfduardt e, ddbgddt AVUf, Ureged sthtdse Arfl, Tdadis
SlifAoiereldTad d6es, E¢edic AMUf, WWWHWWW CeATHe A APOM 5. dTed b St ot
eul febdl hesfdul 3T 3HTE.

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

7. ABIART B AU Ahach ATuiel ol HTHILUf HTddE Hedl AT cs.

8. No interest will be paid to current account holders.

8. Thec TTAae oATo] faes IIUTE SiTEl.

9. 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.

9. AfRI WAL UTHGD fae> ATE . TCTACHTST AITEST AT BT TS es.

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.
10. 9314 esl Aee fiaaTaed gEedt dees viral fodat el fasdr foiaret et cheudrn sifefhre ddhahs erdle.

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. 21/We understand
that the bank may at its absolute discretion discontinue any of the services Complete/partially without any notice to
me/us. 3. 1/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. |/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 Number/Email
address

HIYoTT (fSereseereT)
1. 91 AT HST | 3MTeTd Ao 31l 3t/ 31Tagt raTad dgad /qiefics 3imela. dee fAaaeed 3i7e dasean dfder AL gaed! 31Te
TCs HeUATH TS/ 3Tt Erd 3mmg. 2. Tee fAgaaed g afaded HIvIdlEl Sietd of <dl 96 db B eldhd Tt HAST ATvfig

3. 3. IEIe ATfEt Tet d SEIae 318, 4. Fges & ard eft a7ed) Fee et Svarer Arsht eadt 32, 5. dges dardeft efeedt T dgel
¢ A fobar vauaTed Juary el dadt e

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 e-mails from its customers.

1/we agree and undertake that I/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 account details so as to avoid any unauthorized use.

3ifedpdt (fSeraresdie)

3t T 3MTaETeT AT 38 6, TEDIS deb fe5,, ATG5aT &l 9 § A5 dIad Bivfiel 3IE! UTeras aredt ATfed fdared et amar /

31TeTd Ta Aoefifee S A3/ Seeoie [ Biol T ATthd SudTe ATSHt ot 318, ATsft T et ureras veiver ureas a org
' TS AT BTE SJeheTel STeSe e TEPI! deb I3, ATesal & ASTIETE HAVIE STel. Tt Alfgdt sdeia o

Suary #ft giefies 3@ 9 araTad W ot Faeardt GIER



HUTATMA SAHAKAISimBANK LTD,WALWA

EdT HEDIE deb fo , aTasan

ACCOUNT OPENING FORM

Signature of the Depositor) SdeTghId d&l Signature of the Depositor) SdelgdhIl dgt

NAME & SIGNATURE/THUMB IMPRESSION OF ACCOUNT HOLDER/S

RECENT PHOTOGRAPH

Affix Photo of Minor HERE
3FSATaTTe Bt A

Affix Photo of Minor HERE
STeITaT Biel 4 fAdmear

Affix Photo of Minor HERE
3FSTTeTr WBlet 4

Affix Photo of Minor HERE
ST Wil 42 fadbear

Affix Photo of Minor HERE
3{SATeTTe Wlel A

NAME & SINATURE/THUMB IMPRESSION

NAME ofid




