DHARMAVIR SAMBHAJI URBAN CO-OP. BANK LTD., PIMPRI CHINCHWAD

H. 0. Shivdarshan Complex, 38, 1 Floor, Vinayak Nagar, New Sangvi, Pune- 411027.
Ph: 020 27286411, 27283285, 27280862 Phone-Fax : 27280862, 8-mail: sambhajibank @hotmail.com

SAVING A/C OPENING FORM #HEd 39 & IASTATT 31T

Date fmties | [ [ [ [ [ | ]|
Cust.ID ITEH HHD | ‘ ‘ ‘ | ‘ | | ‘ ‘ ‘ ‘A/cNumber?ﬂTﬁm | ‘ | | ‘ ‘ | ‘ | |
Phone(®y = () | [ | | [ [ | [ [@wdea | | [ [ [ [ [ [ [OWatdesm | | [ [ [ [ [ ][] ]
Name(s)and Address/es of Depositors(s) in Full Signature (s) of Depositor(s)
SR/ 3dgR= qof stra/=1 a a-r/aq ST /SN TaTeiNl/ TTe=e.
1. I.
2. 2.
3. 3.
Desire to open Premium A/c for intersol transaction yes BT No =T8T,
facility
Account operation Single Either or Survivor Jointly Other
by SAETRIEE I & Erand<hl ueh TR TN

I/we wish to open a new Saving Ale with your bank. I/ we have read and understood the rules of SB A/c and Premium
Status Scheme. | hereby agree to abide with these rules and also the rules being amended Tramtime to time of the SB A/c.
I'we request to open my new SB A/c with premium status / without premium status and handover to you a remittance of
Rs. for the same. (In WOrds RUPEES-------=-=mmmm oo o oo o e )
All the other information related to me/us in the same as stated in “My profile”.

FERATAT : 3 /T N Hbd ToT 3q T I Fewdr. Y/ Tud B Aot 7 Do Regaeaa ad
e ATt @ WS 9 STed. d At e dREdt TR ded ATSATER SUabNe Jgdict. /STt fawidt
FHIdl BT, A fHad Ry afafew Fd T=a @a IUSTAT T1E ATBRTT &, . ----- =T HIOT B 3ATa.

(BT B —— - - o oo e )
HATST / ST AL T ATTEAT AT MBS AL &7 38,

Introducer - Name & Address

STBTT SUITTAT ~FTT@ T TRAT == === == === == = = = = = o == o o oo o o o e o oo
A/c No. ST SHHTE Cust ID 3TEH HHTH Signature

ATM CARD REQUIRED yes FiC No =T8T,

Account to be linked :Primary account should be from Savings or Current Account.

TN TACATATST TN FAUT :F{S ST ST Tl ] B 3THUT Tazeeh 318,

Primary Ale FgpE@ | AcNOwmdmAs | | [ [ [ | [ [ [[ ][ [[[[[[[[]]

Secondary account can be Savings/Current/overdraft account/Dharmarvir account.

A T T/ AT/ HELGIHE / THAR HET ATIeh! AT FaTADH T8,

Secondary A/c . A/ec NO.
e T 9, T BH D
Secondary A/c 2. A/c NO.
FIH B 2 B BHD

ATM facility is not avaible for joint accounts, where the accounts are operated jointly by all the account holders.
AT TS SIS RI=T A h TN AT TECH FfAUT ITAsY 1% ABOTR ATEN.

Name (to be embossed on the card )
Including space not to exceed 19 characters

ATM CARD DECLARATION

I/we hereby declare that the above information is true and correctI'we dearty understand that all the operations effected through
my/our own ATM Card at anyofthe ATM's installed by Dharmavir Sambhaji Ubran Bank Itd. and/or installed by other bank and
permitted to be used by ATM Card holders of Dharmavir Sambhaji Ubran Bank Itd. are binding on me/us.llwe have read and understood
the terms and conditions governing the network operation of ATM Card and Ilwe have agreed to the terms and conditions and also
agree to abide by any amendmenls to the termslconditions as may be stipulated by Dharmavir Sambhaji Ubran Co-operative Bank Itd.
from time to time.

[/we understand and undertake that the usage of the ATM Card shall be strictly in accordance with the Exchange Control RegulaHon and
in the evenlof any failure to do so, I/we will be liable for action under Foreign Exchange Management Act 1999, and the amendments
thereof, stipulated by the Reserve Bank of India. 11\",eunderstand that the bank may, at its absolute discretion, discontinue any of the
services completely or partially without any notice to me I us. Ilwe agree that the bank may debit my account for service charges as
applicable from time to time. 1/we accept full responsibility for my / Qurdebit card and agree not to make any claims against Dharmavir
Sambhaji Ubran Co-operative Bank Itd. in respect thereto.



TEITH HTE AT AT

FH/ T 3 AR wwat A, AR [aeh ad At € orgw T T . /e YR s ddkean Id T
A g A ATSATAR / JTHSATIR FUABNRD g, I/ AT THTH Acdeh araaradedT el d 2t areet /e dac
STE. AT/ ITFGIAT TN 3T T FAT I T BTSB! UHAN Sebaih BT JUTR Fgd AT AdATdA. FHT /3T TEHTA
HISTET ATR THFAES HEA WA STAATTER FHROATIET FaTel ST, ATETEd BIUTNET oS ST HY/ STFET
HIRA THFAGS AASHE TR fobar @ Rered dhdhg HRoa U TEATTaR JAEER I, H/ S 31
THSA ITA BT, Feb T =T AFABRIT BIORAET FfadT qoiaot sTeran S F AT/ AFETAT BRI Ta=eAT o ST TG, BH
THA. H/AFE dHah IBEAS FHRIAT  JUTR  JaTIedH, ASAT/ ATHEAT BRATH  Aid T(HUA  FAdT 3
T8, FTSAT/ =T Fefe BN FAEGRT qoiaot Ramrell S Aramed g Hamsh dwfer., ara s Homae g
SIS THNITN =T8T,

(Please fill up the details of cheque book & nomination overleaf)
(SFgYH T AR T AU AP TR HIOATT a1a)

First Cheque Book Request: ( Minimum Balance Required Rs.-----------=-=--mmmmmmmmmmmmmaan For Cheque Book).
[/We MI./MIS. /MS /M /S, ~mmmmmm e oo o oo o e o e have opened a
new Savings Account.

[/we will maintain the mininum balance in my/our account as prescribed for cheque book facility. Please issue me/us a
new cheque book for my/our account operation.

ATORTBNTT HAT / SMFETAT PUAT Sheh UATd.

Signature of Depositer ST TaT&eT

For Branch For Back Office
Information entered By Information verified By Information entered By = Information verified By
Allowed to open account Manager/Asst.Manager---------- Signautre Scanned By --------------=-n-mcoemnaen

Nomination under section 45ZA read with section 56 of the Banking Regulation Act, 1949 and Rule 2(1) of the co-op
Bank(Nomination) Rules, 1985 in respect of bank deposits.

[/we (Name(s) & Address(€s) ---=-m-mnmmnmmmmm oo oo o oo e e
nominate the following person to whom in the event of my/our /minor’s death, the amount of the deposit, particulars
whereof are given below, may be returned by the Dharmarvir Sambhaji Urban Co-op Bank Ltd., --------=-=----=-=-m-mnmnmeeenm-
Branch(Name & address of branch /office where deposit is held).

b SHHLIAT SAfehoT AT T, 1R 8R T HBAR 36 T HBAH 83 ZA, TIT HI-3ATT A (AAfEaA )foraa, 9ves =
2(2) TR AT

FHY/ TGN T/ FATA T TRAT /TR == == == == oo oo oo oo o o oo o o o o e e o oo

FTSAT/ AT HJTA Sh oA FIATR UHAR HHTHT BHT-3TT F fATIT === - - oo FIEE S
IHA THBTITATS! FATATT THATI AT ATHATAG 21T B eI, ST TUINA FATAT SHG Bl 3T,



T 39 I (Savings Deposit)

Nature of Account Distingushing No. Additional Details , If any
FTAT Tq&T HHTD 1fres qusiier srecaT=t
ATAfE 21T sfw (Nominee)
Name Address Relationship with age | *if nominee is a
GIC o< Depositor, if any T minor, His/Her date
SAENRIT A A, T AeATH of Birth
AATAG R SThT &
e et /=i
STEHTTNT

*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 event of my/our/minor's death during the minority
of the nominee.

* AATERIT Sfh AT STAT SFTAAHS TN/ T EEa ATSAT/ SATHTAT / STATATEAT FATR ATHAG (31T
sahTeen aafiet STl I fHreuemaniear #f/ gy, sft./sferc/ . (AM@ I T TG ) -

---------------------------------------------- el AHATB BN MBI
Name(s), Signature(s) qnd Address(es) of witness(es) Signature(s) / Thumb Impression(s) of Depositor(s)
(WW qid TG T ‘ZR'|T) [Thumb impression(s) shall be attested by two witnesses.]
Signature (F#) :------------- Place (f¥@ror) -mmmmmmmmmmmmmm oo Date (f&=ties ):-------m-mmmmmmmm
Name & address( =i @ g=m)
Signature () :-------------- Place (f¥@ror) -mmmmmmmmmmmmmm oo Date ((fg=tie5):---------n=---=---
Name & address
(=T 7 T=m)

*Where depositis made in the name of minor,the nominationshould be signed by a personlawfullyentitled to act on behalfof the
minor.

* Strikeout if the nomineeis not a minor.

* For nominationsignatureof witness is necessary.

o ITHATST THITAT ATaTel B9 Bacil STACATH, AT THITAT Tadlel TdgN HRUAT breeaiN BRIt

HTA ATHA TSI HATIR TATEINT N0l ATAD HTa.
¢ FAHGISRI TH! HATA AACATH TATgel ThbTa.




