
 

DHARMAVIR SAMBHAJI URBAN CO-OP. BANK LTD., PIMPRI CHINCHWAD 
      H. O. Shivdarshan Complex, 38, 1

St
 Floor, Vinayak Nagar, New Sangvi, Pune- 411027. 

Ph:  020 27286411, 27283285, 27280862 Phone-Fax : 27280862, e-mail: sambhajibank@hotmail.com 

SAVING  A/C OPENING FORM _wXV R>od ImVo CKS>Ê`mMm AO© 
 
 

 
 

 

Cust.ID J«mhH$ H«$_m§H$            A/c Number ImVo H«$_m§H$          
 

Phone(R) \$moZ ({Z)         (o) H$m`m©b`         (M) _mo~mB©b H«$.           
 

Name(s)and Address/es of Depositors(s) in Full     Signature (s) of Depositor(s) 

R>odrXmamMo/R>odrXmam§Mo nwU© Zmd/Zm§do d nÎmm/nÎmo     R>odrXmamMr /R>odrXmam§À`m ñdmjar/ñdmjè`m. 
1.________________________________________________________1.___________________________ 
 

2.________________________________________________________2.___________________________ 
 

3.________________________________________________________3.___________________________ 
 

Desire to open Premium A/c for intersol transaction 

facility 
yes hmò   No Zmhr.   

 

Account operation  

by ImVodmnam~m~V gyMZm 
Single  

ñdV:  
 Either or Survivor  

XmoKmn¡H$s EH$  
 Jointly  

g§ ẁº$  
 Other _________________________ 

BVa  

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. I 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 I without premium status and handover to you a remittance of 

Rs. ___________________________ for the same. (In words Rupees---------------------------------------------------------------------------------) 

All the other information related to me/us in the same as stated in “My profile”. 
 

Om{haZm_m : _r /Amåhr Amnë`m ~±Ho$V ~MV R>od ImVo CKSy> B{ÀN>Vmo.  _r/Amåhr ~MV ImVo `moOZm d {à{_`_ ñQ>oQ>g²~m~VMo gd©  
{Z`_ dmMyZ d g_OyZ KoVbo AmhoV. gd© `moOZoMo {Z`_ doimodoir hmoUmao ~Xb _mÂ`mda ~§YZH$maH$ amhVrb.  _r/Amåhr {dZ§Vr 
H$aVmo H$s, _mPo {à{_`_ ñQ>oQ>g² ì`{V[aº$ ZdrZ ~MV ImVo CKS>Ê`mV `mdo Ë`mH$[aVm é. . -----Mm ^aUm H$aV Amho. 
(Ajar én ò ----------------------------------------------------------- -------------------------------) 
_mPr /Am_Mr BVa gd© _m{hVr _m` àmo\$mB©b _Ü ò XoV Amho.  
Introducer – Name & Address _______________________________________________________________________________________________________ 
AmoiI XoUmè`mMo -Zm§d d nÎmm ------------------------------------------------------------------------------- 
A/c No. ImVo H«$_m§H$         Cust ID J«mhH$ H«$_m§H$ 

 

     Signature  

 

ATM CARD REQUIRED yes hmò   No Zmhr.   

Account to be linked :Primary account should be from Savings or Current Account.  
BVa ImË`mgm§R>r gXa gw{dYm :_wi ImVo ~MV AWdm Mmby ImVo AgUo Amdí`H$ Amho.  
Primary A/c  _wi ImVo A/c NO. ImVo H«$_m§H$                      

Secondary account can be Savings/Current/overdraft account/Dharmarvir account. 
Xwæ`_ ImVo ~MV/Mmby/AmoìhaŚ>mâQ> /Y_©dra H«o$SrQ> `mn¡H$s AgUo Amdí`H$ Amho.  
 

Secondary A/c     1. 
Xwæ`_ ImVo          1.  

A/c NO.  
ImVo H«$_m§H$ 

                        

Secondary A/c      2. 
Xwæ`_ ImVo          2 

A/c NO.  
ImVo H«$_m§H$ 

                        

ATM facility is not avaible for joint accounts, where the accounts are operated jointly by all the account holders.  

ImVodmna gd© ImVoXmam§À`m g§ ẁº$ ñdmjarZo Agë`mg EQ>rE_ gw{dYm CnbãY hmoD$ eH$Uma Zmhr.  
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 correct.l'we dearty understand that all the operations effected through 

my/our own ATM Card at anyofthe ATM's installed by Dharmavir Sambhaji Ubran Bank ltd. and/or installed by other bank and 

permitted to be used by ATM Card holders of Dharmavir Sambhaji Ubran Bank ltd. 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 ltd. 

from time to time. 

 

I/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, l/we will be liable for action under Foreign Exchange Management Act 1999, and the amendments 

thereof, stipulated by the Reserve Bank of India. 1I\",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. l/we accept full responsibility for my I Qurdebit card and agree not to make any claims against Dharmavir 

Sambhaji Ubran Co-operative Bank ltd. in respect thereto. 

 

    Date  {XZm§H$         



EQ>rE_ H$mS>© Om{haZm_m 
_r/Amåhr Ago Om{ha H$aVmo H$r, da {Xbobr gd© _m{hVr hr AMyH$ d gË` Amho.  _r/Amåhr Y_©dra g§̂ mOr ~±Ho$À`m gd© EQ>rE_ 
H|$Ðm_YyZ AWdm Y_©dra ~±Ho$Zo nadmZJr {Xboë`m BVa ~±H$m§À`m H|$X«m_YyZ Ho$boë`m EQ>rE_ H$mS>© dmnam~m~V gd© {Z`_ g_OyZ KoVbo 
AmhoV d Vo _mÂ`mda /Am_À`mda ~§YZH$maH$ amhVrb.  _r/Amåhr EQ>rE_ ZoQ>dH©$ dmnam~m~VÀ`m AQ>r d eVu dmMyZ/g_OyZ KoVë`m 
AmhoV. _bm/Amåhm§bm gXa AQ>r d eVu d Ë`mV doimodoir Y_©dra ~±Ho$V\}$ H$aÊ`mV òUmao ~Xb _mÝ` amhVrb.  _r /Amåhr EQ>rE_ 
H$mS>m©Mm dmna EŠgM|O H§$Q´>mob ao½bwboeZÀ`m {Z`_mZwgma H$aÊ`m~m~VMr ½dmhr XoVmo.  `m~m~V H$moUVrhr Hw$MamB© Pmë`mg _r/Amåhr 
\$m°[aZ EŠgM|O _°ZoO_|Q> A°ŠQ>1999 qH$dm Ë`mV [aPìh© ~±Ho$H$Sy>Z H$aÊ`mV òUmè`m ~XbmZwgma O~m~Xma amhÿ. _r/Amåhr Ago 
g_OyZ KoVbo H$s, ~±H$ ñdV:À`m A{YH$mamV H$moUVrhr gw{dYm nwU©nUo AWdm A§eV:_bm/Amåhmbm H$moUVrhr nwd©gyMZm Z XoVm aÔ H$é 
eHo$b. _r/Amåhr ~§±Ho$V\}$ doimodoir AmH$maÊ`mV òUmao godmewëH$,_mÂ`m/Am_À`m ImË`mg Zm§do Q>mH$Ê`mg g§_Vr XoV 
Amho._mÂ`m/Am_À`m S>o~rQ> H$mS>©Mr O~m~Xmar nwU©nUo pñdH$mabr AgyZ `m~m~V Y_©dra g§̂ mOr ~±H {b., `m§Mo {déÜX H$moUVmhr Xmdm 
XmIb H$aUma Zmhr.  

       (Please fill up the details of cheque book & nomination overleaf) 
        (MoH$~wH$ d Zm_{ZX}eZmMm Vnerb _mJrb nmZmda ^aÊ`mV `mdm) 

 

 

First Cheque Book Request: ( Minimum Balance Required Rs.---------------------------------- For Cheque Book). 

I/we Mr./Mrs./Ms/M/s. ------------------------------------------------------------------------------------------------------have opened a 

new Savings Account.  

 

I/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.  
 

_r/Amåhr-----------------------------------------------------------------------------Z{dZ ~MV ImVo CKS>bo 
Amho.  MoH ~wH$ gw{dYm {_iÊ`mH$[aVm _mÂ`m/Am_À`m ImË`mda {H$_mZ {e„H$ aHH$_ R>odÊ`mV `oB©b. _mÂ`m /Am_À`m ImVo 
dmnamH$[aVm _bm / Amåhmbm H¥$n`m MoH$~wH$ Úmdo.   
 
1.-------------------------------------------2.----------------------------------3.----------------------- 
 

 

Signature of Depositer R>odrXmamMr ñdmjar 
 

Received Cheque Book No. ----------------------------------------------- to ----------------------------------- 
 

MoH$~wH$ H«$_m§H$ --------------------------- Vo -------------------- {_imbo.  
 

1.-------------------------------------------2.----------------------------------3.----------------------- 
 

Signature of Depositer R>odrXmamMr ñdmjar 

 
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. 

 

I/we (Name(s) & Address(es) ---------------------------------------------------------------------------------------------------------------------- 

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., ---------------------------------

Branch(Name & address of branch/office where deposit is held). 

 

~±H$ R>odrH$arVm ~±qH$J ao½ ẁboeZ A°ŠQ>, 1949 Mo H$b_ 56 d H$b_ 45 ZA, VgoM H$mo-Am°n ~§±HoMo (Zm_{ZXo©eZ){Z`_, 1985 Mo 
2(1)Zwgma Zm_{ZX}eZ.  
 

_r/Amåhr(Zm§d/Zmdo d nÎmm /nÎmo) ----------------------------------------------------------------------------- 
 
_mÂ`m/Am_À`m AkmZ ì`º$sÀ̈`m _¥Ë`wZ§Va Y_©dra g§̂ mOr H$mo-Am°n ~±H$ {b.À`m ------------------------- emIoZo R>odrMr 
a¸$_ {_iÊ`mgmR>r Imbrb à_mUo ì`º$sMo Zm_{ZX}eZ H$aV AmhmoV.  R>odr~m~VMm Vnerb Imbr Z_wX Ho$bm Amho.  

 
 
 

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



~MV R>od ImVo (Savings Deposit) 

Nature of Account 
ImË`mMo ñdén 

Distingushing No. 
H«$_m§H$ 

Additional Details , If any 
A{YH$ Vnerb Agë`mg 

   

   
Zm_{ZXo©{eV ì`{º$ (Nominee) 

Name 
Zmd  

Address 
nÎmm  

Relationship with 
Depositor, if any 

R>odrXmamer Agbobo ZmVo, Agë`mg  

age 
d`  

*if nominee is a 
minor, His/Her date 
of Birth 
Zm_{ZXo©{eV ì`º$s AjmZ 
Agë`mg Ë`mMr /{VMr 
OÝ_Vm[aI  

     

     
 

*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. 
 

* Zm_{ZXo©{eV ì`{º$ AmO{_Vrg AkmZ Agë`m_wio Vmo/Vr gkmZ hmoB©n ª̀V _mÂ`m/Am_À`m /AkmZmÀ`m _¥Ë ẁ§ZVa Zm_{ZX}{eV  
ì`º$sÀ`m dVrZo R>odrMr a¸$_ {_iÊ`mH$[aVm _r/Amåhr, lr./lr_Vr/Hw$. (Zm§d d nÎmm d d` ) ------------------------------
----------------------------------------------------------------------------------------------------------
---------------------------------------------- `m§Mr Zo_UyH$ H$aV AmhmoV.  
 

Name(s), Signature(s) and Address(es) of witness(es)                             Signature(s) / Thumb Impression(s) of Depositor(s) 

(gmjrXmamMr Zm§do ghr d nÎmm)       [Thumb impression(s) shall be attested by two witnesses.] 

 

1 Signature (ghr) :-------------  Place ({R>H$mU) :-----------------------  Date ({XZm§H$ ):------------------ 

Name & address( Zmd d nÎmm) 
  

2 Signature () :--------------    Place ({R>H$mU) :-----------------------  Date (({XZm§H$):------------------ 

   Name & address  
      ( Zmd d nÎmm) 
 

* 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. 
 

• AkmZ ì`º$sÀ`m ZmdmZo R>od R>odbr Agë`mg, AkmZ ì`º$sÀ`m dVrZo ì`dhma H$aÊ`mMo H$m`Xoera A{YH$ma Agboë`m 
ì`º$sZo Zm_{ZX}eZ AOm©da ñdmjar H$aUo Amdí`H$ Amho.  

• Zm_{ZXo©{eV ì`º$s AkmZ Zgë`mg ImoSy>Z Q>mH$mdo.  


