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Alc No.
THE BHIWANI CENTRAL CO-OPERATIVE BANK LTD. " p——r
¥m&l | Branch Customer ID ‘

@ uRered v Witigpd =afad [ i @ ®Iems  Photographs/s of Person/s authorised to operate the Alc

fira wdi<a | Dear Sir,

/W TagET Y FRA § [ B 6 oma WY TR A [ | A T
afeat § qua §o/are @ | wEf o | snadt ool W e
Tl @l

| / We request you to open a Savings Bank / Current Account / Recurring
Deposit / Term Deposit / MMC Deposit in my/our name/s in the books of
the Bank.

(S Ar B B W frem= @ € | Mark which is applicable)

T STl T STt a1 st
Ist Depositor

2nd Depositor ~ 3rd Depositor

1. 99d 4@rdl D 2. T @l D 3. 3madt o D 4. mmﬁ:wmm ‘ D
18 . . L Other Term Deposit A/c's
. Savkngs Bank Deposit 2. Current Account 3. Recurring Deposit .
4. Typ of Account : (FD/IMMC/Others)
i) %% gaeRa Without cheque Book [ ] | 1) T e @ i) it fbea & ) TR oo
ii) % & wfea With cheque book [ ] | i) General Current Account i) Monthly instalment Rs.................. ) AMOUNE RS-
Prffa = N frifa ~gmaa v 1) 31 SRR i) arafts : AN
Minimum balance book stipulated R sisusassviveminpsiossessiassssvivisaisis i) Period of ............ccoee. months ii) Period Of ......oovvoooeosooeeeeee months
i) 9% 73 G vRa B {1 |Minimum balance i)W Y 5 ssrvsmsninsmsmmissssnsmoseisiiss i) ey s
i) With Cheque book Facility stipulated RS....;.c.vveiniiviina iii) Interest Rate..........cccocceeeiies iV) Special Instructions
Rs. [1]
i) 9% 7% YR WA T [ 1) Without Cheque book Facility Rs. [1
TR A e e A o [ ufty @1 9 <=1 fafd I Monthly
Name in full (in capitals) Father's / Husband' s Name Date of Birth Occupation Income
1.
2.
3.
SPECIMEN SIGNATURE
1( j z.( ) 3
1. ( 3 Signature Verified
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Branch Manager

o SRt 31 Ul [ Address of the 1st Depositor

3rg wThat o1 wen [ Address of other Depositors

2.
fs [ PIN
e ey oy LT T TT] w1/ Phone
Tel No. (R) (0) 4/ PIN
byt ew [ [ [ 1T ]|
E-mailID : 3.
¥+0 / PAN No.

amgr #1€ | Aadhar Card No

%14 [ Phone

(ufe §% @1 = A a1 | If employee of the Bank)

e | ] [ [ ] ] |

& 8 Yes / No
ATanfer @ W ¥ [ In Case oif Minor
=1 | Name __ 3ifyas @ = | Name of the Guardian :
o= faf¥ | Date of Birth a4 | Relationship :

ara aReres @ g s [ow/ufRugaa | fawr <1 % [ Instructions For Account Operation / Balance / Maturity / Proceeds Payable to

[J == | Self (Single)
[] % t& m Sweirdi (3t) | Anyone or survivor(s)

[] 3 43 &1 v& @ Sevelidl] Either or survivor
[ % ®jam wig@ w9 3 [ Jointly to / by all

[ ween el Former or survivor
[ ¥ (g fa@zw €)/ Any other (Specify)

(myan Sfara s w fems @) [ (Please tick the appropriate Box)
@) Hfen D wgy & w3 Preafafaa & ofefal deam s w E
| / We enclose copy of the following as proof of address.
[ faowh [ ferer it | Electricity / Telephon Bl

e averm— vr=we=y avdur | T Ascacemant Ordar

¥

a)

1 zr=fdn @rs¥49 / Drivina Licence,

[] A @t [ Rasan Card [~] W faror g faan an g v | 1D Card of reputed Employer,
[ Suf &= 97ar ¥¥1g | Property Tax Paid Receipt,




I;—v——gl

q) e gl . [ famren e (o s 3 # o T v € g1 ) [ e = e mn
b) Nomination Facility : ' Opted (Please fill up Form DA -1 on Page 3 ) Not opted

u) D 6 a1 §a | s o o o v H 4% | T 5 v o o e 78 1/ w9 evon v ) o R R s A | smue ¥ A s v /w0
faerd w1a w1 < SR, Ta-wa smuw! gid fea e .
I/We do not enjoy any credit facility with any other Bank / Branch of your Bank. | / We undertake to inform you as and when credit facilities
c) are availed by me/us, with any other Bank / Branch of your Bank.
I—_—I 30 & | Jmaeh ¥ bt 3= T H A | g o glend ¥ R« Prafafaa g/ 1/ We enjoy credit facility with other Bank / Branch of your Bank,
Ddetails of which are as under.
da | wmen &1 ™ | Name of the Bank / Branch AR @1 WK | Nature of Limit R (%.) | Amount (Rs.)

) Pl PR 99 [ 8 9% g% [ U g% [ wafy o w@e (S an A @ S8 B € ) S

e) Please issue me/us Cheque Book/Pass Book/Term Deposit (strike off which is not applicable ) as per Rules.
f) Wheather ATM facility requered or not.

a) Wheather Credit card required or not.

h) Wheather S.M.S Facility required or not.

i) Wheather net Banking Facility required or not.

% | o vagEr gie aRa § ) AR ¥ 6 W | T oA @ Praml o e ¥ iR/ @ g | o weeman ¥ | e W9 anl @ weres § gait e @ adam
ﬁmﬁam—wwwﬁtﬁuﬁaﬁﬁuﬁaﬁm%amm%ﬁ?ﬁmﬁﬁi/éﬁ%lﬁm/ﬂmm{/m%ﬁiﬁ/mmawﬂamﬁmy%l
H | v ehwon e € o ¥ s Sud =i we g v ¥ ¥ [ v Yo s PaflRa vl | P (A1) 3w - v = R o are R ) weiest @ 9 s @ A N vy
T/ |

I/ We hereby confirm that the Rules of Business have been read by me / us and/or explained to me/us. I/We have understood and agreed
to be bound by the Bank's Rulers and Regulations governing such Accounts from time to time. | / We confirm that | am/we are Indian National/s and
resident/s of India. | / We hereby declare that the above information is true and correct. | We also agree to abide by any amendments to the terms and
conditions/ Rule (s) as may be stipulated by the Bank from time to time.
wadra | Your's faithfully.

(et | ot @ gweR | Signature of the Depositor/s)

U= [ INTRODUCTION PR B SYART | FOR OFFICE USE

H AEE B ARRITA TR i) asl | T | S € T
T W B gfe B [ wedt § 14 ¥ & ReerfRe dven | ol R §F 0 | oy wmr wwnafa / Signed before me

T WieM W faEar ¥
gRegedl & swTER B qeara fohan T |

I know the applicant/s personally for a period of
year/s and confirm his / her/ their sddress stated in the
application. | recommend that the Bank may consider to open

Introducer's signature verified.

the Account.
¥/ Name : ot | e Clerk / Accountant
9 [ Address : T wer B SRl & s ¥ | PERMITTED TO OPEN ACCOUNT
f=1 [ PIN
Branch Manager
The Bhiwani Central Co-op. Bank Ltd.
Y
Branch
wrdi 4. [ A/c No. IRedal B R

Signature of Introducer | ©&®/ Date :




FORM NO. 60
[See third provison to rule 114B]

FORM OF DECLARATION TO BE FILLED BY APERSON WHO DOES NOT HAVE
EITHER A PERMANENT ACCOUNT NUMBER OR GENERAL INDEX REGISTER
NUMBER AND WHO MAKES PAYMENT IN CASH IN RESPECT OF
TRANSACTION SPECIFIED IN CLAUSES (A) TO (H) OF RULE - 114B.

1 Full name and address of the deClarant.............coceeoveeoeeeeeeee oo
2 Particulars of tranSaction...............oooveoieeeeeeee oo
3 Amount Of the tranSACHON............ooeeeeeeeeeee e e e
4, Are you assessed to tax ? Yes/No

5. If yes,

(i) Details of Ward/Circle/Range where the last return of income was filed ?

(i) Reasons for not having permanent Account Number/General Index Register Number ?

6. Details of document being produced in support of address in column (1)........c.coovvvn......
VERIFICATION
L 5 et icinmn en s sn s s e s s do hereby declare that what is stated above is true

Signature of the declarant

Instructions : Documents which can be produced in support of the address are -

(a) Ration Card

(b) Passport

(c) Driving Licence

(d) Identity card issued by any institution

(e) Copy of the electricity bill or telephone bill showing residential address

® Any document or cummunication issued by any authority of Central Government, State
Government or Local bodies showing residential address.

(9) Any other documentary evidence in support of his address given in the declaration.




Form No. 61

[See provison to clause (a) of rule 114 C (1)]

Form of Declaration to be filed by a person who has agricultural income and is not in
receipt of any other income chargeable to income tax in respect of transactions
specified in clauses (a) to (h) of rule 114 B

1. Full Name and Address of the deClarant......................eeeeeeeuieeeiiiiiimieiiiiieee e
2 PartiCUIAIS OF trANSACHION. ...........eeeeeeeeeeee e ee ettt et
3. Details of documents being produced in support of address in column (1)..............c..c.coooe.

| hereby declare that my source of income is from agriculture and | am not required to pay

income-tax on any other income, if any.

Date

Place ‘ Signature of the declarant

VERIFICATION

Date

Place Signature of the declarant

Instructions : Documents which can be produced in support of the address are :-
(a) Ration Card
(b) Fassport
{c) Driving Licence
(d) Identity card issued by any institution
(e) Copy of the electricity bill or telephone bill showing residential address
(f) Any document or cummunication issued by ahy authority of Central Government, State
Government or Local bodies showing residential address.
(g)  Any other documentary evidence in support of his address given in the declaration.
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