@ wReumlidafi i @ Sharad Sahakari Bank Ltd., Manchar

T PRITer ; AhedTe oy, a1.37ema, f9.q0. 890 Y3 H.0 : Market Yard, Manchar, Tal. Ambegaon, Dist. Pune. 410 503
B : (03933) 223903, 234840, Taw : 34004 Phone : (02133) 223103, 225450, Fax : 225075

Website : www.sharadbank.com  E-mail : ho@sharadbank.com
Toll Free No. : 18002332124

9TdT : Branch :
PRI BHBISTIRRIT For office use

@rdeRTH & Account Holder Sign.

WWCustomerNo.| | | | | | | | | | | QT ¥R TS Account Type No.

@rd Hie Account No. | | | | | | | | | | | | | | | | |1%;ri?5Date: / 1202

Fafpes Aifgelt Self Information [YYT ATG (rarean wedie gegeR o diee ) Full Name (space a box after each word of the name)

Sd I SISV 3161 Application of Account Opening
TRAT FIEATIS,

SMIT SHAL AT / I WTeflel quRiesH o aad 3a/ Rl 39/ qea 39/ gvfdavs 3a / @
G PRI 37TR.
39 QISR TR ;- dafthes /Feh /AT o / TRIGRY e/ Sait / gve / g A1/ HUF/LLP
Branch Manager,

Kindly open my/ our saving deposit/ Recurring Deposit/ Fixed Deposit/ Current Deposit/

Reinvestment Deposit/ with your bank
AccountHolder Type : Individual / Join/ Prop. Firm/ Partnership/ Company/ Trust/ Co-Operative Society/ HUF/LLP/ Other

gfgerT @rgR (First Applicant )
ofY. /<t (MrMrs.)

U @ISR (Sec. Applicant )
Y. /=t (MrMrs.)

First Applicant Second Applicant

CIEGICKIC]
(Father Name)

3T AT 1

(Mothers Maiden Name)

SV 3. /9w srfand o fR.
Date of Birth/ Institution opening Dt.

U9 @IS FeR (Pan Card No.)

JMYR P1S e (Aadhar No.)

&R Fa= (Home No.)

A5 (Road)

et ur (Near Place)

8157 / gTTenT /Aaex. (Sector)

e /R / 2R (Gaon/ City Tal.)

Sufstegr/ fregr (Dist.)

[egr=T g1 Current Add.

7=t (State) 99 P Pin Code 99 PIs Pin Code

Reg .8 PlS |
(Telephone STD Code)




HIETSe (Mobile)
g-eT (E-mail)
feT (Sex) ( )99 Male ()& Female ( )il deft other ( )IY Male ()it Female ( )<l 4eft other
Jarfees fRUM (Marital Status) | () SfaTRe Unmarried () e Married () srfearfea Unmarried () farfed Married
IRAT (Business) () et Job ( ) =afies Bussiness () Tfvft House wife ()7 Job () Tawis Bussiness () TfRUft House wife
() ()
() ()

foemeff Student () T-Tg AR ex Service Man faemeff Student () JT-9d AR ex Service Man
Aqrfgd Retire () <t Farmer () 377 Any HaTfig Retire () A<t Farmer () 3/ Any

FTAT T () afeer Advocate ( ) diermm™ &1 Builder () SRt Jwellers () afser Advocate () aierpm & Builder () Siert Jwellers
Bussiness () IRt FEY Politics Relative () 37 etc () IipRoTelt WEY Politics Relative () 37 etc
Tt Category SC ST| | OBC | | SC ST I:l 0BC I:l
Open Open
feteft harrit GivenKYC
9) 3fiesvgust JETOT 1D Card
Q) U 9HT0T Add. Proof
e R gdfiec w1E Debit Card ( )Yes ( )No Sdfic w1 Debit Card ( YYes ( )No
et W.W.W._SMS ()Yes ( )No W.W.W.SMS ()Yes ( )No
Requestto provide failites HiaTder §fT Mobile Banking  ( )Yes () No HieTget ST Mobile Banking  ( )Yes  ( )No
9% g Check Book ()Yes ()No 9% g Check Book ()Yes ()No
H1fgelt Information
gfgelr STSigR First Applicant GO 315 Second Applicant
q. 1P I= () %25,000/- wiq () %25,001/- & ¥50,000/- () %25,000/- wfa () ¥25,001/- & ¥50,000/-
1. Annual Income () ¥50,001/- & 1,00,000/- () %1,00,001/- & ¥5,00,000/- | () ¥50,001/- 7 ¥1,00,000/- () %1,00,001/- 7 %5,00,000/-
()3%5,00,001/- T a1ftres () ¥5,00,001/- & arfrm
2. Sterfdres Frgar () arfarfa Uneducated ( ) #fee org HSC () uedier Graduate | () @rfdrférg Uneducated ( ) #fees o7 HSC () uedler Graduate
2. Education Qua. () ugegzR Post Graduate () 3 g etc () usgR Post Graduate () 3= etc
@ | ¥ 919 (Name)
(]
§ S| =1d (Road Name)
[72]
é STaedt GUT (Near Place)
(73
§ & (Area)
8| ma/ TR/
= | Gaon/City/ Tal.
E Sufstegr/ it
Sub Dist/ Dist.
E Y (State)
E fo9 @1 (Pin Code)
e R (Tel.No)

@ISR 373 3RTeAT (If the account holder is Minor)

STSTIT TTGRTRY T (Name Of the MInOr)
SHfeHD (Birthday) / / 0t </ fomn S<afifes / FRIRR yrees omR. ot <t/ i @reamey
PRI IFeled] FIERTEge /o wredl ae-faare/ Sar dhears Ht o ETed JHAM RIS o Qv g <
3MR. | am his/her natural/legal guardian. | undertake to indemnify the bank in case of any dispute/claim by him/her regarding the

transaction done by me in his/her account.
d‘ls“‘-i {gldql{lwl L“C’ICbrCl q—la' (Guardianls Name) : ........................................................................................................................

q—lﬁ (Relationship) T

3T UTed YRPAT Ul (Guardian's Address) :



WA FIER HUETE FaT (Instructions regarding account transactions) :
[) Jafdaes Individual ] | joint (] HIvftEl T Any one [ BITA SRAUIRT Either or Survivor

T WTITHEY STHT BIOIHRAT We are depositing RS. ...vvvvoeeoeeeeeoe oo, /- (31eR} I&H (Letter Amount
RS, oeeetee e eseeseeee et givingis.) 3 3MTR.
qed Period (A/@) (M/Y) St g&a 3R f.Due Date BERERREE
FToIeR (Interest Rate) % T&d SRR T A (Amount payable on maturity Rs)[CToTuv]2 o] /]|

9) Yod SetRicl TS SX9g1/ emTer/ aTfiies/ IRg ATe 79 3a/ a1e] od/ 3T (Please credit Interest on Monthly /

Half Yearly / Annually / My our Savings Deposit / Current Deposit / OD)

RGTA 5. (ACCOUNENO.) oo ITRAT (BranCh )., IqT & ST PRI (Deposit in this)
Q) 31mac SdieRar (Please debit my SB/ Current Account every month & credit for Recurring account Rs.

..................................................... g1 gHI SXHET H19 99 34/ TTe], 3

T 5. (ACCOUNENO.) o HYT HUIT PR Mad SAT STHT T,

3) SatRieT AT S1LEL.T. AR 312, [ QT urd awrat (Please deduct of TDS as per income tax rule)
O 2r8l.ud. @R Al (No TD.S.)
8) [ BH F. 94G/94H o fe 3 ( Form no. 156/ 15H submit )
0 wwme s (MemberNo) | | | [ | [ | [ | [ ]
Y) H&d Sald 9ed |Ud 378, T Auto Renewal @RTd. Please auto renewal for FDR [ yes (1 No.
&) SMS gfaur Aig Pt (SMS facility should be registered. ) a1 Hiamget 5. Hismobileno. [ [ [ [ [ [ [ [ [ ]

mwgﬁ'./ﬁ. (Mr'/MrS.) ................................................................................................................................................
m_./ﬁ. (Mr/Mrs) .........................................................................................................................................................................

“@ 9) 3)
Signature g %)
UfaSITasT (UNDERTAKING)
ot sft /3t (IMrMrs. ) TSI foTe Sl 1 11 state thatmy
T Ms. T A= I

3MMAT JHHLR WA ITSel 3. AT AT 3T DIVATE! ST Tt @I ATal. [haT WTetlel dapehgr ot JIauT Bceiatt

3Te. (Thereis a business in this name and an account has been opened in your bank. No loan account in any other bank in my/ own or we have
availed loan facility from following any bank.)

(ST HERId schargd NOC ST, ) (If Applicable bring NOC form concerned bank)

RETISRI & Account holder sign. 1) GTGRTET FE Account holder sign. 2)

AMfIEAT (NOMINATION)

(o 31.u.9) (Form D A1)
ST YRS 3Ta 9%8% Bt Y& T 8Y TS (T) T WEPRI db (AR R 9Q¢y a1 o 6. () a1 I
dPPpslel JATHEUTT 39 WIGRM HRIGAT T ATHNE Sections 56 and 452 (A) of the Banking Regulation Act 1949 and Co-

operative Bank (Nomination) Rules 1985 Rule No. Nomination to be made by deposit account holder in respect of deposit with bank
pursuanttos.2(1).



ot / 3} (WIIQRT A1d @ UxiT) I/ We (Name & address of Account holder

I ST of our bank IRg<HieT HTeT /3MHd AT ETefiet
TURIATIATU ST 3d WIATRIE eH AT/ 3T AR dchehg URd (Mo qUIRITS! Wietiel S fehd! FRIchT axid

3R, /3 gId. my/ our name in the branch are | / we are appointing the following person to recover from the bank after my / our death the amount
in the deposit accountbearing my/ our names as per the details below in the branch.

Tafadefia s=hr (A=) Nominee

R @ sifarfrer quf e AR afea aa ARt afs
Nominee ;E”“L::e Nominee Full Address @ragreft AT a¥ ST ST o7 feTeh
Phone No. & Email Nominee Relation Age Nominee Birth Date
31T Today Date 2. / /0 Ioft Al @ik S1eT SRIT e afth el ISWId (The
nominated person is minor until the said person becomes major)
sft. /b et (Mr/Mrs.) (g, 9, 9

UIT) I AT/ AT / ST JgAaR. ST Al Aex Wirasiel IeH HUgRAS! HY/31wal FRIhT aia aTTald.

(Name, age &Add.) I/ We appoint to receive the amount on the said account on behalf of minor after the death of my / our/Ignorance. (Note: If the
accountholderisilliterate, his thumb impression should be attested by two witnesses.)

|1efieR 6.9 Witness No.1

&) Sign. WIeRTE e Account Holder Sign.
g Name 1)@l Sign.

g Add. gdr Add.

HT&eR .2 Witness No.2 2) 7@ Sign.

gl Sign. T Add.

<19 Name

U Add.

YT gHTor ATfEMe} Aig detelt 3. Nominations are registered as above.
qig D : Entry No.
ften Date | 0] 0|V M] V|V V]V

- o\ AN ANAN
(FT™ThT Wheh U chid AT hRdT Ad.)

Nomination can be made in the name of only one person.)
iferpa SRt

Authorized officer



9)
Q)

3)

8)

)

R)

miyom g gIa3r (Declaration and Undertaking)

Tt/ ) 3y TN axa b, it/ 3 YR 3meid. (I/We declare that I/\We are Indians.)

Jhd Rerd dopd IRIUIR g g 31dt g T dooldedt BIVIR Sgct A1 HIsll / Il ot 3R, d H1sITdaR / JIHTTR
SeeERS 312, (1/we agree to the terms and conditions of the Reserve Bank of the Bank and any changes therein from time
totimeandonme/us)

R FEITATST — Ht AT dotel! &1 AT FYUIIUT H1SAT AIfpd! MR, R AT ST I IHHT §bd QU SR, T
el IHHT T @reht A1 forfgvamar @iftieR sast T&te. (This organization signed by me for personal organizations is fully

owned by me. The bank will have the right to write all the amounts owed to the bank by the said organization in the name of this
account.)

HUH, g¥T, AT AACRT AEIRITS! — 3TFe! FaIT BRUIR IT AlgfdeiedT TRMGRT F 3ial ARGR SR Hax Fe=AT
ST IEPHT TR QU SRl eT T heUd ATaIRIeh 30T @fcher: STTeER 18 (For Company, Trust, Society Partnership

Institution We are the partner of this registered partnership institution and the said institution. Declaration and Undertaking Be
jointly and personally liable to pay the sums owed to the institution. )

oY/ 3TET € ST &bl Sche STRAUITIT FATB UPRITIR WRIGR g sheledT AT PIUHEl JaRgaT 1 odT 37ed: J gurd: 9,

FHRuaTd chia. (I/We understand that the facilities provided to the account holder may be partially or completely discontinued

without any prior notice at the discretion of the Bank. )

o} / 3Tl oY ST Rall &l SIRIhYHT! fSelelt JTfEct A1ST/ STHeaT Al vHT 9 g famge 31me. (1/ We declare that

the information given above is true and correct to the best of my / our knowledge. )

o} / 3T} TCR Shd fetet! ATfecht S 3Taedd ATeea PITTE! AN TURIT UTguaT ATt/ St gvepd Aral. (I/ We
have no objection to verify the information provided by me/us to the Bank in any way the Bank deems necessary. )

ot/ 3Tegt IR TS Rl Y, HISAT HTAT WIATHEY BIUIR 9 g 2 d¢ IRAciel Tid Ae’d W vl JhRe

3rder/ R FerpuTedT FagRIITE! dToRUIR ATe! a9 T Ui ATl (I/ We declare that all transactions in my/our

account shall be valid and shall not use or allow the said account to be used for any illegal/prohibited transaction.)

&.ara. 3. gefar (K. Y. C. Documentation )

37) 1T SNeEET GRTaT TgUH URIUIC / JMUREBTS /AAGH Siw@us /Uehrs / GRifedt o= it T Ud Sfied 3.
(a) Attested Passport/ Aadhaar Card/ Voter ID Card/ PAN Card/ Driving License/ MANREGA Job Card as proof of my
identity)

) TEuITEl 41 RV drscdier/ Sfethi i/ aradie Tl wemviia Ud Sired o1

b) Attaching attested copy of Light bill /Telephone Bill/ Passport as Proof of Residence.

%) &. 9. 3. ATt 3T Hifec Aed wRed fetet 3R, K. Y. C. Necessary information is filled along with.

) IR MUR Pl ATEMhd Ud od 3Mg., AG U H /Mg Tergef = A1eR Id Mg, AT dhehg DIUigr JFTuf
31T h! PRUAT 3fTelel! ATEL. Providing attested copy of Aadhaar card along with it. l/we voluntarily submit the said copy.
Any demand from the bank in this regard

@WIdeR™ A1d Account Holder Name
sft /GE.Mr./Mrs. el Sign.

sft. /Y. Mr./Mrs. e Sign.




DIV Th BIICT dohvT ATGR P01 79T 31, (Every citizen of India has the right to open an account in any bank in India. To
open such an accountyou have to do one of the following fiveAny one document needs to be submitted to the bank. )

9) 77T Bre MANREGA Card Q) AaeR 2fiesvgus Voter ID Card  3) aT&+ aretas URaTT Driving License ) STHT eftepsivedt
Aieuft TAAR (19 F U S QU 3flelel 9 As per National Population Register'If your permanent address is mentioned in

this document, you do not need to provide proof of local address 4) aRTdIE Passport
" SR GHET BRI UIATIT U1 SR T HRCUATT TG BT I IR raiell AT TearaT YRTaT qUaTe 3Taedasar Arat

"The documents, information, photos mentioned by the account holders for office work have been checked from the
original documents.

BRITeRIT BIHBIHTATSN (For office use only)
IIGRIAT TG helell BRI, Hifgd!, B! & & driquaasd duriet 3e. (The documents, information, photos

mentioned by the account holders for office work have been dully checked/ verified from the original documents. )

9) IR WRIGITAT T4 Alel T Re= MReledT 3Med, Wt e Bdei] 3N DI, IT WAeRT A1 & ReIg I 3h
SfeaThg SR aRUATd STeied fceit e 7e FETAE @l (All the entries to be filled in the computer are duly filled,

ensuring that the account holder's name is not included in the negative list issued by the Reserve Bank of India.)
R) WIIGRTE 3Nekg g U1 RIS fSeled] BHUAae Fafi @ISR 3ieE d JIgudTal GIETed quiol detel!
3Mg. g <t T 31me. (The identity and residential address of the respective account holder has been verified from the document

provided regarding the identity and residential proof of the account holder.)

3) WIGRFT AT AHe &I deledT 3Med. (Account holders have signed before me) 38 Yes [ /A& No [

) TSR Wi ITSTI YRaHT 3MR. (Permission to open said account) 3R Yes [ /=m&t. No [J
Y) aRASRT i Fwugrd 3eft. (Nominee is registered) amg Yes [ /=& No [
€ ) UCIC spHTd <uara 31mar. (UCIC number has beenissued) 3me Yes [ /&l No [

9) R WAGRT e arffansor Wreflewmor 3R, (The risk classification of the said account holder is as follows)
P4l Low [/ 31ftres Medium [0 /1 High O

R Hig heted] Aabrd Al 7 el STRAT RIS/ TRt IR <71 g e
NAME & SIGNATURE OF EMPLOYEE ENTERED IN COMPUTER Name and Signature of Branch Manager / Authorized Officer
T Date :| | | | |2 |O | | | 9T branch :

I Note : ) SHUET SR JSIGR SRIeINT Wds iy YRT4T. (In case of more than two applicants, separate form should be filled.)
) S qﬁaﬁa TR e o Iéoi TR I IAT qTaqudTd Icfier. (SMS/notifications will be sent only on the given mobile number. )
3) Wd IFSTIFR YT ISt ar IRTITAE TSR PrIdT. (In case of change of address after account opening, it should be
submitted along with proof. is mandatory. )




