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| / We would like a avail following Services from your bank. |/We authorised you to debit the charges if any
for these services to my/our above account
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ice : D Chowk, Th , Pune - 411 033. Phone : 020 - 27276082
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SAVING DEPOSIT ACCOUNT OPENING FORM / gdd ézr @%f Te] BRUATS] 375

(KYC form should be separately filled AT Pargdl B YRT4T) e i ' Declaration
Rranc : I/We declare that all above particular are true and correct. I/We have read all rules of Saving A/c and I/We accept the same
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I/We request you to open my/our Saving bank account in your bank I/We wish to deposit Rs. in your bank in Saving A/c
|t/ gl Ut 9o AieET WA SUSTANIS ITaeTD BT . YRS JATEIC. ' _Introduction by an existing Account Holder In Case of New Customer
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Customer ID / IT&® . Mobile No. RraTSat Photo | Know the above person/organisation for the last months/years and confirm his / her address. | Introduce them to bank.
usitomer ; i .
{1 Date BT ST Fal Signature of Introducer — R B
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] ] For Office use Only /
Guardian's Name In case depositoris minor it T Arfedt qureet YT @I IUSATE §ehd ATEl All above Information is checked & found correct @& 388 Account can be opened
Member No. WYRTG 9. : forT (Gender) : W/ Bl /39 (Male/Female/Other)
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Mr/Mrs/Ms - 0 ; 1 Appllcants Name Alc Open by e A/c Authorised by e —— it EAD Manager —— et
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Rl | Nomination under section 45 ZA read with section 56 of the Banking Regulation Act, 1949 and Rule2(1) of the Co-operative Banks (Nomination) Rules, 1985 in respect of
Customer ID fm . . ) Mobile No. tﬁ'qlgﬁ-—-———— Photo bank depﬂs"—'s !ﬁﬁﬁmmﬁﬂ%ﬁm m 9R%ER am "151- WW ¥Y %qmwm‘ (Hﬂﬁéﬁ) ﬁ'ﬂ'q qQR<cY %ﬁﬂq Q(CI) W

l/we (Name(s) & address/es)

Email 39T - Pan No./ U+ ¥.: I I ‘ I ‘ ‘ ‘ ‘ | ‘ | |t/ 3regt (Ara 3nfor o)

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

Member No. WG . : forT (Gender) : YO / S| /34 (Male/Female/Other) Prerana Co-operative Bank Ltd. Branch (Name & address of branch/office where deposit is held)
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Nature of deposit | Distinguishing No| Name & Address of Nominee Relationship with the Depositor, if any | Age of the nominee | if Nominee is a minor his date of Birth |
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Email gﬁﬁ — - Pan No./ 9 .- | J_JI[DE | As the nominee is a minor on this date, I/we appoint Mr/Mrs/Ms. (Name, address & age)
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