PRERANA

CO-OP. BANK LTD.

Head Office : Laxmannagar, Dange Chowk, Thergaon, Pune - 411 033. @ 020 - 27276082

CURRENT ACCOUNT OPENING FORM / 7T 39 @I ¥ HROMTET 37of
(KYC form should be separately filled G<=T g Ud® A<= a7 It BIH HRTET.)

In your bank to pen Current A/c

ST I 3Tl

l/we requested you to open my/our Current account in your bank I/WE wish to deposit Rs.

/SR SMgedT dbal Wietldl dqueiiaTT= IO I7e @Td 993 3feoal. Wi SUSvgIE! aedd aHhd

ital of Account @I AT9

Name of Proprietor / Partners / Directors W4T / YRIGR™ / FET@®H™ A9
(O 4.

3. A : e e 4 6.
Name, Slénature & Photo of Person(s) (Authorised to operate account) / &1 ﬁm‘fﬁwm I ST A, a7 B

2 3 4
(Photo) (Photo) (Photo)
Hiet Hier e

Name A1d Name A1d Name A19

Name |19

Specimen Signature along with Specimen Signature along with Specimen Signature along with

Rubber Stamp Rubber Stamp Rubber Stamp Rubber Stamp
YR TCH WE 9T Wal X & 9g F9AT Wal YR T WE THAT 9al X W Wg THAT 9al

Instructions to Operate the Account / @I ATATAvATEIT Yo+
D q: Self I:l HIUME! ThIeT WalA Any one I:I Ageh Jointly by I:I AT Other
Custdmer Details / @ISR H‘}fééﬁ 1%

l | Loondar | Ao “‘-"am‘*Oz‘::@;J

- Egi X% ;’ T‘Fvﬁ
Profession/Business Profession/Business e e e g

TUTATE 0T AT

Specimen Signature along with

Address Yodl

Office 3TTfhd Owned/Rental THTeIhIT /TS Tedrex

Estd. On Ma=T @91

Annual Turnover/Sales a1f¥® IATEIA Annual Income g1fied I~

PAN No. U &TS .

GST No. STad! .

Telephone No. 2fepIF 4. ® TR () i

Mobile No. HYaTga .

E-Mail ID E.9c7 319, .

Other Banker aX ddd WId 3RIcdTd dd A1 Alc No. ®&Td 5.

Declaration

/We the undersigned, hereby declare that | am/we are the Sole Proprietors/Partner/Directors of the of

& am solely/ jointly & severally responsible for the liabilities thereof. I/We shall advice you in writing of any changes that may take place in the

Constitution/ Partnership and I/all the present partners will be liable to you, on any obligation which may be standing in the firm's name in your
books on the date of receipt of such notice and until all obligation shall have been liquidated.

At/ SRt IuedT §d SrEfe IS A1, @AM (T aE @ wHel 990 R , W/ ST s areaT g/ Y ST Mg/ 3N
T I3 JRIde! die] BIcITeAT FEHTa B0 §SHTIH! aRvaT §196T/ aies 9) ang / JTele.
Yours Faithfully, (A/c Holders)

2

. quf A1e g9 gl
Full Name Residential Address

g+ 3TTOT ATUR H&R
Pan & Adhar No.

el

Signature(s) of
Partner/Proprietor

919 Name
@rd ¥HR Alc Type | HHIE Alc No. 9T@T Branch
aRieT egaetiaT i AT . a9 /ARG ! g i e ATfa g a¥ieR AR, @Y W Susd Yvarardt Y alea ¥ Ik,

| know the above person/organisation for the iast months/years and confirm his/her details. | Introduce them to bank.

- Signature

aRIeT A Hifgdll TURTed! SR U ITSUAT g¥pa ATE) All above Information is checked & found correct @I FHER Account can be opened

@Td @HTe Alc No. ITEd PyTE Customer No. - f&qTe Date :
G IUSTR @I ITUFHT BIUTR STTRET RITRRATID
A/c Open by Alc Authorised by Br. Manager

Nomination under Sec.45-ZE read with Sec.56 of the Banking Regulation Act, 1949 and Rule 2(1) of the Co-Operative Banks (Nomination) Rules, 1985 in respect of Bank Deposite
| / We (Name(s) and Address (es))

T

Nominate the following person(s) to whom in the event of my/minor's death, the amount of the deposit particulars whereof are given below, may be returned by

Prerana Co-cprative Bank Ltd. Branch (Name and address of branch/Office where deposit is held)

Nature of Deposit | Distinguishing No. | Name & Address of Nominee Relationship with the Depositor, if any | Age of the nominee | if Nomination is a minor his date of Birth

As the nominee is a minor on the date, l/we appoint Mr/Mrs/Ms (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

... Documents Required / %1 Wad TAFITH HIEUA
Sole Proprietorship / Partnership T&HTeeh! fhar Yriier: Private Ltd. or Com an BiaOsgc for. o

1. Photographs of sole Proprietor/All authorised Signatories 1. Certified copy of Memorandum and Articles of Assaciéﬁ;}n. MOAHAOA#
TINTIER TR Fa: 91 Biel g Hargd / uriiert sriear wafdt wat, wrel g Saradt | doefter & ua

2. Certified copy of Partnership deed (In case of Partnership Firm)
SO deter! WRfrert wee) yrfieras

2. Certified copy of certificate of commencement of Business
(In case of Public Lid. Co.) e 976 dhearal SIe.

- 3. Request letter to open the account & Mode of operation signed by all partners on = 3. Resolution to open the account, Mode of operation & list of authorised

Letterhead WRATET W HIvATET TSR IRGUAEN T ua signatories. WTd IUSUITT § FTATIVIATHT IUE

4. PAN / For, 60 and Proof of Identity for sole Proprietor/All Partners as mentioned ' 4. List of all Directors and addresses.

| above TR U9 HIE /S0 B el THT0 NN /qToidT TET FRUITET AR Seare g
Trust / Club / St:'aciety [ Association | “ HU.F f%i e W
1. Photogal'é.phs of all authorised éignatories | e aciia wiel g STt 1. Photographs of Karta & co parceners
2. Certified true copy of trust deed (For Trust) TG doetel! TR Weg Ud | %i Ve a it
3. Certified copy of bye -laws (For Club/Society/Association) TR sraa | 2 HL_JF letter signed by Kar_ta & all major co. perceners.
4. Certified true copy of Certificate of Registration W& &RvamET JfAHR Sar! I Id T @ g @ -
5

Resolution to open the account, Mode of Operation & list of authorised signatories

ﬂémﬂmj/ﬁwﬁmmaq_amﬁw
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