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Daivadnya Sahakara Bank Niyamit
"H. 0. : 1169, Saraf Galli, Shahapur, BELAGAVI - 590 003.
Account Opening Form for Savings Bank (For Individuals and Joint Alc.)
( Please fill this form in Capital Letters and tick appropriate boxes )

...................................................................................... BRANCH - Customer .. [ [ [ [ [ [ [ [ [T [ [ ][]
The Manager, -
Daivadnya Sahakara Bank Niyamit '
I/ We request you to open a Saving Bank Account No Date : ..ccoceeeesrsrensaranneenacsiies
|. PERSONAL DETAILS
FIRST APPLICANT
Name Mr./Mrs./M/s. = N
Address g '
) Pincode
Date of Birth | | PAN No. { | or Form 60/61 submitted
Occupation : - PhJ/MobileNo. ~—
SECOND APPLICANT -
Name Mr./Mrs./M/s. . .
Address _ .
Pincode
Date of Birth [ | PAN No. | | I or Form 60/61 submitted
Occupation : . Ph./Mobile No.

In case of Minor
Name of the Guardian

1l. OPERATIONAL DETAILS
Account to be operated by (applicable for Joint Accounts)
O Either or Survivor @ No. 1 or Survivor [ Jointly- O Others, Specify

In the event of death of any one of us, the survivar/s or the continuing a/c holder/s of us shall have full control and be entitled
to continue operation of the a/c or to receive the monies standing in our account with you.

. IDENTITY PROOF' AND ADDRESS PROOF
1%tApplicant 2n Applicant

* Details of Identity Proof submitted :°

* Details of Address Proof submitted : —

*NOTE: For ID Proof Submit coples of any one : Le. Pass Port, Voters ID, Driving Licence, PAN card, Govt. ID card.
For Address submit copies of any one : l.e. Credit Card stmt. IT/Wealth Tax Ass order, Electricity bill, Telephone bill,
property Tax pald recelpt, OR any other documents acceptable to the Bank.

PHOTOs: 15tApplicant 2nd Applicant

IV. PERSONAL DETAILS ; 7

|/We hereby confirm that the Rules of Business have been read by me / us and / or explained to mefus. I/We have understood and
agreed to be bound by the Bank's Rules and Regulations governing such accounts from time to time. I/We confirm that | am/We are
Indian National/s and residents of India. I/'We hereby declare that the above information is true and comect, to the best of m

lour
knowledge. | also agree to abide by any amendments to the terms and conditions as may be stipulated bythe Bank from time to h):ne

Yours faithfully,

T Applicant - 2 Applicant ) —
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V. INTRODUCTION . 7

| know the applicant(s) personally for a period 0 S

: years & confirm his/her/their address / occupation stated in the
application. | recommend that the Bank may consider to open the account. '

Name Mr.MrSJMIs. :
Address . o )

. - Pincode
AlcHead AccountNo. SIGNATURE OF INTRODUCER

VI. FOR OFFICE USE:
Signed before me, introducer's Signature Verified

Supervisor SP / Staff No.

PERMITTED TO OPEN ACCOUNT

Date: : SUPERVISOR SIGNATURE - MANAGER / SR. MANAGER

VIl NOMINATIONDETAILS i i

Nomination under section 45ZA of the Banking Regulation Act 1949'and Rule 2 (1) of the Ba
1985, in respect of Bank Deposits. -

nking Companies (qulnation) Rules,

O 1/We wantto make a nomination O I/We do not want to make a nomination. -
I/We hereby nominate the following person to whom, in the event of my / our / minor’s death, the amount of the deposit, may be
retumned by Daivadnya Sahakara Bank Niyamit- ..o iuresseeassssesssssssnsssssnie Branch:
Nature of Deposlt_ . " Distinguishing No. Additional a.e.tails if any
Nominee Name ' T _Age| | | Years
Relationship with Applicant . ]
Address . ' '
' Pincode

(If nominee is Minor), Date of Birth " Guardians Name
Relation B . Address -

— - o Pincode
Signature(s) / Thumb Impression(s) of Applicants
Name of Witness 1 Name of Witness 2
Address B _7 B Address
Signature Signature
Place Place

NOTE : 1. Where the deposit Is made In the name of aminor, the nomination should be signed by a person lawfully entitled to act on behalf of minor.
2. Thumb Impresslon(s) shall be attested by two witness. .

FOR OFFICE USE
Nomination accepteti and Registered vide Regn. No. Date
For Dalvadnya Sahakara Bank Niyamit
Officer / Manager’s Signature
e e St e e g e i S e e e W e e L Y T T T N T T T T T T TR TIIT TR T IOV e s e e
ACKNOWLEDGEMENT FOR NOMINATION |
Nomination of St/Smt/Kum, — o ,
is Registered under No. dated __- for SB A/c No. ;—_ﬂ/—-——
Standing in the Name of : . _ Signature of Bank officlal
i
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