\v SHREE WARANA SAHAKARI BANK LTD; WARANANAGAR

Branch Name

A i

Customer ID_

ITEh Mg .

PP pekvene [ L

Date :
fm L

Saving / Current A/c. No. | | |

afeg / @ @ .

Br. Code No.
TR Y .

HEN

Please open my /our SAVING / CURRENT Account as per details given below (whichever is applicable)

FUAT Wrefler AR MR AT / I JIET / ATe] @It G TR, (T kel AR @IsTar)

Customer Type

ATEDTET UhR

[ ] Individual
[ ] Company

[ ] Joint
[ ] Trust

[ ] Partnership Firm

[ ] Society [ | HUF

Risk Review

S G

High / Medium / Low

L O] [

Mode of Operation I:l Self

|| Jointly

|:| Either or Survivor

|:| Any One |:| Any Two

|:| Any Three |:| All Jointly |:| Authorized Signatory

Name of the Customer / JTgh/I 74 :

Gender/ for : |:| Male |:| Female |:| T

Surname / 3T First Name /729 i@ Middle Name afgei /Teiia Fig Mobile /A1argcet

1

2

3

4

tPanNo.:=| | | | | | | | | | |tAadharNo.:=| | | | || | | | || | | | |
2PanNo.:=| | | | | | | | | | |2AadharNo—| | | | || | | | J| | | | |
3PanNo.-| | | | | | | | | | |3AadharNo—| | | | || | | | J| | | ||
4. Pan No. :— 4. Aadhar No. :—

Permanent Address / IIHT I

Full Address /quf o= :

Full Address /qof o=

Corresponding Address / TAIIgRTEAT U<l

Taluka : Dist. : Taluka : Dist. :

AP Rreer: ATIH: fregr:

State : Pin(_:ode| | | | | | | State : Pin(_:ode| | | | | | |

ST fom . : IS4 o . :

DOB / o fa.

e e e
Signature W& Signature W& Signature W& Signature g

Customer Sign. / @ISR Wal




GENERAL INFORMATION /| WaHTHT HIfedl

Profession [ | Doctor/sTaex [ ] cArfrg [ | Engineersfisr | | Advocate/aditer
NI || Employeema® || Industrialistsa [ | Farmer/draadt || other/smr
Religion Hindu / Muslim / Sikh / Christian / Buddhist / Zoroastrain / Other Please Specify

eref feg / afeem / ofa/Raea / ditg / oreft / sR

Cast General / OBC / SC/ ST/ NT /VJNT / Other Please Specify

NIG [AATYRYT /SR AN /AN / qfidhel STl / aviigee STl / HeadT fadeh STt STt /3R
Marital Status Married/Unmarried / Divorce / Widow / Other Please Specify

dafess gt faargta / sifdardia / gewnifea / fear /3R Marriage Anniversary Date

Sil'%osa Group I:l At |:| A |:| g |:| gve |:| o™ |:| o |:| AR |:| AB™

Do you have Life Insurance Policy? If Yes I:l Upto1Lac Upto 2 Lac I:l Up to 5 Lac I:l above 5 Lac

Shaw famm arfersdt amg #1? SRR - %.9.00 FEHRId L %.2.00 @Rd | %.4.00 sRETRAT %.4.00 AGRIRIA
Vehicles Owned / -9 @& | Two Wheeler / GeITeht /Four Wheeler / 9IR =Tt / Other / §R
Details of :
Children 1. Name 919 Dt. of Birth 57+ fg. Age TI Business IqUTI
gefl i 2. Name si9 Dt. of Birth 51+ f2. Age 9T Business
arfecht
Educational Qualification | SSC/HSC / Graduate / Post Graduate / Doctorate / Other Please Specify
Serforep ar=rar ot / 93 Ft / ueditR / UegwR / sidee / TR
Income Source I:'Salary |:| Business |:| Retired |:| Student |:| Housewife |:| Other-Please Specify
anffes e e APER —— AEEIRG  daregd faremeft Teroft EGN
Annual Income of Applicant I:l Up to Rs. 50,000/ I:l Rs. 50,000/- to 1,00,000/- I:l Rs. 1,00,000/- to 5,00,000/- Above 5 Lac
3roieRT aTfie Sew %.40,000 T %.40,000 d ,00,000/ - %.9,00,000 T 4,00,000/ - %.4,00,000/ - el
Name of Employer
Service Details
A} v Aifget | Address / U=l
Designation / 9g Duration / TTae Dt. of Retirement / WaT fAga aRtE
Details of Alc Sr.No. Banker’'s Name Branch | Alc Type | A/c No. | NOC Received Yes/No
of another Bank |37 a7 aNET | W UBR | W H. | T T g g /T
qEATEPT @ | 9
ST TdT
quefter ?
Staff/d® ¥ah  Yes/No Retired Staff/figd §% Wa&  Yes/No Staff Related /Ri9®d W@ Yes/No
If Staff related Account Name of the Staff Relationship
do \IBID WG Wi IRTAN 4 Wahid A LI

I/We have read, understood rules of the scheme and hereby agree to the Terms and conditions and charges as applicable to my/our account, I/We bound by the
Bank's Rules (as amended from time to time) for the conduct of such account. #/ s AT/ e @Riguldte wd R aree s/ o wd o g 3t wer / sgrer A
SR o T R 7 @1 R J@et SR agd AISieR /AR dUERE MR, AT WIH aTadid IR SO fRHS gTe R0 el / TR SUTBRS Tale.

SERVICES REQUIRED / HaT-fIT Smazadl

1. ATM Card / T.8\.T9. &TE [ ] 2upi/gdam | | 3.QRCode Faciity / QR ®Ts gfaer | |

4. SMS Service / TH.TH.TH. Jar I:l 5. Internet Banking /éﬂel?.' Jar |:| |:|
6. Cheque Book /¥ §& {faaT | | 7.IMPS Service /Aratser 91 || [ ]
8. Insurance/Pan Card / 9. Locker / ATR

T/ e L] L] [ ]

| Consent to the bank verifying my KYC document.

M A1saT PR SNSRI TSATRUN PHRUATATS! Fehell WHC Il TR,

Customer Sign. / @ISR Wal




C-KYC MANDATORY FIELD

(T, FATTET FATH SATTET ATCR)

Maiden Name (In Case of Married Women) :
i fargrgdt

Father/Spouse Name

CECASIIASICEIC))
Mother Name
(3 i)
Customer Sign. / @ISR A&l
Check Points For Compliance of KYC Policy
List A- Proof of Identify (Tick the document obtained) |:| Driving Licence
I:l Passport |:| Voters ID Card |:| PAN Card I:l Photo Credit Card
| | Defense ID Card | | Govt.ibcard [ | EMp.ID Card || Aadhaar Card

|:| Any other Proof (Specify)

List B- Proof of Identify (Tick the document obtained)

|| Passport || Voters ID Card || Latest Utility Bil || Driving Licence
|:| Rent/Lease Deed |:| Credit Card Statement |:| Bank Account Statement
|:| Employer's Letter with Address |:| Letter from Public Authority with Address

|:| Any other Proof (Specify)

NOMINATION FORM DA-1 / TSI 31t S1u- 2

Nomination under Section 45ZA and 56 of the Banking Regulation Act, 1949 and Rule 2(1) of the Co-operative Banks (Nomination)
Rules, 1985 in respect of bank deposits. | / We nominate the following person to whom the amount of the deposit, may be returned to in
the event of my/our/minor's death.

e SANPAT FHIT TP e 938 T FHorT 4§ T B Y HS T, TG PI-ATIRSIeg 9o (AAFG) R ajey & Fer ()
TAR AR Y / ST ATSAT / ST / ST F et o1 Jeg=iaR Sdtd! e fAauarrd! Wietiel e AmfAder ava Sgid.

NOMINEE /| H-e3ra =aa

Name / 919 Age/dd

Address / U=IT Relationship with depositor, | SdIeRTefY 3rTelel AT

If Nominee is minor, His/Her date of Birth / TR @aeh! 7T 3Tear @t/ fo=ft =1 g

As the nominee is a minor on this date, I/We appoint Shri./Smt./Kum/

AR e ST o ST W acie |t/ amegt sh. /sficht /.

(Address / g=IT) Age /9T

to receive the amount of the deposits on behalf of the nominee in the event of my / our / minor's death during the minority of the nominee

I ISR el e g fohar AT / SRt SISt JogFeR ARG SFaRitedr auie Sdidt e .

Witness / HT&qR
Signature / gl Signature(s)/Thumb Impression(s)
| AR e/ T
AC No./@re . [Thumb impressions(s) shall be attested by witness]
) (SR @t FRvaTaRtar AefieR dmadd)
M. No. / HT. .

Customer Sign. / @TdER W&l




Incase of Current Account only :—
1.1 | Declare that | don't have any Cash Credit / Term Loan / Current Account Bank Account with any para
other Bank or Financial Institute. Yes / No. If Ye_:s then Fill 1.2

AT TR PIVATE! T AT HIraTe! AT Femed Heor hfde are] @i 1A Fof @i ATEY. gha /.
SR 81 3RATR BT 1.2 T

1.2 Ideclare that | don’t have Current account/Cash Credit account/Term Loan account with any other Bank of financial institute

If yes, no objection certificate is to be obtained from such Bank

If the account holder is a member of any other Bank, he should give a declaration of such membership and number of shares held by
himin such Bank

Customer Sign. / @ISR Wal

DECLARATION

I/We declare and confirm that

1. 1/We have read the rules of the Bank and agree to abide by the same. I/We agree to inform the Bank Whenever any
change occurs in my/our address/constitution/Partnership/Articles and /or Memorandum of Association. 2. I/\WWe agree to maintain a
minimum balance as per rules in our SB/CAA/c failing which the Bank may debit the charges as per rules. 3. I/We confirm that to the
best of my / our knowledge and belief the above information is correct. I/We will indemnify you against any loss or damage you may
suffer should any of the information prove to be incorrect,

I/'We may have occasion form to time to hand over to you for collection or negotiation cheques, Drafts or bills of Exchange
(with our without document attached) and I/We hereby agree to you forwarding the same to you against for the time being for collection
or negotiation. In the event of your having no independent collecting agent at anycenter, I/We hereby authorize you to send cheques
by main directly to the drawee bank itself. I/We hold you harmless, free form responsibility and indemnified for any loss suffered by
your agent and also form any misdelivery, non-delivery or loss or documents in transit or at the destinations on account of any fault or
neglect or for any reason whatsoever on the part of postal authority and / or agent/s employed by you for this purpose. In addition to
your ordinary as holders of such cheques, drafts or Bill or Exchange, you are authorized to accept in payment there of banker's
cheque/s payable at your station or other places and in the event of such cheque/s not being paid on presentation to debit the amount
to our account with all charges incurred thereon. |/We confirm that you can present bill and receive the amount in respects at our
entire ristand responsibility.

I/We also declare and confirm that I/We are not enjoying any credit facility with any other other bank/financial institution or
any branch of your Bank except the credit facilities declared and detailed in this application and I/We undertake to inform you in writing,
as soon as any other credit facility / facilities is / are availed of by me / us from any bank/ financial institution / any other branch of your
Bank.

I/We clearly understand that all the operation effected through my/our own ATM card at any of the ATM's installed by Shree
Warana Sahakari Bank Ltd, Warananagar and / or installed by other bank and permitted to be used by ATM card holders of Shree
Warana Sahakari Bank Ltd; Warananagar are binding on me/us. I/We have read and understood the terms and condition governing
the network operation of ATM card and I/We have agreed to have agreed to Terms/Conditions as may be stipulated by Shree Warana
Sahakari Bank Ltd; Warananagar from time to time.

I/We understand and undertake that the usage of the ATM card shall be strictly inaccording with the Exchange control
regulation and in the event of any failure to do so, I/We will be liable for action under foreign Exchange Management Act, 1999, and
the amendments thereof, stipulated by the Reserve Bank of India. I/We understand that the bank may at its absolute discretion,
discontinue any of the Services completely or partially without any notice to me/us. I/WWe agree that the bank may debit my account for
service charges as applicable from time to time. I/We accept full responsibility for my / our debit card / UPI transactions and agree not
to make any claims against Shree Warana Sahakari Bank Ltd; Warananagar in respect there to

IN WITNESS WHEREOF the Account Holder has put his Signature to this form after it was read over and explained to
him/herin his/her vernacular language on the day and year herein above first written.

GRIGRT AT HIHALR WRelel! AR Tea ATqHINTE) WA U HiFaR 31TST JIsit Wl HetedT e

Yours faithfully,

Signature of Main Applicant  Signature of Joint Applicant 1  Signature of Joint Applicant 2  Signature of Joint Applicant 3
@ WRIGRTE! Wal TYH WRIGRY - 09 H W@ YD WRIGR! - o A gl WY WIIGRI - 03 ot Wl

KYC CERTIFICATION

The applicant in person and hereby confirm that the true copies of following documents in support of identity and address of
applicant have been verified by me from the original and kept on Record. The applicant has filled this form in my presence.

1. Name and identification number of documentin support of identity

2. Name and identification number of document in support of address

Introducer's signature verified & found correct. | have verified all the relevant document and the account holder have signed Before
verified. Applicants and introducer have signed in my presence.
particulars of Form DA1 (if received) entered in nomination register Sr. No. Dt.

Date : Clerk Officer Branch Manager




