\&N State Go.operative Bank Ltd.

R
H.O. Port Blair

viat [ Branch

Form No. 0103
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f=1i | Date
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Please open an account as per details below :
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(TITITTT |Gl Mo
arafy Ik Monthly Instalment
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1 gwerR [ Specimen Signature
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Signature and name of verifying official




& W frars

wErer fafy / MODE OF OPERATION
el W4 FRT I:Iiﬁmaﬁwﬁé} M ¥ | Big TH A1 STendt
Self Only Former or Survivor Either or Survivor
— B TF a1 e WgeH 9 A B I T Y
Any one or Survivor Jointly Any other (Specify)
For individuals The accountwillbeloperated by iiciivi i e e
joint and firm and in event of the decease any of us, the balance at the Credit of account will be
accounts only payable to the survivor or survivors
For societies The account will be operated by ..................... jssiteivaysasbin s iial A e T as per copy
i iabiliti - Board of Directors
Himitad llabiktes of resolution passed by the r- of irec ? as stated overleaf
companies only : Managing Committee
For partnership Ours is a registered / unregistered partnership firm. The copy of the partnership deed
only is enclosed. The account of the firm wil be operated by e T e

as per para/ clused .........ccccvcerineiennns of the deed. A partnership letter is also enclosed.

1. (Far the use of Cooperative Societies and Limited Companies only)

: Board of Directors
Copy of resolutions passed by the Managing Committee (5] 1 LS e S S

at their meeting held on.......cccccceevvrvvrvcrrennna, 11| PR Name of society or company

Resolved that a banking account be opened in the A&N State Co-operative Bank Ltd...........oooveoveoeoonoeonn

(Name of Society or Company)

SHE St e S e e Mode of operation..........ccuinecicciranmnanissin s iinn
SRS MY G R G i e e

S B i i e amrseinmeret.  pamesmm RS =

2. (For the use of joint account)

I here by declare that | am the sole li{e] ST o) 61 1§ e e v e e A OO B SR St e S
and | undertake to inform the Bank in case of any change in the constitution of the concern.

Signature of sole proprietor
3. (For the use of joint account)

We the undersigned have opened a joint account with an initial deposit of Rs.........cc............ In our joint names
and it shall be maintained may be with further deposit its and/or withdrawal from time to time. In the event of the
death, insolvency or withdrawal of any of us the survivor / survivors of us shall have full control of any money
then and thereafter standing to our credit and shall belong to the survivors / survivors and / no other heir heirs or
legal representatives / representatives of the deceases shall be entitled to claim any right in the said account
adverse to interest of the survivor / survivors. The money, as it may stand to the credit in the account from time
to time belongs to us jointly and no other person / personas has / have any interest whatsoever therein.

( Signature of joint account holders)



ol / %o / Aragd [ $9% / anfE @1 91/  ADDRESS WITH TEL / FAX /| MOBILE / E-MAIL ETC.
PLACE OF WORK RESIDENCE
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l/We agree to abide by the Bank's rules relating to the conduct of the above accounts / services / products
I/'We authorize the Bank / their representative to verify the details given herein for TDR / deposits / products.

demand for payment or instructions to the contrary on or before the date of maturity, please renew / continue to renew the deposit
for similar period (s) at the then prevailing rate of interest X :

%<t | Yours faithfully

&% & FXAET / Signature of the Customer(A) JTEd & TTIER / Signature of the Customer(B) e & T¥Mer / Signature of the Customer(A)

9= gEeE ¥ fExor (=% a1 &) /PARTICULARS OF INTRODUCTION / IDENTIFICATION (A or B)
%. A AT W H F TESA W WD & § @ Fow vy § |

A. If the applicant(s) is / are already a customer of the branch, give account number I I | | ! | } | I ‘ | [ ||

9. IREgeEr &1 99 3R g4

Scheme () SIB l:’ CIA D RID D D l:]

B. Name and Address of Introducer

IRREreTT i kil —
Intmducenzmz [ | ’ ‘ | 1 | ’ | | l | ﬂ ; .i::.ce D]:D
# ymiftre e § 5 ot/ sl /o ' ¥ Roa .
m{'nniﬁm'ﬁaﬁ?gﬁaﬂmﬁﬁs-m@aﬁé;mﬂaamﬁaﬁaﬁmmmmwmmuﬁ% I

| certify that | have known, Mr / Mrs | Miss for the last

months/years
and confirm his / her / their occupation and address stated in his / her / their application to open the account

UReEgeETar & swer [ Signature of introducer ?HIFFIEW? BT / verifying officer
AT I8N ¥, / SS No.

KNOW YOUR CUSTOMER (KYC) DETAILS

(Attach photocopy of documents and produce the original copies for verification)
Documents attached for proof of Identity

e e s e e TR AR RS AR RR AN AR AN AR R SRR AR R RSN E R AR ee R enE e ee e e e ea annn as
Documents attached for proof of address
g S o Sl LT e S R e T e ] -
Signature of Applicant :

bl SNSRI sicomene: - b el LT T ] L1
IR T (BR &) |:|
REJECT (GIVE REASONS)

WES 3frpret (eman weus | mitea aiftrer)

Assistant Officer (Branch Manager / Authorized offical)



e f&Aie Lo o1RaT B siaie fem TR

Account transferred to. | Branch on

Tal 95 B 3
Account closed on : R % S¥e / Signature of Officer

(PERSONAL INFORMATION)

% ) awr /| OCCUPATION

1. TIEEM /Occupation 1. D Fa=arh 2 Dw - Prafe e 3] aud D
Salaried Self empld. / Professional Business Student
D G_Dq;ﬁqﬁm.am‘ 7_Dmm@aﬁi
Retired Agricuiture & Allied Others (SPecify......ccccusssuasess)
2. e w-FERmE 1. SERX 2. — afpe Faad
If self employed D Doctor D Lawyer D Engineer |:| Business
D IS IFE<=< 6. Damnﬁ SR 7. 3
Trader / Dealer Others
3. (i) affsam 1. 5. 20000/- TF 2 %. 20001 ¥ 50000 && 3. . 50001 q 1 g a6
Annual Income D upto Rs. 20,000/- _ From Rs. 20,001 to 50,000 D From Rs. 50,001 to 1 Lac
4, %.1,00001/-¥58 5. %.5,00001-@10 @@ E 6. %. 10,00,000/- | afts

From 1,00,001/- to 5 Lacs From Rs. 5,00,001/- to 10 Lacs Above Rs. 10,00,000/-

[

@) @fthTa | PERSONAL
4. =9 i/ Date of Birth ﬁmD HﬂH‘ID Eﬁim Dé?nﬁiﬁﬁ’ﬁ 1. D ﬁaﬁazm:ﬂﬁmﬁﬁ

Marital Status Married Unmarried
6. ¥ 2oft /Blood Group.
7. et e g LD frféra sfféa 2.|:|Wﬁ$ 3 ] IS
Education Qualification Literate / llliterate Upto HSC L Graduate

[] Post-Graduate



) 39 951 % W FFER/ DEALING WITH OTHER BANKS (if any)
8. §% TUd ¥IGT HT A1¥/Name of the Bank and Branch

9. I/ FHTR/ Type of accounts/facilities

) e %01 YR ExisTING CREDIT FACILITIES

ol . [Total Rs

10. %R %/ CarLoan 1 () ®i/Yes 2 () 7/ No  11. 3wt %y Consumer Loan1 () e Yes 2 () =#iNo

12.5%fe HrS/Credit Card 1 O B/ Yes 2 o 7El/ No 13, dafors =01/ Education Loan 1O i/ Yes 2 O TEl/No

14, STETE 07 1) dYes 2 () 7#/No
Housing Loan
15. BT 1 e 1) diiYes 2 () TéINo 16, BN wrafi or 1) dives 2() 7iNo
Agricultural Cash Credit Agril. Term Loan
17, fram e @ 1) Fves 2 () i
Kisan Credit Card
afRrai /| ASSETS ~ $a %/ Total Rs. (srgefra) / (approximate)
18. amEd O BR O 31 ufean are= o 3 O FO el
Vehicle Car Two Wheeler Others None
19. 3m 7 ox F v € Oﬂ?{ﬂﬁ? O w4 o1 § Oﬁmﬁw Oﬁu}mﬁ%
House youlive in Ancestral Owned” Rented — Employer's
20, Sita= 7 Pt wrEh O1aﬁaqa?rr'5 O 2 99 © 9% O 5 @9 © 9% O 5 o & 9 afts
Life Policy for . Upto Rs. 1 lac Upto Rs. 2 lacs Upto Rs. 5 lacs Above Rs. 5 lacs
21, 3= Fraw 1o % 9% O 2 99 9% O 5 o © Wb O 5 @M w 9 afts
Other inverstment Upto Rs. 1 lac Upto Rs. 2 lacs Upto Rs. 5 iacs Above Rs. 5 lacs
22, 3 ST faeY | TR Oﬁqﬁe;wsqm ® IR O =
Farm Equipments Tractor [ Trailor Pimpset / Pipe line Thresher Others
23, VAR Bt we Oﬁ‘ﬂ O ic: O EEa O a1 ()
Number of Farm Animals Buffaloes Cows Goals Bullocks (with cart)
24, SRy yfy () v @1 | Owned
Agricultural Land O Dryland Acreage (In area)
Q Wetland Acreage (In area)
Acreage (In area)

O Paddy land

25. wiei &% M | Crops Grown

=+ [ Place

¥ / Place

( 9TEH & FIER / Signature of the Customer)



"Form No.60"

(See third provision to rule 114 B)
Form of Declaration to be filled by a person who does not have eithera permanent account
Number of General Index Register Number and who makes payment in cash in respect of -
Transactions specified in clauses (a) to (b) of rule 114 B. i
1. Full name and address of the declarant
2. Particulars of transaction
3. Amount of transaction

4. Are ydu assessed to tax ' Yes / No

5. Ifyes _
(i)" Details of Ward / Circle / Range where the last return of income was filed?

(ii)) Reason for not having permanent account number / General Index Register Number?

7. Detuails of the documeﬁt being produced in support of address in column (i)

Vertification

1 do hereby declare that what

is stated above is true to the best of my knowledge and bélief.

Vertified today, the = = day of ' 20

Date :

Place:

(Signature of the declarant)

I;'rstructfb_n: Documents which can be produced in support of the address are.;-
a) Ration Card

B) Passport

: c) Driving Licence

d) lde.ntity Card issued by any institution

e) Copy of the eleciricity bill or telephone bill showing residential address.

f) Any document or communication issued by an authority of Central Government,
State Government or Local bodies showing residential address.

g) Any other documentary evidence in support of his address given in the declaration.



"Form No.61"

(See Provision to clause (a) of rule 14 C)

Form of Declaration to be filled by a person who has agricultural income and is not in receipt of
any other income chargeable to income tax in respect of transactions specified in clauses
{a) to (h) of rule 114 B.

1. Full name and address of the declarant

2. Particulars of transaction

3. Details of documents being produce
in support of address in column (i) Yes / No

I hereby declare that my source of income from agriculture and | am not required to pay income
tax on any other income if any

Date:

Place:

(Signature of the declarant)
Verification

e : do hereby declare that what

is stated above is true to the best of my knowledge and belief.

Verified today, the day of 20

Place:

(Signature of the declarant)

Instruction: Documents which can be produced in support of the address are:-

h) Ration Card

i)  Passport

i) Driving Licence

k) - Identity Card issued by any institution

I)  Copy of the electricity bill or telephone bill showing residential address.

m) Any document or communication issued by an authority of Central Government,
State Government or Local bodies showing residential address.

n) Any other documentary evidence in support of his address given in the declaration.




T+ %+1 / Nomination %1 St T 1 Form DA 1
= Tsl & Weu | Soon) e AfRFEm 1949 9 an 45 S T o b dar ane Paw 1965 ¥ Praw 2(1) ¥ sl aniea

Nomination under section 45ZA of the Banking Regulation Act, 1949 and Rule 2(1) of the Banking Companies (Nomination) Rules, 1965 in respect of bank deposits.
[T, UWe

(7 SR 99T [ Names & Addresses)

FrfaRes =fs B amifea o= § / it € / o3 & R 38/ e /srmaaed 9 89 W 39 o 9 et FERT wer
Zt =it et fiavor = Rar T € / nominate the following person to whom in the event of my/our/minor's death the amount of the

deposit, particulars where of are given below, may be returned by A & N State Co-op Bank Ltd. branch
(59 w1 | S 1 A AR gar R R 91 ®)  (Name and address of branch/office in which the deposit is held)
STH1 [ DEPOSIT
BT fafre @ &. o fomwo, ot & &
Nature of : Distinguishing Account No. Additional details, if any

131 / NOMINEE

EIC T R g | afs PR s B S srwet o Al

Name Address Relationship Age If nominee is a minor, his date of birth

2. =t ¥ & Tl s @, o #  ww, R ol e
As the nominee is minor on this date, I/We appoint Shri/ Smt/ Kum.

(7, e 3i 3Ry |/ Namie, Address and Age)
S TR B FEAEA S SR W [EE [T BTG T W IHD AN W o B e o v & Rrg Py awan /e § @ §)
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.
(afe =ficht el 7 &1, 9 F1e €/ Strike out, if nominee is not a minor )

w1 [ Place: =i [ Date:
gl % =1, TR W W @ SRl (3N) & E¥IeR / SiTet 1 e
Name (s), Signature (s) and address (es) of witnesses @ Signature (s) Thumb impression(s) of depositor(s)*

iet o et sreress @fts & A B 98 AW WHiGT W 9 @i g1 Ewier [ 9 9T o FA w9 @ 99 9eRe B o @ oF B @1 gaeR
& [ Where deposit is made in the name of a minor, the nomination should be signed by a person lawfully entised to act on behalf of the minor

@ e =1 wiféEl 1 S f5Y e Thumb impression(s) shall be attested by two witneeses.

{Cut Here)
57 |4t [gwrt | shrilSmt./Kum.
9217 [ 781597 | Dear SirMadam
GIGIC ] ﬂﬁm ,NOMlNATION FACILITY
FRANG AHGIGH AT RAis % We acknowledge receipt of nomination made by you in favour of
T &t git 7. Shri/Smt/Kum.
3 & HH § AP aged years in respect of your
IS B A< HY o & W e, — m)AcCWﬂl Number
SBIC
— (mg'gf?’ﬁ'mm) ot form DAt dite—
Yours faithfully
Bl TN VEH Banch=—saa— Branch Manager
T Date
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