
&il Slatc Co.operatiue Bank [td.
H,O. Port Blair

fqqi6' / Dalellr€r / Branch

f f l ' f l - lr l- f l
drsr qnr €}cd t, Fqsr (/)or fcvtrt q.n( Escr ftqfi fi-filr b €[isr{ lo qrdr s]i :

Pleaso ooen an account as Der details below :

Form No.0103

srm qleri or qr{
ACCOUNT OPENING FOR!'

srdl g. / Accounl l{o.

qqft&
DATE OF BIRTH

(Fol all individuals)
en qRl
DD MM

i-l-l r l-T-l t
t____l_J Lu

:{r irq (q€ q6{tt)
FULL I{AME (IN BLOCK LETTER)

ffq\'t €. (qfr 6'{)
PAI{ l{o. .............................................-........

s{

fffTti6
A

B

srfl#sd
qS qRFd n
ate}M

Afiix Photograph
all persons
openingthe

account

o  / A

Pleasetlck (/l typs of account e0 opon an accountas perdetails below
q??eftfl T-]
Savino Account L--l
qa sa o,cr ,  |  |
without Chequo Book Ll

rYiththoque Boot Ll

qrqfu i Hq qrEB qrr -l
TERIU I SPECIA! TERfl DEPOgIT LJ
TRr '
Anount
lnfr
Poriodffn il]""

"rq srdr fl
Curentaccount Ll

ititil Erill
Re-invesimont Scheme
{Ifu / Arnount

q-cft ffT-l
Period | | | | li'lonths

<rr+ff qcr gdl
RECURRII{G DEPOSIT ACCOUIIT
q q , q  t t t t . f l r l
P e r i o d r r r r M o n t h s
crfu6frF
Monthly Instalment

3rq (sds 6f)
Others (Specify)

s  / B

[n,[] i ffffl
U'E /l-l-ffl

T{ EFrafi / Specimen Signature ffi 3rer6r0 + 6r.drsr{ dk nrq
Signature and name olverifying official

nr{;Ir Erfinsl{ s.
SS N0.... . . . . . . . . . . . . . .
ar{qr €ni efl r.
SS N0..................
nFI Er*fl!fl l[I.

SS N0..................



For Indlviduals
joint and firm

Forsocioties
limlted liabilities
companles only

For partrieBhip

1
I

)'l

J
I
>
I

ord ero ft-qrc

Theaccountwi l l  beoperated by,. . . , . . . . . . . . . . . - . . - . . . . . .
and in evenl of the deceas€ any of us, the batance at the Cr€dtt of account wi 

 

be
payable to the survivor or sudivors

The account will be oporaled by .......................... ... as per copy

of resolution pa3sed by lhe
Board of Directors

Managing Committee
as stated overleaf

Ours i5 a registered / unr6gistered partnership tirm. Tho copy ot the partnershipdaEd
ls enclosed, The account of the firm wil be ope.ated by .......................,.,...
as per para / clused ...,..,................... ofthe deed, A partneiship tettar is atso enctosed.

l. (Fqrthe use ot Cooperattve Societies and Limited Companies onty)

Board of Directora
Copy of resolutions passed by the Managing Commlttee of the

atlheir meoting held on.,............-.........,............20,".,.. Name of society or company

Resolved that a banking account be op€ned in theA&N State Co-operative Bank Ltd

..and further resolvGd that the same may be operated by foltowing office beareB on behalf of

the.

risFn fffu / MoDE oF bpERATtoN
f_l d-{d s{i ard
t--r S€ltOnly

T- 6t{g6 qr rf,f{.fta
L___l AnyoneorSurvlvor

f-l {d qr sr.frn
L--J Former or Survivor

T-t nsD s.{ tl
L__l Jolntly

f-l drn d * ot{ r'o q sr-q*ff
LJ Elther or Survivor

f--l 6i€ lrrq sdq 6t
L__-l Any other (Specity)

{Name of Society or Company)

Shri / Smti

Shri / Smti

Mode of operation,..,..,..

Shrl /  Smti . . . .

2. (Forlhe use ofloint account)

I her€ by declar€ that I am the sole proprietoro,the
and I unde(akelo inform lhe Bank in ca3e ofany change in the constilulion of the conc€m.

Signature of sote proprieto.

3. (For lhe use otjoint account)

W€ lhe undoBigned have oponed a joinl account with an initiat deposit of Rs..............._......,. In ourjotnt names
and it shall b€ maintained may be with firrther deposit lts and/or withdrawalfrom time to time. In the;vent ofthe
d€ath, insolvency or withdrawal of any of us the survivor / survivors of us shall have tull control of any money
then and thercafrer slandlng to ourcaedlt and shallbolong to the survlvors /su.vivors and / no other heir heir5 or
legal representalives / repros€ntatives ot th€ deceases shal be entifled to ctalm any rtght in the satd account
advers6 to interesl ofthe survivor / survivors. The money, as it may stand to the credlt In the account trom lime
lo time belongs to us jointty and no oth€r peBon / personas has / have any interest whatsoovsr therein.

( Signature ofjoint account holders)



+Al t -w lA-qr {d  l t

l/wt agree to abtde by the 8ank.s rutes rcta ng to the conduct ofthe abovo.ccounts / 6.dtc€s / produ@
uwe authori:e th€ Bank / rh.tr represontarive to vedry rne aetarrs siven rreruin ioi ioi i;;;;;il i;;;"".damand ror pavmont or insrruc.ons to lhe conr*tu ;n o, u"r.'" *'" a.tu ot 'n"r,,ity, ;i";":-;;;i;;;,,"," ," *now rh€ depdsirfor .|milar perlod (s) at the lhen p.evaitins rate of int€Esr

lrdr&q / youE faithtu y

,ri6 6 F€tsr{ /SlgiatuBorhcu.lotne(A) qra6l * a€rqfi / Sisnalun of$e Cusromo(B) sra6 b FFrr* / StgirtuEorrh.Cusron6(A)

1 ar G-es !9n- iiiiMr qFIIit
f.aid d Gid drr r_d qcr*: _ *, __ , _l TIS1S_q|J Fc {6 se cfrfftu E} d A qry €|r,t t frq Eq q\ffi d frq i i1 "'ft -rd 6r-dr 6rs t i.i r'# # "ft-1fr+.;,n *i a*l"*#i# ;i# SH?l* :qlq q tr qK inl inr irs rFm rsft-d qrq -{ T{ {S srqfr scftrd + fd\ Fcqr qcms ; ## $? "fr"_ _.A ij

nrcd qRl|lFdrdl t q 6l a Es; qFr ffi d qiq qr d{ dai !+'qlot q Ft qK int inr irs rFm rsft-d qrq -{ T{ {S srqfr sced + fd\ Fcqr qcmrfl - ## *i i n*"* _o *

g1:5NabjF:16 qr q) /pARIcuL/aRs oF tNrRoDUcIoN / tDENT|FtcAnoN (A or B)6. qfr !Nri{6 rlrq 6r S 16A * crF6 t € d g.rqr ri@r + |
A. It the appllcant(s) ts / are atr€ady . cu.toDe. of rho branch, gtve account numberq. cFq{srer d qrq dt{ qdr

scheme {4 s/B

iEit tI

+ffi

",of, * n trn
B, Nam€ and Addr8s of htoducor

cftq{flqr 6r Erdr d.

{c f lF lnd{dr€ tuS4/ f f i8
qrc / sd i qrrdr i iitr gR6rdrtfu srfldoi s .'i{r sd { sfrfud qsor sr6r s{*, q{o,c ult{ rdr Fs t I
I certiry that I hav€ knN4 lUr / MB / for th€ last months/years
and conlirm hb / h.r / their occupation and address state.t tn his / her / thotr appticaton to open tho account

cR_q{Erfl * EFI${ / sisnatur€ ot introduc€r sqlq+cof lqftraro I verifying otricer
q{ EFr€I{ ri. / ss xo.

Documents atlached for proof of ldentitv

Oocuments attached for oroof ofaddress
1 .

Signature of Applicant
sdl dd t
OPEN THEACCOUNT

rrd?6r{ 6i (6|{q A)
REJECT (cVE REASONS)

qcrrFF

qrdr riwr
ACCOT'NT NO.n

n
qffi (vlqr r*16' / qrfutrd qtr6'|fl)

{Branch Manage./Authorizod otficat)



srdr fuii€

qdl iis F{i d fr&

ltrgt al qidR-d fuqI ttql

PERSONAL INFORMATION

qRrrro i F€Is{ / slsnatur. ot oflic'r

2. qe rs - Frdfcrd e

?. 3IIE4i $tlFm dr{dl
Educaton Ouallfietion

T)ffii:::,:,""i::-, n*#'!*.HHffi:H, .n"TH" nm,
s.;1 dmf+ga 6. flFft G sdr.Er{

L-l Asri.ulturc & Allltd
z.[lr< cde oi

r-r oft€B {sp€c|ry........-....... .)

s.1 i$F+ar fl 
qq.m

Uensin.er ! BuEin6..
r. Tl sr€t z. ;1lto-o

s. 6 arf€ rora*< 6 nqqrff *dR t [l t"I
Ll c.A. t-J Trador / Do.ter loth€E

o. (i) qffio snq i. 5. 20000/'$6 2. 6 20OOl t SOOoO dr 3 5' 50001 S 1 dr€ E6

mnuar rncom. r--- uFto tu.20,000/_ f--l 
Frcn tu 20'oo1 to 50 o* 

- 
Frcm tu 50 0{1 to 1 Lac

' .! o. t.00,oot/- i 5 T6 u.! o. s,00,001/- d to o* {6 6.us. lo,oo,ofi)/' t qfo6

Frcml,OO,OOl/-to5Laca - F.omtu s'OO,Ool/- to'l0 Lic - 
Above tu 10'|x|m(,.-

E) qfuTd / PERSoNAL

;1;*, Dar€orBrrth tun[ 'a-n! .{ITm ' !+oe+nrr r'! ra.*a "I tcry,
Do ltf, w 

- 
i"rital st'tus La'id unmani€d

6. ritr *ot /Blood G'ouP-

r. ;1 Frft-< otQtft-<
L-J Lii€r.r€ / lllit€rat

,. n vactqfus
Ll upro Hsc

3, fl llFlrs

4. fl rdlfolir{
'J Po.l4raduato



I) iiq H } clq q{€|{/ DEALING WITH oTHER BANKS (i' any)

8. +6 G lnqr iFt Tq/Name of ihe Bank and Branch

e. Gkiiftfufiii rd|{/ Iype of accounrsffacitifles

s) frqqfr Tvr gHit/ ExtsTtNc cREDtr FActLtTtEs

10.i6r. -Eq/car Loan 1o d/y* 2 0Tsi No

l2-iftd FElcredit card I O it yes 2 C) rf$/ No

1 5. ?Rr SYr *Fd
Agricultural Cash CEdlt

i7. flrsrr Sfsc 6rS

qRrqi / AssETs

19.3flc fus F{ q €i *

21 . 3r€r fiiyr

23. qiRrdi d dqi
NumberolFamAnimats

24. FE .fft

Agricultural Land

- !r- t

a)  1d rs5 (6

r,-., *€r / ?dr

O s,i 6r /o*.d

r- * r--)v OtheB

r-) tu{{
v Renred \J

f-) s .lrqtj{6 al- upto ns.5 tacs "

f- 5 drq 5 -6 a-)- upto Rs, s tae -

v Thresher

v Goals

$E T{

+d ('IrA)

Q orytana

O wettand

Q raauy tana

1C) d/Yes 2 O ifi/No

rO in i  yes  zQr f lm

r (] dves 2 O r$/ No

!n.d s.rTolal Rs.

1t.sq'ilsl -!r/ con.umer!@n1O ii/ yes 2O rfl/No

13. 9)enr6 rq/ Educarion Loan tO d/y* 2 O r$iNo

16 {h:r1fii *"I rQ arv.s zQ rdiro

(!rtqr*d) / (apprcximare)

o

o
o
o
o

o

Acreage

Acrcage

acreage

{ln area)

(ln arca)

(ln area)

25. rFraiF{ qq / Crops Grown

( CIFO iD E*fltrt / Signature ofthe Custoner)



"Form No.6O"
(See lhird provision lo rule ll4 B)

Form of De. lorol ion to be f i l led by o person who does nol hove ei ther o permonehl o. .ounl

N u m b e r  o t  G e n e r o l  I n d e x  R e g i s l e r  N u m b € r  o n d  w h o  m o k e s  p o y m e n t  i n  . o s h  i l |  r e s p e c l  o f

l ronsocl ions specit ied in clouses (o) lo (b) of  rule I  l4 B.

l .  Ful l  ndme qnd oddress o{ lhe decloroni

2. Porl iculors of l ronsocl ion

3. Amounl of l ronsoct ion

4. Are you ossessed lo lox

5. l f  yes

(i) Detoi ls of Word / Cir. le / Ronge where lhe lost return of income wos f i led?

(i i l  Reoson tor not hoving permqnenl occounl number / Generol Index Regisler Number?

7. Deloi ls of lhe documenl being produced in supporl of oddress in column (i)

vedificotion

is sloled obove is lru6lo lhe besl of my knowledge ond belief.

Dole r . . . . . .. .. . .. .. . . . . . .. . . . . . . .. .. .. . . . . .. . . .. .. .. .. .. ..

Ploce:............................-.-........:..-..........

(Signolure of lhe decloronl)

tnstruction: Documents which can be produced in support of the address atei-

o) Rofion Cord

b) Possporl

c) Driving Licence

d) ldentity Cord issued by ony insfi ful ion

e) Copy of lhe electr icity bi l l  or telophono bi l l  showing residentiol oddresr.

f) Any documenl or communicolion issued by on outhori iy o{ Cenlrol Governmenr,
Slole Government or Locol bodies showing residenliol oddress.

g) Any othEr documonfory ovidence in support of his oddress given in lhe declorol ion.



"Form No.61"
(See Provision to .louse (o) of rvle Il4 e

fG||| of Declorotion to be filled by o person who hos ogricuhurol in(ome ond is not in re(ei9l of
ony  o the r  i n .om€ ahorgeob le  fo  i ncome fox  i n  respec l  o f  t r onso . t i on r  spec i f i ed  i n  c louses
(o) to (h) of rule I l4 B.

l.  Fullnome ond oddress of the decloronr

2. Porl iculors of tronsoction

3. Deloi ls of do.uments being produce
in supporf of oddress in coluirn ( i)

I  hereby declore lhot my sou.ce of in.ome lrom ogriculture ond I om not requirod to poy inrome
lox on ony 6lher incorne if  ony

Dole: ..........................,.,.,.,.,.........----..

Ploce:.....................................................

Veri f icql ion

(Signature of the de.laront)

is slqfed obove is lrue to the besf of my knowledge ond belief.

Ploae: ----------..---------------,

{Signoture of the decloront}

Instructioh: Documents which can be produced in support ol the address arej-

h) Rotion Cord

i) Possport

i) Driving Licence

k) ldenfity Cord issued by ony insti tut ion

l) Copy of the electr i . i ty bi l l  or telophone bi l l  showing residentiol oddress.

m) Any documenl or communicolion issued by on outhority o{ Centrol Governmenr,
Slolo Government or Locol bodies showing residentioloddress.

n) Any olher documentory evidence in support of his oddress given in fhe declorotion,



=lFiiD;I / Nornlnation q r { $ C l F o r m D A ' l
fr qd i r*q d ffi hftsc shfisq 1949 !A sl{r 45 +s c nq dftt irq{ cri6-{ Fqs 1985 $ Eqc a{1) i siftrd rFiri

Bsktno Rqd'dm a.! ree a'r R!r. qo or dE B.nkt'{ cmpar.r (xm!urd) R!h4 t0.! h rrpd o.b.ir door,.

(nrq ifR qdl / Nam.3 &Addross€5)

e{qfrtud qf6 dr ircib-d 6€t €/ 6rd i i 6ri t tuR t0 / 6qr0 /erfdrd Tq +i F{ {n qqt si rr.ff am dtcr
A qry fqr6t fE-{tq +A eqr rrt * /.odnato dlo iollowlng pcr!6n to $'hom h tno ovent of my/ou}tminoi,3 d.alt th..mounl ofrhe
d.rcit lardclllarE lrh.rc of ar€ given beloq may t€ retom€d by A A N $ate Co.p Ban[ Lrd.
(ss {r€r / -r+frq 6l lrq dt{ Tdr fti{Id 1llfu qql t) Oame aftt artdress ot brancft/office In r ch the dopo3tr ts hotdl

crfi/DEPosrr

fqRE <rdr i#.
obtinguFhlng Account No.

if,"q fi'fiq, qE dE d
Addltonal d€Eil6, if any

q1ftff/r'rorunee

2. iflo + fui fi-6 rr{qs i,.rdr { / E{,4 /ffi /€qr{t
As the noftine is minor on lhls daie, UW€ lppoint Shri / sot / Kum.

(qrc, lritl dt{ qrg / N.rno, addB.6 and age)
6l{ft-S?i !rc{6 } s1lr{ iO /€cro i!r{{6 d Tq r}i qr vrd !ft{ i oql d {et rl< 6.ri b frs fqg-6 6{dr /6.{S t In{i *l
b |8iw tna amount ot lhe depGil or bohalf of th€ nonlne€, in the 6v. orrry / our/ mlnoi. didt dudns th. mlno.tV orth. noftinoe.
(qE crftft :r{a€ q El, nl 6rc +/Srrik6 out, if nonin@ is nor a mtnor )

4 /#/jt{l.O/ shrvsmt/xum.
ad<a laArq I Daat sitm.c,an

Fii6 / Dato :

qftrit i crq, F€tlr{ lEi tri @
Nane (3),sign.tu'! (s).nd addr€s6 {e3}oreih63se3 @

qftndt (qr) S 6Rrd{ i *Idr 6r ff|lr{
Sigmtu.e (s) Ttumb lmpre33lon(!) of d6poeitort!)'

rdi qqr Rnff iriq6 qfr S irq El Tdl ld iqirr y{ vg qffi €m FR[n fui qd slRq ql Er{$ Fq i s{ 0iqF d di{ i 6a{ ii{i 6r E@R
Et / melt depo$ i. nade i. tte n.me oa a nlno.,lho mlnlnllion .hdld b. dgmd by a p€rson lawtult oti$d 10 act on h.h.[ of $. miior

@ siTdr.Fc{n <t clftd <m srJcqrFc hri oryn ftumb Inpl...ionl6) rh! 

 

be an6ted by r{o wt!r€.c.s. r; - - - . - - - " : - : ' ; l " -  - - - -L - - - : - -(rF 6r') 
4Fo'u 

t ton toopelative Bank Ltd., p0 Brair 
(cut Hec)

crqi6-i ghw /NoiltNATtoN FActLtry

qrg qE {Efi q{{s i nt qf,{9 qq ftft
It nmir* ir . d.or, hk d.r. ol bhh

€{i 3qb ir{i6_r Fr{ 6 ( c failli
a5<R d g,ff gr.

gril - b c$n|lcor
crcid{ sd crR F{ bqr-t !i qnin-

(Tr-d ,!rq /qqr ,,F{. qcl qIE)
€rir F- i fir *

wo acl(nowl.dgo rcc€ipt of nomimtlon mado by you In tavour or
thdistrf.lKum. -

sged- ysar! In rasFct of your
- Accoufll Numta
(Sa/CAIIDR cG.)

IIIGII -
E._

ql{fl lFftF6 Branch {anag€rBranch-
DiG -
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