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ACCOUNT OPENING FORM FOR INDIVIDUALS

o g AR Hue whi-3tifed e fa. =mﬁr
‘ The Nagaur Central Co-Operative Bank Ltd. Nagaur

G S,
e Accc,unth,_IIIIIlIIIHIlIIIH
o YepR I Gl et &, O (¥) B e e Date :
Please tick (v') type of account required U fad fav0r & SIgaR Ue @ Wret:
Please open an account as per details below :
TEH /T S THR I/ GIEfY Hiea
Type of Customer/Account : Minimum Balance/Deposit with period
frafia s9a 9% @ IO / Rural [_] |7 % 3% / without Ch. Book ¥ 250" %@ g W / with Ch. Book ¥ 500*
Regular Saving Bank A/c IR—TAOT / Non-Rural [_| |1 %% 3% / without Ch. Book ¥ 500* %% g Wféd / with Ch. Book ¥ 1000*
Xl g9 WIdT/ Saral Bachat Khata [ ]| /Nl
HHAIRAT B 99 Wi/ Employees Salary Alc [ ]| ==/Nil
TRl 591/ Flexi Deposit [ ]| z5000
91, @1/ Current Alc [ ]| wmo1/Rural 22500/~ AR—amoT/Non-Rural T 5000/-*
JMadT S1/F §feI/ Recurring Deposit/Money Box | L ¢ H1&/Months
fa9rs fAard) ST/ Special Term Deposit []]z HTE/Months
HareY ST/ Term Deposit L Ii* HTE/Months
Y g iHT1/Tax Saver Deposit |:] z H1E/Months
3= /Others D
Y¥ @dl/Pension Alc [ ]| sraeees w@mir/Minor Alc []
T T/ Staff Al [ ] | afvss =mifke w1/ Senior Citizen L]
QUi & °7€ ¥, S/ Complete KYC Compliant L] | <t @ aré 4. srarer/Limited KYC Compliant L]
T TH (T e A) A TH. ¥/
FULL NAME (IN BLOCK LETTERS) CIF No.
P
A
EC
B
T
C
T @ drel T @re e W e arel
i fdeEl & I i s ., | ARl &
Brel e Bre Rgen wiel fae
f Affix Photographs § Affix Photographs g Affix Photographs
of all persons of all persons of all persons
opening the account opening the account opening the accoynt
(R & ) (R &1 ) (FU T8 TI)
Do not Staple Do not Staple Do not Staple
AT ERIER Sirged! SAfHBI B TRIER SR 99 AT BRRAER 4.
Specimen Signature Signature and name of verifying Official SSNo. ..o
®
A
kc)
B
T
Cc




gRarer fafi/Mode of Operation

M § ¥ B T 1 STRONAI/Either or Survivor | iga w9 WJointly ]

qdadit a1 SeReAdl/Former or Survivor [ ] IS 3 (Scerg BYYAny other (Specify) B

PIE T T SARSIGVAny one or Survivor ]

AT IR B T U % X T oI E | ' & /78

Nomination-Whether name of nominee be printed on the Pass Book Yes/ No

DI TR o e L e T XE, aren ¥ WY/ TR W B T RRge FATIER IUS a¥el $Y Hadl & |

A & RiRa gve XR-s=a T T 3 150/- wRy o, v 2 300/-3f R vd = wraT-urer vd dR-7rer & 750/-uf e BI*
I/We agree to maintain a minimum balance ofz . e in the account failing which the Bank may recover

penalty, as prescribed from time to time by debit to my/our account. Present prescribed penalty charges are-S.B. Alc Rural z 150/- per
quarter, Non-Rural 300/~ per quarter, C.D. Alc personal Rural and non-Rural 3750/~ per quarter.*

i) ¥/ &A1 SogEa wl | e/ Sl & wEfEd Yol 31w HHm/Ee /e |
|/We agree to abide by the Bank's rules relating to the conduct of the above accounts/services/products.

jif) e TETERoT RIS/ Torer)/PAYMENT/RENEWAL INSTRUCTIONS (INTEREST/PRINCIPAL)

Wm@wmqﬁuﬁmwwm%@mﬁ TEIEROT T8 DY U P/ TR TN H. oo ¥ aRa X
Please renew the Term Deposit for similar period on maturity. Do not renew and transfer to Savings/Current A/C. NO. ....coomvcciniccinninneens
mﬂﬁawvﬁrmﬁmm‘sa‘:maﬁ Dqﬁmmw/ﬁﬂ%$mﬁﬁaﬁ
Renew Principal Plus Interest for..............cc....... months. Transfer maturity amount through DD/B. Cheque

Dmﬁawvﬁtmﬂﬁmﬂﬁ@maﬁwﬁrﬁaﬁwmmﬁ =

: . D P o FSY (U SIRET )
3 arafkd B¥Renew Principal only and Transfer Interest to Savings/Current A/c No

Any other instructions (please SPECHY) evvvereacnsntnrmsisssansacnenaees

iv) WTWH‘: Sl T TR S 9 T UEE e § Yol WA ol S/ SIS IR AT BRI, W T S B sreT ¥ foiaa # e =&
forg A
The nomination made shall be effective to all deposit opened/credited on the same CIF number, unless specifically communicated to
the Bank in writing.
(0) mmv@amﬁ%%%wwﬁ@ﬁ%ﬁﬁrwaﬁ,m & for, forara e R 1 sreran v o, e gt ol @ e 91g ¥, AR o

fafyr ffea 718 &, |9 W), I R <@ iR A R BT ¥ T A R B W G B G S =¥ T b AT SR | S < T

2/ R PR N TS Rl gu ST g | 8 | et A & g B 1 Rerfdy F xRy e /SRSt @ A B |
(i) We advise that the Bank may pay to anyone of us, any day either before or on due date, on or after due date and where oo due date is
fixed, on demand, the principal along with interrest. Payment to any one of us is discharged from all of us, until you receive a notice
contrary to it from both/all of us. In case of death of any one, amount be paid to survivor (s).
(ii) "gdad cafe st STRSNAr qﬁamﬁﬁlﬁmﬁgﬁaﬁ$ﬂaﬁﬁ,mqﬁﬁm%ﬁ%@aﬁmﬁﬁﬁw &§ 7, Frag R o1 a1 SE veA
areran Frae Rifdr @ a1 99 S o ol B 3 R P T8 A ¥, A W S Wi TeEd H T R el ¥ | G’ g o A 3 g
mwwﬁ,ﬁﬂﬁ%ﬂﬁﬁsﬂ%ﬁﬂﬁﬁﬁémﬂﬁﬁﬁl’Wmﬁﬁﬁﬂﬁ@nﬁmwﬁﬁ T T S whe B |
(i) With reference to the captioned account jointly held by us with the “Former or Survivor” mode fo operation, we advise that the bank
may pay to the ‘Former any day either before or on due date, on or after due date and where no due date is fixed, on demand, the
principal alongwith interest. Payment to the ‘Former shall be treated as discharge from both of us, until you receive a notice contrary to it
from both of us. In case of death of the' Former’, the amount in the manner as stated above be paid to the survivor”.

vi) ¥ Tag g1 SO AR E B AP, T AR s Tl ¥ o ¥ we Yafife Wwaw g/ A
.................................. > =TT AR (SR WeT) BN FRIE e ORee € o 0% SugE S qU T R o SR TR R A TR B e A
e & ¥ O ST & TRARE T | S W W ER fH T i A srexe | TR S o STge IaEwd @ e & T @ faeg ¥ o @1 affd

|
| hereby declare that dete of birthof MINOT IS ........covveviiieencenennes whoismy ....cccceeeenne and | am his/her natural guardian/lawful guardian
appointed by the court order dated ...................... (copy enclosed). | shall represent the said minor in all future transactions of any

description in the above account until the said minor attains majority. | indemnify the bank against any claim of the above minor for any
withdrawal/transaction made by me in his/her account

vil) ¥/ = om B ¥ b wuRie faRor 3 S <4 e § T ¥ |5 IRad a1 Ref ¥ ¥ B e e Y R s
I/we undertake that above informations correct to the best of my/our knowledge and belief and whenever any change takes place in any
of these, I/We shall inform to the Bank immediately.

viii) ¥/ =1, 3/ zmifmmﬁmﬁmW%mﬁmﬂﬁnaﬁnﬁwgﬁm&ﬁﬁéﬁwmﬁanﬁﬁwﬁmﬁﬁmﬁg&mi/ FRA &
liwe confirm the correctness of the details of the credit facilities availed by me/us, individually or as a partner as given in the informaiton
sheet(s).

ix) SW‘H’-'Igﬁéﬁﬁﬁﬁaﬁﬁ%ﬁﬁﬁﬁﬁﬂﬁﬁﬁmﬂ%ﬁa%ﬁm@ﬁ% SR T S B g Sy ¥ e T
o S T B B S g Her & R IR eieR 59 aTeRT @ e e & o 3 U vd st Rom B AR S ot & A/ & gea g/ B
Further | understand that | have the option to operate this account through my mobile handset using MPIN as per Terms & Condition
attached to this Alc Opening form which | have signed as a token of myself having read and understood all its stipulations and agree to
be bound. X

w941 / Yours Faithfully

BIA “/B T/IC

Y X IRE & S B FewTec W< YA & "May change from time to time & will be displayed on the bank's website.
(Rrfea v / Putv’ Mark) .
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BrAferi S9a ¥ fU/FOR OFFICE USE

1. omaEs & q;wﬁrw B T &R R gRRea e T (Rraxon /Applicant (s) interviewed and purpose ascertained (description)

2. oReEm T F o eix BT S qoem® 9t 7€ /Introducer called at the branch & interviewed by
3. uReam o ¥ T o feg (@ &1 gfe yrr =t 7E)/Introducer did not call at the branch but confirmation
obtained by (Mode of confirmation) :

4. vggH o faaxor (st 3 0 SRt @ fRieRT wRY / Particulars of identification

- xerox copy of the documents obtained
5. Tayw/ gee SRR B e T by T/ATM/Internet Banking application obtained.

orenmii ccountl | reseotovereasons) || aseoovnol LI LI T T T T I T T 111 ]]
(S yaeas [ iftra eiftrer) STReEx e
(Branch Manager/Authorised Officer) Operator Officer

6. @ wier @ fifi/Account Opened on (date)

7. G @R ATt SifaveR 9 AM/Account opened by Operator (name)
Wiftrepe =it/ aftreerdt &1 M/Authorised person/officer (name)

8. sevie (AT / ST qeE Yot i RifY/ Internet (INB)/Tele Banking ID despatched on

9. e 3 fawor AEE W e F¥ H R/ Customer's Particular loaded on site on

10. vdww/ e / T T/ e BrS WIATM/Debit/ Smart Card/Debit Card No. %o #1 fifd/ despatched on

1. Sexe S Fa g #1 78 &R $eve wew W ¥ A INB service approved & INB customer flog set to "Y"

12. s=rars o e B e/ Letter of thanks sent to customer on ‘ #iR/and
uRergsT @1 faie @ #en T introducer on

13. Wit wmes @ f&iw/ Acknowledgment received from customer on __ % IR "R ¥
fasie 3 wrw g¢/ introducer on -

14. THIHT BR 59 . X }fSreex # o fan mn/ Nomination form enered in the register at serial No.
15. 4% 3%/ TS o %/ TORISTDR No. " ‘ /.
16. urf7e drmr 7/ Threshold Limit z
17. af amie fan T % o @] 7€)/ Not applicable if nomination has been made.
(&) IR YA & o B AR A st/ off B e & & E ¥ 19w /3 W # A T8 aee e / & [ =med ¥1(a) Advantage of nomination facility
explained to the depositor/depositors. He/she/they does/do not want to make the nomination in the account
(8) =9 AW 9 W T /79 4 B g 16 (Rifed v az&)i (b) Letter to this effect obtained/not willing to give letter. (Putv' mark)

.-

(3T S /it siftrerd)
wEBranch : (Branch Manager/Authorised Officer)
1
e f&ie /Account transferred to Lol wrET Y Sfe fsar w@/Branch on
@ 9% T R Account closed on eI & eTER/ Signature of Officer




| —

=i /| Nomination

Qoa wiEiw1/ Form DA1

E @ S et e Samenrdt FAPr, 1949 W SIRT 45 S LTA
Q Wmﬁ(m)mﬂwss#ﬁwzm ) afaata ATHISR

Nomination under section 45 ZA of the Banking Regulation Act 1949 and Rule 2 (1)

: of the Banking Companies (Nomination) Rules. 1985 in respect of Bank Deposits
/ &4, IWe :

(@ R gar /Name and Address)

ﬁmﬁ»f@ﬁmﬁﬁaﬂwﬂmméjW%Wﬁ/ﬁ/mﬁm%wwmﬁﬁﬁﬁ%ﬁ.m%
f&. AR, (wm/mwwﬁﬂwﬁmﬁmm%)mmaw,m
fyazor fem 701 &; Nominate the following person to whom in the event of my/our/minor's death the amount of the deposit, particulars

whereof are given below, may be returned by The Nagaur central Co-Operative Bank Ltd. Nagaur B/O
(Name and address of branch/office in which the deposit is held)

<t / DEPOSIT
™ B IPR R @ ./UTEd TEE 4. o faxor, afk B &
Nature of Account Distinguishing Account No./CIF No. Additional details, if any
H‘fﬁﬁﬁl NOMINEE
r ST B |
GG Tl Rear, aR A g ity & o= faf
Name Address Relationship with Age Date of birth of nominee

depositor, if any

2. m%ﬁﬂqﬁﬁm%,m:ﬁ/mﬁr/ P ERIEIN

As the nominee is minor on this date, ilwe appoint, Shri/Smt./Kum.

(i T &R @Y/ Name, Address and Age) :

1 IR B SRR & SR W /E/ ST B Heg B TR SHb aﬂ?ﬁwaﬁvﬁrwmﬁa%mﬁgﬁm/mam%i
o receice 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.

(af e D 21, 1 Hre &/ Strike out, if nominee is not minor)

< / Place
f&=T% | Date :
TRt & 9, SRR U@ 0 STt & e/
Name(s), signature(s) and 3 Singnature(s)/Thumb Impression(s) of depositor(s)”

address(es) of the witnesses @
Tt o et mwﬁa%wﬁ@r,aﬁﬁﬂaﬁwwwﬁﬁmmﬂmwmﬁhﬂﬁm%w FaTS B AR W
% PR BT TPER &
Where deposit is made in the name of the minor, the nomination should be signed by a person Jawfully entitled to act on behalf of the minor.
@ IFE-fEE & wifer gy SrguEor ol ST | Thumb impression(s) shall be attested by two witnesses.
3 ofe e gfaen w8 =meg / If nomination facility not required
T2 /a T gfae = =T / I/ we don't wish to avail nomination facility.

e & e/ s
Signature(s)/T humb Impression(s) of depositor(s)*
GRS (1) ‘cb’f R &g & I el TEdl T8 9. 9 W %1 Note - Acknowledgment to be given to depositor(s) is on the page no. 9
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\©,

CUSTOMER NAME AND ADDRESS

T NI WU ahi-ATR e seh fe. RN
Y. . - AR
“PERSONAL” CIF FORM

CIF NO.‘

Title

MR[ ]/DR[ ]/MRS[ ]/MS[ ](Please tick)

First Name

Middle Name

Last Name

Father/Spouse Name

DN |BhW[IN|=

Mother's Maiden Name (op)

Present Address

Permanent Address

Door/Flat No. : Building/Society

Street/Road : Name/Block

Locality/Village/Tehsil

10

District

11

City/Town

12

State

13

Country

14

Post/Pin Code

15

Phone (Home)

16

Phone (Business)

17

Mobile Number

18

Fax Number

19

Language

20

Date of Birth

21

Gender

Male[ ]/Female[ ] (Please tick)

22

Marital Status

23

Nationality

24

Domicile

25

Occupancy / Residence

*

26

Resident Staus

Resident Indian [ ]/ Non-Resident[ ]/
Resident but not Ordinarily Resident[ ] (Please

tick)

27

Date of permanent Return
(For NRE)

Greetings Required

Yes/No (Please tick)

PAN / GIR Number

] | Form 60/61

Yes/No

Specimen Signature of Customer

Sig. of Verifying Officer & S.S. No.

| Date : |




PARTICULARS OF INTRODUCTION/IDENTIFICATION :

First ID Type
ID issued at
ID Issued Date
First ID Number llll[lllllllllllll
Remark
Second ID Type
Second ID Number !lllllllllllllllll
Relationship Manager

Home Branch
Customer Evaluation YES/NO.
Required

11 | Name of the Introducer @
12 | Introducer's A/C No, llllllllllllllllll

@ Not required if First & Second ID both (Col. 1 & 6) are available

o|® @ Nlo o |nlw N ]|

-

Intr oducer's Certlflcate (Where necessary)

| certify that | have known e e e SO
forthelmst oo 0o o months/years and confirm his/her occupation and address stated in his/her

Signature of Introducer Signature of Verifying Officer & S.S. No.

ADDITIONAL FACILITIES

lintend to avail the following "ticked" products/services :

ATM-cum-debit card (Domestic/intemational)[ ] -
ATM linkage desired with Account Number - Primary Account No. Ll E S5 =T [T1

1]
-SecondaryAccountNo.l_Ll‘l [ TTTTTTTIIT] | [ ]

Mobile Banking Services to be NN e AR e e

INTERNET BANKING DETAILS

1. Request or INB : YES/NO
2. Email/mail ID / ID to be sent through : E-mail [ ] Mail [ ]
3. Internet Banking Ref. No. :

(Branch will enter PPK serial no., wherever it has been handed over to customer)

Specimen Signature of Customer




TP Y — Fr=7ifpg 2

R % @ ¥ B ve yorg wre mé@.@vﬁam%wm%%v

DOCUMENTS REQUIRED : Any one document from each of the undernoted 2 lists, For Photo ID and Proof of Residence.

List - |
i) N, IS gaeT st ¥
Passport (Where address differs)
i) A9 gEEE U
Election ID Card
i) . 7. . B
PAN Card
iv) AXBR/ & 9 91 yeae o
Govt./Defence ID Card
v) gufifes faredrel & eam @
ID Card of Reputed Employers
vi) 9TET AT s
Driving Licence :
vii) T1eafies R1en < &1 g /st afera (®leT gar)
Secondary School Certificate/Mark-Sheet (with photo)

Note : When the address on the Passport matches with
that on CIF Form; separate proof of address is not

* (6 T8 & QR 7 ) / * (Not more than 6 months old)
List - 1l
i) Pfee B gz
Credit Card Statement
i) IeT g
Salary Slip
i) 3ma/g wx gy s
Income/Wealth tax assessment order
iv) ToTel & faer
Electricity bill
v) CfIBr 1 et
Telephone bill
vi) §% Erar e
Bank account statement
vii)mﬁmww(ﬁmﬁﬁmy
Letter from any reputed employer
(acceptable to bank)
Viil) HI=ITT 9T R BT U (3 By IR
Letter from any recognized public authority
(acceptable to bank)

required. iX) TR BT () Ration Card (Latest)
X) THEITH. GRT TR T yHo—sy
Bonafide resident certificate Issued by SDM
Xi) 3 (ST P)*
Other (please specify)
SRR WIATRS & Wrre! 3 year freg

Identification marks in case of illiterate account holder

CUSTOMER DETAILS

1 | Source of Fund

SALARY [ ], BUSINESS [ |, AGRICULTURE [ ], PENSION ] 7
CAPITAL MARKET [ ], RENTALS[ ], OTHERS| 1

Occupation code

Annual Income/Monthly Income 2z

Segment code #

Locker Holder YES/NO

CIS Organization code #
TEN Indicator # :

BSR Organization code #

Ol Nlo|o|l r|lw!

Acct. Mgmt Group ID #

i
o

Apply TDS #

11 | Risk Categorisation #

Low/Medie/ HightRemetke o e e~ = )

# : The branch will fill these in.

instrucation.

Wﬁﬂqﬁmﬁﬁﬁwﬁﬁﬁuﬁw@@w

In the event of the death of deposito[, premature termi

& T B SIFARY fererar Frfeil & o1 & W |

nation of term deposits would be allowed as per extant




# Tumer Ry Prem e vl

mmmmwmmmmmmw%mm%mmmwmm
T SR T

IS : TAUH 3 Wead 9 TTEd S W § -2 B forg o e o vl #r |

da : €1 IR Avgd Pi-sifmfea §o 1. ek

BN : TEITA HTS 1 TART T @ g o g1 ailiga wes

TN Y : T e ] Wit el el o7 SR 3 aren i 3 ER1 G BrE S et gy aRerer & R sl R s
UIRATHAEUS

2.1 SR srerar A€ T SR 3 TEH SIS WY T8 At aReT |

22 T DS AT AT T T X ler ¥l ferat 1 S R o e @, 99 v yeue Wi B 29ER ¥ w8 )

2.3 A, TR, E¥, ) Y aer Rrereral @ = arer @l ¥ véien oS i 7 5 e |

24 mmwmﬁﬁﬁwﬁ%?ﬁﬁmmmmtﬁwmmﬁﬂnmmm

25 |YF @l B 9 ¥, A1 @l @ swwta, FrafaRen wl @ or w® 31 w53 o g 8-

%) P T A SRS e A WRIGR B GEIeH B T Rrar i wwa # 1 T 1 Wi B 3 Ry g Rl ST At a0 Wos R ) @
P! GRT FRER 5 RAT |

q) UEST U1 STRONG! DI DI “TE” B & 9N g o G 2 |

¥) q1G 97T 5T STRGHAT FTE Pael “91% qrel” DI & SN} fhar o gaar 21

) Wy oRarer R @l # wge w9 & Rerer Rear s 8, 5 @t 3 wded oié o 7 R s | quif, Sga @ uRe SR gdiey
G 9T B B OGS 8 O S ST WU § U= Yy # aRad war o

7) qaﬁqqmﬁﬁa‘aan%,mmﬁmaﬁvﬁmﬁ%ﬁﬁaﬁﬁmmﬁﬁﬁmﬁmﬁwmmmmm
T TET B PH A HA 7 B 99 UE U@ AfeH afka o€ o aufia w8 frar o 2 _

R) R YR G G R v et S qre €, S o 59 W ¥ snavae @ svan sl o i e va g e | R o oo @ g

. B f&a a1 A/ T, TR @I gy B R T e / gEer wwe wenh | :

3. T sfermaugamaen) ‘
wmﬁwwwﬁmmimwmmwmﬁm%MWWEBWQMW—hﬁWm
e B | gl aR N Y e SR T ST 35X T G WES B GRAa a1 s | R 3 R o) o aaert @ R Ties was & | 98 51
mwﬁwﬁ@mmﬁﬁﬁm%ﬂﬁﬁmﬁmmmﬁmmaﬁq-q'm'ﬁsaﬁﬁaﬁ
feR TETH 1S SR WA R B 7ae ¥ T W A BT ATERY B} wHar & | T Ry F do wr e R sl )

4. Aa-dNiE iR yER
4.1 T W FfaiEa dw—aHt o argaf € 7 8-
® A A - eJws UY o oy fgwoh * Jard
L A5k - AT ERI/ B ERT
oS ET - ﬁﬁmaﬂﬁigaaﬁa/m%gwgﬁmﬁm
42 SRS HRIA S e < guf & (et B=) A1 3praT A oA @ forg vl W S 50000 /— B0 | 9 g erfdrme W ¥ e
R B i 52 3, wRed= frar s gaar 2 :
5. WH-dIMEIW

5.1 TATA ¥ Ufafes aRvere aftree . 40000 /- T & Toa e A Ghien & o | <gaw omERer IR E. 100/~ BRI o) WA AR B %,
100 /— % T[T ¥ 81 NRY | Tonfl, ifdiaserm smevor ¥ 3 uRacy #1E uRe o1 g R i € fen o e 21

5.2 foRell 4t b SATERoT reraT AR Speral Rl i Uy B amavel, WA ), B forv PreuRe T @R ¥ i Wy v BT a9 a2

53 I farelt 4 prRorer TEreA T ¥ SHfereR 8 T § A TR-wa R §F B PR B SR P afRieet R a s @ S SgER s o)
| :

54 X5 IS e oY el et § sl it s it of wftafer ek & dun 78 e R @ ararer ¥ v wwe @ w9 T 8 @) o wed
g

6. WF-F-wI( ST W mew SRR ) ' : _

6.1 AP AR/ FTa A% S BT HT T X o1 {6 O bt & S RABIwT @I & W TENTH ERI T £ SR o o e &

62 WP feTe 3 Uw A St o o A€ S AnfRe | wer &), A Y W A 25 | s 7R B AT FifS 7 25 A AR et At e B
YTHR Y FeTierd T8l BT g |

6.3 e ierar Gewr vy 7¢O Y Rl o anfRg aik 3% 8 gRT Wi et fraf s

64 IR BIE B e WHR A TE 1 SN (T—HST Far ), W SN AT B AT AR AR @R B I R 9 3R 1 S, R
[ A B % < IR SR R A 7 9 Jes wRerer @ o § feemr o)

65 TEIYH PT FANT B U WRMRSG §RT 9T IR T A9 B 371l Frifaw 1 e S AR 3 o B o uh TR el <gEe
WIAHRS $I < & wreft |

6.6 =9 waY 7 I w1 ol sifvem 8 ok Aas /A, St At a1Ee g o A E R, §o D eall @ Ry I 1 <rar e o &, 99 W ¥ g AER
w81 faman s |

7. TOEER
Wm%mﬁ,mﬁmﬁmﬁmﬁammmhﬁmwam%éwmaﬁﬁmﬁmml

AT HT: '
TR0 4 I BT 4 H SFAAT IRT P W TR AN B WY WIAMR () BT S TETH H1E P AN b T R |

IR et HreuRS 1 @ FifSna € T A6 71E W sruRaen) oY R SawEE Ry BT T I oI TTEd B $1S B WA 3R A FAE 37|

10. e Rrrari st faguwr (S 53 o wad §, g TR &g e © e Y )

104 3109 ¥ TENTH F1E /T I e 1 g Yoo T o Smem | oY, W ge /9 Y BT/ - i B anet quN BT O o B R %,
200 /— ford} SR |

10.2 TTES GRT 3791 O e / &1 W =71 i ot e & FIg 6. 50 / — 1o foram wmdem |

10.3 TEITA BTE TR 8 $ 1 7§ 1% TG 7@ ¥ %. 100/ — 9 7 Yo foram s

© HAuTTH Suers T

8.

9.

| TS (P) B TR



1. e eE Frdgar -

11.1wmﬁm%mmwmﬁmﬁﬁﬁﬁaﬁmmmagWWM:WW@WWWMW,
wwmm%ﬁ$w@aa—ﬁﬁmmmﬁaﬁaﬁém%@vmmmaﬁ%w@rwe%lwwémm%%aﬁ
T B T QOITH 1S S TG S SORI & e by s |

112mmﬁmm@.‘a’rwﬁ/gwm“m%,mﬁaaﬁgﬁwmmﬁ%m@mmmmﬁmmméw/aﬁm
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T Ut T denfeues (Sfess )
Submission of Information is optional

RUICIRCECET
R dozmat-siia i faami  (wetE omdew @ sTEM-sEm WA RRramg) o aee
el (To be obtained for each applicant separately) &% / Date

3 The Branch Manager

The Nagaur Central Co-Operative Bank Ltd.

Branch.. ... ................. .

7E153,/Sir,

a1 9T s ¥ ASIfI/CONSENT FOR FURNISHING INFORMATION
T ERT R el M P e ST R FTA TG L T T AP R /e g T R s s S i 2

The following information required by the branch for creation of data base at the bank, are being given by me/us voluntarity without force/coercion

1. darfes Rerfa [[] farfea/Married [[] sfeafEdiunmarried
Your Educational Qualification Upto HSC Graduate Post-Graduate Professional
(Pum 3@ HR)/(Please Specify)
3. aus Shigaref @ dafde drgar [_—_l ERR JAPoS! dP |—_—] D
Your Spouse's Educational Qualification! Upto HSC Graduate Post-Graduate Professional
(puar 2T BY)/(Please Specify)
4. IRAR & g/ Family members
a1t 10 9§ & 1} 2098 5 219 459§ O% 46 ¥ 60 9§ g% 60 9§ ¥ TR ;
g L
Age group Upto 10 yrs 11 to 20 yrs. 21 to 45 yrs. 46 to 60 yrs. Above 60 yrs. Total
=
= o B | = B I Lo |
AfXenslt F G
No_ of Females I ] L I : : l l ] j

5. 39 9189 & HIfeTd & ;

Vehicle owned :
6. SigT 191 URP &

Life policy for

UP g db
Upto® 1.00 lac

PR I Bo w8l
D Car D Two Wheeler [:I Other ‘ None
<) I O Uig g 9% g ag ¥ AfSe

L] 2

Upto < 2.00 lac Upto ® 5.00 lac Above ¥ 5.00 lac

# 0T HRAT & SURIERT A H9 0 Feafa § < 2 iR 3o o1 SReR 2 & g8 Swiew Goameil § SIS ¥ G FEEN B9 & T B qaar

2 | (S ArL 8 Fu (v) BT e )

I further give my consent and authorize the Bank to use any of the above information as per prevalent laws.

(Tick (v') whichever is applicable)

(cut here)

TS & FEER
Signature of the Customer

a”rmﬁtﬁmﬁ—maﬁﬁa =|11ﬁ'r

r' 3% / Date
- e i e 9ITE1 / Branch
R / S/ BAN
Shri / Smt. / Kum.
HEiea / AR
Dear Sir / Madam
A gfaar / NOMINATION FACILITY
S AFIGT B S T 1 e % | We acknowledge receipt of nomination made by you in favour of
aTg 3 ey ¥ AHIBT ATYS @A B, aged years in respect of your
- - 3 Rrd account number/CIF No.
: (SB/ICA/TDR/STDR etc.)
(era /ey, / s / fa . <o i) onform DA1 date
T Yours Faithfully
I N CECH Branch Manager'
1



AN

FORM NO. 60
(See Second proviso of Rule 114 B)

Form of declaration to be filed by a person who does not have a Permanent Account Number (PAN) number and who enters
into any transaction specified in rule 114B.

1. Full Name and address of the declarant :

Particulars of transaction :
Amount of transaction :
Are you assessed to tax ? Yes/No
If yes,

moR e

() Detail of Ward/Circle/Range where the last return of income was filed ?
(i) Reasons for not having PAN 2
6. Details of the document(s) being produced in support of address in col. 1

VERIFICATION
1, do hereby declare that what is stated above is true to the best of may knowledge and belief,
Verified today, the day of
Date:
Place:
Instructions :-

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

Ration Card, Passport, Driving Licence, Identity Card issued by any Institution. Copy of Electricity Bill or Telephone Bill showing
residential address. Any document or communication issued by any authority of Central/State Government/Local bodies
showing residential address. Any other documentary evidence in support of his address given in the declaration.

FORM NO. 61
[See proviso to clause (a) of Rule 114 C (1)]

Form of declaration to be filed by a person who does agriculture income and is not in receipt of any other income chargeable
to income-tax in respect of transactions specified in rule 114B.

1.  FullName and address of the declarant:

2.  Particulars of transaction :
3. Details of the document being produced in support of adress of col. (1)

| hereby declare that my source of income is from agriculture and | am required to pay income tax on any otherincome if any.

Date:
Place:

Signature of the Declarant
VERIFICATION

1, do hereby declare that what is stated above is true to the best of may knowledge and belief,
Verified today, the day of
Date:

Place:

Instructions :-

Documents which can be produced in support of the addressare :

Ration Card, Passport, Driving Licence, Identity Card issued by any Institution. Copy of Electricity Bill or Telephone Bill showing
residential address. Any document or communication issued by any authority of Central/State Government/Local bodies
showing residential address. Any other documentary evidence in support of his address given in the declaration.
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