
{ qFfrt Cr{m Ei-erfrfuq *€ td. qr.il{
Thr Nrgrur Crnt*l Co-Op*tive Bank Ltd. Nagaur

qkqasq{smrqffi'mqrd'
ACCOUNT OPENING FORM FOR INDIVIDUALS

ft-s q-+rt 6T rrnn rdre-{ t, Ecqr 1z; or ftem crrn{
Please tick (/) type of account required

gtff r5.
Account No.

tcrdrffiqd
e$ qRcdi d .
s13rftqm.Is

Affix Photographs
of all persons

opening the account
(*d r€trTrrr{)

Do not Staple

qRCI

Branch

ffn: m
qrw fre-*a G-qwr d ergwn ro erat drct,
Please open an account as per details below :

4
A
lC
B
TI

c

?it

B
ff
A

srar drcti srd
ts$rqtuiid
$rdrftqfiIc

Affix Photographs
of all persons

opening the account
(€q-dr&d.n{)

Do not Staple

TI

gtc i l  (9tq- l  qtc l

qfiqtuiid
cil ftrrsTy

Affix Photographs
of all persons

opening the account
(€q-d r€t eqT{)

Do not Staple

qr6s/skTO'Tfirr
Type of Customer/Account

qrm {tv/wrt qqrqfs qfrd
Minimum Balance/Deposit with oeriod

ffisqqotl-osrcn srfiq / Rural
Regular Saving Bank fuc fft-qfftuf / Non-Rural

I
I

lq-* to Sr / without Ch. Book t 250*i-o go vB-c / with Ch. Book t 500*
fu+ t-o g-f, / without Ch. Book ( 500* to go vFe / with Ch. Book T 1 000*

IT{d eqd €ltTI/ Saral Bachat Khata qv/Nit

offiiiidt"d-{urd/ emptoyeesSataryA,/c fl vxq/Nil

dflfr rilqT/ Flexi Deposit t 5000
qrqqrdfi CurrentA,/c qrfiq/Rural t 2500/-* trq--1rffq/Non-Rurat t 5O0O/."
elrqfi qqi/q* fw/ Recurring DeposiUMoney Box t {16/Months

fr$q ffi EFn/ Speciat Term Deposit f t {16/Months

fi-qr& qq/ Term Deposit l-l t {16/Months

q-{ q=kI qq/Tax Saver Deposit I {16/Months

3rq/Others l
q{t . t  (9tct /Hensron A/c

rsem-q[dr/statrA/c I

Etf +sd$. srgcrdq/complete KYC compliant I

qR"€qnftoerrl/SeniorCitizen I

ffkd dsd$. €rgqrcq/Limited KYC Comptiant I

qT{TERrrSr
Soecimen Sionature

trffi sTfMdswrev eincn
Siqnature and name of verifuinq Official

-.TT{TEtrTtr{q.

SS No.

6
A

q
B

Tr
c



+iin t eH r-oqr v+Sfircitherorsurvivor
gffi ur 9f,rfifr/Former or survivor

et€ go qr vf$ftfi/Any one or survivor

T
T
T

egw sv tl.tointty

dr{ qq (B-dq otynnv other (specifv)

qTqio-{-@r cIfuft EI qrt c-fs go qt
Nomination-Whether name ot nomlnee

ff q++orrrq€ioi\s*-olerqsrar€. -t sidFd6{

LlDonolrenewandt€nsfertosavings/CurentNc No " " " " "'- "'eqqt ftqr€t qqr Er qRqaar qc rt{ff er-sfb tg c-€rfi-fiur 6t
P'leas rsnew the Tem Deposit for similar period on maturity

;-1ero vRe Xa {IRr 6r qffftrrur.. .. .. ..5|6 d frs 6t
L-l Renew Principal Plus tnterest for...... " months'

dr{ qqftfu ftqqrvdfuEot)
Any other instructions (please specity) ... ...........: " """ " "

iv) rrrro vran €er d qffl-d fu.qr rppTrqi6-{ Ils qr6€ qt-qn €qT t gd vrw v,lr renit/ qrllsit Tr dq€nn, qe T6 ii6 dr qeq t ftka t E+d q€t

f r -q  rq l  € r  |  - . -  -  - - ^ - :c^ - ' . ,  ^^ - * . ,F :^6+^d r^

The nomination macte shall be effective to all deposit opened/credited on the same clF number' unless specifically communicated to

ll" 
tJi:'t"YH 

* * * * qqr dr Eqr * ffi * 61. tuff ff ft-c, Fq-d rrdrc frfq dr sTern ss-* S,3T girdrc ftifq dr orerargr rt. 1R 
qii

q161q ftf{ ffR-{d q€t E, qrq q<. qn vrRr qro qFc -t ".'; 
-*= t ie* t a-g ar ff 5qarq,€q-s{i'dr elR t crq frqr qr{r qrFn 15Tq Ts fu

,ii;; 
"s 

6.i. ; +-G"q;" q-.t' ;# 
"* " 

tl i to a t 5q dri d fteft n.{rRT s-fffrfi/s-t-cstuii dt u'rcn drt t

(i) We advise that the Bank may pay to anyone of us, any dd 9lh9r-!91?1" 
or on due date, on or after due date and where oo due date is

fixed, on demand, the principal along with interrest. paymeht to any one.of us is discharged from all of us, until you receive a notice

*ntr3ry to ittrom 6otryitt of us. In casle of death of qny one, amolnt be paid to survivor (s)'

(ii) .xiu'ffqk.ro-**ffi;;tanratu+""t-ig*'.rt*Gqq,E*qfrde.tEftt*fu*ka$sqRo,fqrdfttu6lqTs-s*.|Ea
sro-n fi?rd frR o) qr ssd q1q dK vii atg tq ftfu fi#-+; + t, --f ; ** n* wT n ryT "TLL'{ffi' F Snan et di o) 5'rmr
qr*qrflqrE,t'qur*Aoit-e*#i.*d'{ie""Ana 

'X*#*maAqAs+tscqftr.*T{u-s{frfi6I g'nnftqqte-oattt .
(ii) with reference to the captioned account jointrv nero oi ur with the "Fdrmer or survivoi mode fo operation' we advise that the bank

may pay to the ,Former, any day either.before oi on ou6 date, on or after due date and where no due date is fixed, on demand' the

principal alongwith int"r".i. F"yrenl to_the tormeisnatt i" tr""t"o as discharge from both of us, u.ntil.you receive a notice contrary to it

from both of us. In .""" oi O""ti', of thd Former', the amount in the manner as stited above be paid to the survivor"'

v i ) t s q a r v d r s w o r c r i f e r + + w , d t . r i ' . . . . - . . ' . . . . . . . . ' . . - . : . : ' . ' - . . . . . . . - . ' t , a " * n r t u ' - . . . . - . . . ' . ' . . ' . ' . ' . . ' . . ' t f Q ] T t s s i n f . i
..... ?F qrrrrcrq qrisT tcR €6'ql em figm t'q {{eI6 q"^" 1o .ogry erqqw qqw q€i a rarm sq'trw ert { fufi S son d qtt qrfr

?F*{qts-qqqEqw.orqRfrF€ o€{rsssgrit*a-"aq.r} be.ftqr6i/dritc+ftt.cgfiq+qwd"frdrffErt+ft-wt+6dlerfr$
e-6TIl
I hereby declare that dete of birthof minor is ........ who is my ................. and I am his/her natural guardian/lawful guardian

appointed by the court order dated ............. l;;pt ;;;i;""d). I snatt represent the said minor in all future transactions of any

description in the above accouni untir the said miooiltiiln" majority. I indemnify the bank against any claim of the above minor for any

withdrawal/transaction made by me in his/her account

vii) t/ Eqdrqsn*tte-qt#-frifr itrilror{r cuc*no-do*t reciqMl *idfteftdil-6otgr<qE-oo<ffiqfunl

l/we undertake that above informations correct to the best of mylour knowledge and belief and whenever any change takes place in any

of these, lllVe shall inform to the Bank immediately'
viii)t/ =", tt/ 5,,q 6Rr *frift'iffi-+ G t -q*q #'q-g trre gffweit rftiffqr+ *- it q q€ ftKfd qr+ortr d qe-ar dr gtu orar i / otd t t

l/we confirm the correctness of the details of the credit facililies availed by me/us, individuaily or as a partner as given in the informaiton

ixt #$tg=*tftgdttffi+dtqrtdtqrft-do-eorft-ocq.q{lStqrF"wvdderEvn-S.f 
- vrdrrro-GEqs.ffiqtrftqql's

qr{drrsrarffidqrddqrqria.qt,ftncxnfi6€Itr{#"**a*"mts-n-attl*.w*-sa*tslrqscerfrtt/Eqe1+ae1 tl ^
Further I understand that I have the option to operate this account through my mobile handset using MPIN as per Terms & condition

attached to this AJc Opening form which r nave sitneJ as a ioren ot mys"-r hauing read and understood all its stipulations and agree to

be bound.

q-dftq / Yours FaithfullY

rr/c
6lA s/B

I|{
ll be disPlaYed on the bank's

2

L_

(frFc /ot I Put/ t'larr)



o'rqtiafiq s$frq fu ftrqroR oFFtcE usE
1 eilt<-o t Xocw dI'r{ 3tR edffi{ gfitrun bw,rw 1ft-+w)/Applicant (s) interviewed and purpose ascertained (descriptjon)

2. qR-s{srdr {nqr t strt olR At v+t prarc 6 rr{ ilntroducer called at the branch & interviewed bv

3. cfuff{rff ynqT t T€i eTr} fu-g

obtained by (Mode of confirmation)

(d em gfu $q d rr{)/lntroducer did not call at the branch but confirmation

4. qeslqdft-c-{ul

5. \'ACc/ \ie{iettftTdqriqqvrqfuCrrC/ATM/lnternet Banking application obtained.

(crq frd rrq {€rNi d Rtr qfr/ partiCulafs of identification

xerox copy of the documents obtained

qrat drq d T_l q€ron ot (onur d) [-l rcrff riqr 
_OPENTHEACCOUNTI I  REJECT(GIVEREASONS)l  I  ASC9UNTruO. l  I  I  I  I  I  I  r  r  r  r  r  r  r  I  r  t  t

7 .

srffffidftlq/Account Opened on (date)

srfl drai srd ffrr 6r crc/Account opened by Operator (name)

clfq-go qfu I ufffi 61 qrqTAuthorised person/ofiicer (name)

8. i?rie (srT$nqs) / i' +h;r r6qr{ nsvr d frfq/ Internet (rNB)ffere Banking rD despatched on
9. qr66 d fffisr srre cr drc o-ri d frfe/custome/s particurar roaded on site on
10. cacq/ tfuc / srC 6rg/ tR-e or€ rr./ATM/DebiV Smart Card/Debit Card No. tqi d frfq/ despatched on
11 . iie{i-e ilfrtrl +dT qfdtftT d Ti elt't gcrte reo drr te ftqrt INB servioe approved & INB customerflog set to'Y"
'12. erq-qR qr rrffi dt R"{i6'/ Letter of thanks sent to customer slR/and

qR-qq-{Tr or ffii-r ol d-qt rrq/ introducer on

1 3. qT-{fr T16o' t ft{i6/ Acknowledgment received from customer on oi elrqqRsrs|rrt
Rcio' dt qrq E{/ introducer on

(srqrrq-.qo / sdYqa qfffi)
(Branch Manager/Authorised Officer)

3fr-{
Operator

qfffi

Officer

14. qrqifi rFrd 6q {

15. ag.i{R./ \'rffg. qR. di TDRySTDR No.

16. cRfrrfi *qr t/ Threshold Limit r

w rfrtet d ed fuqr Tqr/ Nomination form enered in the register at serial No

ar./ dt.

1 7. qR flqifi frqI'i* t d erlt$/ },lot applicable if nomination has been made.
(q) qTqiil-{ERErdarqdert{ qqrsnt/ 3itdrqTTorfrt{.r$trcr / tsr*tqniscq€iorqrqrgdr / qr6ff / q.rattt(a)Advantage of nomination facitity
explained to the depositor/depositors. He/she/they doesldo not want to make the nomination in the account
(q) gs €fivrq 6'r rrt qrq1 frqr qqr 7 trr ti dr g€tr' TS (frft6 r' ab/ (b) Letter to this efiect obtained/not willing to give letter. (put r' mark)

qr(4l/tsranch
(eniqr irq--qff /Erfu€a 3TfErafi)

(Branch Manager/Authorised Officer)

qrat frqio/Account transferred to

qrar ds q-€ ftfU/ Account closed on

ylrqr El siiTR-d fuqr rqr/Brancn onOI

e#W d gwtq-rl Signature of Officer



qrqf-5.q / N

@
li/ eq, t/we

omination

u'r{Aq t / Form DA I
df€ qcrcrT d {"dE { ffi frFtss, t s+s at qrr +s +sqaEr

tr*'qq,q+ t ctqi6-{ I Frqc r ses * firqc z ( r ) rrfttttTqtf{

Nomination il;;;"; it 'o "t '0" 
"i*:* ".':Xti:::":::::lil"T *:i:3,t'

;lJffi:ffi:;;;;.r (Nomination) Rule-s. rqss io respect orBankDeposits

fqrq On qet /Name and Address)

erq ft-q-{ur, ?TR drg CI

Additional details, iffrRle sror fr lTE+- q€qF{ q'

Account No./ClF No'

qfr€T 6 s-q ftlq
Date of birth of nominee

qq-r-{-dt d qrer

ft{dT, qR €l
RelationshiP with

; **dR"qTEfr 3ffi{st, era'tt/rq' 4/ ffiI/gqrfr

As the noririnee is minor on this date' i/we appoint' Shri/Smt'/Kum'

t-* qen Or- e{l$/ Name., Address and Age) '

dr qrtrfr fr 3ffi{s-ia o +*io rffi/FqTfi/ TT 
dr rq €ri *.*dtSj

to receice the amount of the depo.sit on behalf o{ the 
irqiit:"-::"nt 

of mv/our/minor's death during the minoritv of the nomtnee'

liff#U'#;";'i,'<i#l/ strir.e out, ir no*in"e i" not " 'inor)

@

qrqfs-{ q{gq fl{6€IeTt
g{T q?r{rtF

qqt ffi gltnrff (o .1t.1

o.dE-tiq,155-qntI
where depogit is made in the name of the minor, the nomination should be signed by a person lawfully entitled to act on behatf of the mtnor'

sirrdr-fi$H ?r qrfMi g*"ffi' fti 
"*tt 

I rnumu impression(s) shall be attested by two witnesses'

#-# 5fr* 41zrftv / if nomination facilitv not required

,ur* ;* sB* 
"s 

qrRg / v we don't wish to avail nomination facilitv' 
qrTr6-dt(sii) d awral-*l 

"r.Fr 
fiTq

Signature(s)ff humb lmpression(s) of depositor(s)-

cwledgment to be given to depositor(s) is on the page no' I

cYd-srffqrrd (al) dr crcioq & A tnri srfr crdr€r g€ ri e qs t I Note - Ackn'

4

I'

Te1I?I i Place :

frqio i Date:

!ffftFii d qrq, eq<ra-s lti cd

Name(s), signature(s) and

qqre-di(d) d s<ie-qleiTa ftqrc

Singnature(s)ffhumb lmpression(s) of deposito(s).

"Joi"i.i".iot 
the witnesses @



fr qrrfrr du{m Et+rT'rifua +€ F€. qFtr
u. q[. - rilrtt

||PERSONALu CIF FORM

CUSTOMER NAME AND ADDRESS ctF No.

1 Title MR [  ] /  DR [  ] /  MRS [  ] /  MS [  ]  (P lease  t i ck )

2 First Name

3 Middle Name

4 Last Name

Father/Spouse Name

o Mother's Maiden Name (op)
Present Address Permanent Address

7 Door/Flat No. : Building/Society

I StreeVRoad : Name/Block

9 Loca I ityA/i I la ge/Teh si I

1 0 District

1 1 City/Town

1 2 State

1 3 Country

1 4 PosUPin Code

1 5 Phone (Home)

1 6 Phone (Business)

1 7 Mobile Number

1 8 Fax Number

1 9 Language

20 Date of Birth

2 1 Gender Male [  ] /  Female [  ]  (P lease t ick)

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

I  Date:  |  |

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



PARTICULARS OF

@ Not required if First & second rffi

Introducer's Certificate (where necessary)

First lD Number

INTRODUCTION/IDENTIFICATION :

I certifu that I have known Mr/Mrs/Ms.

lh'AiTi;;;il;;s;r".i","r ;;;il;t;;il;;'il;;;;;il;;""0"J1,.".,.i.t"0 iiii.in",

ADDITIONAL FACILITIES
I intend to avail the following ,,ticked,,products/services 

:
Internet banking [ ] /Rupay-Card /Smart card[ J /Tele banking I I /Credit card [ ] / Locker Facirity (subject to avairabiritu)ATM-cum-debit card (Domestio/intemational) 

[ ]
ATM linkage desired with Account Number - PrimaryAccount No.

- SecondaryAccount No.
Mobile Banking Services to be enabled on Mobite No.

IUTERNET BANKTNG DETAILS
1. Request or tNB : YES/NO

2. Email/mail lD / tD to be sent through : E_mait I
3. Internet Banking Ref. No. :

will enter ppK serial no. wherever it has been handed over to customer)

Mai l [  ]

6

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

Specimen Signature of Cusiomer



.n?nr{ri' r+q - ft-tq 2. @ q e-do t dr$ so sd-q str en€s *{ fudT_s d vrflqq 6 ftqDocuMENTs REQUIRED : Any one oocument rroir each of the undernoted 2 rists, For photo rD and proof of Residence.

List - |
i) qmd€, qR qae eroq t

Passport (Where address differs)
ii) Sqrq q€qFT rrt

Election lD Card
iii) fr. q qq.q.rg

PAN Card
iv) w{ox/ tm frqiq or qrqn E.r€

Govt./Defence lD Caro
v) Ecftkd fidrffirsii g rE-qH 6Tg

lD Card of Reputed Employers
vi) qrs{ qF6q 6F{S{

Driving Licence
vii) creqfufr ftrer etg sr rrriq qr/ei6 arfuor (fu g*)

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
required.

CUSTOMER DETAILS

branch will fi l l these in.

- (6 qE * gvrcl fT dg i - ltrtot more than 6 months otd)
List - l l
i) dR-co.ntft-f,ilr

Credit Card Statement
ii) id-{ qdf"

Salary Slip
iii) sllq/erq sT fref{q cTricr

Income/Wealth tax assessment order
iv) frsrffo.rftd"

Electricity bitl
v) tfontq o'r frd"

Telephone bill
vi) ii@ rqrf,r m.

Bank account statement
vii) uftbr fu-ffr 6r.re (tio o'r l4-orty

Letter from any reputed employer
(acceptable to bank)

viii)q-qq cTq o'qft s.I c-, (iI-4.dr TfitFrdy
Letter from any recognized public authoritv
(acceptable to bank)

ix) T|-qrq or€ 1q-fr-fiqyRation Card (Latest)
x) w.S.\'q.6rn qfft frers rrffq-q,

Bonafide resident certificate lssued bv SDM
xi) €rq (B-dqo.tr

Other (please specify)
oTRrft-d qrdrqro d qrrd q qrs.tr fr-€
ldentification marks in case of illiterate account holder

1 Source of Fund SALARY [ ], BUSTNESS I r, AGRTCULTURE r
cAprTAL MARKET [ ], RENTALS t l, oTHERS t

I,  PENSTON I
t,

I ,
2 Occupation code
3 Annual Income/Monthly Incorne t
4 Segment code #
5 l-ocker Hotder yESAtO

6 CIS Organization code #
7 TFN Indicator #

8 BSR Organization code #
I Acct. Mgmt Cro-p tDT
1 0 Apply TDS #
1 1 nist CategoiGation?

# :  The

qcrs-dt 6 Tq d qfi d'ft€Tft t ft,Tfi vwut d vr+-qf grrd- d ** **om
[.tff#:ll" 

the death of depositor, premature termin;tio; of term dJposits wourd be alowed as per extant



2.
2.1
22
2.3
2.4
2.5

* \.zlgqa;rStgftqqqqyrd
rg"nrrqrsfr
6n u-fre.d rgm *q1 q?i qr€t{t} ot eficrs v{+' rryu fear rar t irs ff6 ft ri<{ w<ur 5Fn a otar d r
t'Aqqicfretie+flqet{
oni:v€ri'q d qqq t Ttr6 d qri d +{-t{ S fts qtfr ftqr rrqr qdcq a'r€ r
+s : fr .Tr.lk tl?-d oi-qfiqtFs +fi ft. qFftr
lntllqrfi:q€fqq q-r€ or rql.r Eqi d lac t-o, ETqr s{ftFil TtEo'

\tl:rtrcrrqqir
arft kc srQsil ffi{ rcrf, r qrqrdt a1 \'aqc br€ anQ ;rS fuqr qr}.r r
QsnordaqqTqleqqgmrsnqdrr{frqfu*o}srfift-qrcrwoart,srr$vrctsd{o.qrfrdqqEr{trfdgdl
sd, serrcnl. f€t, F{o,rfi f+Trrif cqr ffii d qrq srd qrcil + \'Agq q,d qrfr Tfr ffi q rso-d r
eqf, Enfr I qrq6 ffiq{6t 6t q} +fi go ghw or vw}rr e,qi t. E} v$\"c or€ qrfr eff qt s+tn * i
€gF trrd S ttqer= q, Bfuq qrdt 6 cr<''io. ffifua vd a snnr w onf qrtl fr rt in sd-fr B-
er) 6tt\'4'srvtr{fffrfrtSffqrt{R6}\rfivco,dqrfifuqrwrCInTt ly'Agqo'rgErfiovidfuvrEafutqfisdsr-gtq$r*qrvtftsrcr

elvo,t aRl F€rtrr fr'$ vr$'t t
a) wdrsrsinfrffi fig d-{€'T6}' dr fr qfi bqr qrvoar t I
e) are eror vr sin-$fr o.rg +{d'qrE sr*' 6} fr iart ftqr qr q-ffir t t
s) €gffiqRqra-{fuEicta}frtrg€l;qtcfuFnftqirrqr*,rcirrd}{\'Aqq6,r€qrtqfifrqTqr+'fireeffi,{gffiqrdrEng5q{q\Cfgq

1@w nq orn d gqa d n} v€ sHo r;q * qfur+c fiff d qffiq qr€r q&n rq) \'dlqqsri6IdEori.er.ilsre-ricrusfrcRfldcfrEdcffi'qdotiFfrrsir6TSAqr}rt,qetrfiq-Aqq6dqg6*66q6o-*i
qrd rrqr oi o,q t oq z ord ft -m qe& \16 +Efl sRd o,rg 6t rrcffid d ft .qr qrdr * I

r) srwvgaqrsrqrdmwvtiil*etqt *srffgstis{danq?q-6da€r€nosftfioTErfuErigcwgwns}rntfufrffvoiflarqrfr
^ ai_ft{ .m *Fs7qrrr, vrw qrar err6t oi R-qr .r+r *fuw7qaqr ITTS qrhft |

a. fot(rfa6qfc6*st) 
-

4,
4.1

\rCK'i{o.dqffio}qo'Tqcrs{frqrqrar*. frqd€qngdqqgTqrssqqqd\ilrfit, fuswqq\.fiqsdqwqtfiffi+{_tc6}qfts-dfs.cT
qrarttqr$qRn-{6}gFroerunwsdrqqtr$r€T6RrfiF+6id?-dF ?nqriirn tfr{o'}fur*snrffsc-dr+dfrCfiF6rniifltrqa5,flv
Eq qsfia)qrqqrffTqqrtrfi{srTsrRc at{ Anfr Grq d{Ffla*FfiS cRfrffrd€fu'6 €&rqr€rqqrq€t qoiqIqlcrqlRg, qdfr6tf *
9FScq6r-€3t1swqfudfudq-c<tv&\'ctclaFv6Tinrroro-qsoertrtSfuiftfrtoordr{srfuflTSt r

*-<ailafrrr{qFdsiycrr
\r8qq qr fr'ffifut d-{-til d q-{qfr A'rg B-
r lro-ssrrgqur . ct6-€*s{o-drg r 6gffi . W
OqqN {tWamZ*+em
csrof+s - *oc-6 qffi oqitaer*qqzerqecEdcr+-Trgtdna,ftc

+.2 qrqrRm €qeilq q) fS trt qfltd t fidci'Fd #q) qri errrsl-+{r $rdn d frc cRfsr $qr sqt xcrlrr / - a}rfi r t-o arqr sTffoiTq Sqr d. 6rd
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{IT€TT ffT4l6

*rnt{tur-dqf-sfrifrn+{fd.qFt{ ( !r+{ ott+{rrl qaq-waqcrqfdqrqrq, 1FIFI / Place

{lr€NT............'..- (To be obtained for each applicant separately)
The Branch Manager
The Nagaur Central Co€peraiive Bank Ltd.
Branch...........

ftqio1ps1q

q-*Eq,lsir,
qam ift-a o-{i ig waqfrtcoxsENT FoR FURNtsHtNG tNFoRMATtoN
vtraTl Er{I ffifuf, EqqT( q} fr'to crsr frqn oqn tE qq'€l t, sr& rr$ t, q} fu tt,za$t gM fr{r frffi rqrrq + {'rS t
The followlng information required by the branch for creation of data base at the bank, are being given by melus rroluntariiy without force/coercion
t. tqrF6 ftrfr f] ffiaruanteo n sTffidf,/Unmarried

Wqrdfraq,rTrffi*(€kt*
Submission of Information is optional

2. sTrqd fuFro. *.q-dr
Your Educational Qualifi cafion

gvet {Fro oi}lebase specify)

21 t 45s{ ils'
21 to 45 yrs.Age group Upto 10 yrs

f,,T,tr
flgdy r- lNo. of Female

t-t

n gclsqr
l-J TwnW

T-l Epn Wil d-o, n mri-o n rrrtr+ttr n a*rawrfuo
H Upto HSC t---t Graduate t-l Post-Graduate lJ professional

11 t 20 q{ d-6
11 to 20 yrs,

t r (ul arid pwr 1ry or ffrm arn{;
lfurthergive myconsentandauthorizethe Eankto useanyof theabove information as perprevalent laws.
fiick (r')whichever is applicable)

grm Vfuc o'tyletease Specify)

46 t6os{ f f iF  6os{ t6ER Ea
46to60yrs. Above60yrs, Total

UTTO d FfiTT€r{
Slgnature of the Customer

3. qTq1-d fia+qpfr dt ffir6 dr{qTr r-t 6r{R €6.!-$i a-6 r-r HRt-tD r-r \qRrottrq r-r qrqsrfofi
Your Spouse's Educational QualificationU Upto HSC U Graduate U Post-Graduate U Professional

4. cRqR d lre*u/ Family members
olg a,f 10s* ir6

(trfr s€)

{ qr.itt *r{fi Et{#{tEE +fi fr. qtrtr
ftqial oate

{l-€tt/ Branch

ffZffiZecrfi

Shr i  /Smt. /Kum.

retqqzq-dFsr
Dear Sir / Madam

qrqftr-{ gBqr / NOMTNATTON FACIL|TY

arqdflqio-qwd

ergwn*79S7
Sq r ftTiF d We acknowledge receipt of nomination made by you in favour of

Shril Smt.o

6, qer il qrqFFq cflqd srdr m. aged years in respect of your

,/A"f6ctrr6qrqq dftstr

qr*q

account numberlClF No.

(v+a / aqz fr.wn,z fr .ft. on enR)
(SB/CA/TDFUSTDR etc,)

onformDAl date
Yours Faithfutly

Branch Manager'
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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 1148.

1. Full Name and address of the declarant :

2. Particulars of transaction

3. Amount of transaction

4. Are You assessed to tax ?

5. lf yes,

Yes/No

(i) Detail of ward/circle/Range where the last return of income was filed ?

(ii) Reasons for not having PAN ?

Details of the document(s) being produced in support of address in col. 1

VERIFICATION

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:

lnstructions:-
Documentswhich can be produced in supportof the address are:

ffiil;'"}}l,ilft, ;ff;li;;,H;iity caro issued by any lnstitution. copy of Electricity Bill orrelephone Bill showins
-^^  ^^ . , ^ 'a*^ -+11 ara l  had iac

;:ffiffi:Jfi::.' i;;;;'#;;i;;;;mriunication issuea by any a-uthority ot centratrstate Gov-ernmenuLocal bodies

residential address. AnY other evidence in ofhis address the declaration

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

Form of declaration to be fited by a person who does agricuttyre income and is not in receipt of any other income chargeable

to income-tax in respect of transactions speclfied in rule 1148'

1 . Full Name and address of the declarant :

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

I hereby declare that my source of income is from agriculture and I am required to pay income tax on any other income if any'

Date:
Place:

Signature of the Declarant
VERIFICATION

do hereby declare that what is stated above is true to the best of may knowledge and belief'

VerifiedtodaY, the

Date:

day of

Place:

lnstruclions:-
Documentswhich can be produced in support of the address are -. Fr- -r-,-,1.. Dirr ̂, .'^r^^lr^aa Erilr ch
Ration card, passport, Driving Licence, ldentity card issued by any lnstitution. copy of Electriclty BillorTelephone Billshowing

residential address. Any document or communication issued by any authority of central/State Governmenulocal bodies

showing residentialaddress. Any other documentary evidence in support of his address given in the declaration'
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