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% ) THE SAHYADRI SAHAKARI BANK LTD., MUMBAI.

446, Jagnnath Shankar Shet Marg, Chira Bazar, Mumbai - 400 002.

&ﬁwihrclmﬁfﬂv:

(PLEASE FILL IN BLACK INK)
SAVING ACCOUNT OPENING FORM
SR NO.
Branch : Branch ID | | | | | | | | Date 1120

I/We request you to open my/our deposit account with your branch/bank (Tick (V) relevant type of account) for which I/We initially deposit Rs.

_____________ (Rupees only).
ewveo | | | [ [ [T QLOP PP PP PPl
FULL NAME / TITLE OF ACCOUNT in CAPITAL Letters
Mr./ S
ﬁ:} Ms./ FIRST NAME MIDDLE NAME SURNAME NAME N
Mrs. E
1
2
3
MAIDEN NAME: In case of Female / Transgender Applicant
G
s Mr./ E
N:: Ms./ FIRST NAME MIDDLE NAME SURNAME NAME N
Mrs. H
1
2
3
¢ G - Gender: M-Male, F-Female. T-Trans gender.
Sr. Date of Birth (DD/MM/YYYY) PAN (If not available, Please attach Form Customer ID (if Existing)
No. 60/61 9
1
2
3
Sr| Marital Status | Nationality / | Occupation | Relationship with | Father's / Spouse Full Mother’s Full Name
No Citizenship 1t applicant Name

1
2

3

*Please choose from the following

General I:I Sr. Citizen I:I Staff I:I Pensioner I:I Trust I:I HUF I:I Minorl:l Others; Please specify

Name of Guardian (In case of Minor : Attach Proof For minor's DOB) Relationship with minor ( tick one)

Father | Mother | Legal Guardian*® Others

LI 0] [

* For legal guardian (guardian appointed by Court) enclose copy of the Court order.
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Facilities required (Please mark v’ in appropriate box/es):

Cheque Book [_| Debit cum ATM Card | |
Please issue debit cum ATM card in the name of the first / All Applicants (in case of joint a/c holders with a/c operations - E or S / Anyone or Survivor)

Account Statement : Pass book [] E mail [] Delivery at branch []
Statement Frequency : Monthly |:| Quarterly |:| Yearly |:|

Communication Address

15t Applicant 2" Applicant 3" Applicant

Flat No./Bldg. Name

Street/ Road & Area/ Locality

City and District

State & Country

Pin Code

Tel No./ Mobile

E-mail

Permanent Address ([ ]as above)

1%t Applicant 2" Applicant 3 Applicant

Flat No./Bldg. Name

Street/ Road & Area/ Locality

City and District

State & Country

Pin Code

Tel No./ Mobile

E-mail

Native Place Address

15t Applicant 2" Applicant 3 Applicant

Flat No./Bldg. Name

Street/ Road & Area/ Locality

City and District

State & Country

Pin Code

Tel No./ Mobile

E-mail
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DECLARATION (PLEASE MARK IN APPROPRIATE BOXES) :

() I/ WE DECLARE THAT I/WE DO NOT ENJOY ANY CREDIT FACILITIES WITH OTHER BANKS.

() I/ WE DECLARE THAT I/WE HAVE FOLLOWING DEPOSIT ACCOUNTS AND / OR CREDIT FACILITIES WITH
YOUR/OTHER BANKS BRANCHES.

BANK & BRANCH CITY/PIN TYPE OF LIMITS ACCOUNT NUMBER
CODE ACCOUNT / FACILITY

Mode of Operation

[ ] Self [ ]Jointly [ ] Either or Survivor[ | Any one [ | Authorized Signatory [ | Other - Specify

APPLICANT NO. 1

Education : Undergraduate |:| Graduate |:| Post Graduate |:| Professional |:|

If salaried, employed with : Public Ltd. Co.[ ] | Pvt. Ltd. Co.[ ]| Govt. Sector [_] | Multinational [ ] | Other [ ]

Type of Business : Manufacturing |:| Construction |:| Trading |:| Agriculture |:| Service Sector |:|

If Self-Employed Profession : CA |:| Engineer|:| Doctor |:| Entrepreneur |:| Other |:|

Annual Income : Upto 1 Lakh[ | [ Upto 1 Lakhto 5 Lakh [ ][5 Lakhto 10 Lakh [ ]| Above 10 Lakh [ ]

Property : Self Owned[ | |Relative Owned [ || Rented/Lease[ || Rented/Lease[ || Provided by Employer [ ]
Ancestral |:| Other |:|

APPLICANT NO. 2

Education : Undergraduate |:| Graduate |:| Post Graduate |:| Professional |:|

If salaried, employed with : Public Ltd. Co. |:| Pvt. Ltd. Co. |:| Govt. Sector |:| Multinational |:| Other |:|

Type of Business : Manufacturing |:| Construction |:| Trading |:| Agriculture |:| Service Sector |:|

If Self-Employed Profession : CA [ || Engineer[ || Doctor [ || Entrepreneur[ || Other[ ]

Annual Income : Upto 1 Lakh[ | [ Upto 1 Lakhto 5 Lakh [ ][5 Lakhto 10 Lakh[ ]| Above 10 Lakh [ ]

Property : Self Owned[ | |Relative Owned [ || Rented/Lease[ || Rented/Lease[ || Provided by Employer [ |
Ancestral |:| Other |:|

APPLICANT NO. 3

Education : Undergraduate |:| Graduate |:| Post Graduate |:| Professional |:|

If salaried, employed with : Public Ltd. Co.[ | | Pvt. Ltd. Co.[ ]| Govt. Sector [_] | Multinational [ ] | Other [ ]
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Type of Business : Manufacturing [ ]| Construction [ | | Trading [ | | Agriculture [ ] | Service Sector [ ]

If Self-Employed Profession : CA |:| Engineer|:| Doctor |:| Entrepreneur |:| Other |:|

Annual Income : Upto 1 Lakh[ || Upto 1 Lakhto 5 Lakh [ ][5 Lakhto 10 Lakh [ ]| Above 10 Lakh [ ]

Property : Self Owned[ | [Relative Owned [ ]| Rented/Lease[ || Rented/Lease[ | | Provided by Employer [ |

Ancestral |:| Other |:|

INTRODUCTION DETAILS

Name of introducer Mr./Mrs. /Ms
Address
Pin code Tel No. Mobile No.
SB/CD A/c.No. Alc.No. At the Branch
| Certify that the applicant's is / are knowntome since_______months/Years and | confirm the
Customer ID No.
address of the applicant as stated in this application.
Signature of Introducer

NOMINATION FORM (DA-1)
Nomination under Section 45ZA of the Banking Regulation Act. 1949 and Rule 2(1) of the Banking Companies

(Nomination) Rules 1985 in respect of Bank deposit.
I/We,
Residing at

hereby nominate the following person to whom in the event of my/minior's death, the amount of deposit, particulars
of which are as given below, may be returned by The Sahayadri Sahakari Bank Ltd., Mumbai.Branch.

Whether Nominator(s) agree(s) to have name of the Nominee on Pass Book/Statement of A/c FDR Yes
Type of Alc.| Alc. Number Name of Nominee Nominee's Address Relation Age
If Nominee is a Minor his/her Date of Birthis ____/ / Relation with Minor

*As the Nominee is a minor on this date
I/We appoint years,
residing at aged

to receive the amount of the Deposit in the account on behalf of the nominee in the event of my / our / minor's death during the
minority if the nominee.

Witness : (In case of thumb impression/s two witnesses are required) Signature (s) / Thumb impression (s) of
the Account holder (s)

Witness 1 - Name & Address Witness 2 - Name & Address 1
2.
3.

Sign. : Place : Sign. : Place :

For Office Use : Nomination Registration Number :




KYC:
' Nature of Document r;:::i:; Zzodﬁ'ig:
1 | PAN Card (Fare) Yes 0| No. O
2 | Aadhar Card (smew @r€) Yes O Yes O
3 | Passport (aru=) Yes 1| Yes O]
4 | Driving License (are =mers axarmn) Yes 1| Yes O
5 | Ration Card (fremafer) No 1| Yes O
6 | National Rural Employment Guarantee Scheme (NREGS) Yes | Yes O
(wrgTeaT et I gror AseR 7+ FreET)
7 | Electricity Bill (Rrr fer) No 1] Yes O
8 | Telephone Bill (2ferer faer) No L1 ] Yes O
9 | water Bill (amem fae) No O | Yes [
10 | Property Tax Payment Receipt (aremear &R urasit) No 1] Yes L]
11 | Property Registration Document (aremear siqoft giest) No 1| Yes L
12 | Gas Card /Book or Piped Gas Bill (& &7</q%®) Yes Ll] Yes Ll
13 | Photo Identity card issued by the Central Government / Public Yes 0| Yes |
Sector Undertaking (&3/3<3 WR&RgR SR} detel esa@T)
14 | Copy of Certificate of Registration of Trust / Society.
(e <iver / W) wvt / fg sifdvea gpga ugeht) - |:| - |:|
15 | Copy of Trust Deed (faeawe siwen seam=) - Ol - |
16 | By Laws of Society (wgsrt wiven geam=) - ] - Ll
17 | GST Registration Certificate (Sf.g.€t. Hieoft wmom) Yes | Yes [l
Note:

1. ForHUFanydocumentinthe name of Karta.
2. Incase the of minor, any of the above documents as proof of Identity and Address of any of the parents/guardian of such minor shall be deemed to be the
proof of identity for the minor declarant, and the declaration should be signed by parents/guardian.

FOR BANK'S USE ONLY (kYC DOCUMENTS AS ABOVE VERIFIED WITH ORIGINAL BY SIGNING WITH EMPLOYEE CODE NUMBER.)
CUSTOMER ID ACCOUNT NUMBER

Initiated By Authorised By
Employee Name :| Employee Name :|

Employee Code : | Employee Code : |

Designation :| Designation :|

Clerk/Sub-Accountant/Jr. Manager/Sr. Manager Sr. Manager/Jr. Manager/Sub-Accountant
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