
HO: Bharatiya Krida Mandir, 3rd Floor, Naigaon
Wadala Road, Wadala, Mumbai - 4OO 031
Tel. NO.24124743 I 2414 637f Fax :9122-24193i19

Branch : Date: I I

To be Filled ln By Customer For Office use only

To,
The Manager, Branch,

Please open a CurrentAccount in the Books of the Bank at your
Branch as per details given below for yih;ch I \,/e hanC over to you
Rs._ lRupees

on lyl.

lMe declare that your Banks.rules and regulations have been read and understood by me /us. lAlve agree to comply withand be bound by the Bank's Rules (as amended from time to time) for the conduct of such account. ln the event of the decease ofany of us.
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Nature of Susiness

f]Current

Account
Constitution
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tr
n
tr

Firm n Trust
Association

Singly I lointty

I Co-operative Society fl Partnership Firmff Oftrer- Specify t

I'lcrj* cf flp*ieti** fl ritner or Survivor D Any one

I
Former or n Othrer_ Specify I

Details As per Resolution enclosed

CompanyiFirrn's Name

CN No (Applicable for Pvt Ltd./Companies)

Personal Details of

Title

Surname

First Name

Middle Name

Proprietor/Partner/Di recto r

Mr/Mrs/Ms
Partner/Director

Mr/Mrs/Ms
Partner/Director

Mr/ Mrs / Ms

n Yes n tlo fl Yes f]t,to E Yes E tlo

i:l:t l..r*.lBldg. Name
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Ai"ea :'T.;ult
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trin C*de I *Btar'e
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Residential Address For Communication

- current Account opening Form For Trust / Firm / corporatesi-



Proprietor/Partner/Di rector Partner/Director Partner/Director
l'.lame
Address

Nc. cf v, ears

Other Personal Details of Proprietor / Partner/Director

E[r[il E[Itr] ETEEEtil EE]E tr]EE
rrr EEtil ETE
rtIE EEtI rEE

E Male El Femate

I Unmarried tr Married

[l Male n Female

I Unmarried I Married

II

E Male fl Female

I Unmarried D Married

Existing Bank Account's Details
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Existing Loan facilities Availed
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Asset Ownership / Occupation / Prbfessrion Details

lYes n
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Business Details

Accounts with Satara Bank

[1] 3ranch

[2]Alc No.

Accou*ts with Other Bank

[1]Bank

l2l Sranch

[3]A/c No

EtI

..2..



Application for CFtEeUE BOOK

Please issue melus a cheque Book for our sB/curnent Account
l/we will maintain the mlnimum ba!ance prescribed by Bank.

HO:_B-hartiya Krida Mandir, 3rd Floor, Naigaon
Wadala Road, Wadala, Mumbai +OO OSt. -
Tel. No.: 24124743t 24146921 I Fax.: glZZ-Z41B33tg

BRANCH :

(Name & Sign.
(Name & Sign.)

Date: / _l_

(Name & Sign.)

Stamp

Declaration of ATM: (Rupay Debit Card)

:g: fl!:!:"$il lP ,:!.lT:ll"1.siY,un is co.nect and lAffe have read and accept the ArM GARD rerms andil;";;;'J','ffi"; 8ffo'!!reouested and authorize the Bank to debit my/our above mentionecnccount for all withdrawals to be made usingthe card and also to recoverthe Bank's chargls/fee* nr rpp[..ble frcm tinre to tinre.

Name & Sign.

Nameto beembossed onATM Card

Name of the Branch:

Officer's sign:

Name:

l.D.No.:

Date:

Received in Branch on :

Send to HO on:

FOR OFFICE USE

.KYG Checked / Document Verified

Branch Manager's sign:

Name:

I n hr^i. u. t\u..

Stamp

Centralised Account Opening Cell

Officer's sign:

Name:

l. D. No:

Date:

Received in the Cellon
Checked on

Online Authorised on

KYC Checked

Manager's sign:

Name:

I,D,NO:

Date:



Occupation
[1] Service [2] Retired
[3] Susiness [4J Student
[5] Self Employed
[6] Professional l7l Other

Profession
[1] Doctor [2] CA
[2] Engineer [4] Architect
[5] lT Prof.

1[6]Consultant

lntroduction Details

EEtItil
E
E
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ropri etorlPa rtn erlD i rector
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Partner / Director
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Partner I Dircctol
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_r l- r r^ r 1r^

"l

i I CitY Pin Code ,. ' I

t lat the BranchJ I

Acplicant is known To me Since

as stated in this application.

Monthf/ears & I Confirm the address of the Applicant

Il
Passportl IDrivingLicensel IPAN/GlRldCardl lEmployersl-Cardl I

.,lD
Size

Photo

t lat the Branch

Photograph/s

Form Scrutinized & Signature of lntroducer verified as per records.
3.. Clerk / Officer Manager / Sr. Manager

Yours faithfully

Staff No r / Officer Code Staff No.: / Officer Code :

?

, 2



FOR PROPRIETORY CONCERNS
To,
THE SATARA SAHAKARI BANK LTD.
Branch:

S.
i the undersigned, inform you that i am the sole Proprietor of the firm named lt'4i s

ano t am-iotely respons c e ,or tiabit es thereot, l shall advice you in

;ii'*"nolwilIbeliabieioi,CLJanyobiigationswhichmaybestandingin
^:flrm.snameinyour6oorsonthedateofre;ipi;i;uchnoticeanduntil all suchobilgal:rsshall havebeenliquidated lnominate

,,,_,,,lrs asperthe.ncn nar:o.fcrmfilledinalongwiththisapplication

:::arately, whom in event of my death the balance of Credit in my account be paiO Oy ttte Satara Sahakari Bank Ltd'

' : -'s faithfully,

FOR PARTNERSHIP FIRMS

Sir, 
^t^ is having dealings with the Bank, we inform

*,ffji;:H"11x:*,Ul";Inii6r.tothjBankfortheliabilitiesofthe
Firm withthegank.rneAan-k;Lyrecoveritsclaimfromtheestate,ofanyorall thepartnersoftheFirm'

whenever any change takes place in our partnership, we undertake to inform the Bank of the same in writipg and our individual

responsibility to the Banliwill continue until we reieive from the Bank an uli nor*.og"ment of the letter and until all our liabilities with the

Bank are discharged.

Yours faithfullY,

-@theFirm

DOCUMENTS REQUIRED

ProprietorshiP Firm Fvt. Ltd.l Ltd.
Companies

Proof cf Business Place:
--y TWO of the following :

' r VAT Registration Cert.
2, Professional Tax Cert.
3i Service Tax Reg. Cert.
-ir Shop & Establishment

Licence
5; Any other Business Proof

PartnershiP Deed Certifi cate of I ncorPoration Trust Deed

Proof of Business Proof of Business i Ollice Place Proof of Office Place

PAN Card of ProPrietor PAN Card of Firrn Certificaie of
Commencement of
Business (For Ltd. Co.)

Resolution

Residence Proof of ProPrietor Proof of Business / Office
Place

M.A. /A.4. PAN Card

PAN Card ComPanY Residence Proof of
TrusteePhoto of ProPrietor PAN Card of

Partners

Resolution PAN Card of Trustees
Residence Proof of Partners

Residence Proof of Directors Photo of Trustees
Photos of Partners

PAN Card of Directors

Photos of Directors


