S S Bank

The Satara Sahakari Bank Ltd.

HO: Bharatiya Krida Mandir, 3rd Floor, Naigaon
Wadala Road, Wadala, Mumbai - 400 031

Tel. NO. 2412 4743 / 2414 6371 Fax : 9122- 2418 3319
/

Date : /

Branch :

- Current Account Opening Form [for Trust / Firm / Corporates]-

To be Filled in By Customer

To,

The Manager, Branch,

Please open a Current Account in the Books of the Bank at your

Branch as per details given below for which I/We hand over to you

Rs. [Rupees

For Office use only

only].

I/'We declare that your Bank’s rules and regulations have been read and understood by me /us. I/We agree to comply with
and be bound by the Bank’s Rules (as amended from time to time) for the conduct of such account. In the event of the decease of

any ofus.
Account Type [ Current
Nature of Business
Account O Firm [ Trust [ Co-operative Society O Partnership Firm
Constitution [0 Association [] Other- Specify [
1 Singly [ Jointly [ Either or Survivor ] Any One
L1 Formeror [ Other- Specify | ]

Details I As per Resolution enclosed

LCo‘mpany/Firm’s Nam;i

C/N. No

Proprietor/Partner/Director
Mr/ Mrs / Ms

Personal Details of

Title
Surname

(Applicable for Pvt Ltd./Companies)
Partner/Director

Mr/ Mrs / Ms

Partner/Director
Mr/ Mrs / Ms

First Name
Middle Name

Other Details
Short Name

***PAN No.

1 Yes [ No

***FORM No. 60

] Yes I No [ Yes [J No

Fax No.

Email ID code

Residential Address For Communication

Code / State




Proprietor/Partner/Director

Business Details

Partner/Director

Partner/Director

ENENER
[+ 115 ][ 6]

ENERIEN
L4 J[s][s]

En[EalEn
=]

Ll [2] [3]

L [2] [3]

ENRFEREN

ENRENREN

ENRENREN

EEREIRER

[ Male O Female [ Male CJ Female O Male [ Female
[J Unmarried [ Married [l Unmarried [ Married [ Unmarried [ Married
[ ] L ] [ ]
Existing Bank Account’s Details
Accounts with Satara Bank
[1] Branch (1 (1] (1
[2] Alc No. [2] 2] [2]
Accounts with Other Bank
[1] Bank [1] [1] 1]
[2] Branch [2] 2] [2]
BN 3] [3] [3]
Existing Loan facilities Availed
[ Yes [1No [1Yes |:| No D Yes [INo
[ ] [ ] [ ]
[No | | 1 ][2 [No | [ 1] 2] [No | [ 1 ][ 2]
[3 ][4] [3]1[4] [31[4]
Asset Ownership / Occupation / Profession Details
(] Yes 0 No [] Yes 0 No [ Yes [0 No
[] Yes ] No [] Yes O No [ Yes O No
1 Yes L] No [] Yes [0 No [ Yes O No
[ Yes L] No ] Yes L] No ] Yes O No
O Yes O No [] Yes [J No ] Yes 0 No
L1][2][3][4] L1][2][3][4] L1][2][3][4]




: : = - HO: Bhartiya Krida Mandir, 3rd Floor, Naigaon
- s S ! it Wadala Road, Wadala, Mumbai 400 031.
& -The: Satara Sahakari Bank: Ltd. Tel. No.: 2412 4743/ 24146371 ® Fax. ; 9122-2418 3319

2 SreTeT Se=erdt S for. BRANCH :

Application for CHEQUE BOOK

Please issue me/us a Cheque Book for our SB/Current Account
1/We will maintain the minimum balance prescribed by Bank.

(Name & Sign.) (Name & Sign.) (Name & Sign.

Date: / / Stamp

Declaration of ATM: (Rupay Debit Card)
I/We declare that the information given is correct and I/We have read and accept the ATM CARD.Terms and
conditions and. to the amendments thereof. I/We hereby request the Bank to issue me/us an ATM CARD as

requested and authorize the Bank to debit my/our above mentioned Account for all withdrawals’to be made using
the card and also to recover the Bank’s charges/fees as applicable from time to time.

Name to be embossed onATM Card

Name & Sign.

FOR OFFICE USE

Name of the Branch: KYC Checked / Document Verified

Officer’s sign: Branch Manager’s sign:
Name: Name:

I.D.No.: B I.D.No.:

Date: Date;

Received in Branch on :
Send to HO on:

Stamp
Centralised Account Opening Cell
KYC Checked
Officer’s sign: Manager’s sign:
Name: Name:
[. D. No: I.D.No:
Date: : Date:

Received in the Cell on :
Checked on
Online Authorised on



Occupation

[1] Service [2] Retired
[3] Business [4] Student
[5] Self Employed

[6] Professional [7] Other

Profession

[1] Doctor [2] CA

[2] Engineer [4] Architect
[5] IT Prof.

[6] Consultant

[7] Journalist [8] Other

Employed With

[2] Private Lid. Co
[3] Govi. Secio
[4] Others

<50 e

Proprietor/Partner/Director

Partner / Director

Partner / Director

1 2 3 1 2 3 1 2 3

4 5 6 4 5 6 4 5 6

7 7 7

1 2 3 1 2 3 1 2 3

4 5 6 4 5 6 4 5 6

7 8 7 | 8 I 7 8

1 2 3 1 2 3 1 2 3

4 4 4

1 1] 2 3 1 2 3 1 2 3

L 4 5 4 5 4 5

[Mr/Ms/Mrs ]
[ ]
L ] City Pin Code_- ]
[ __]at the Branch][ ]
[

Applicant is known To me Since
as stated in this application.

[

]at the Branch
Month/Years & | Confirm the address of the Applicant

]

Passport | ] Driving License | ] PAN /GIR Id Card [ ] Employers I-Card [ ]

nstead of Introduction |
Yours faithfully
Photograph/s 1 ,, ' e 3
e o b
_ | Slze | Size Sz |
| Photo Photo | Pphoto |
Signature (s) / Thumb . 2

Impression(s) of
the Account holder(s)

Form Scrutinized & Signature of Introducer verified as per records.

By Clerk / Officer

Staff No.:

/ Officer Code :

Staff No.:

Manager / Sr. Manager

/ Officer Code :




To, FOR PROPRIETORY CONCERNS
THE SATARA SAHAKARI BANKLTD.

Branch:

|, the undersigned, inform you that | am the Sole Proprietor of the firm named M/s.

and | am solely responsible for liabilities thereof, | shall advice you in
writing of any change that may take place in the constitution of the firm and | will be liable to you any obligations which may be standing in
the firm’s name in your books on the date of receipt of such notice and until all such obligations shall have been liquidated. | nominate
Mr./Mrs as per the nomination formfilled in along with this application
separately, whom in event of my death the balance of Creditin my account be paid by The Satara Sahakari Bank Ltd.

w

Yours faithfully,

Signature of the Proprietor

FOR PARTNERSHIP FIRMS

-

‘As the firm named M/s. is having dealings with the Bank, we inform
you that, we the undersigned are the Partners in the said firm. We are jointly and severalty responsible to the Bank for the liabilities of the
Sirm with the Bank. The Bank may recover its claim from the estate, of any or all the partners of the Firm.

@

Whenever any change takes place in our partnership, we undertake to inform the Bank of the same in writing and our individual
responsibility to the Bank will continue until we receive from the Bank an acknolwedgement of the letter and until all our liabilities with the
Bank are discharged.

Yours faithfully,

To be signed by each Partner of the Firm

DOCUMENTS REQUIRED

Pyt Ltd./ Ltd.

Proprietorship Firm
. - Companies

\Proof of Business Place: Partnership Deed Certificate of Incorporation Trust Deed
Any TWO of the following :
1) VAT Registration Cert.

2) Professional Tax Cert.

3) Service Tax Reg. Cert. Proof of Business Proof of Business / Office Place | Proof of Office Place

4) Shop & Establishment
Licence

5) Any other Business Proof

PAN Card of Proprietor PAN Card of Firm Certificate of Resolution
Commencement of
Business (For Ltd. Co.)

Residence Proof of Proprietor | Proof of Business / Office M.A./AA. PAN Card
Place

Photo of Proprietor PAN Card of PAN Card Company Residence Proof of
Partners Trustee
Residence Proof of Partners Resolution PAN Card of Trustees
Photos of Partners Residence Proof of Directors Photo of Trustees

PAN Card of Directors

Photos of Directors

:
£




