
Date : I

Savings / Term Deposit Account Opening Form [for Resident lndividuals]

HO: Bhartiya Krida Mandir,3rd Floor, Naigaon
Wadala Road, Wadala, Mumbai 400 031.
Tel. No.: 2412 4743 I 24146371 Fax. : 9122-2418 3319
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- -: Manager. Branch.
Please open my/our indiu'rdla s .1o nt Saving/Term account in your Books at your Branch as per details below. For wh

,', e handover Rs._i Ru pees onlyl.

We declare that our Bar< s r-, es and regulations have been read and understood by me / us l/We accept them
: - I ng upon me/us. ln case Ter- i,e:osit ,We confirm that in the absence of any instruction for encashment / renewal,
- =::slt shall be renewed f ot a'.-.- =' :,.' .c of _ days/months at the prevailing rate and likewlse to be renewed ti
any specific instruction is given. Kindly issue certiflcate accordingly.
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E Others - Specify I

Society / Trust Name
Personal Details
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I.AST NAME

ADDRESS FOR COMMUNICATION

FIST NOIB.LB IIAME

ROAD/STREET/AREA

I.ANDMARKITOWN

PIN CODE

CONTACT DETAILS

dl s s tranrs
a|\Il The Satara Sahakari Bank Ltd.
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1st Aoplicant 2nd Applicant 3rd Applicant

MOTHER NAME

ANNUAL INCOME

Effi.BlH
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MALE /FEMALE/TRANSGENDER MALE/FEMALE/TRANSGENDER MALE/FEMALE/TRANSGENDER

MARRIED / UNMARRIED/ OTHER MARRIED / UNMARRIED/OTHER MARRIED /UNMARRIED/ OTHER
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INDIAN/ OTHER INDIANi OTHER INDIAN/ OTHER
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1st Applicant 2nd Applicant 3rd Applicant

trtrtrtrtr trtrtrtrtr trtrtrtrtr

trtrtr trtrtr trtrtr

trtrtrtrtr trtrtrtrtr trrZEtrtr

RESIDENTIAL STATUS RESIDENTIAL INDIVIDUAL /
NRI / OTHER

RESIDENTIAL INDIVIDUAL /
NRI / OTHER

RESIDENTIAL INDIVIDUAL /
NRI i OTHER

t1 l-l1l t1l--
t21L-r [2]_[2].

l1l-- r

[2]-[2]-t2l-
131 t3l_t3L

PR9OI OF IDENTITY (anv one
or two) ' -

-
COPY OF PANCARD IS MUST.

PANCARD NUMBER

AADHAR CARD NUMBER

PASSPORT NUMBER

PASSPORi EXPIRY DATE

VOTER lD CARD NUMACN

DRIVING LICENCE NUMBER

DRIVING LICENCE EXPIRY
DATE

NREGAJOB CARD OR

ANYOTHER DOCUMENT

fuTDHAAR.CANO :

DRIVING [rdEuce,

NREGA JOB CARDonorHen ;
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'C,URRENT,.

RESIDENTIAUBUSINESS
RESIDENTIAL
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REGISTERED OFFICE
UNSPECIFIED

Account Wiih ,
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[1] Branch 
:

[2iAlc. No.
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I2l Branch ,
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2nd Applicant 3rd Applicant

trruo

ENO
ENo

E t,lo

trNo

fl Yes

E Yes

E Yes

E Yes

E Yes

trNo
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fl Yes

E Yes

E Yes

EI Yes

E Yes

tr Gree of Minor Account
fhc linor account *ill be operated by Mr./ilrs

";Ee:G-'',"'. I Minor's Date of Bi.th t _--_.-/_______l
Guardian's Name

fl Mother E Faiher:

tr Others - Specify

APPLICANT'S DEC LARATION

: -:'ebydeciarethattheaboveinformationfurnishedbyusistrue&correctandbestofourknowledge.
: : l-ee that the bank may debit account for service chirgeslin;identat)minimum oarance 

"hrig", 
as appricabre from time to time. r/we-- ' =-::and that the bank mav at its absolutes discretions oi-scontinreJ';;i ;iqiffi[::"#il;rry or parsy and / or crose the account' 

" 
-" i1'y notice to me / us in case account operations 

"r" 
noi .rti.ir""ryy.ry* i*rrolir"qrln-t dishonor of cheques/ dishonor of high: - : : ^ 3q ues etc. My/our personar Kyc detairs may be snareo wiir, cenii"ur Kvc Registry.

PIace:
Signature

troduction Details

gnaturero ir'ni ue6i

IMr.iMs./Mis.

City. Pin Code r

Months / Years and

I I at the Branch

I t at the Bank
I Certify th.at the applicanUs is / are known to me since
r confirm the address of the appricant as rtrt"J ir iiliJippli",t,""

FOR OFFICE USE

Society / Trust Checklist I Resolution obtarned flBye laws obtained

i, Clerk / Officer
Sraff No.: / Officer Code :

E Registration Certificate obtained

Manager / Sr. Manager

r:count Opened Dated : Staff No.: / Officer Code :
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NOMINATION FORM

H3,:I?gSl ,rlT;:itfirxlflof the Bdnkins Resuration Act , 1e4e and Rure 2 (1) of the BankiE "orr"ffi#o,
l/ We Mr./Ms./M/s residing at

hereby No

Biyj:h are as given berow, iay be returned by The satara sanlkari Bank Ltd.Branch.

F,lei,f$pe #.+ii*u'rr[e* :..: -.r,';,: :, ...t i ]' ja:i':'il-trjii:

lfNomineeisaMinorhis/herDateofBirthis.:.[ lt ltl 1l ltl 1l ll .ll 
I** As the Nominee is a Minor on this date, I nrue appoint 

---

.aged_years, residing at
to receive the amount offfibehalf ot tn" *o iing the minoriiy of the nominee

Signature (s) Thumb impression (s) of Account HolderAs

1)

2)

3)

Witness:.(Only in case of thumb impression/s it shall beattested by two witnesses. Signatuie of a iccount holder
need not be attested by witnniss.)

1 ) Witness:Name

Address:

2)Witness:Name

Address:

Signature

Place : Date

Signature :

Place :_ _ - ^-^

ForofficeUse:NominationRegistrationNumbert

We have noted the nomination

Branch Manager (_

ON
in Nomination Register Sr. No. -- Dt. 

-
for your account no.

Branch Seal
Branch)
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Account Type SAVING BANKTTERM DEpoStT

Account No. :

Title of Account

Name Name

Signature Signature Signature

For Bank use only

Signature in the Presence of Signature verified by Approved by

fr" f eitner or Survivor

I_| Forrer or Survivor l-l Rnyone orAny one Survivor

fl-tointtv by ail Survivor l-| otners

r

I T T
MANDATE FOR ACCOUNT OPERATION . ACCOUNT TO BE OPERATED i

I

I
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APPLIGATION FOR BANK'S FAGILITIES

Please give me following facilities of the bank For our SB Account

Cheque Book

Rupay Card

lnternet Facility (View Only)

SMS ALERT

l/We will maintain the minimum balance prescribed by bank

T
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(Name & Sign.) (Name & Sign t

Stamp

(Name & Sign.)

Date: / /

Name of the Branch

Officer's sign :

Name:

l.D.No.

Date :

Received in Branch on:

Send to HO on:

FOR OFFICE USE ONLY

KYC Checked

Branch Manager sign :

Name:

l.D.No.

Date:

Stamp

Centralised Account Opening Cell

Officer's sign :

Name:

l.D.No.

Date:

Received on:

Checked on:

Risk Category I High E Medium E Low

Manager sign :

Name:

l.D.No.

Date :

Online authorised on:
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