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The Udaipur Central Co-operative Bank Ltd.

N () :
N Head Office : 185-186, Bapu Bazar, Udaipur (Raj.) 313 001

Corporate

RBI License No. : RPCD. (JPR). Co-op. Dale : January 18, 2012

Trusts

Firms/

""" Account Opening Form for = Resident Individual

The Branch Manager Date :EDID:]I D:l:l:]

TheUdaipur Central/Co-operative Bank Ltd. acNof TTTTVTTTI U

[TT1
.................................... BranchCodeL—_EL__D:] customero: [ T [ [ T TTTTTTITTT

1/We request you fo open myfour deposit account with your branch/bank as under : (Tick { ) relevant type of account)
Saving Bank Alc D Current A/c DTerm Deposit Alc [—_’] RD Alc ]_‘_'_] SHG A/c[:] I [ o. Frin Arc.

MODE OF OPERATION o : ; : : =

Self [} Any One [] Any Two [ ]Eitheror SuyvivorD Former of Survivor [} Joint by Al [] Anyone or Survivor [ Minor Arc[]HUF il

PERSONAL DETAILS® Please fill the form in Block Letter only Fiedls marked* (star) are MANDATORY

IStAPPLICANT NAME| : ‘ “JMIDDLE] —JsuRNamE"| ]
FATHERS/SPOUSE NAME :| , — |MOTHER'S NAME :| [ [SITE R o ToT. T P ——
oseorerne[ | [ ] T T Joevoer]Juace[Jremoce warven[ves| Jownor[_Jves_Jropa ol [ [ J[ I T T ] fomenet e
Costonertp i exising) | T T [ 1 1 1111 eest:[]sef_Jst[Jorc[ JORN[ Jooomne | [ Jrnou [ Jaustam [ skl Juan]Jonrismian
ind APPLICANTNAME] |miooLe[ |suRNAME*| ]
FATHERS/SPOUSE NAME :| , JMOTHER'S NAME :[ _|Cust. Occupation ....c.ocooccceeneee
ocrarns [T [T (T J_Jomoe[_Jwus [ Jrmuz wormeo_Jres|_JuomrenJres[Jropn o I I I T T Jorromeni e

Costomer D (£ Existng):| T T [ 1 L 1 1 1 _1_Jeast:[ ] st{JoBe[ JeeN Jne | [ twou [_Jrusum [ Jsie Juan] JerRisTan

* if Senior Citizen, Please proff of Date of Birth* If minor, Please fil-up minor Declaration section below * If PAN No. is not available, Attach form 60/61

MINOR DECLARATION ; ’ B
Type of guardian : [j Father [:] Mather |:| Court Appointed
Full Name of Guardianl ' ) J, ; i Lr,—r-"::l

is 4 /

! / (copy enclosed). | shall represent the

| hereby declare that the date of birth of the minor who Is my

and | am his/her natural and lawful guardian appointed by court order, dated
said minor in all future fransactions of any description in the above account until the said minor attains majority. i indenmify the Bank against the claim of

the above minor for any withdrawaltransactions made by me in histher account.

Date :l_l_'ll__L_JlI I 1 ] Signagure of Guardian
INSTRUCTIONS FOR Recurring Deposit (RD)/TERM DEPOSITS i % :

PERIOD  eeeoeeorsssoeeeein YearMonths/Days RO} : % AMOUNT wooreeniosseseseeeen MatUFLY VAILE : oo oeoreseeererese e

INTEREST APPLICATION : [:] Monthly |:] Quatery [ JHalf Yearly [ ]vearty L__] On Maturity (Spéeify Date}] | V[ T [T T [ 1

INTEREST PAYMENT INSTRUCTION : D Auto Revenwal [:] Issue DD/Pay OrderD credtowracNe. T T T T T T T T L 11 ]
INITIAL DEPOSIT DETAILS : : : :

AMOUNT ....coorrvoarmerercnneeinsns [JcasH[ | Transfer from a/c no CheqUE NO. ...coocecccevmemmrmanraicrcrerreerns

oae:] T V[ TV T T 1] dewnon Bank Branch.

{All cheques for initial payment amount, will be drawn in favour of “The Udaipur Central Co-operative Bank Ltd.- Customer Name")** will be accepted

only with a self signed cheque amount to be deposited in saving/Current account

. COMMUNICATION ADDRESS PERMANENT/OFFICE/RESIDENTIAL ADDRESS :

piNcope[ [ [ [ [ | Juosteno. T T T T 1 [ 11

Ist Applicant 4 lind Applicant

L el i
ol 1 ]
L I 1
1 “ - |
PERMANENT ADDRESS : PERMANENT ADDRESS :

[ I - |
[ 1 [ |
{ ' , sl ]
PHONENO.f T T T T T T Hew[ T T T T T 1T TV evoveno TTTPT T dew[ TTTTTTTT]

J
E-mail ID : | i | Emalip:[

PINCODE[ [ [ [ [ [ Jmosteno.[ T [ [ [ | s NV




KNOW YOUR CUSTOMER (KYC) DETAILS
[:] Provide KYC document {(Attach phofocopies of the following documents
and produce the original copies of these documents for verfication.)

Ist &1ind Applicant

Name & Photo ID proof

D Passport
D Voter's ID
[] Panicard

D Driving Licence

Address proof

[] ¥etephone Bii

[ ]Bank afc statement

D Income/Wealth tax ass. order
[[] credit Card statement

[[] sowt/Defence 1D Card* [[]Etectricity Bil
[] 1D cards of reputed employers D Letter from employer
] Letter from a recog. public [Jadhar No.
authority or public servant Dm Gas Connection Card

DN TITTTIT T TR dode TTTTTTTIT]

of bank deposits

NOMINATION DETAILS (FORM DA-1) (Only one Individual nominee permitted) .. :
Nomination under sec. 45 ZA of the banking Regulation Act, 1949 and Rule 2 (1)-of the Banking Cornpanies (Nomination) Rules 1985 in respect

Form 60/61 (to be filled by those who do not have PAN)
Form €0

Are you a Tax Assessee DYes |___| No if Yes

a) Details of Ward/Circle/fRange where the last return of income was
filled.

b) Reason for not having PAN No.
Form 61

To be filled by a person who has only agricultural income and no other
income chargeable to income tax.

1 hereby dedlare that my source of income is from agricultural and i am not
required to pay income tax on any other income if any.

Verification

| do hereby declare that what is stated is
true to the best of my knowledge and belief.

Verified at this the day of. 20

Dkl i

Signature of the Dedlarant

I'We (name) (Address) Nomination the follow-
ing person to whom in the event of my/our/minor's death the amount of deposit in the above account, may be returned by UCCB Ltd.
Deposit Nominee
Nature Distinguishing | Additional Name of Nominee Address of Nominee Relationship Age f Nominee is
of No. Details with depositor minor hismher
Deposit | (ifany) date of birth®

(Name, Address & Age) to receive

¢ As the nominee is a minor on this date, /We appoint Shri/fSmt./Kumari

the amount on depasit on behalf of the nominee in the event of myfour/minors death during the minority of the nominee.

*Strike out if nominee is not a minor.

Signalure, Name & Address of Witness

Signature/thumb Impression of Deposilors

INTRODUGER DETAIL : r > ;

15t Inroducer

lind Introducer

Moo T T T T T T T T T T T T T T T T Jonawe tetl T T ] TTTTTITTTTTTTT |

DECLARATION

I/We have read and understood the Terms and Conditions (a copy of which | am in possession.of) goveming the opening of an account with UCC8
Lid. and those relating to varous services including but not limited to Facility. /We accept and agree to be bound by the said terms and Conditions
including those excluding/limiting the bank’s liability. I/We understand that the bank may, at its absolute discretion, discretion, discontinue any of the
services completely or partially without any notice to mefus. 1 agree that the bank may debit my account for service charges as applicable from time to time.

Cheque Book Require : E

A agree to maintain AQB Of RS. ........ccurernrernvensrmresssersnsees in my account,
Ist lind
Applicant Applicant

Please paste Please paste

Passport Size Passport Size
colour Pholo colour Photo
here. here.

DECLARATION BY THE BRANCH : 3 :
| hereby certify that this account opening form is complete in all respects and relevant documents have been obtained. The account may pleass be
SELUP N c.ovvcrciricininirear s Enclosure Details (This Information filled up by the branch before sending AOF for automatic prooessmg)
Number of Add-on Forms Enclosed :
Number of Pages of KYC documents Enclosed : ........c.cceeeueunice,

For CPU Use only =~
Branch Head/Authorized Signatory Receivedon ............... oo Received by .....oeevrvrrircinn xo
Emp. Code No. : . Scanned on . Scanned by .....ccocevvievniennreirenn,
Verified on ... ... Verified by .
Remarks :- ' Remark .

pate: [ [ VT 1T T |Emp.CodeNo.:EE[:D

i



