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Name of the Account :

Nature of Account : Specimen Signature
Full Name of the Signatory (In Block Letters)

11

2]

3]

4]

Address ' Certified

Accountant / Manager
Date
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The Adrasen Nadari Sahakari Bank Limited. Akola

CURRENT ACCOUNT OPENING FORM

Date. i nnnraniamanas 201 Account

L. Folio.

Manager,
Being desirous of opening a Current Account with The Agrasen Nagari Sahakari Bank Ltd. Akola.
1/ We beg to hand you a Remittance of Rs................cccooiiiiiiiiinr e
1/ We agree to be bound by the Bank's Rules and Regulations.
Please supply me / us with a Cheque Book.

Account will be coperated by any..........ceceeeiiniiiiiiinnnn, severally jointly.

Special
Instructions
(Tobeinitialled
by all parties)

Your's faithfully
Title of Account

Business or -
Profession:

Address

Phone No./Mob. No.

Name of Proprietor, Partner etc. In case of firm

Specimen Signature
(INBLOCKLETTERS) i an

1)

2)

3)

4)

5)

Introduced

Account No. : Signature

(For the Office Use)

Account Opened ON........ccccoeeeveevimeernenennnns Manager/ Accountant



ri Bank Ltd., Akola.

The Agrasen Nagari Sahaka NPAIG

INSTRUCTIONS FOR CURRE

a) For Individual Accounts

rderwhich
dlauthorise you to honour allchequesor othero

ith youwhether
The accountwillbe operated uponby me an e es blls or notes to my accountwithy

may be drawn by me on this accoun_t and tq debit Sugrawn
such account be for the time being in credit or over '

Signature of Account Holder -

b) For Joint Accounts o o the countrary to honour
i i u notice in writing . ‘
Wi rise you until any of us shall.glve yo . ou or bills accepted or
all cheque: cl;??;t)::rt 2:c?e?:t\:ﬁich nxuay be drawn on our joint account kept by us with 'y

ills or notes to
i ues or orders or bi
notes made on our behalf signed by ...................... of us & to debit such cheq Srawn in the event of death,

i ing i it or over >
Suaccamiminyou i hensgcHacenut ovaT e beflzss; ;rlz\glrlidalve full control of any monies than and
insolvancy or withdrawal of any of us the survivor or survivors o urities, debentures, etc., in this

i res sec )
thereafter standing to our Credit in our account with you and/ or any sr:;f’ to our credit in our account with you
our account and it is understood that all monies now or hereafter standing

i in the eventany of us

oo e e vy omeof s 07008 Py ofand
i i f the account. It is furtherun to ; v interes
ggggu?\??\’:f%it::igl:\ztfggz:ble to all of us jointly) the account fin creda-t shall thereluporr:9 cizztetsot;a oc: arzcept % et
and shall not be payable except on the discharge of allusor t_he survivors. Wbel atzous q
T e eraities che_c;ues o Othitrsoa:?:r:?/ tl?;:gkrag%t\?esrgragﬁn ?o bejo'intly and severally liable
We jointly and severaly agree if our accou Attty comm,ission ~ndlintarast
ies for the time being owing to you thereo_n including

S fo\r/\!at;I r):arcg giizjgintly and severally agreed thatallmonies, secu rities or other movable Prope{ty (wl:neltlh:r
ours jointly or that of any or either of us either jointly or severally) in or coming in to your posses(sj,l?nbs.lvtg e
and remain as security and shall stand charged for the due payment of our joint indebtedness and liabilities to

you from time to time.

Signature
c) For Sole Proprietor
| hereby declare that | am the Sole - Proprietor of trading concern of Messrs' ....................... e
ceeesmnsreenn e @nd that all dealing and transactions are being entered into by me as its Sole-
Proprietor. No other individual or party is sharing with me in my business styled above | am solely responsible
to the bank for all liabilities of the firm with the Bank. " '

Signature
d) For Partnership :

We the undersigned carrying on business in co-partnership under the name & style of .............
............. et e, @UEHOTISE YOU to honour our respective Signatures as reverse on
behalf of our said firm.

We alsorequest & authorise you until anyone of us shall give you noticein writing to countrary to honour
all cheques or other orders which may be drawn or bills accepted or notes made or receipts for monies owing
tous Signed by any one of us on behalfof our said Firm and to debit such cheques, orders, bills, notes and receipts

to our said Firm's account whether such account before the time being in credit or overdrawn.

We also request you to accept the endorsement ofany one of us on behalf of our said Firm to Cheques
or other orders, bills and notes.

Signature

e) For Parties Signing in Varnacular
Eri h I/ We understand fully the difficulties of your accepting cheques signed in any language other than
nglish.

cheque(s) to arouse suspicion.

" |/Wealso hereby absolve the Bank from all liabili
on the ground thatthe signature thereonwas not co i i i
UG o Sl oA s i bl rrectaccording to the Specimen of my/our Signature, even




(3)

(Declaration to be signed by the proprietor of the firm opening an account in the name of the firm.)

To,
The Manager,
The Agrasen Nagari SahakariBank Ltd. 201
rkoiy, TUSINSCREREL,  esecssamessessvesed
Dear Sir,
ASTNETIMMNOf ... e have deal-

ings With your Bank,. | beg to inform you that myself, the undersigned, is the sole proprietor of the
said ﬁrm_l am s:olely responsible to the Bank for all liabilities of the firm with the Bank, The Bank may
recover its claims from my personal estate as well as from estate of my firm.

Whenever any change occurs in the constitution of the firm, | undertake to inform the Bank

of the same in writing & my individual responsibility to the Bank will continue until | receive from the
Bank an acknowledgement of the letter and untill all my liabilities with the Bank are discharged.

Yours faithfully

To be Signed hereby the proprietor
of the firm =

To,

The Manager,

The Agrasen Nagari Sahakari Bank Ltd.
AKOLA

Dear Sir,
We the undersigned beg to inform you that we are Partners in the firm of

and are jointly and severally responsible for the
liabilities thereof, We shall advice you in writing of any change that may take place in the Partner-
ship and all the present partners will be liable to you on any obligation which may be standing in
the firm's name in your books on the date of the receipt of such notice and until all such obliga-
tions shall have been liquidated.

“Yours faithfully
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The Agrasen Nagari Sahakari Bank Ltd., Akola
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To,

Branch Manager

The AGRASEN NAGARI SAHAKARI BANK LTD., AKOLA
Branch : ML.G. ROAD, AKOLA

Ref. : Withdrawal against local uncleared Cheque /Drafts/Payorder

Dear Sir,

We confirm having request you to allow us withdrawal in our ___accountwith

you against local uncleared cheque, Drafts, Pay Order to the extentof
Rs. (Rupees

Only) outstanding any one time provided such
local uncleared cheques, draft, pay order to notinclude cheque drawn by ourselves. We will pay

interest on the amount withdrawn against uncleared effects.
With further confirm that in case of any of the Cheques, Drafts, Payorder or other effects

against which withdrawals are allowed are returned unpaid we would be prepared to adjust our
account immediately any pay interest at the applicable rate on the temporarily overdraft so

created.
We further confirm that this facility to us on account of our above request is in your

absolute discreation and may be discontinued at any time without any previous intimation to us,
We understand that it is in on the faith if this undertaking that you have granted us the

facility as foresaid.

Yourfaithfully

wfq,

ST WIS

R R T wEen & fafaes,
=T T : DT

e,

=4} Frelte WE IR
FITT ST J&A TR FET / TR WK IR H AT Trea=id €. Yoo /- T WA 6. 9000 /-
w3t & fargs (Minimum Balance) @reama At 3.

fam fiigs (Minimum Balance) arrd it fRara 919 snaonsy sMTesia sxoaret s § ar o
J[AAR. ITTAT AT HIIT BT G et Sriareiy i wa: Wit SR e,

QAR W

12) Name of the Bank and Branch :
13) Type of Accounts /Facilities :

Place :

Date : (Signature of the Customers)
Open the account under level 1/2/3

Place :

Date : (Signature of the Officer)




p f e ——— - ——————————— ————— ————— — :
LE'E_'EI‘RAL.QC REGISTRY | Know Your cusiomer (KYC) Application Ferm | ind: AR = & AR
nstructions: T eSS SN EONMEUEM SR 5S icird 4 |
A) Fields m:r‘iced with =" are mandatory Seids Feptication Type I N O Uscats
B) Plezse Fill the form in English ard in BLOCK Lefters Accourt Typs g Mormal O Srad
C) Please read gudelines / detaded msructions overieal KYC tumber [ T T 1
2‘3 Ll'si ?' Two character 1ISO-3168 country codet are avalatie | 1| I | I I | | j
erleal.
[OPERSONAUDETALS AN T S : 25
Name® (Same 23 ID proof) '__ I 11 i ] ‘ ) 1T r:J
Maiden Name (¥ any”) Jd_ 0 O | =
Father / Spouse Name* ) ) ,
Mother Name® - = 1)
Date of Bt C1 1 i Genderr . [Maie [ Femnsie  []lranegerder
Marital Sistus® OWamed ) Unmamed Matioralny Owsen Omers | | [ [ T T T 1
Residental Stats’ O Resident ndhvidusl [ Non Resident Indisn[) Foresgn Nationsl [ Person of lndan Origin -1
Ocoupation® D Private Sector Service () Pubtiic Sector D Gowmmert Sector [ Butiness | Profsssional
O Se¥! Employed O Retired O Housewife ) Student [ Other | l l I ] l I—l ] ] ] |
T::lf " .p;i‘c?:ﬂ. D Residence for Tex purposes in jurisdicion(s ) outside India t
[(ADOIMIONAL DETAILS REQUIRED (if Application is resident outside India for . Tax pruposes) . . 77 ‘
(Please read guidelines / details for "Jurisdiction of Residence’ and Tax Wentification Number’)
1SO ~316€ Courtry Code of Jurisdichon of Residence” :

Tax Wentification Number or eguivalen (i issued by jurisdiction)” : ™ .

Pisce / City of Binn® : | ] 1S0-3166 Coluntlry !:or!o :];1 elmr!' :][_H L sq:‘:f;’:;pb

[PROOF GF DENTITYHPol" PP 7+ h i e T I ST A A S B iy S S 65
O PaN - 1] O UID(Aadhar) ] o

O VoteriDCard ] O NREGA job Card ] J I T T T T T TTTT

O Passport Number : O Passport Expiry Date

O Driving License [ T [ ] O Driving License Expiry Date :

O Other (any documentnotfied byteh CentralGovernment): [ [ T T T 1T 1T 1T L1 1 1 1 T 1T 111 T T I TTTT]

[PR" Y{OOF OF IDENTITY (Pol)* o G I I G T T /R TR, R e ¥ v 5
CURRENT/PERMANENT/OVERSEAS ADDRESS DETALLS _ (One Certified copy 6f anyone of . the following Proof of Address [PoA] needs tobe submitted) . |

Line 1°
Line 2
Line 3 : [ I 1 [ 1 City/Town/Village :
State/U.T* : 1 | [ T1 PinPostcode :[ | | | | L I I I I ] 1S0-32168 Country Code
Proof of O Passport O Driving License g Aadhaar Card
Agdress® O Voter Identity Card O NREGA CARD goters[ | T T T T T TTTTTTTTTTT]
[ CORRESPONDENCE LOCAL ADDRESS DETAILSS (incase the PoAIs ot the Iocal address whate 1he customer 1s currently residing (o be deciared onty ona i PoAls reqred) |
Line 1° =
Line 2 s
Line 3 : City/Town/Village :|
State/U.T* n PinfPostcode:[ | [ [ T T T T T T ] 1s0-3166 Country Code
{—ADDRESSINTHE JURISQ_I_CTIQNP—AATI:éWﬂEBE APPUCANT-IS'RES,IDENJ‘Y-(IfAépHEﬂa,nL'lsjrasjda’ntfouﬂsda}ndlafor.‘Ta;.purposas) A T E
[ Same as Current / Permanent / Overseas Address detalls [ Same as Correspondence / Local Address details
Line 1° : [ ] [ [ ] L 11 [ [ 1 | |
Line 2 : [ ] I 1 ] |
Line 3 : I 1 City/Town/Village :| |
Stzte/U.T" : PivPostcode:[ | T T T [T T T T I ] 1s0-3166 Country Code
[OCONTACTOETALS S N iR ST |
Tel. (Of) : | Tel. (Res) [T T T T T T 1]  mobite:] T TIJ[LTTT T [ ]
FAX c I _ Email ID [T T T T T T T T T ITTITTITITTI [1]
'O DETAINLS OF RELATED PERSONS (In case of additiona ted persons. Please fill Annexure B4 form). = = A Zgeoe: i o
'O Addition Related persons [ Delation of Related Person KYC Number (if available) CT [ [ =T o= 1] o A e S L
Related Person Type: O »Gu.'x'a};ii’anOfMinoi'g >NomineeD Assignee 0 Authorized Rebresentative]j‘ Beneficial Owner ] Beneficiary
Neme: [T T T T T T T T T T T T T T T T T T T T T T T TTTTTITTTIT]
PROOF OF IDENTITY (Pdl)* (Mandatory if KYC number is not available. One Certified Copy of any one of the following Proof of Identity]Pol] needs to be submitted)
O PAN : 1] O UID (Aadhaar)
O VoterID Card : ] O NREGA Job Card : [T T T T TTTTTT]
O Passport Number  : O Passport Expiry Date : B BRI O N P e
O Driving License : | [ TT]ao Driving License Expiry Date
(=] Others (any document notified bythecentralgovernment): [ T T [ [ [ [T [T [T T T T T T T T T T T TTTITTITT]
[T e T e e e T T T SR FITEETEE
Income Range : pOBelow 1lLa pOS5Lacto10Lac g10Lacto 15Lac [ 15Lacto25Lac [Q 25 Lac an above
Net Worth (In INR) s I T T T I T T T T T T )asen: (T TTTTTTTT]
Educational Qualification : []Below O SSC  HSC [ Graduate O Masters [ Professional (CA, CS, CMA, Other)
Please Tick If Applicable : [ Politically Exposed person Related to Politically Exposed Person
Anyotherlnformah'on:||llllll[lllllllllll'l|[]l||]lllll|||llj
[ O OTHER DETAILS e o e T ATTESTATION/ FOR OFFICEUSE ONLY . === ==
| hereby declare that the details furnished above are true and Identity Verification . O Self-Centified DO True Copies [ Notary
correct to the best of my/our knowledge and belief and | undertake Date : O High O Medium O Low
ey e ekl e e eee—— ==
::2?;:::512;%?:22&;13:!9awa’e that Uwe may be held liable :;:t"emv Verification O _Done NMB%FH%—'—]%
oIE Emp. Name : e
lwoyld like to share my personal / KYC details with Central KYC Emp.Code . Stamp
Registry.
Emp. Designation
Emp. Branch
Signature

Signature / Thumb Impression of the Applicant

Place [T T T T T T T1]

4|
Date ST T T I T T I ] [Employee Signature] [Institution Stamp]




