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To,
The Branch Manager
The Agasen Nagari Sahakari Bank Ltd.

Branch :

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

Dear Sir,
We confirm having request
ncleared cheque, Drafts, Pay Order to the extent of

Rs. (Rupees
Only ) outstanding any one time provided such

local uncleared cheques,draft, pay order do not include cheque drawn by our selves. We will

pay interest on the amount withdrawan against uncleared effects.

We 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 and pay interest at the applicable rate on the temporarily overdraft o
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 timewithout 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 foresaide.

you to allow us withdrawal in our account with

you against local u

Your faithfully

ufd,
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12) Name of the Bank and Branch :
13) Type of Accounts / Facillities :
Place :
Date : (Signature of the Customers)
Open the account under level 1/2/3
Place :
Date : (Signature of the Officer)
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a)‘g‘;ﬂ:" r::rud with ' aro mandstory fields x:::";m:‘wln‘ n :‘l::md g ;J:::u

) l;:eau Fill the l':;n in E’ ;h‘:am.rgdo‘(&l( Lﬂ::lﬂ WY Nuimbar

D L;:r?;:zd an?::so a?c,a Country cm:lolu avalatie r]-T I ] I I L_]_[_[_J

overleal.

[ PERSONAL DETAILS |0 T e R VeI SO LA e RPN T

Name® (Same as ID proof) :___ _ B Y | : e =) [ 1S _,[...

Maiden Name (M amy”) Ll

Father | Spouse Name®

Mother Name® i - - _l_ s .

Date of Birth* Gender* . OMate [ Female Ot ransgander

Mantal Stots® QWMaried [ Unmarried Natonality Qindien gomens [ [ [ [ [ [ [ 1 1 1]

Resioential Status® © D Resident Individua! [ Non Resident Indian [ Foreign National O Person of Indian Origin

Occupation® O Private Sector Service [ Public Sector O Government Sector [ Business ] Profassional

D Self Employed DRetired [ Housewifa () Student [ Omer [ ]| i =1
Tick ¥ applicable : [ Residence for ‘I'a- purposes In jurisdiction(s) oulside India

TADBITIONAL BETAILS RE! P01 [T ) e onamtes ST o e i A |

(Plmase read guidelines / doml. Ior Jurlndicuon of Ruldon:o -ncl Tnx ldnnllllullon Number’)

1SO -3168 Country Code of Jurisdiction of Residence® : [ ]

Tax Identification Number ivalent (It issued by Jurisdictiony”: [T [ 1T [ [ L1 1 [ [ | T TTT] Signature / Thumb

Place / City of Birth* : l i 1S0-3166 Country Code of Birth* :[_|_| Impression
B‘RWFDFW_EﬁﬁW‘{PoI)' B M REEA S e i - 201 Tt BN A A L T N S MG RS o2 R Bl L S st

O PAN || 0O UID(Aadhar) |

O VoterID Card  : | il O NREGA job Card : =] T 1 1 1 L [T TT11]

O Pessport Number : O Passport Expiry Dala

O Driving License T T | ] O Driving License Explry Dam 2

O ©Other (any document notified by teh CentralGovernment): | | | ] | 1 | | | | L [ T T LR T I ’ ]

ROOF OF IDENTITY (Fal)" - e oo i T R R T
CURRLEERI-“NEM(O _Bsw.&QD_ESi_Emm_@nethJy of _rgﬂybmmoﬂ_ng_.. of of Address [PoA] needs (o be. wbrrmadz_.__.____l
Line 1° 3 | 11 | |
Line 2 : : 11 [ 11 IJ
Line 3 : CityTown/Village :

State/U.T* : PinfPostecede:] 1 I I 1T 1T T T T T ] iso-3186 Country Code
Proof of O Passport 0] Driving License O Aadhaar Card
Address® O Voter Identity Card 0O NREGA CARD goters T 1T 1 I I I LT T T T T TTTTIT]

| co SPONDENI:ELOGALADDRESSDE‘I’AILS‘{Innum-PuAlanmmlnmnddnuwhom customer I currently residing to be declared only onana PoAlsrequiredy =
Line 1* z ||
Line 2 : 11
Line 3 : City/Town/Village :
State/U.T" : PinfPostcode:[ [ T T T T T T I I | 1s0- 3186 Country Code

["ADDRESS IN THE JURISDICTION DETAILS W ANT IS RESIDENT (if Applicant 15 residant outisde indla for Tax purposes). 0 4
O Same as Current/ Permanent / Overseas Address detalls [JSame as Corrsspondence I Local Address detalls
Line 1* : | 1|
Line 2 3 T 111111 ||
Line 3 : City/Town/Village ;|
State/U.T" - PinfPostcode:[ | | I | I I | [ I | 1SO - 3166 Country Code

[oCONTACT DETAILS Tl o e Bl s R S P I T |
Te.(om : [ [ | CL LTI Tel.(Res) (T T 1 1T 1T [T 11 Mobite: (T T JCT T T T T T T T 11
FAX O T | CIITT1 Emaitw 1L T T T LT T I T T I I LT T T T T T T T T T T T TTTTId]

[ DETAILS OF RELATED PERSONS (In case of nddmpna['rnlatod Persons. Piease fill Annexurs 81 form,
0 Addition Related persons [ Delation of Related Person KY (if available) [ FT T =TT T

Related Person Type O Guardian of Mlnoru Mominea 0 Assignee Auihunzed Reprasentahvag Benefic[al Owna;uﬂsneﬁmary
Name: [T T [ [T I T T T T 1T T IT T T T T T T T TTTTITITITTTITITIIT L]

PROOF OF IDENTITY {Pd,\ (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 || O VID(Aadhaar) = [_[ |
O VoterID Card : 11 O NREGAJobCard: [ [ ] TFrT T T T T T T TTT11
O Passport Number i O Passport Expiry Date : B BN B B EE
O Driving License 3 [T TT]o Driving License Expiry Date
] Others (any document notified by the cantral gavemman!} I T T T I T T T 1116111 I TITITITITTITT1]
EﬂOTﬂEH DETAILS i '* PREARIA S : il g RN e e R R R SR VIR T |
Income Range 2 gBeiow 1Lac DS Lac to 10 Lal:: (=] 10 Lacto 15Lac [ 15Lacto25Lac [ 25 Lac an above

Net Worth (in INR) :lIlIlIIIIIIIIIAsonIIIIIIIIII_I

Educational Qualification : [ Below g SSC [ HSC [ Graduate ] Masters O Professional (CA, CS, CMA, Other)

Please Tick If Applicable : [ Politically Exposed person Related ta Politically Exposed Person

Any Other Information :IIIII]IIIIIIIII_]__IIIIIII_IIIIIIIIIIIIIIIIIl
[ OTHER DETAILS | 11 T T LT BEE T ATTESTATION [ FOR OFFICE USE ONLY it e e e s
| hereby declare that the deta:ls fumishsd aboue are irua and O Self-Certified O True Coples [ Notary

correct to the best of my/our knowledge and belief and | undertake Dntg : O High D Medium 0O Low
to inform you of any changes therein, immediately. In case any pm o S ) .
of the above information is found to be falee or untrue or misteading |da,,m Ve,.m“um . Done 2
or misrepresenting, | am/we are aware that l'we may be held liable Date Y 5 O NBWI I = I I E I I I I |
for it. O * Code

- Na H
| would like to share my personal / KYC details with Central KYC Em: et : Stamp

Registry.
Emp. Designation

Emp. Branch
Signature

Signature / Thumb Impression of the Applicant

Place 3
Date : I I | [Employea Signature] [nstitution Stamp] ]




