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|l W™ @ BT ACCOUNT OPENING FORM
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Saving Account Current Account Term Deposit Account Others Purpose of Account
- A | | fdomyg: w3 aafy L A
Account Scheme For Term Deposit :Account Period Months Days
1. 3Tdadl @I Al ¢ Listof Applicants :
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Primary Applicant Customer ID. Debit Card No.
WAH HTH First Name TE ATH Middle Name 3ifer =7 Last Name

Y IRTT 1 e e,

Joint Applicant 1 43

WeIW AT First Name. i W™ Middle Namo 3ifirm T Last Name
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Joint Appli 2 Ct ID.

WY ATH First Name He HTH Middle Name 3ifes = Last Name
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TRET (SIS ) [FEARATHI/3 DI SRS @ Sivid @iel T @
Account Opened under Guardianship (Minor)/Power of Attorney/Other Legal Representation grsztﬁ b,
HRS[ST1 Wi &1 19 Name of the Guardian/PA holder/Legal Representative bt 2

B v AT FirstName WET A Middle Name 3ifem =T Last Name
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Declaration by Guardian : I hereby declare that the date of birth of minor who is my fis. foind. and | am his natural guardian/lawful guardian appointed by the
court order dated A (Copy enclosed). | shall represent the said minor in all future transactions of any|
description in the 2bove accounl untill the said minor attains majority. | indemnity the bank against the claim of the above minor

for any withdrawaltransaction made by me in his/her account. Further | declare that the money withdrawn from the account by
me will be utilized for the benefit of the minor only. ¥

2. 9A1EAIX P11 941 :Communication Address: Sivers @ e Signature of Guardian
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| T 9 ) ) e I | | ||
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*If address/personal in ormatlon of any applicant furnished earlier has changed, please fill "Information of Applicant" form (CIF-1)

3. asAT a1ed g1v1 gfxad: Introduction by Existing Bank Customer

ufteagdd @1 AW Introducer's Name

WY9H T First Name HE M Middle Name 3ifyw sw Last Name
@AW, Account No. e g,
Cust 1D.
H1aT$d 5, Mobile No.
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#mﬁmmwtmﬁmﬁmmﬁ-m.umwsmﬁmmﬂmmamgmmmxmmﬂmmmm

mtartzw(m)m’tr T A ST e o § awn andaa ¥ § v swal/oTdh veer, @aarg aun W B YR wea/awd g §
/We confirm that | am/are an account holder with The Rohtak C.C. Bank for over six months. I/We confirm that I/We know the applicant/s detailed above

e

for years months and confirm his/her/their identity, occupation & address as stated in the application.
3w s ﬁN For Bank Use :
WEI Reasal @ sy werEaat
Date Signature of Introducer verified by
BT S b DN R R s

T

Place

ERIERSIgnature

uRaawdal @ gwner/ Signature of Introducer

4 <471 @it & {0 JAd19 @1 <4913« Payment Details for Opening Account :

Fwg z AT @ e

Cash Amount Debit Account No.

oF wE i il
Cheque No. Bank Branch

5 smiera graure : Facilities Required :

Fr=fafya Jasl o o =1t @) 59w @ 3§ Ao et Please tick in the respective boxes if you wish to avail the following facilities

I gT I R T Y N wETER W WM A -3 9 Razo LA 3Me o
Cheque Book Collect from the Branch Despatch to my communication Address Statement by E-mail Mobile Banking Debit Card
9 T R I A T/ W R S BN AR BT A B @ e
Sweep-in-facility : Please cl my Cheque/allow withdrawal by transferring
funds from my/our Savings/Current Account No.
syt R Swm 29T T FHE W.
Foreign remittances expected Country Code No.
i F st A ey (Paa ure @ @ forg)
Expected Annual Turnover in the account (For Current account only)
<10T™ 0 TES 0T 50T TG <5TRS STRIG<10TNIS 10aRIg<257R | 2555<5 07| 50383100303 >1005F
<10Lacs 10Lacs<50Lacs 50Lacs<1Cr. 1Cr<sCr. 5Cr<10Cr. 10Cr-<25Cr 25Cr-<50Cr 50Cr-<100Cr. >100Cr
TR IR aRgaTm
TS AT 91 GRY Interest Payment Frequency : Monthly Quarterly Halfyearly Maturity
wroifafReeea e g /AT, @I 6 B aieor
Interest/Maturity Payment Instructions: Transfer to Savings/Current Alc. No.
T9 3 U /e A N T ER
By NEFT/RTGS
] A T .
Beneficiary Bank Branch Account No.

6 =J1uvn /a9 Declaration/Undertaking:
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o) 2 form bffifen wan ¢faawrd gfaasd & 25 vafide @ quyfed ond R fm Rrd A S @) oier: w geia: e vk, e wen R I e w
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1 @ fery w8 fran s #i e GaggTa HfAE 2§/ §awd ¥ s wog € ) g A8 onrerd @ g wl w wea

\"We confirm having received, read and understood the accounts rules and hereby agree to be bound by the terms & conditions outlined in these rules which govern the account(s)
which liwe am/are opening with The Rohtak CC Bank and amendments made there to from time to time will be binding on me/us when displayed by the bank on its notice board or on its
website and those relating to various services offered by the bank Including but not limited to International deblit card/internet banking/SMS banking/Mobile banking/Tele-banking and
other facilities listed in this form, Uwe am/are aware that the usage of these faclities Is governed by the terms and conditions which are displayed on the site maintalned by The Rohtak
CC Bank and Uwe have reviewed the contents of the same. I/we understand that the bank may at its absolute discretion discontinue any of the services completely or partially without
any notice to melus. Uwe agree that the bank may debit my account for service charges as applicable from time to time. I/we declare that the transaction In the account will be mada
from legitimate sources only and the account will not be used for any purpose contrary to law. liwe declare that the information furnished above is true and correct to the best of my

knowAedge, 1
Name of the Primary Appllcant
el 9. i | | | | | | | | l | I |
Alc. No. Branch
e @ aftarer @ adan wae A 2 e LENASTRY Ry
Mode of Operation of Account Single zﬁg.r or Survivor Jolntly Others
2
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M Name :
$ wﬁ A m AT YA ITBR B I IR AR BT
Wik e @ M R PR R ol Wi et gy Al Y
vy diew § & vemwe v 3w W & T Ry W aiv e & i R
- g A N R B g 3w 3 of) wEnER B
p::\’o:r!:hm apn? :I%:" Q:ross Paste your passport size Paste your passport size
the photographe and also in photograph and sign across photograph and sign across
the box provided below the photographe and also In the photographe and also in
the box provided below the box provided below

N N ENEN

=
e | | | ] |
ol e @ w@aer] Signature of Admitting Officer  3rAe-Twal AT B Feenar Signature of Approving Officar
377 ¥ 3 999 3 A For Bank Use Only.
o™ W& No. of enclosures : # (mm!!g’a'a‘l'-ﬂﬂ)
wHend w T @ @ 3 fag st wem s
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1 (Name of Branch Head)

by g form is plete in all |
respocu and nlwam documentl hm bun obtained and verified.
Employee No. hereby allow to open the account.
AT/ Name ;.
Hard 3/ Emp. No. ;. NYH PANO:__
el LD T 11 g

s LI e T11] s

B Erq1-=mie= I/ FORM DA1 - NOMINATION FORM

oot R SR 1949 A T 45 ST 13 §3 SRR @ Waa F I IR (e ) Pram 1985 2 Fram 2(1) 3 3T TE] Nomination under Section 45ZA of the Banking Regulation
) Rules 1985 In respect of bank deposits.

C

Act. 1549 and Rule 2(1) of the g
T/ Address(es)

=7/ Name(s)

& T T SR Wil

fFrfafaa wfts 21 afE 2@ §, R Rfeny s 9 7 A Rafl 4 s R Razer 2 Re v ¥ ) Aeae Swa 9).sif. o 7,
Branch.

nominate the following person to whom In case of mylour/minor’s death, the deposit in the account(s), particulars where of are given below may be returned by the Rohtak CC Bank Ltd.

@13 %1 f4avvr/ DETAILS OF THE ACCOUNT
@RI %) 737 Nature of Account el vie/Account Number sfRaw Raer, Al 2 ©/ Additional Details if any
N
\
PRI/ NOMINEE
=17 Name
yal Address
raTar W e, afE @€ @ Relationship with depositor, If any.
@ Age
aifad @ sguva 6 6 feafa % sad w=fafa
If nomines is Minor, his/her Date of Birth

ofts 3 81 e A A e v, g Sfen i A sravn @ a1 T i B g @ o @ Ryl i B SR v e we @ Qg AreafiRe 9w s §

@A ¥/ *As the nominee Is a minor on this date, YWe appolnt
Ty Age:

1A/ Name

wel[ Address :
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to recelve the amount of the deposit on behalf of the nominee in the event of my / our / minor's death during the minority of the nominee.

mrami/(sﬁ) <> mm/srv[é - fyem
*Sig Thumb Impression(s) of depositor(s)

wWeh ***/Witness***

1.5/ Name: 2 T4 Name:
TR/ Signature RAER] Signature
aTl/Address: wah/Address:
war/Place: 77/ Place:
=1/ Date: fa1ia/ Date:

o A eS8 R A T &) o ST 3 A TR A ol 3 T T Fene e B A S w9 A o e gr A o) **ard @1 Pror 2 wited g st g

ufty) Strike out If nominee is not a minor. *Where deposit is made in the name of a minor the nomination must be signed by a person lawfully entitled to act on behalf of the minor **Thumb Impression(s)
o be attested by two

FORM No. 60 TO BE FILLED BY THOSE WHO DO NOT HAVE PAN / GIR FORM No. 61

=g ATED| %g Form of declaration to be filled by a person who | Form of declaration to be filled by a person who has | 97 urER| '3?_7,
does not have a Permanent Account Number and who enters into any | agricultural income and is not in receipt of any other income chargeable
transaction specified in Rule 114-B to income tax in respect of transactions specified in Rule 114-B

1. Full Name & Address of the declarant 1. Full Name & Address of the declarant

2. Particular of Transaction

3. Amount of Transaction 3. Details of documents being produced in support of addressin ~ Yes/No
4. Are you assessed to Tax 7 Yes/No Column (1)

2. Particular of Transaction

5. IfYes I hereby declare that my source of income is from agriculture and | am not
(i) Details of Ward/Circle/Range where the last Return of income was fled ? required to pay income-tax on any other income, if any.

(ii) Reasons for not having Permanent Account Number ?

D0 sissminisaiinides
6. Details of the Document being produced in support of Address in column
1).
” Signature of the Declarant
Signature of the Declarant
VERIFICATION VERIFICATION

I, do hereby declare that what | 1. do hereby declare that what
is stated above is true to the best of my knowledge and belief. is stated above is true to the best of my knowledge and belief.

Verified Today, the, Day of Verified Today the, Day of
IR T
PlaC.mmrrrenensssssssers Signature of the Declarant Signature ofthe Decl

(Paa Idwm/aqd ¥eTh Wewl W @F))
H, /g [T,
gg-M, 4150 W PR a1l 3N 7 §5 D
VIR A Y o i /Araf @,
w@ren g3 &l ¥ 7 e wanfara § R 30w A ol o v Y aw W R el ¥ e W e
Recrar/fmE]srma 61 78l #1491 59 W R e weaw 2 @ wr 1% SfRew @ @ gl @ s
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The Rohtak Gentral Go-op. Bank Ltd. J ( Q...

Additional Information of Applicant 1 ke e
2 DT 9B @ YA D fAY/ FOR BANK USE ONLY T 9 W
e ATSSY/ Customer ID TEAER BY
l I l l Paste your
passport size
i photograph and
<aren Wi/ Account No. @1 &1 7/ Name |°f Blm,clh I | rl slgr': :g:;sp :lhe

1. amaed & A/ APPLICANT'S DETAILS:

WH AT First Name Y AT Middle Name 3o 7 Last Name

HEIMsRTEEaNEEE

e (), 50 Slo, Dlo, Wio

TN On0b 00 OO0t
’E&ﬂ'caﬁon D Under rnduateD Graduate D m“m I: mng'” I:I Other,
gjligion Hmdu Musllm D Christian Slkh :Eams: Jain Parsi D Other.
= 1= s |ar | (7| g
;a 2R gal Comm:n:catlon Address I ~ardl 9e Permanent Address
Tere [avarsnfdte . FlatDoor/Block No. [e=arsTifeita® . FlatDoor/Block No.
LllllIIIIIIIHIHIIIIIIIIIIIIIIIIIIIIIII
9fRER/9a/211a %1 =1 Name of Premises/Building/Village URRIR/MEA[ATIa T AT Name of Premises/Building/Village
IIIIIIIIIIIIIIIIIIIII|I|||I|IIIIIIIHIII
[¥9%1cil @1 A Road/Street/Lane/Post Office g/l 1 S Road/Street/Lane/Post Office
UHHIIIIIIIIIIIIIIFIIIIIIIIIIIIIIIIIII
&g [area [aedicl ArealLocality/Taluka/Sub-Division &Y /FET /AT H1/TENT ArealLocality/Taluka/Sub-Division
NEEpEre s RN EEEEREREER SR
R/FATAT Town/City/District R/ Town/City/District
EEEERENEANEERRNE EYRESERENNEE Y N
oa[Hamfia State/Union Territory RI/iEYIRE State/Unlon Territory
UIIIIIIIIIIP..,IIIIIII HIENNEEENEE RENEER
PhoncNo Illlllllllllmnm Lllllllll
o, SEERNEEERE ErondaNERR

-9 orf & -V g &

E-Mall D | I E-Mall ID | l
3, 49 IEd @) GiTHA as) i KNOW YOUR CUSTOMER DETAILS ¢

wufer el 4y ufaferfa diers @t q wemm @ ford @ awndo wga v

Attach the coples of the documents opted for and produce the original coples of these documents for verification

; urerard wftferfy AT YENT N s e MR BT
oSy i/ Idently Proot § D Passport Copy Voter ID Card D PAN CARD AADHAR CARD
yrgfdn emgdta ufdfesa Prayora qra s wearst s AR WYY YEEr 9N
Driving License ID Card Issued by Reputed Employer Other photo ID card
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YEa WIS %./ Document identification No. @l wir@wor Issuing Authority ST A T1 30 Place of issue
ANEEEREFNPAF IEFREANEEE ENENEEERERE
T A ) AINA Date of Issue qu TG Valid up to
i EE EEEE (S N
D D M N Y X YRy DilD MM YARY Y Y
3a 39 Aled &l Sl a9 4R/ KNOW YOUR CUSTOMER DETAILS :
Frarss st Residence PW:D:;\:. connecﬁﬁfecelp( Telephone Bill D Electrlclty Bill mmmm :::i::gfd
TEaT ST 3./ Document Identification No. sl wif@vor issuing Authority ST HEY BT I Place of issue
EEEE A ENEEENNEEE BENREENENR
SR T @ INA Date of Issue Q1 T\ Valid up to
N PP e FE R
n D N M VY (T P B Py ]
TIA[TT OCCUPATION
e R T ‘hwqmﬁ . ge 0 gt uferas fafh o (Fifde o)
Service Govt. Employee PSU Employee MNC Employee Public Ltd. Others (Specify)
Wemeottmpoyerl | | | | [ [T [ [T TTTTTTTTTTTTTTTT]rem Jei2
n.muonllllllll|IIIIIIcwstmIIIIIIIII||
=R (e =) warEs (Fiffe o%) a1 wam (Fiffe =)
Buslness Traders (Specify) Manufacturer (Specify), Service Industry (Specify)
Professional mr Advocate | aﬁered Accountant Architect Engineer grt?;r(s?&:::yr)‘)
= o | Rl
Farmer Large Medium Small Share Cropper
R LSincd RInCar e arqaTie fRien (fFifde a%)
Student Under Graduate Graduate Post Graduate Professional (Specify)
j Hf’?sewife Pensioner/Retired gt?egt?sf:ﬁ?) s ::!‘L:lt:ir.er. Unem;ﬂfyfd, etc.
SRTG1 ASSETS : :
areA TR < @1 T8 ot @ g od
Vehicle Car Two wheeler Both None Make & year of purchase
menu S;ew;.f?wned :fn?i';; owned m:ﬂ m?efmomd From l @aﬁs
afis wikais ama 50,000 - 1ITE 1 ArE-5e@ 5 @@-10 ord 10 E-25 o >25emd
ANNUAL FAMILY INCOME <50,000 50,000 -1 lac 1lac-5lac 5lac - 10 lac 10 lac - 25 lac >25 lac
e = gRen (af2 B) Qe 01 SATATH 0] SYHIHT 0T N 7o A Ol [efe =
Existing Loan Facilities Vehicle Lozn Housing Loan Consumer Loan Educational Loan Business Loan Credit Card
(if any) waran i) il ik = e 3= = LG = s =
From ces Others ccB Others ccs Others cce Others ces Others ccs Others
ufRar @1 @i/ FAMILY DETAILS :
afdifaef @1 AM
Spouse Name
ggcwgatlon I I I I I I IDO I I | l
D D M M Yoo Yo nyeay
T=-1 M L
Children-1 Name
-+ HINNEEEN  HE EEEN Soher
) MM R TR A M F
291
2 Name
e ] | [ | [ [ 10 [emimsl [ W [ Jf [ [ [ [
fraer nifafan) INVESTMENT ACTIVITIES : Dt Bt Mo M GSeY oYYy W . F
m’” Mut:l: ::fnds gﬂﬂiﬁ“"' m.cu ies ‘IE.P“;N‘u m mny
%%m:" mpm Dopt;;n Insurance Madical |nsd£a‘né."““ dﬁ%ﬁg
o | i .|
ECiE] AT W wRns/ Signature of Applicant
Place
vl i @ eenne signatare of Admitting Officer St sifvand @ weeers/ Signature of Approving Officer
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