
(nAdqlsh
Co-operotive Bonk Ltd.

BRANCH:MEMBFRSHIP NO.

1*. Applicant Mr/Mns/Ms

(Plee p@ide lour custmer lD if you aB an exisling custorer

Date of Birth
2-. Appfhant MrlMrs'/Ms____ __,_ __:.i;,..a ?.,i.,1:i.t ..ir:.jtli.:.

{Ple@ poicle pur stoffi lD fi t@ re an exisiir€ @storer

Customer ID 'PAN Date of Birth

(Plee pryide your @stmtr lD if lou are an existjng @stw

Customer lD *PAN Date of Birttl
'lf PAltl is not available, pleaso attach form lEOr61. l rWe undertake to submit the PAil for all the applicants on receiving fre same,

Residence:

- criy: Pin: State: _-----

Office:

-City:--Pin: State:_

Permanent Address: (lf different from atrove):

City: Pin: State: _

Tel. (With STD Code) Res.: _ Ofnce:_Fax: *Mobile: 
_

*Email lD: --..--..-.-.-.---- Mother's Maiden Name: -Marital Status:[single fl Married
'Your will receive your SMS alerts on this Number **You will receive your e-statement on this lD.
Please send all communication to my fl Residence nOm"" l-l Permanent Address
occupation: Isabrieo [seremproyed [Business I netireo [ngricutture f]sruaent [Housewifef]omers( ;:,,,ir;:.:::. )

Annuar rncome: I eeuw Rs. 1,00,000 ! r ,oo,ooo - s,oo,ooo I s,oo,ooos,oo,ooo ! Rboue 5,00,000

TypeofDeposit: [rixeooeposit l-lRecuningDeposit l-lRenvestrnent !oihers(:.,..=.,,,:-.,,,.',i, )

l-l HishvalueDeposit l-ls.ni-citi..,n Periodof Deposit [[v".r[[Monthsnlnf] o" Rateof lnter€sr-%p.a.

Modeof Operations: I Singte f].ninty l-l enn"r/anyon"orsurvivor IOu", 1_,,, ,?,:,..:o=*,..!.._____]

Note: ln case applicant proposes to open a Joint FD Account and fails to speciry the mode of operation, the sarne shall be set as "Jointy'

DepositAmount Rs.-._ Rupee (ln rrvords)

Tax to be deduc{ed at source: [ 
"o 

[l ruo (f no, submit Form 15H i 15G separately/Member)

PaymentMode/D€tailsofDeposit f]"n.Ou. [c""n l-lstanOingDebitlnstouctions fl *rr1 i....,4.:..t.::2.::r )

l,lame of the ParenVNafural Guardian- tr-''. ?.r:i,i:'- :.,..
| h e r e b y d e c | a r e t h a t t h e d a t e o f b i r t h o f t h e a b o v e m i n o r i s - w h o i s m y a n d | a m h i s / h e r n a f u r a | / | a w f u |
guardianappointedbythecoqrtorderdated-(copyenc|osed).|sha||representthesaidminorona||thefufuretransactionofany
descriptions in the above acc4unt until the said minor attains majority. I undertake to indemnlfy Adarsh Co-op Bank Ltd. against the claim of lhe
above minor for any witMrawal / hansaction made in hiJheraccount.

SiS""t*" 
"f 

C""rdi""

1. Cash Rs.- Rupees _ (tn words) Oate:

2. Cheqi.le Rs Rupees _

Cheque No. _ Dravun on

3. Debit Instruction:

nFixdDeposit|MeauhorizeAdarshBanktodebitF6.-FromA,/ctype/code-.AccoUntNo.-toopenaFixedDeposit
nRecuningDeposit:lMeauthQfizeAdarshBanktodebitmonth|yinsta||mentofRs'-fromAlctpe/code-Accountno.-towalds

Reqrnirfg Deposit Installment.



lJ nenew along with tnterest for the same Period
! Renew principal & remit interest by Pay order & mail me/use at the mailing address

l) Credit mylour Nc Typre Na

n Remit proceeds by Pay Order to the mailing Order
I Credit Proceeds to Existing Accounl type/Product Code

A,/c No.

your Bank (Monthly at discounted rates/Quarterly)
n lssue Pay order/DD & mail to me/us at the mailing add

_ (Monthly at discounted rates/Quaderty)
LJ Reinvest with principal amount

n Others ( Pl€s Sp€cify

A,/C No.

f] I wisn to avail sweep - in facility against the above mentioned
deposits and in case of insufficient balance in my Savings/Cunent
A'/c Type/Code _

Against the above mentioned deposit.

l-l I wish to avail of this facility for Agdcultural Purpr:ses
U

Account Number

Please honou. my cheque/allow withdrawal by transfening funds to

my Savings/Cunent account by breaking units of my fixed deposit.

lAlVe have been explained about the benefits of the nomination facility. lAA/e wish to E ; lAlVe do not wish [J to appoint a Nominee
for this Deposit.
(Please fill up the Nomination DA 1 form separately)

VERIFICATION (To be filled along with form 6lD/61)
t. , do hereby declare that what is stated above is true to the best of my knowledge and

belief, Verified today, the day ol Place: Date

Signature of the dslarant

Name: Nc TypreiCode-Account No.:

I confirm having an account

acquaintance as l-l Relative

with Adarsh oo-op

fspou". !

Bank for more than six months. I

Friend I colleague lotnerl

personally know the applicant(s) due to my

Signature Verified by Branch Ofiicial Signature of the Introducer

INTRODUCTION:
Oo@ments which mn be produced in support of the address ar€i

a.Rationcadb.Passportc.D'ivingLiGnmd.|dentitycard|$uedbyany|nstitutime.copyofthee|ect' icitybil|orte|ephonebil|showing
isued by any authority ol the Central Govmment, S:tate G,ryernment or l@l bodies showing €sid4tial addt$ g. Any olher deumentary evidere in support of his address given in the
declaEtion.

lsee second prcvision to rule ll14BI
Fom of dclantion to be filed by a person who dos not have a pemansnt a@unt

number and who enters into any transac.tion specified In rule 1l4B

l. Full name and address ofthe d@laEnt .

lse provlsion to clause (a) of rulo 114C(1[
From of d*laration to be fflsd by a pe$n who has agdcultunl in@me and is not in

receipt of any other in@me c'hargeable lo incorc.lax ln re3pect of bansactions
specified rule l14B

'1. Full name and address ofthe declaEnl .

2. ParticulaE of lransaction

3. Details of the dsument being produced in support of

I hereby declare thal my surce ot in@me is ftom ag.i@lture and I am not required to pay

in@me-tax on any olher in@me, if any.

Date : _
Pla@:

address in olumn (1) f Yes [-l Npignature of the declarant

4.tueyoua$essdtota* flves n"o
5. lf yes, (i) Details of Ward/Circle/Range where the lasl retum of income

(ii) Rea$ns for not having pemanent ac@unt number ........-.....

6. Details of the dcument being produced in suppori of address in column (1)



l/We have read and undeBtood the Tms & Congitions gov€rning the opening of an a@unt with Ada6h Bank and those rlating to varids *ri6 induding but not limited to (A) ATMS, (B) phone
Banking'{c)Debitcards,(D)Mobi|e8anking,(E)NetBanking,(F}Bi| tPayfadl i ty. |Mea@ptandagretobeboundbythe; idTms&cmdifpn
| iabi| ity.|Meunde€tandthattheBankmay,atits$|edis@uon'amgdanyofthe*riesomp|etdyorpar|ia||ywithai|east30daysnotieand/orprvideanoptimtoswitch-roe;$rlb
me/us.l/wd@fmlhat|/weam/arrsidenvsof|ndia.|/weauthorizethe'Banktodisc|os'amtmetotimeanvinfmationre|atinotomvamsus' uwo @nm mal lme amrare rs6eils ol Indaa. l/we authorize the Bank to disclos, Am tme to time any infmation relating to my amunt to any paroUsubsidiary, affliate and ssiate
iglg?11l:::T-PJll^ft-",tpgg*j]v.the Bank, fcr purposes 6 d€tailed in ihe Tems & condition B@kret. uwe mfim upr ttwe anvare in pmsion of and have read rhe Tms admditlvs bmklet which details the rles gowming amorint operations, the serie cha's"";;;;;;;rrl-*ni"r, 

"p""ino 
m. 6ags 

"ppricbri'#;;#"; 
;i'Ji;f*1;"XfXl:

tear away Customer @py detailing the instruc{ions and ac@unl opening rules.

Swep- In facllity Xoney Siler, Owrdrfr against
Fixed Deposit faclllty

r Enjoy a high mte of interest dmgO Link your Fixed Deposit to your
Savings or Curent Ac@unt and use it

Please Paste
PHOTO

of
2"d Applicant

with the liquidity of a Savings
Amunt by opling for a SuperPlease Paste

PHOTO
of

1$ Applicant

to fall back on iu qw of Please Paste
PHOTO

of
3d Applicant

emergencies. A deficit in your Savings Saver/F&ility m )qJr savings
or Curent Amunt is taten €re of by a@unt. Avaal ot e overdraft
using up an exact valate from !@ur
Fixed Deposit(units of R€r.1/i

facility of up to 7570 of the value

D In @se of mqe than one deoGit
of loff Fi.ed Depcit.

linked for Swep-ln, the system will
f For the amount withdrawn. the

fiEt Srep-ln funds from the oldest
appli€ble Ete is only 2.5%
abrye the fi.ed demit rate for

deposit opened, i.e., the depcit the period that the money is used. I

olicants.

t l
t l
t l
t l

tephone/Mobile/SMS/Email by the Banks/i1
nrate/employers) will be accepted for reg
rs of request for reglstration. lMle confirm
lso confirm thal my/our account opened

-Name-_Di

m
m

which ms fi6t linked b the Savings
A@nt on a FIFO (Fiftit-ln-FiEt-Out
basis)

1 i Please sign in black ink inside the box provided belor,v. Photographs should be signed across by the applicants.
2) Please ensure that all mandatory fields have been filled conectly else the form liable to be rejec-ted.

Name-Date-Name-Date-Name- Date

customer to ruo [T-[[[Tl-Tl A/c rype/code Ar/c No.

certificateNo. n-n-[l-fn :

Branchcode: fT-[T_-l proou"tcoc",[-T-T T--] lccoo",[ilTT-l lecoo",f-f-fl-fT'l

Branch code: t-T-T-f l Dept. code:fT_T_-T.l Supervisor Code, TT-[T]

VALUE DATE FUNDS PARKED CSE SIGNATURE DATE BPU USE ONLY

MAKER

|  : :  I  i :  l : i  r  l : r :  |  
, :  

|  :  I  I  |  ,  I r r t r t t t t t t l t t t tAPPROVED
BY (BM/OM) CHECKER

DATE

SOURCING
BR CODE


