
tA?A#ge,h
MEMBERSHTP *o.l-Tl-T_ffi BRANCH:

Please open my fdllowing mount at your Branch

ProductType: Savings
Current

n e""y
I silver

n Regular
Eeoru

I err"
Iehtinut

(Please fill the form in BLOCK LETTERS only)

ACCOUNTTITLE

Fljf,tl
lf the firm has an existing account with Adarsh mperative Bank Ltd, please quote the firms Customer lD

PAN (lf not available plese fill attached ro- oolot; [T-ff|_l-J-T-l Tl flform 60/61 attached

n Soe Proprietorship I Partnership Firm
n So"i"ty ! Pubtic/efvate Limited Company
l-l Associations ! tton Profitable Organizations

fl ninou Undivided Famity !TrustdClubs
! Banks/Muhral Funds/lnsurance/Statutory Corporation

I Limited Liability Partnership

Nature of Business I Manufaauring I Service Provider I Agri*lturr I Stoct< Brote. I Reat Estate lTradern Otno L - - e*.-**t, ,
Details of Activity:

Date of Incorporatien:

}IAILING ADDRESS:

Office:

Registered office: (lf different fiom above):

State

Tel.(With STD Code) Res-:
**Email lD:
*Your will receive your SMS alerts on this Number

Please send all communication to my I negistereo ! officendoress

Name of the Authorized Signatories Customer lD

|-rrI-]-TTn

! Either/Survivor

PAN DOB

1 .

2.

3.

4.

5.

MODE OF OPERATIONS (With limits, if any)

flsingte !mintty flAs per Resotution

l/We have been explained
{Pl€as fll up lhe },lqninElion DA 'l

MyA<bunt No./POR No.

about the benefits of the nomination fucility. l/we wish to
fm spa€tsly)

E l/We do not wish Eto appoint a Nominee for this

l-l castr Rs.
U

l--l cheoue no. Drawn onU Bank fo.

l-l D.uit ry 
""isting 

Nc For Rs.

I have been informed that I need to maintain an average balance of Rs.
PAN mandatory for deposit amounl of Rs.50,d[/- & above.

for the account type indicated above.

I

!1 t;

a - : 4.. ,+ l

3t

= t.j t i

Rupees

- 
signattJre T



I true do not enjoy any credit facility with any other Bank

I UWe enjoy the following credit facilities

SNo. Name & Address of the Bank Nature of Credit Facility Arno{rnt (Rs.)

L] Bank Balanoe Daily
U Weekly T Monthly

I Credits in the account and when event occurs above an amount of Rs.
Cheque status As and when event occurs above an amount of Rs. (Fls specitme amount)
Cheque dishonour As and when event oc e amou0

We, the undeFigned, are €rrying on business in ParheEhip in the name and style of
We declare tfiat we, the undeFigned, are the partneF of ihe fim. The Bank may re@ver its Oaims trorn tnrctate ot ay ffill lhe partneB of the fim.
wehe'ebyundertakethatwewil |notchangeorvarthe@nsti tut ionthefmw|ho
Bank an acknowledgment aid until all our liabilitis with the Bank are discharged. The d@ument and its mntents submitted at the time of opening olihis a@unt are Eue and srect.
weagreetoindemnifyandholdtheBankham|essin€seofanyIosssuferedbytheBank, l tscUstomersorathirdpadyoranyc|aimoradio;brughtbyai |dpar$|ch
o f a v a i | i n g o f s r i 6 b y u s u n d e r t h e a b o V e a @ U n t t i u e . w e a g r e e t h a t a I t t h e i n f o m t i o n d i s c | o s e d a b o v e i s c o r e c 1 a n i a g r e e t o i r r f m y o u o f a n a
in related documents.
we @n!m having read the rles of the Balk Egardlng the conduct of the amunt and the rles and regulations pertaining to Ph@ Banking. Debit Card, Domtep Banking, Anywhere Banfng
Ut! | i t iesPayFaci | i t ies,NetBankingandMobi|eBanking.Wea@ptandagreeto6mp|ywiththetems&condit ionsoranyruIesoftheBankth;tmaybeinforefront jme
that it is our responsibility to obtain a @py and read the same.
|ntheeventofthedeath, in9o|vencyorwi|hdrawa|ofanypartnerthesuriv jngpartnero'parhers5ha| lha
p|edg€d,hypothftedorhe|dinthef imsamun1withyou' | i isunde'5t@dthata| |mmiesnoworhefeaf lerstandingtothecr;di tof theeountofthemorsrur i l is
i n t h e a c @ u n l w i t h y o u s h a | | b e l o n g t o t h e s u r i v i n g p a r t n e r i n t h e e v e n t o f a n y o f u s d y i n g d u r i n g t h e c u r e n c y o f t h e a c @ u n t '
a@unt(whici | isnotpayable!oa|| thepartneEioint ly) ' t ieamount|yingat6editsha| lnotbepayab|eex@ptonthedischar9eofa| | thepaeEorlhes
weauthorizedThepartnersasmentionedabovetoopeEtetheac@!ntandconf imthateachofUswi| |bejoint |y/severa| |ybeboUn;bythet€n9ct ionsand/anyother
these peHns in @nduct of the sid a@ount.
we have fumished to the Bank a Power of Attorney in favilr of authorize signatory (ies) mentioned above who is/are not paftners of the tim.
We have read the depGit rubs annexed to this a@unt opening fom and agre to abide by the same.
PIace
Date : - 

Signatue Sis*tur" SlSmtre

A@rti f iedcopyeachoftheMemoEndun&Mic, iesofAssociat ion,cert i f€tesof|n@rpamtion&Business,
menl ionedaboVetoope6tethea@ultaresentherewith.Anychangeinfufreint ieauthorizedsignator ieswi| |beth0ughaBoardResolul iona@f
wlth lhe request in change of authorired signatories.

The accounl will be opsated by who has / have been authorized by the Byelaws /
l\4emorandum of Association/ Micles of Association / Trust Deed./ and
resolution signed by all Trustee / Dir@tor is attached heEwith.

of the Trust@ / Dir@tor. A @rtified @py of the

A@pyoftheBye|are/TrustDed/MemorandumofAssociationandArtic|esofAss@ialiondated-dU|y@rtif iedissentherewith.|nfutureifanychangesisrequiredinthename
oftheoperatorSoftheac@Unt,itwiI|beefectedbyaReso|utionoftheBoardofTrsteesandyouwi|tbeinfomedamrding|yinWiungbya||theTrUsteesa
uDon the ac@unt.
Weagr@to@mp|ywithandbeboundbyBank.sr|esnowandfromtimetotimein'orcefortheconductofsuchamunts'WehaverseiVeddepositru|esandannexed
and agree to abide the sme.

L__l 
We cerry that this is the only FCRA Account opened and held by the Trst and that the Foreign contdbution received by the Trst will be strictly in amrdan@ with FCRA Act & Rules.

! ay eost I ey e-mait I negutar I on catt
FtcquetEy Ot Dlatetnen6 (F_CHbdi*Oq€)

fl ennualty I narvearty l-leuarterry

I Monthty I weeNy f] o"iry

SMS Alerts:

I reier to lhe acmunt open by you an the name of i/Us

and declare as under :

l, The underigned, am the sole proprietor of the fim and am solely responsible for the liability
thereof. I shall advice you in witing of any change that taks plae in the @nstitution of the fim
and I will be liable to you for any obligation which may be standing the fim's. Name in your books
on date of re@ipts of such rcti@ and until all such obligation shall have been tiquidated.

I d@lare that I have an existing ac@unt with CA'/CC No

bank in the name of _for the last

_ years.

I agree to indemnify and hold the bank hamless in €se of any loss suffered by the bank, its

customeB or a third party of any and claim $ action broughl by a third party which is in anyway the
results of availing of services by me.

I agree that all the infomation disclosed in this d6ument is correct and agree to infom you any

cilange in the infomation provided in this fom or in related d@umenls.

I have furnished to the bank the Power of Attomey authorizing the pe6on(s) as indicated herein

before for operating ac@unt.

I @nflrm having read the rules of the Bank regarding the conduct of the a@unt as per deposit
rules attached and this Citizens' Charter and Deposit policy of the Bank.

| @nfirm having read the rules of the Bank regarding the @nduct of the account and the .ules and

regulation pertaining lo Phone Banking, Debit Card, Doqstep Banking, An]ryhere Banking, Net

Banking, Mobile Banking and Utilities Pay Facilitjes. I accept and agre to comply with ihe terms

and conditions or any rules of the Bank that may be in iorce time to time. I acknowledge that it is

my responsibility to obtain a copy of and read the same. I have reeived the deposit ruls annexed

to this a@ount opening form and agree to abide by the same.

You6 Faithtully,

Signature

As our HUF tim which is to open a@unt with your bank in the sid name __
we beg to say that lhe fiFt signatory to this letter, i.e.,

is the Karta of the joint family and othere signatdies and the adult @parene6 of the said

family.

We further confim that the business of the eidjoiot famity is €ried on mainty by the said
Karta as also by the other sigmtories hereto in the interest and for the benefits of the entire
body of co-par@ners of the joint family. We ail undertake that claims due to the bank from the
said family shall be re@verable psonally from all or any of us and also for the entire famity
properties of which the first signatory is the Karta, including the share of Minor Ceparceners.

In view of the fact that ours is not a fim govemed by the Indian Partne6hip Acl of 1952, we

have nol got our said fim registered under the said act.

We hereby undertake to infom the Bank of the death or birth of Cepar@ners of any change

of o@uning at any time in the membership of our joint family during the curency of the

acmunt.

Name & Signature of Karta

1

Name & Signature of Adult Co-par@nec

1

so/- --

so/- _
sd/-

Name & Date of Birth of Minor Co-parceners
1 [.FTTTTfT

i:TT;l'T;Trl
F;T-fitrrr,.l



Nare of Trusiec Signatrre

. 1 .

2.
3.

(See second proviso to rule 1l4B
Fom ofdeclamlion to be tiled by a person who d@s not have a pemanent a@ount

, tse provie to ctause (a) of rule I l/tC(i))
From of declaration to be fted by a pcrson who has agricultu;;l incore and is not irtnumber and who ents any t ansaclion specifi€d In rule l14B

1. Fr# name and addre$ ofthe dslaEnt

receipt of any other income chargeable to in@me-td in Bpect of tEn$ctiona
specified rule lt4B

'1. 
Full name and address offle declarant

2. ParticulaB of transaction

3. Amount of the Transaction

4. Are you assessed io tax?

2. Particulars of transaction

I t* [ " "
5. lf yes, (i) Details of Ward/Circle/Range where the last return of income was

filed --

(ii) Reasons for not having permanent accounr numrer:

6. Details of ihe document being produced in support of address in column (1 )

3. Details ofthe document being produ@d in support of

addrcss in cotumn (t) l-]v"" tr *o
I hereby declare that my source of in@me is from agridlture and I am not required to pay

income-tax on my other income, if any.

Date ;---

Place:

Signature of the dtrlaEnt

do hereby declare that what is stated above is true to the best of my knowledge and
belief, Verified today, the

customer ro No., [T]ffi[]
Type of Deposit: L-.1 Fixed Deposit

-- y"a, ! [  rvrontns!!f [  oays Rateof Interest: _vop.a.Henoo ot uepostt: LILJ
Mode of operations: [singre ! .rointly 

-[Eh"r. 
ol. survivor f n, per. Resotution

Note: In €se appli€nl prorcses to open a Joint FD A@unt aod faiis to specify the mode ofoperation, the same shall be set as "Joinltv"

Existing Bank Account Number (lf any):
I Recurring Deposit l-l Reinvestment ff otn",,

f l o t n e r s (  _ _ ,  _ _ , , . . , _ _ _  )
Deposit Amount: Rs Rupees
Tax to be deducted at source: I Ves f No 1it no, submit Form
Payment lvlode and.Details of Deposit: f Chequ* f Casn

15H /'15G separately/Member)
LJ Standing Debit Instructions

| | Recurring Deposit: liv'y'e authorize Adarsh Bank to debii monthly installmeni of Rs. from account no
towards Recurring Deposit Instaliment.

l^ffe have been explained about the benefits of the nomination facility. l/V'Ve wish to [; UWe do not wish Ito appoint a Nominee for this Deposit
(Please fill up the Nomination DA 1 form separateh4

f t wisir to avail of Money Saver Faciliiy in my Savings/Current i  i l  lvish to avail sweep-in facil i ty against the above mentioned
A,/c. No. deposit and !n case of insufficient balance in my
Against the above

Debit Instruction.

I Fixed Deposit: lAlVe authorize Adai.sh Bank ro debit Rs.

I t *i"n to avaii of this facility for Agricultural purposes

Authorized Signatory 1:

Sweep- In facility
.Link your Fixed Deposit to your Saungs or Cuffent

Account and use it to fall back on in case of
emergencies. A deficit in your Savings or Cufent
Account is taken care of by using up an exact value
from your Fixed

. in €se of more th6n one deposjt linked for Sweep-ln,
the sysiem will first Sweep-ln funds from the oldest
deposit opened, i.e., the deposit which was first linked
to the Savings Account on a FIFO (FiEt-ln-Fjrst.Out
basis)Deposjt((units of Re.'1f )

From account no.

Accounl Number.

Please honcur my

Authorized Signatory 5i...

to open a Fixed Deposit

Author ized  S ignatory  2 r  . . . . . . . . . . . . . . . . . . . . . . . . . .  .  .  . .

withdrawai by 1

my savings/current account by breaking units of my fixed deposit.

l M e h a V e r e a d u n d e r S t @ d A d a r S h c c . o p e . a t i v e B a n k L t d ' A c c o u 1 l t l e r m s & C o n d i t i o n , c o p y o f w 5 i c h | a m i n p o s S e s s i o n o f . | M e a c c e p t a n d a g r e e t o b e b o U n d
including those excludingl limiting your liatlility. l,fr'Ve agree ihat the Bank may debit my/our aicount for seruice iharges as applicable from time to iime.

tloney Saver/ Overdraft against
Fixed Deposit facility

. Enjoy a high rate of interest along with the liquidity ol
a Savings Account by opting for a Super
Saver/Facility on your savings account. Avail of an
olerdraft facility ol up to 75% of the value of vour
Fixed Deposit

. For the amount withdrawn, the applicable riite is only
2.5o/o above the f:xed deposit rate for the period that
the money is used

Please

Paste

PHOTOGRAPH

Please

Paste

PHOTOGRAPH

Please

Paste

PHOTOGRAPH



llandaiorlr:

I Oneetrotogaphltatest;

I existere ormr

I eOOm proototthe enw if ditrercntftm Registercd Otfice
I mNcardqinabwnethreof,dedaEtmsinFmllo.60/6I

I Anywd@mentfaprcofofidentity(referlistfo.@ptabled@mdts)

I Any@d@mqtforadd|6pmf (r€fqlistiora@ptabledmuments)

ldsnltty Proot':

I plNCatO I presport I DrMngliense I Voter,Veeoiontdfltitycard

I Ba* PNbook with photogEph iom iloths Bank I Le[eroi Inlrodudiqtrm amthsBank

Add|3$ Proof

lpasport lffotefslgeaintdentitv€rd I Credit €rd statment I Driving Liere I D€mat a@unt statqrert

I Munici@Tareipt I Ftatbn cad witr Photogmph

I Life |NEEpolicyawpanied bypsnium |E@ipt

I Latest uffrty bilts (Etectdcity, WatFf,, Tdephse, PGt paid Mobite, cas Connedis)

Existence Proof :(Linited CompaniesrPW Ltd. CompaniesrPartnershipffrususocieties/AssociationsrGlubrProprieto6hip) as applicable

I Certncate otmrcnent cf l6irc

I n"gftt"afi- Crrt'fi @te of Entity

I Any dEr RegistEtix with locd trade/covming bodi6

I Certitete ot tnqpontirn I R"gi"t*o Prrtnship Deed

I Any Wlity Bill in mre of ttp Ent'ty I Snop and Estauishmeot LiHs€r'Sd6 Til Registatim

AlC f.fo. Customer lD No. n-rT-|-rrn
Brancfl Code:
lwhere Accou,lt is
to b€ orned)

ProductCode: LcCode: fT-fffT] LGcode: fT fflT]
BrancfiCode: fT-fT_l Dept.code: fT_T_-T_l SupervisorCode,TT_I-T]
(\UheE ac@nt

is surcedl

VALUE DATE FUNDS PARKED CSE SIGNATURE DATE BPU USE ONLY

MAKER

l : : l : j l i n l r : l i  l ' !  |  :  l :  I r r r r r t t t t l t t t t lAPPROVED
BY(BM/OMI CHECKER

DATE

SOURCING
BR CODE


