
ye®ele Keeles GIe[C³eemeeþer Depe&

Application for opening SAVING BANK ACCOUNT

Date :

RISK CATEGORY

LOW RISK

MEDIUM RISK

HIGH RISK

Heefnu³ee Keelesoeje®es veeJe

Name of First Account-holder 

/

ceneMe³e / Sir,

1) Keelesoejeb®eer mebHetCe& veeJes ë Full Name of Depositors :

1 uee peceekeÀlee&  / 1st Depositor

2 je peceekeÀlee&  / 2nd Depositor

3 je peceekeÀlee&  / 3rd Depositor

J³eeqkeÌle®eer pevceleejerKe / Birth Date 

2) jenC³ee®ee HeÊee (Heefnu³ee Keelesoeje®ee)

Residential Address (of First Depositor)

Tel. No.
3) Keelesoeje®ee J³eJemee³e ë

Occupation :
GÐeesie

Salaried
: veeskeÀjer

Self Employed
mJe³eb®eueerle GÐeesie

Trading
Oeboe

Retired
efveJe=Êe

Housewife
ie=efnCeer

Student
efJeÐeeLeea

Others
Flej

4) OebÐee®ee Deiej veeskeÀjer®ee HeÊee ë
Business / Occupation Address
(heefnu³ee Keelesoeje®ee / of First Depositor)

Tel. No. Mobile No.
5) Keeles ®eeueefJeC³eemeeþer lemes®e yeekeÀer jkeÌkeÀce efceUC³eemeeþer

Keeueerue DeefOekeÀej osC³eele ³esle Deensle.
Account will be operated by and 
balance amount will be payable to

Deece®³eeHewkeÀer keÀesCeerner efkebÀJee n³eele J³eeqkeÌle
Either / Any one or Survivor/s

Deece®³eeHewkeÀer keÀesCeer                                   efkebÀJee n³eele J³eeqkeÌleJ³eeqkeÌle 

Any

meb³egkeÌle
Jointly

of us or Survivor / s

Upto
Rs. 1 lakh

Rs. 1 lakh
to Rs. 2 lakh

Rs. 2 lakh
to Rs. 3 lakh

Rs. 3 lakh
to Rs. 5 lakh

Rs. 5 lakh
to Rs. 10 lakh

Rs. 10 lakh
& above

6) Jeeef<e&keÀ GlHeVe :
Annual Income :

7) he@ve vebyej efkebÀJee HeÀe@ce& 60/61 (nes/veener)
PAN number or Form No. 60/61 attached ?
(Yes/No)
PAN No.:

8) 
efve³eceeÒeceeCes DemeCeejer keÀceerle keÀceer jkeÌkeÀce Keel³eele þsJeC³ee®es ceer/Deecner ceev³e keÀjlees. lemes®e JesUesJesUer ³ee Keel³ee®eer ceenerleer keÀe³eoe/efve³ece ³eeÒeceeCes 
yeBkesÀuee keÀesCeeme ÐeeJeer ueeieieer, lej l³eeme ceePeer/Deece®eer ceev³elee Demesue. Details provided above are correct. I/We confirm having 
this application in presence of he bank Officer. I/We agree to keep minimum balance as required 
by the Rules of the Bank. I/We also authorize the Bank to disclose from time to time any information 
relating to this Saving Account to any third party as required by statute / Rules of the Bank.

efveJesove / Declaration : Jejerue efouesueer ceeefnleer ner Kejer Demetve, ¿ee Depee&Jej ceer /Deecner yeBkeÀs®³ee DeefOekeÀeN³eemeceesj mener keÀsueer Deens. ye@bkeÀs®³ee 

HeÀe@ce& 60 / 61 

1 uee peceekeÀlee& /1st Depositor

2 je peceekeÀlee& /2nd Depositor

3 je peceekeÀlee& /3rd Depositor

Form 60 / 61

nes /Yes veener /No

nes /Yes

nes /Yes

veener /No

veener /No

ceer/Deecner DeeHeu³ee yeBkesÀle ye®ele Keeles GIe[t Feq®ílees. l³eemeeþer ceer  / Deecner DeeHeu³eeuee jesKe ©. _______ (©He³es ___________________ 

__________________HeÀkeÌle) eqmJekeÀejC³ee®eer efJevebleer keÀjlees. ceer/Deecner ye®ele Keel³eeefJe<e³eer yeBkesÀ®es efve³ece Jee®eues Deensle. Je l³ee efve³eceele 

JesUesJesUer kesÀuesues yeoue ceeP³eeJeJe/Deece®³eeJej yebOevekeÀejkeÀ jenleerue. yeBkesÀ®es mesJeeMegukeÀ ceeP³ee /Deece®³ee Keel³eeceOet JesUesJesUer IesC³eele 

ceePeer/Deece®eer ceev³elee Deens. I / We wish to open a Saving Account with your Bank and request you to accept a sum 

of Rs. ____________ (Rupees ______________________________ Only.) I / We have read and 
understood rules governing the Saving Account. I / We agree to comply with and be bound by the Rules 
and changes therein made from time to time. I / We agree that the Bank may debit my / our account for the 
service charges applicable from time to time.

Customer No.

Keeles ¬eÀ./ A/c No.

Aayakar Bhavan, Maharshi Karve Marg, Mumbai-400020.

THE INCOME TAX DEPT. CO-OP. BANK LTD.
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1) Name
& Address

11) efMeHeÀejme /Introducer’s Particulars :
i) veeJe Je heÊee /Name and Address :

ceer ÒeceeefCele keÀjlees efkeÀ, ceer efo FvkeÀce ì@keÌme ef[Heeì&ceWì keÀes. Dee@He. yeBkeÀ efue., cegbyeF& ®ee mene ceefnv³eebHeemetve DeefOekeÀ keÀeU Keelesoej Deens ceer. Jejerue Keelesoejebveer 

iesueer ____ceefnves/Je<ex DeesUKelees DeeefCe l³eebveer Depee&ceO³es efouesueer DeesUKe, J³eJemee³e Je HeÊee yejesyej Demeu³ee®eer Kee$eer oslees. I certify that I am an 
account holder of The Income Tax Department Co.-Op. Bank Ltd., Mumbai over 6 months. I confirm 
that I presently know the above applicants for ____ months /years and confirm his/their identity, 
occupation and address.

FOR OFFICE USE ONLY

Applicants and Introducer have signed in my presence.
Particulars of nomination entered in nomination register
under Sr. No. ________ L/F No. ___________
Proof of identification, residence obtained. Allowed to open
account. Cheque Book issued on ____________

Introducer’s signature verified
& found correct

Supervisor’s Signature

Officer / Branch Manager

Documents Required

Date :

efMeHeÀejme keÀjCeeN³ee®eer mener / Introducer’s Signature 

Tel. No.
ii) Keeles ¬eÀ. Je MeeKee /Account No. & Branch :

Minor’s account will be operated by the natural guardian or legal guardian and the 
nomination should be signed by a person entitled to act on his behalf.
* Thumb impression shall be attested by two witness.

Place :

Date :

Witnesses :

2) Name
& Address

Signatures / Thumb Impression

of all depositors *

Signature

Signature

(If nominee is minor) - As the nominee is minor on this date, I / We appoint 
Shri. / Smt. _______________________________ (Name, Address & Age) to receive the amount of
deposit on behalf of the nominee in the event of my / our / minor’s death during the minority of the 
nominee. 

Name and Address of

the Nominee

Age Relation with

Depositor

Date of Birth if

Minor

Nomination Register

L / F

Name :

Date :

Name : Name :

9) me¿ee /Signatures :
1uee peceekeÀlee& /1st Depositor 2 je peceekeÀlee& /2nd Depositor 3je peceekeÀlee& /3rd Depositor

10) Jeejme vesceCetkeÀ / Nomination of Saving Account :
I / We hereby nominate the the following person to whom in the event of my / our / minor’s death, the 
amount of this deposit may be returned by The Income Tax Department Co.-Op. Bank Ltd., Mumbai.

1) Photo of each depositor.
2) Pan Card Xerox (with original for verification) OR Form 60
3) Identity : Pass Port / Driving Licence / Voter’s identity card - Xerox (Any One)
4) Address Proof : Telephone Bill / Electricity Bill (Original) / Ration Card (Any One)
5) Introduction.

You will have to produce original documents of all Xerox enclosed with this
application for verificarion

NOTE :

Date :

HeÀesìes

Photo

HeÀesìes

Photo

HeÀesìes

Photo
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