Customer No.

THE INCOME TAX DEPT. CO-OP. BANK LTD. | zriz./ A/c No.

Aayakar Bhavan, Maharshi Karve Marg, Mumbai-400020.

I GTd SUSTATT e
Application for opening SAVING BANK ACCOUNT

RISK CATEGORY
LOW RISK
MEDIUM RISK
HIGH RISK

IieT QTR T /

Name of First Account-holder
g™ / Sir,

Wt/ ATEY AT T T I TS 3. AT /Y / ST e 39 . (FT

F) FeraRuar fidt F=ar. W/ A T STt S e AT R, 7 @

DD el TEd HIGATIT/ ATHATR ATERF eI, dhd WASeE WIS /A @AMy el doard
HTEH/ e Arrar &g, 1/ 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. [ / We agree that the Bank may debit my / our account for the
service charges applicable from time to time.

2) @rderrer @t 4 : Full Name of Depositors :

et eaerdrs / Birth Date 9 AT STHTEHAT / 1st Depositor
3 wsErEar / 2nd Depositor
3 TFEAT [/ 3rd Depositor

3) T TN (et WIdeRTE)
Residential Address (of First Depositor)

Tel. No.

3) QIdaRTT 29Ty

Occupation : Salaried [T Self Employed [ Trading [J Retired [1 Housewife [ Student [ Others [

AR OwemamsEw O Ofge O Ofmd O O

%) ST IR AT T

Business / Occupation Address
(ufeear @R/ of First Depositor)

Tel. No. Mobile No.

%) GId OIS T8 AT R favarardt ST FOE AT Fama At ik

Tl AIEIR 0ATd I 1. Either / Any one or Survivor/s Jointly

Account will be operated by and .
balance amount will be payable to AT A & g e

Any of us or Survivor / s

g)zrrﬁzﬁm : Upto Rs. 1'lakh | Rs.2lakh | Rs.3lakh | Rs.5lakh [ Rs. 10 lakh
Annual Income : Rs. 1 lakh|to Rs. 2 lakh | to Rs. 3 lakh | to Rs. 5 lakh|to Rs. 10 lakh| & above

o) A TR T Wi 50/ & 3 (&) w4 50 / &9 Form 60 / 61
‘)

g{:l:/ 1{}:)1)mber or Form No. 60/61 attached ? pye T Ist Depositor |31/ Yes T No
PAN No.: 3 I 94T /2nd Depositor| &/ Yes arer /No

3 AT sHTHAT /3rd Depositor | 2/ Yes arer /No

&)ﬁl'a?ZFr/Declaration:ﬁﬂﬁaﬁmﬁﬁ@ﬁw,@mtﬁ/mmﬁmﬁﬁmﬁﬁ%m
T STevIY e FHt T AT STV W/ AT W TR, T T A1 e A Frere/ o ammr
T HIVTE AT S, ) AT TS/ AT | s, 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.




Fiet
Photo

%) @gr/Signatures :
g1 srTEAT /15t Depositor 3 5Tt /2nd Depositor 331 oAt /3rd Depositor

Name : Name :
Date :

2 0) I%@ 997 / 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.

Name and Address of Age Relation with Date of Birth if Nomination Register]
the Nominee Depositor Minor L/F

(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.

Place :

Date: . Signatures / Thumb Impression

. of all depositors *
Witnesses :1) Name

& Address

Signature

2) Name
& Address

Signature

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.

9 9) frera /Introducer’s Particulars :
1) M 7741 /Name and Address :

Tel. No.

ii) @rd %. 7 9@ / Account No. & Branch :

ot yeTa Fdt T, H 7 g S Teurdie 1. aifv, 9% for., ga o wer aiznomg it 13 grder 9 @, W e
el AR/ Al AT A o felell Hiad, FEEr T U1 i) S¥eArHt @ . 1 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.

Date :

fiTeTa F=om=amh W / Introducer’s Signature
FOR OFFICE USE ONLY

Introducer’s signature verified . . .
& found correct 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

Supervisor’s Signature

Date :
Officer / Branch Manager

Documents Required

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.

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