
ImVo CKS>Ê`mMm \$m°_©

ACCOUNT OPENING FORM

emIm/Branch

H$moUË`m àH$maMo ImVo CKS>md`mMo Amho Ë`mg (  ) Ago {MÝhm§{H$V H$amdo.
Please tick (  ) type of account required

ImVo H«$_m§H$ /Account No.

{XZm§H$/Date

H¥$n`m Imbrb dU©ZmZwgma EH$ ImVo CKS>Ê`mV `mdo.
Please open an account as per details below :

/ /

/ /

/ /

/ /

nwU© Zmd (ñnï> AjamV)(AmS>Zmd àW_)
FULL NAME (IN BLOCK LETTERS) ( SURNAME FIRST)

OÝ_ {XZm§H$
DATE OF BIRTH

{ Xdg
DD

_{hZ o
MM

df©
YYYY

A
A
~
B
H$
C

amï´>r`Vm
NATIONALITY

A
A
~
B

H$
C

A/A ~ /B H$ /C

nrEEZ/OrAmB©Ama H«§$. (H$aXmVm Agë`mg)
Am`H$a {Z`_mà_mUo \$m°_© 60/61 OomS>bo AmhoV.
PAN / GIR Number (if an assessee)
or Form 60/61 of Income Tax Rules

ImVo CKS>Umè`m  gdmªMo
\$moQ>mo {MQ>H$mdmdoV.

Affix
Photograph of

all persons
opening

the account

~MV ImVo
SAVINGS ACCOUNT

MoH$ ~wH$ gw{dYo {edm`
without Cheque Book

MoH$ ~wH$ gw{dYo gh
with Cheque Book

{H$_mZ {e„H$ ê$.
Minimum Balance Rs.

goqd½g ~¢H$ ßbg
Savings Bank Plus

_wXV/ {deof _wXV R>od
TERM/SPECIAL TERM DEPOSIT

a¸$_
Amount

H$ mbmdYr {Xdg / _{hZm / _{hZo/df©
Period  days / months/ Year

AmdVu R>od ImVo
RECURRING DEPOSIT ACCOUNT

H$ mbmdYr _{hZm / _{hZo
Period months

_m{gH$ hám
Monthly Instalment

Mmby ImVo
CURRENT ACCOUNT

~hþ n`m©`r O_m R>od /nwZ©Jw§VdUyH$ R>od
MULTI OPTION DEPOSIT
SCHEME/ REINVESTMENT PLAN

gXa ImVo Imbrb à_mUo g_m`mo{OV ìhmdo
Linkage with
~MV ~±H$ Mmby ImVo
SB CA

Z_yZm hñVmja/Specimen Signature
hñVmja g_j KoUmè`m A{YH$mè`mMr ghr/Zmd / H«$_m§H$

Signature and Name of verifying Offical

Z_yZm hñVmja H«$.
SS No..............

Z_yZm hñVmja H«$.
SS No..............

Z_yZm hñVmja H«$.
SS No..............

A
A

~
B

H$
C

- 1 -

J«mhH$ H«$_m§H$ /Coustomer No.

a¸$_
Amount

H$ mbmdYr {Xdg / _{hZm / _{hZo/df©
Period  days / months/ Year



- 2 -

Zm_m §H $Z nm{hOo \$m°_© ^abm Amho ZH$mo
Nomination Required, Form Filled Not Required

ImVo g§MbZm g§~§Yr/MODE OF OPERATION

         Ho$di ñdV :        Amåhmn¡H$s EH$mMo _¥Ë ẁZ§Va ømV Agboë`mg          XmoÝhr n¡H$s EH$ qH$dm CÎmaXm`r
           Self only          Former or Survivor             Either or Survivor

        H$moUrhr  EH$ qH$dm CÎmaXm`r        g§̀ wŠV           AÝ` (CëboI H$amdm)
         Any one or Survivor         Jointly            Any other (Specify)

Q>obr/\¡$Šg/_mo~mBb/B©-_ob/BË`mXrMm nVm / ADDRESS WITH TEL/FAX/MOBILE/E-MAIL ETC.

                          H$m`m©b`rZ nÎmm /PLACE OF WORK                   {Zdmg/RESIDENCE

   A
   A

   ~
   B

   H$
   C

1.  I/We agree to abide by the Bank's rules relating to the conduct of the above Accounts / Services / Products.

2.  I/We authorize the Bank / their representative to verify the details given herein for STDR/TDR/MODS Accounts, unless you receive a demand for payment or
   instructions to the contrary on or before the date of maturity, please renew / continue to renew the deposit for similar period(s) at the then prevailing rate of interest.

3.   Mode of operation specified by us (depositors) would also be applicable for premature payments / withdrawals /
       pledge of deposit as security and closure of the account.

Amnbm {dídmgy /Yours faithfully,

 A/A   ~/B H$/C

AmoiI/ AmoiIrMm Vnerb (A qH$d ~)/PARTICULARS OF INTRODUCTION/IDENTIFICATION (A or B)
A. Oa AO©Xma ~±Ho$Mm / emIoMm / nwd©n[a{MV J«mhH$ Agob/ Agob Va ImVo H«$_m§H$
A. If the applicant(s) is / are already a customer of the branch, please give account number

~ . AmoiI XoUmè`mMo Zmd d nÎmm
B. Name and Address of Introducer

AmoiIXmamMm ImVo H«$ . Ho$§ìhmnmgyZ
Introducer's A/c No. : Since

_r à_m{UV H$aVmo / H$aVo H$s, _r lr / gm¡/Hw$/_o.   `m§Zm              _{hÝ`m/ dfm©nmgyZ
nmgyZ AmoiIVmo  Am{U à_m{UV H$aVmo H$s, Ë`m§Zr AOm©V C„oIrbobm Ë`mMm ì`dgm` Am{U nÎmm _mÂ`m _m{hVrà_mUo Iam Amho

I certify that I have known, Mr/Mrs/Miss                        for the last             months/years and
confirm his/her/their occupation and address stated in his/her/their application to open the account.

AmoiI XoUmamMr ghr /Signature of the Introducer
gË`Vm nS>VmiUmè`m A{YH$mè`mMr ñdmjar /verifying officer

Z_yZm hñVmja H«$§./SS No.......................

H$m`m©b`rZ Cn`moJmgmR>r /FOR OFFICE USE
1. AO©Xmamg ImVo CKS>Ê`mÀ`m H$maUm§Mr nS>VmiUr  Ho$br , Vnerb `m à_mUo

Applicant(s) interviewed and purpose ascertained (description)

2. AmoiIXmË`mZo ~±Ho$V `odyZ Ë`m§À`m~Ôb  Mm¡H$er H$aÊ`mV Ambr.
Introducer call at the branch & Interviewed by

3. AmoiIXmVo ~±Ho$V Ambo ZmhrV n§aVy `m§À`m~Ôb gË`Vm H$~yb Ho$br.
Introducer did not call at the branch but confimation obtained by (mode of confirmation)

4. AmoiIr g§~§Yr Ë`m XñVmÀ`m gË`àVr KoÊ`mV Ambo AmhoV.
Particulars of identification (zerox copy of the documents obtained)

ImVo CKS>Ê`mV `mdo       ImVo H«$_m §H$
OPEN THE ACCOUNT          ACCOUNT NO.

ImVo CKS>Ê`mV `ody Z`o (H$maU Úmdo)
REJECT (GIVE REASONS)

emIm{YH$mar /gj_ A{YH$mar        ghmæ`H$  A{YH$mar
(Branch Manager/Authorized Official       Assistant    Officer



5. ImVo CKS>ë`mMm {XZm§H$ /         /  ImVo CKS>Umè`m ghmæ`H$mMo Zm§d
Account opened on (date)          /         /                  opened by      Assistant (Name)

A{YH¥$V A{YH$mar (Zmd)
Authorized Official (Name)

6. YÝ`dmX nÌ nmR>{dÊ`mMm {X. /         / AmoiI XoUmè`mg nmR>{dë`mMm {XZm§H$ $       /         /
Letter of thanks sent to customer on /         /   & introducer on      /         /

7. J«mhH$m§H$Sy >Z nmoM Amë`mMm {XZm§H$ /              AmoiIXmamH$Sy>Z nm|M Amë`mMm {XZm§H$         /         /
Acknowledgment received from customer on       /         /                & introducer on   /         /

8. Zm_m§H$Z gw{dYm Zm|Xë`m~m~V ghmæ`H$mMr ñdmjar/ A.H« .
Nomination form entered in register & its serial no.

9. _wXV R>od nmdVr / ImVo H«$_m§H$ .    {X.         a¸$_   H$mbmdYr
TDR/STDR No.    dt         Amount   Period

ì`mO Xa
Rate of Interest

10. àma§^rMr _`m©X ê$.               
 emIm A{YH$mar/ gj_ A{YH$mar / A{YH¥$V A{YH$mar

Threshold Limit Rs.            
  Branch Manager/Authorized Official

     ImVo {XZm§H$  /         /                   amoOr                           `m emIog hñVm§VarV Ho$bo.
     Account transferred to                   / Branch on        /         /

     ImVo ~§X Ho$ë`mMm {XZm§H$     /         /             emIm A{YH$mar/ gj_ A{YH$mar / A{YH¥$V A{YH$mar
     Account closed on    /         /         Branch Manager/Authorized Official Signature

d¡`º$sH$ _m{hVr /PERSONAL INFORMATION

A) ì`dgm` / OCCUPATION
1. ì`dgm`/Occupation 1           nJmaXma          2          ñd§̀  CÚmoJr/ì`mdgm{`H$       3       ì`dgm`    4            {dÚmWu

              Salaried          Self-empld./professional       Business      Student

5            godm{Zd¥Îm          6             eoVr VWm AYmarV CÚmoJ        7                AÝ` (CëboI H$amdm)
               Retired          Agriculture & Allied        Other (specify_________)

2. ñd`§ CÚmoJr/ì`mdgm{`H$ 1            S>m°ŠQ>a           2          dH$sb        3      B§Or{Z`a    4             ì`dgm`
    If self employed               Doctor           Lawyer                      Engineer      Business

5           MmQ>©S>© AH$mD$ÝQ>oÝQ  6          ì`mnmar/S>rba        7      AÝ`
               C.A.            Trader/Dealer       Others

3. CÎnÞmMo gmYZ  / Source of funds

4. (i) dm{f©H$ CËnÞ     1 ê$. 20,000/- n`ªV              2          ê$. 20,001 nmgyZ 50,000 n ª̀V     3            ê$. 50,001 nmgyZ 1 bmI n ª̀V
Annual Income Upto Rs. 20,000/-           From Rs. 20,001 to 50,000         From Rs. 50,001 to 1 Lac

   4 ê$. 1,00,001/- nmgyZ 5 bmI n ª̀V      5              ê$. 5,00,001/-nmgyZ 10 bmI n ª̀V  6        ê$. 10,00,000 À`m nojm OmñV
From Rs. 1,00,001/- to 5 Lacs        From Rs. 5,00,001/- to 10 Lacs        Above Rs. 10,00,000/-

      (ii) dm{f©H$ CbmT>mb/ Annual Turnover

~) d¡`º$sH$ /PERSONAL

5. OÝ_ {XZm§H$ / Date of Birth      {Xdg              _hrZo             df©         6. d¡dm{hH$ pñWVr       1         {ddm{hV  2            A{ddm{hV
      DD              MM  YY             Maritial Status                    Married                Unmarried

7. Amnbr e¡j{UH$ nmÌVm        1            {e{jV/A{e{jV             2             CÀM _mÜ`{_H$  3             nXdrYmaH$
     Educational Qualification         Literate/Unliterate                Upto HSC  Graduate

        4              nXdrÎmmoa
                        Post-Graduate

(H¥$n`m _mJo nhm/Please Turn Over)

- 3 -
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8. Amnbo ZmVodmB©H$ naXoemV AmhoV H$m ? Agë`mg Ë`m§Mo Zm§d d nÎmm  Úmdm  hmò  /Yes               Zmhr/No.

Any relative settled abroad, if yes, please mention their names and address

1. Zmd/Name nÎmm/Address

2. Zmd /Name nËVm/Address

H$) AÝ` ~±Ho$gmo~VMo ì`dhma/DEALING WITH OTHER BANKS

10. ~±Ho$Mo Zmd d emIm /Name of the Bank and Branch

11. ImVo àH$ma  / gw{dYm /Type of accounts/facilities

I) gÜ`m KoVboë`m H$O© gw{dYm /EXISTING CREDIT FACILITIES    EHy$U ê$./Total Rs.

12. dmhZ H$O©/Vehicle Loan 1  hmo/Yes 2 Zmhr/No 13. ImdQ>r  H$O©/Consumer Loan 1 hmo/Yes 2 Zmhr/No

14. AÝ` R>od VmaUH$O© / Ageinst Loan 1  hmo/Yes 2 Zmhr/No. 15. e¡j{UH$ H$O©/Education Loan 1 hmo/Yes 2 Zmhr/No

16.  Ka H$O© / Housing Loan 1  hmo/Yes   2 Zmhr/No 17. ì`mnmar H$O© /   Business Loan 1 hmo/Yes 2 Zmhr/No

18.  eoVr H$O© / Agri.loan 1  hmo/Yes   2 Zmhr/No 19.  BVa H$O© Other Term  Loan 1 hmo/Yes 2 Zmhr/No.

 20.  eoVrnwaH$  CÚmoJ gm{hË`/ gmYZo H$O©/ Agri Aplied Loan 1  hmo/Yes 2             Zmhr/No.

J>) g§nÎmr /ASSETS EHy$U  ê$. /Total Rs.                  (A§XmOo) /(approximate)

21. dmhZ H$ma         XmoZ MmH$s dmhZ AÝ`       H$m§hr Zmhr
      Vehicle Car         Two Wheeler Others       None

22. AmnU Á`m KamVm amhVm dmagmZo àmá          ñdV:Mo {H$am`mMo       _mbH$rMo/Amho
         House you live in Ancestral          Owned Rented       Employer's

23.  OrdZ dr_m a¸$_ 1 bmI ê$. n`ªV 2 bmI ê$. n`ªV 5 bmI ê$. n ª̀V             ê$.5 bmI nojm OmñV
Life Policy for Upto Rs. 1 Lac Upto Rs.  2 Lacs Upto Rs.5 Lacs          Above Rs. 5 Lacs

24 AÝ` Jw§VdUyH$ 1 bmI ê$. n`ªV 2 bmI ê$. n`ªV 5 bmI ê$. n ª̀V           ê$.5 bmI nojm OmñV
Other Investment Upto Rs. 1 Lac Upto Rs. 2 Lacs Upto Rs. 5 Lacs Above Rs. 5 Lacs

25. H¥${f CnH$aU Q´> ¡ŠQ>a/Q´> oba n§ngoQ>/nmBn bmBZ _iUr `§Ì/AdOmao BVa
Farm Equipments Tractor/Trailor Pumpset/Pipe line Thresher Others

26. eoVgmR>r newg§nVr åh¡g Jm` eoir/_|T>r ~¡b (JmS>r)
Numbers of Farm Animals Buffaloes Cows Goats Bullock (with cart)

27. eoV O_rZ ñdV:Mr/Owned ~Q>mdy /Leased
Agricultural Land

{Oam`V /Dryland joÌ\$i/Acreage

~mJm`Vr/Wetland joÌ\$i/Acreage

28. eoVrVrb {nHo$/Crops Grown

ñWi /Place :

{XZm§H$ /Date : (J«mhH$mMr ñdmjar )/(Signature of the Customer)
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Zm_m§H$Z/Nomination \$m_© H«$_m§H$ S>r E 1 FormNo. DA 1

~±Ho$H$S>rb R>odrMo g§~YmV ~±H$s¨J ao½ ẁboeZ A°ŠQ> 1949 H$b_ 56 n 45 PoS> Ao d gH$mar ~±H$m~m~V(Zm_{ZX}eZ) {Z`_ 1985 Mo H$b_ 2(1)bm AZwgê$Z H$amd`mMo Zm_{ZX}{eV
Nomination under section 56 P, 45ZA of the Banking Regulation Act, 1949 and as Applicable Co.op. Bank  nomination Rule 1985  section 2 (1 ) in respect of bank deposits.

_r/Amåhr, I/We

(Zmd d nÎmm / Names and Addresses)

_mPo / Am_Mo Imbrb Xe©{dë`m à_mUo Vn{ebmà_mUo Agboë`m R>odrÀ`m a¸$_m _mPo / Am_Mo  /AkmZmMo _¥Ë ẁZ§Va pñdH$maÊ`mMm A{YH$ma Z_wX Ho$boë`m ì`º$sbm
h¸$YmaH$ åhUyZ XoV Amho/AmhmoV. /Nominate the following person to whom in the event of my/our/minor's death the amount of the deposit,

particulars where of are given below, may be returned by

( emIm/H$m`m©b`mMo  Zmd d nËVm Á`m_Ü ò  a¸$_ O_m Amho ) (Name and address of branch/office in which the deposit is held)

O_m/DEPOSIT

                R>od  àH$ma       R>odr g§~§Yr A{YH$ Vnerb         A{YH$ Vnerb Agë`mg
  Nature of Deposit/Facility       Distinguishing Account No.         Additional details, if any

Zm_ {ZX}{eV /NOMINEE

                  Zmd                        nËVm                Zm_{ZX}{eV ì`º$sMo R>odrXmamer ZmVo        d`             AkmZ Agë`mg OÝ_VmarI
                Name                     Address Relationship with depositer, if any        Age      If nominee is a minor, his date of birth

2. Zm_{ZXo©{eV ì`º$s AkmZ Amho.Ë`m_wio _mPo / Am_Mo _¥Ë`§wZ§Va / AkmZ AgVmZm _¥Ë`w nmdë`mZ§Va darb Am_Mo R>odrMr a¸$_ AkmZmMo dVrZo
pñdH$maÊ`mg Amåhr lr/ lr_Vr / Hw$.

(Zmd, nËVm d d` /Name, Address and age)
As the nominee is minor on this date, I/we appoint, Shri/Smt./Kum.
to receive 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.

(Zm_{ZX}{eV gkmZ Agob Va H$Q> H$amdo  / Strike out, if nominee is not a minor)
ñWi/Place :     {XZm§H$ /Date :

gm{jXmamMo gøm, Zmd d nÎmm @ R>odr Xmam§Mr ghr / A§JR>m
Name(s), Signature(s) and address(es) of witnesses @ Signature(s) Thumb impression(s) of depositor(s)*

*Á`mdoir AkmZmMo ZmdmZo R>od R>odbr Agob V|ìhm AkmZmMo dVrZo ì`dhma H$aÊ`mMm H$m`Xoera A{YH$ma AgUmè`m ì`º$sZoM ho  Zm_{ZXo©eZ
H$amd`mMo Amho.*Zm_{ZX}eZ ì`º$s AkmZ Zgob Va g§~§YrV _OHy$a aÔ H$amdm.*R>odrXmamÀ`m A§JR>çmMm R>gm XoV Agob Va Ë`mbm XomZ ì`º$sMr
gmj Amdí`H$ Where deposit is made in the name of a minor, the nomination should be signed by a person lawfully entitiled to act on
behalf of the minor.Ÿ& / Thumb impression (s) shall be attested by two withnesses.

( `oWo H$mnmdo ) (Cut Here)

AmnU {Xbobo Zm_m§H$Z \$m°_© E-1 {XZm§H$ : À`m
Zwgma lr / lr_Vr /Hw$.

d` `m Zmdo Amnbm Zm_m§H$Z
\$m°_© àmßV Pmbm Amho. Amnë`m

(~MV/Mmby/R> od/R> od ImË`mgR>r )
ImVm H«$. `m ImË`mgmR>r amhrb.       Amnbm

emIm emIm{YH$mar
{X.

   lr/lr_Vr/Hw$_mar/ Shri/Smt./Kum.

    _hmoX`/_hmoX`m/Dear Sir/Madam

Zm_m§H$Z gw{dYm/NOMINATION FACILITY

We acknowledge receipt of nomination made by you in favour of Shri/Smt./Kum.

              aged years in respect of your
 Account Number.

(SB/CA/TDR/STDR etc.)
of form DA 1 date

Yours faithfully

Branch Branch Manger
Date



FORM No. 60
[ See third Provison to rule 114B ]

Form of Declaration to  be  filed by a person who does not have either a permanent account numbr or General Index Register Number
and who makes payments in cash in respect of transaction specified  in clauses (a) to (h) of rule 114B
1)  Full name and address of the declarant
2)  particulars of  transaction
3)  Amount of the transation
4)  Are you assessed Yes / No
5)  If yes, i)  Details of Ward / Circle / Range where the last  return of income was filed ?

ii)  Reasons for not having permanent account  number / General Index Register Number ?
6)   Details of the document   being  produced in support of address in column (1)
____________________________________________________________________________________________________________

Verification

I,______________________________________________________________________________________________________
do hereby declare that what is stated above is true to the best of my knowledge and behalf.

Verified today, the ______________________________  day of _________________________  200______

Date _______________

Place________________       Signature of the declarant
____________________________________________________________________________________________________________
Instruction -- Documents which can be produced in support of the address are :
a)  Ration Card.  b)  Passport.  c) Driving licence. d) Identity Card issued by any institution.e) Copy of the electricity bill or telephonebill
showing residential address. f)  Any document or communication issued by any authority of Central Government, State Government
or iocal  bodies showing residential address.  g) Any other documentary evidence in support of  his address given in the declaration.

FORM No. 61
[ See provison to clause (a) of rule 114C ]

Form of  Declaration to be filed by a person who has agricultural income and is not in receipt of any other income
chargeable to income - tax in respect of transactions specified in clauses (a)  to (h) of rule 114B
1) Full name and address of  the declarant
2) particulars of transacti on
3) Details of the document being produced  in support of address in column (1) Yes / No

I hereby declare that my source of  income is from agriculture and I am not required to pay income - tax  on any other income, if
any

Date ______________

Place  _____________    Signature of the Declarant
_____________________________________________________________________________________________________________

VERIFICATION
I, _____________________________________________________________________________________________________

do hereby declare that what is stated above is true to the best of my knowledge and behalf.

Verified today, the ___________________ day of __________________ 20_________

Date ___________________

Place ___________________   Signature of the declarant
__________________________________________________________________________________________________________
Instruction - Documents which can be produced in support of the address are :
a)   Ration Card b)   Passport c)   Driving licence  d)   Identity Card issued by any institution e)   Copy of the electricity bill or telephone
bill showing residential address f) Any document or communication issued by any authority of Central Government, State Government
or iocal bodies showing residential address g)   Any other documentary evidence in support of his address given in the declaration.



FORM No. 60
[ See third Provison to rule 114B ]

Form of Declaration to  be  filed by a person who does not have either a permanent account numbr or General Index Register Number
and who makes payments in cash in respect of transaction specified  in clauses (a) to (h) of rule 114B
1)  Full name and address of the declarant
2)  particulars of  transaction
3)  Amount of the transation
4)  Are you assessed Yes / No
5)  If yes, i)  Details of Ward / Circle / Range where the last  return of income was filed ?

ii)  Reasons for not having permanent account  number / General Index Register Number ?
6)   Details of the document   being  produced in support of address in column (1)
____________________________________________________________________________________________________________

Verification

I,______________________________________________________________________________________________________
do hereby declare that what is stated above is true to the best of my knowledge and behalf.

Verified today, the ______________________________  day of _________________________  200______

Date _______________

Place________________       Signature of the declarant
____________________________________________________________________________________________________________
Instruction -- Documents which can be produced in support of the address are :
a)  Ration Card.  b)  Passport.  c) Driving licence. d) Identity Card issued by any institution.e) Copy of the electricity bill or telephonebill
showing residential address. f)  Any document or communication issued by any authority of Central Government, State Government
or iocal  bodies showing residential address.  g) Any other documentary evidence in support of  his address given in the declaration.

FORM No. 61
[ See provison to clause (a) of rule 114C ]

Form of  Declaration to be filed by a person who has agricultural income and is not in receipt of any other income
chargeable to income - tax in respect of transactions specified in clauses (a)  to (h) of rule 114B
1) Full name and address of  the declarant
2) particulars of transacti on
3) Details of the document being produced  in support of address in column (1) Yes / No

I hereby declare that my source of  income is from agriculture and I am not required to pay income - tax  on any other income, if
any

Date ______________

Place  _____________    Signature of the Declarant
_____________________________________________________________________________________________________________

VERIFICATION
I, _____________________________________________________________________________________________________

do hereby declare that what is stated above is true to the best of my knowledge and behalf.

Verified today, the ___________________ day of __________________ 20_________

Date ___________________

Place ___________________   Signature of the declarant
__________________________________________________________________________________________________________
Instruction - Documents which can be produced in support of the address are :
a)   Ration Card b)   Passport c)   Driving licence  d)   Identity Card issued by any institution e)   Copy of the electricity bill or telephone
bill showing residential address f) Any document or communication issued by any authority of Central Government, State Government
or iocal bodies showing residential address g)   Any other documentary evidence in support of his address given in the declaration.


