THE LATUR URBAN CO-OP. BANK LTD., LATUR @I JISTATET i

ACCOUNT OPENING FORM

[memmesnarj Head Office : Late Ramgopalji Rathi Business Center, Shivaji Nagar, LATUR-413 531
TM@T/Branch Wrd AT /Account No.
HNEEEEEEEEEEEEN I EEEEEEEEEE
& T /Coustomer No. f&Ti / Date
I EEEEEEEEEN L Ly
HIVTCIT R WA ITSEAT 3R < (/) @ fogifra s, FHUT Wi TUATTHR Toh WA IHSUATT AT
Please tick (/) type of account required Please open an account as per details below :
9 @ |:| Tead/ fa9w yed 39 |:| EIGEEI] |:|
SAVINGS ACCOUNT TERM/SPECIAL TERM DEPOSIT CURRENT ACCOUNT
o ot [ ] oL L L]
without Cheque Book Amount
€$§$ﬁﬁﬁ}q{: |:| EAGIERI feawm / afem [ wfeq/ad agwﬁf’ram@a/fﬁ{ﬁlaﬂﬁéa
with Cheque Book Period days / months/ Year MULTI OPTION DEPOSIT |:|
f\ — A 35 @ SCHEME/REINVESTMENT PLAN
;mm Ba'a”:z Rs. RECURRING DEPOSIT ACCOUNT ?ﬂ?m ﬁdj;il/ mqo?l:l//\(f =
LI T LT | e e LT [T
aféma d e |:| IR W R @ et T gaEi s
Savings Bank Plus Monthly Instalment Linkage with
EEEEEEEEE e []
ol ATa (TR 3R (TS JoH) S fagim
FULL NAME (INBLOCK LETTERS) (SURNAME FIRST) DATE OF BIRTH
feaw nfga o
DD MM YYYY
NEEEEEEEEEEEEEEEEEEEEEEEEEEpEEIEE e
(LTI T T T T IT T I Iy oy It
%
ct LI PP PP PP PPy e
It
NATIONALITY
e fshamdor . (wermswer) 0 [ [ [ [ [ [T I ][]
AR RIS w1 60/61 STEel ARd. o
PAN / GIR Number (if an assessee) B| | | | | | | | | | | | | | | | | | |
or Form 60/61 of Income Tax Rules -
HEEEEEEEEEEEEEEEEEN
/A 9 /B % /C
/ N 4 N 4 N\
T TSV |t
w2t foeswmEmET.
Affix
Photograph of
all persons
opening
the account
& ) N\ ) N\ J
. . TEATE U BT ATkt aEt/qa [ HHTH ]
T FEER  Specimen Signature Signature and Name of verifying Offical
A AHAT TEATEL .
A SS NO.ovvveea.
Kl AHAT TEATE
B SS NO..cevers
e AT BEATER s
C SS NO..cooeers




qAATHT IS BIH Rl 3R |:| EEa) |:|

Nomination Required, Form Filled Not Required

WTd Ao Gaet/ MODE OF OPERATION

Self only Former or Survivor Either or Survivor

|:| FE T foha et g I (Ieeid HET)

Any one or Survivor Jointly Any other (Specify)

2ot /e [ MiaTgd /3 -0 /e uar /| ADDRESS WITH TEL/FAX/MOBILE/E-MAIL ETC.
FETerfH w1 /PLACE OF WORK fama / RESIDENCE

H
A
I
B
*
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.

Faa fawatg /Yours faithfully,
/A /B +/C

@/ et quyitel (31 foha &) /PARTICULARS OF INTRODUCTION/IDENTIFICATION (A or B)

A. Ifthe applicant(s) is / are already a customer of the branch, please give account number

. 3@ TN A T I

B. Nameand Address of Introducer
mvoauem oo, | L LT TTTTTTTT] e [T TTTT]
Introducer's A/c No. : Since

ot yuifra At [ wed S, W o/ E /A PIE] A=/ qutarE

U ST A JEIiG FRaT Y, T TSI SPTieal ET SgHTE A U6 qTeA Wi S TR SR

| certify that | 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.

GeadT TSaTeavT=aT SAferr=arei e /verifying officer
Hiw@ U= | /Signature of the Introducer T TEER F./SS No

HIEATAIT ITNATATSY /FOR OFFICE USE
1. ISICRE @A IUSTIT=Al RO Jdrevil shefl , qusiie 91 JHTOr

Applicant(s) interviewed and purpose ascertained (description)

2. NBTEIN Fhd A ATATEEA <R3 THOITd STl
Introducer call at the branch & Interviewed by

3. BT Thd M AT U ITATEES Tl e el
Introducer did not call at the branch but confimation obtained by (mode of confirmation)

4. e ge T EATEAT AW U Tl 3T,
Particulars of identification (zerox copy of the documents obtained)

T IULUATd q1a |:| QT ®wHTR

OPEN THE ACCOUNT ACCOUNT NO. | | | || | | | | | | | | | | |

TTd IFSTATE A A (FWU AT ) |:|

REJECT (GIVE REASONS)

wrETiaRT /agm AfumT HEEHH AT

(Branch Manager/Authorized Official Assistant Officer

_2-



5. @Td IggedrET fadis / / Gd IYSUTAT YgRIH™ A1d
Account opened on (date) / / opened by  Assistant (Name)
Afrpa At (Ara)

Authorized Official (Name)

6. =gt U uyrafavaran fo. / / M@ QuT=aTE Urfaear feais / /
Letter of thanks sent to customer on / / & introducer on / /

7. UTEHTHSA W ATegTan fem i / HNBEERIRE Ure AT fer e / /
Acknowledgment received from customer on / / & introducer on / /

8.  AMIHA Glawn Aigcararad HErah= T@al/ A.F .
Nomination form entered in register & its serial no.

9. T[ad 39 UEdl / W HHH . fa. & QNI | I
TDR/STDR No dt Amount Period
SITS] @F

Rate of Interest

10. IR wIle ®-
Threshold Limit Rs.

ST AR/ waw A [/ st sAfee
Branch Manager/Authorized Official

@ fearen / / Tl 7 9 ST hal.

Account transferred to / Branch on / /

@rd &g shear feiw )/ / ST AR/ e SAfYeRt | SAfYeha SAfeeRrt
Account closed on / / Branch Manager/Authorized Official Signature

FgwhTeh ATIEdT /PERSONAL INFORMATION

31) sgaa™ /| OCCUPATION
1. SIFET / Occupation 1 TRER 2 |:| @Y I /e 3 g 4 Torameft
Salaried Self-empld./professional Business Student
|:| 6 it e SFaria I 7 |:| T (I )
Retired Agriculture & Allied Other (specify. )
2. @I I /ogreEtiie 1 BlF 2 ECAG) 3 TSR 4 =
If self employed Doctor Lawyer Engineer Business
5 |:| %né:é FHFTCE 6 R /SR 7 I
Trader/Dealer Others

3. IWE @199/ Source of funds

4. (i) anffs Ieqa 1 |:| . 20,000/ - wd 2 |:| %. 20,001 9 50,000 7d 3 |:| %. 50,001 T 1 G WFq
Annual Income Upto Rs. 20,000/- From Rs. 20,001 to 50,000 From Rs. 50,001 to 1 Lac

4 |:| ¥. 1,00,001/- T 5 TG T |:| ¥. 5,00,001/ -9 10 @ T 6 %. 10,00,000 T Y& SR
From Rs. 1,00,001/- to 5 Lacs From Rs. 5,00,001/- to 10 Lacs Above Rs. 10,00,000/-

(i) a1fieh 3@/ Annual Turnover.
) davTh /PERSONAL
5. 4 i / Date of Birth  fe=@ BRE] EL) 6. Jarfeeh fordt 1 foanfea 2 Afaantea
o L L L

Maritial Status Married Unmarried
7. At Reafores arran 1 |:| Trfera /sfarfera 2 Il HTEA e 3 Teeture
Educational Qualification Literate/Unliterate Upto HSC Graduate
4 YR

Post-Graduate

(Fu=m | ugT/Please Turn Over)



8. STITS THATEH TR ST 1 7 I A TG I U T 2 /Yes |:| ?@/NO.D

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

1. €9/ Name <1/ Address
2. 9@ /Name UcdT/Address
W) I FehdIEa AT/ DEALING WITH OTHER BANKS

10. S @ o I /Name of the Bank and Branch

11. @Id YR/ GiIem /Type of accounts/facilities

@) |eAT gaeiedl &9 Graer /EXISTING CREDIT FACILITIES T . /Total Rs.
12. 9Ted %t/ Vehicle Loan 1|:| T/ Yes 2|:| TE/No  13. @l shi/Consumer Loan 1 |:| T/ Yes 2 D?@/No
14. A AES | Ageinst Loan 1|:| T/ Yes 2|:| TE/No.  15. eafOrh st/ Education Loan 1 |:| T/ Yes 2 D?@/No

16. TSt / Housing Loan 1|:| T/Yes 2 |:| TE/No  17. =9I st / Business Loan 1 |:| T/ Yes 2 D?@/No

18. it st / Agriloan l|:| T/Yes 2 |:| & /No 19, 3 st Other Term Loan 1 |:| T/ Yes 2 D?@/No.
20. IdfiqEes e Tifecd/ |1e &St/ Agri Aplied Loan 1 |:| T/Yes 2 |:| A&t/ No.

) WUt /ASSETS TEUT ®. /Total Rs. (37eTt) /(approximate)
21. 9T |:| F |:| I =Tl aTe S EaNEI
Vehicle Car Two Wheeler Others None
22. AU ST STQT &A1 IREN ITH A ETRIE] |:| TeTehie /3R
House you live in Ancestral Owned Rented Employer's
23. Sfiaa o @ 1 9@ €. wiq 2 d@ €. v 5@ ®. Tid ®.5 A UaT ST
Life Policy for Upto Rs. 1 Lac Upto Rs. 2 Lacs Upto Rs.5 Lacs Above Rs. 5 Lacs
24 3T [qAF 1 9@ ®. wiq 2 @ ®. v 5 @@ €. 7d .5 TG YaT ST
Other Investment Upto Rs. 1 Lac Upto Rs. 2 Lacs Upto Rs. 5 Lacs Above Rs. 5 Lacs
25. Hfy IuwTO 3FT /T |:| YR /q13T AT |:| TS T3t/ e TaT
Farm Equipments Tractor/Trailor Pumpset/Pipe line Thresher Others
26. IqETST TYEIA =y e |:| et /A I ()
Numbers of Farm Animals Buffaloes Cows Goats Bullock (with cart)
27. o SHH |:| Taa: =/ Owned |:| 9279 /Leased
Agricultural Land
|:| SR /Dryland |:| &THS / Acreage
|:| ST/ Wetland |:| &% / Acreage
28. Iididia fush /Crops Grown
TS [Place :
& /Date : (uTEeRTeht T@TER )/ (Signature of the Customer)




I /Nomination T AT €1 T 1 FormNo. DA 1
Foher et Jof TEEIT ST TgRITH 32 R ¥ AT Y& T ¥4 TS H T Tkt Sehranterd (TG ) Fom £ ¢4 = et (2T TgEEH e e T

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.

ot /3T, I/we

(919 9 91 / Names and Addresses)

TS | ST WetTe SefdedT SHTO qUiTETSHI STHciedT o= TEuT 719l / STHe /STTTe Gegat feshruar=n STfoshr 193 sheloa Sahict
WI%UE%{H ?ﬂT%/CﬂT?rﬂ /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
( ITRET /G T F Yedl SATHEY T@H ST 3718 ) (Name and address of branch/office in which the deposit is held)

SHT1/DEPOSIT

39 TR Sl waeft 3feren qufier Al queiier sTEeaTE
Nature of Deposit/Facility Distinguishing Account No. Additional details, if any

Fm f4Efia /NOMINEE
EIC] Tl TRt A SefermEt AT T I ST A

Name Address Relationship with depositer, if any Age If nominee is a minor, his date of birth

2. AEERG A T AR AW TR/ A JAAR [ AT AT Jog TEedHal aie A S WH SEE ade
feasrvamg amgh oft/ ofiwdt / 5.

(AT, 9edT 9 9 /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.

(AT O @ ® e G/ Strike out, if nominee is not a minor)

I3 /Place : &k /Date :
e @@ll, 919 9 9 @ 39 awieh @ / s
Name(s), Signature(s) and address(es) of withesses @ Signature(s) Thumb impression(s) of depositor(s)*

S ST A 39 A ST deaT AFHT Fe - ATER FHUATHT HRISH STTHR ST Shle 8 AmfHayH
FIAT SR, ATHHGI Ihl ST THA T HeTef e HTeht T8 . "SR ST 31 3d STH R ATl g Sahi<i!

HI& 3HTIIh 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.1 / Thumb impression (s) shall be attested by two withnesses.

(Cut Here)

oAt/ #fiwdt /%9 Shri/Smt./Kum.
, TEIed /HEIEAT/ Dear SirlMadam

ATHTRA Gfa4T/NOMINATION FACILITY

90T feeied TR wid -1 famies =7 We acknowledge receipt of nomination made by you infavour of Shri/Smt./Kum.
TER At/ At /3. ,

- S — aged— years in respect of your
— Account Number.

ST AT TR S (SB/CA/TDRISTDR etc.)
(s /=re /3 /3T WreaTast ) of form DA 1 date

WA F. G T, I Yours faithfully
Tt TR Branch — Branch Manger
fe Date
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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

| hereby declare that my source of income is from agriculture and | 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) Passportc) Driving licence d) Identity Card issued by any institution €) 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

| hereby declare that my source of income is from agriculture and | 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) Passportc) Driving licence d) Identity Card issued by any institution €) 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.



