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e The Wai Urban Co-op. Bank LtdWai ks 13126

| SAVINGS A/C. OPENING FORM
T e e o

DATE : BRANCH © coccvvevrsssvsssnsssmssssmssssssssssssssssssssssssssssessessssssss oo
m L reerererreetetee. e, ... e . —————— QHET g CEEASSEESERUTNR S ea i S deest e edenp R SO HACSRES TS
Customer No. Alc. No. :

TES . © @M .

| /' We request you to open my / our savings account in your bank

dt / gt areft R el B aaen S AR/ AT TUd W SERTR.
" Personal|Details / dafae et

(To be filled by joint Alc. holder separately) / (W@ WGRM et *Rwdt.)
(Attach documentary evidence for minor / senior Citizen (above 60 yrs.)) / (3riT Rar Riss AR (€0 qufadier) BRI qRrar Herar.)

Surname ‘ First Name Middle Name Married
CIEEIC CIC| Ta Y/N
1 ------------------------------------------------------------------------------------------------------------------------------------------------------------------
2 -----------------------------------------------------------------------------------------------------------------------------------------------------------------
B oiiiitiitessesssssssesteriiesssssseeeaaesssnnaans  absssEeeessssmeseessesmsesesssssseriiesessser  SESesEEeERSSeRsEESiSssmRSEeEeessesssesresesss  lesssssesssssssse
4 aiieetesecsterecsrssiesssssssssessessessssssessasss  EelssEaNASEeMsSEsNsSSSSRSESESNSSSERSSSESESSESS  BESssEssRessasestesasNESSEERSSESisSEsEsEssESse  sesesssssemssses
Date of Birth ~ PANNo. MIFT Mobile No. Aadhar Card
U . y/e/f yRuTEa MR 18
1st Applicant
.9
2nd Applicant
.
3rd Applicant
WRER .3
4th Applicant
GER %.%
Occupation Salaried / Business / Retired / Student / Housewife / Self Employed / Other
qA TR/ @ / frae / Rt / qfeoht / @ cawE / @
Employer / Business Name and AdAress ......cieiieisssesssnss s s s s
/ GRS Hiq q U :
For Account Operation : Single Either or Survivor Jointly ' Any One Other
T Jafehe w&: QAT T WG gullel 1@ ¥
Telephone NO. e eeeeeeeeerseesssnsnsnnes REUGIGN  eeaserzsraseseasairessssis CASIE ..uvvevrrsesssssesessessssssssssssssssssssnee
Ed SIG|
E-ma“ lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
$-ud
Residence Owned / Rental
W AT [/ s

Annual Household Income upto 1Lacs upto 1to3Lacs upto 3to5 Lacs upto 5 Lacs
\aﬁﬂ?mﬂ [l q ATl 91 3 AR [] 3T 4 AT [] gmj
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The Wai Urban Co-op. Bank Ltd., Wai

Address Details / gwaram ausfier

-------
----------------------------------------------------------------------------------------------------------------------------------------
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lllllllllllll qm : eesevevsss
Please Offer me v/ : Cheque Book /| ATM Card / SMS Banking ’:I
AT Al A7 T AT : VB I e FTE THQAGH GhiT |

Declaration / SITERAMT.

I/We wish to open a new Saving A/c. with your bank. I/We have read and understood the rules of SB Alc. Scheme. | hereby agree to abide
with these rules and also the rules being amended from time to time of the SB Alc. I/We request to open SB A/c. and handover to you a
remittance of RS/ wuuvvuseesssensssneeeseneenes for the same (AMOUNE iN WOTS) weueeeenssenssarsnmsmssnrsnssscnsnsssensnsnsnsssnssnnssnssnssansassanssnnne

/Sl sTaeaT S qAd W 9ug sfeed). & M/ gud ant deRR v PR AT @ e Oae aned. We] Ao
T 32T BN I ATRTR doERS WTEdtd. 9t/ o areft R FRar /S FY, A4S T 9ua @ SgevaE IR, e
................................ STN SesessEsEeEssesEEsENEssSasERasnRas s senassEassanasEaaTaRanTnnanE -\,m RO G 311%/311@3.

8ﬁ/ sfeeft Surname First Name Middle Name
SB/CA/CC/OD/LoanA/C. NO. i cccreecrrecerrrerrreresssssssssssssssssssnssssssnes Branch .iiueeveeeeeeeeeessennns Tele.NO. cecverrreererenneeennnneennens

| Know the customer for @ period of .....cerreervssssseennsnnnnanans Months / years and confirm his / her address.

# Fex TEFE i / af a1 Fremadiung et nfdr R /e o T R AR,

Signature Of Introducer :

| Document Required: Provide Original for Verification /:3asad QIGHA : YS! Ged Hel 0T
Proof of Identity and Address St 7 fRareh
Individuals : [] Photograph ] Voters ID El Ellgctricity Bill | Qs :[] o O woqr a8 [ T & Rt
Xerox of [ Aadhar Card Premium Receipt BT
L] PAN CardiForm60 [] Driving Licence [] Govt. Identity Card O % o /i_rig . S IR B[] e e e el
[ Passport [CJRationCard  [J Any Identity g THA RaAT ] ToN M@=
: O o Ored O dead
Club/ Trust/ : 1) Photograph of all authorized signatorles. ! T A .
Society 2) Certified copy of Trust Deed /3®/ g; gé TARER @ B
3) Certified Copy of Bye laws i T e SufdH yeie
4) Resolution to open the account and authorized signatories. 3) Sufatiieht wrfr o

5) Certified copy of Reglstration Certificate. i 8) T W SV X
\_ $) Aiceft T R o
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Speclman Slgnature /o, werd

1‘ MI‘. / MS. B L L L LTI T TP Y PP
8“ / M Speciman Signature (Please sign in Black Ink)
........ T it (araan 4 ).
(Photo)
e T — B
2 Mr. ! Ms. P T T T P TP TTTTTI P I I T T I I T
st/ shercht
(Photo)
3 Mr. / MS. ................................... :
oft / sfeht
(Photo)
4 Mr' I MS. ....................................
oft / it
(Photo)
| have met the acCoUNt OPENET/S M. / MSuriiiitintritistrstsstrsr st se s s s sn e e e e saessaeesasssmnesneesaneseesenennnes
ME/MS.  coreriecnemtnsssesanssisentsesasarsssntisssssssssasesssnnesansisssassnnas MEIMIS. ceiscsentiensnnenisnninsissssensnsessssesssessanes i
hereby confirm that KYC Norms are fully complied with and further confirm that n person and
1) a) The introducer has visited the branch
OR

b) The introducer has not visited the branch but written confirmation obtained.
) The Signature of the introducer Is verified and his / her Account is more than six months old and KYC Compliant.

Photo and Signature Scan

Signature of Clerk Signature of Officer
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The Wai Urban Co-op. Bank Ltd., Wai
i Nomination (for Individual / Sole Proprietorship Accounts only) /

TR (TR GG/ e ATl e it %)
Nomination Form = DA -1,/ ¥Hud (FTfAe) 3t

" , : e St ive the money
I/We nominate following named person as my/our nominee after my/our death and is entitled legally to receive I
as per Section 45(ZA) Read With Section 56 Of The Banking Regulation Act, 1949 And Rule 2(1) Of The Co-Operative Banks
(Nomination) Rules, 1985 In Respect Of The Bank Deposits

WIS / A Fogeie Wiefier el araefRRear 8y frevar 9T ¥gaer fae 9383 o B 4§
T B BY () AT PRI Fpd (FFASeE) FRE, 93¢y T der 2(9) FAR /AR
Qlelld i TSI BRid 3Tg /g,

(Only one person can be nomination per account) (TeT YIS 6 (@ T ARG Wm)

Name & Address of Nominee/ Alc.No./ Age Date of Birth (in case of Minor) || Relation with Depositor
TR 71 3 W T 3. a VAN (ST ) GeRIE
As the Nominee is minor on this date. | / we appoint Shri. / Smt. / MiSS. weeeeeerrssssmeessnsrrnssnsiesazmeseeasnereesceressassrasnnnncrsssssassns
SHICTAT TSNl TG drefelt et TSI Mg, FgU TSN/ JITvrea Jeqean dat dt/amegt / oft / sfieht/ o
......................................................................... AJArESS seserererersmrarararessesasesassatassnsssasassnsasnsansesssesnsasnsansansassannnn:
LEl|

.........................................................................................................................................................................

to receive the amount of the deposit on behalf of the nominee in the event of my/our death during the minority of the nominee.
1 iR T T At TG el TG drerct et 7S/ R e It TR SRIedT g et awd

Note : If the depositor is illiterate. thumb impression should be attested by two witness.

RE : SR TWIIGR AN et TR 3aaran R 2 wafierivy sfdr e,

Signature (s) of Depositor (s) / EIAGRTeAT TT&RT Signature (s) of Witness (es) / efieRieaT et
ST H— 1 Biemzopmsnsete nsEn s drnsansinas Pt iRt a S nng s e e Snmeneancas
N S SRS S

T O S RN O S PR .1~ S
B L anaieneiransnsasiisatonnasannsnansiGanssasantanensanen atanssanteannsannass

Signature of Officer / Stferem=are warerd
| ‘ " For OfficelUse!/aRIfeidIn eoTHehTSTRGT..
1. As per KYC Rule all Papers has been received and they are separated as per category Congratulation letter was send

to customer on date ..........ccceeueneen.

A WIeATeA FGUATE! .93, TSmO Qefel 9 BT e, WIIERRT YR O3 2. st yrsfa.
2. Witness also submitted K.Y.C. forms. 31 QU1 Wi 3.aR1. 3R, forrieht qefem dveft arereareht arervomar aweft o,

Customer Risk Category./ e aRiiaur

CUSTOMER RISK CATEGORY
LOW MEDIUM HIGH

AUTHORISED SIGNATORY AEAP AR / TRAT IR

Fﬁaréaldamﬁ-aﬁ’q. o R, R

K'Sagar / Wai (Jan, 2019 x 5000)



