KRISHNA SAHAKARI BANK LTD; RETHARE BK.
Head Office : Malkapur (Karad)
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A/c No. . | SystemlD
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KRISHNA SAHAKARI BANK LTD., RETHARE BK.

HEAD OFFICE - MALKAPUR (KARAD)
TAL - KARAD, DIST - SATARA.

PLEASE PASTE

Branch iS85 . U ;
| PASSPORT SIZE
Saving Bank Account Opening Form | PHOTOGRAPH |
Date  / / 4
/We wish to open in your Bank Savings Bank Account |

——— AT W A AT G
Customer Ne \ | Account No. :-

T

GIR / PAN :- |

Surname Name Middle Name Occupation Specimen Signature (s)
(In Capital letters)

e CE ] a9

| S HER——
- {EE S—— S o RS L TR
. _— e g — i

4 — S S —

Address in Full

qut T A

Hedi

Date of Birth (In case of Minor)

PN —————— EED:I:D]:]

Phone (Res.)—  (Off.)._ SoatEre e T,
Operating Instruction :- (WT{TEIT 'ﬂﬂ‘ﬂ) :
1. Either oY Survivor 2. Jointly or Survivor 3. Former or Survivor

4. Any one of us or any one of the survivor of us or the last survivor

I/We declare that the rules of Savings Bank account of the bank have been read by ME/US and read to
ME/US and that |/WE accept them as binding upon ME/US.

RRUF's Fanrully. Documents Required

1 | Club/Trust/Society : Copy of Trust Deed/Bye laws & Resolution for
Opening an account and Authorised Signatories !

2 - e R ) : Declaration of Karta /| Coparceners

3 ' 1 Firm : Certified Partnership Deed

‘ Ltd. Co. : Copy of Memorandum of Association/Article of

4 =4 Association & Resolt tion of Authorised Signatories

Introduced by .-
I'We know Mr./Mrs./Vs./M/s for the last . years the
addresses and the occupation disclosed on the Account Opening Form is correct to the best of my/our knowledge

Name :- Branch :-

SB/CD/CC/OD Alc. ) Phone (Res./Off.)

Introducer’'s Signature




Signature Veritied by :-

Name :- Employee Code :-

Designation :- Signature :-

Mark (/ ) wherever applicable
................................ S e s e e h e+ s o4 ot oo a s b R« muigdda oo wa s wina wa s g DER R SIS SN s-4's 54 s 0 0.5
I/We nominate following name person as my/our nominee after my/our death and is entitled legally to receive the

money as per Sec. 45 (ZA) of Banking Regulation Act, 1949 and u/s 56 of Co-Op. Society 1985 rule 2 (1)

DA -1
B Date of Birth . . ‘
Name & Addriss Age (if Minor) Relation with Depositor

* In case nominee is minor, signature of witnesses to be obtained

** Signature of Depositor (s) (SAI&TUH! Hel)

= o o

1. 2.
3. 4.

Name & Address of Withess :- (ﬂTEﬂEITI% d19 9 9«0 )
1. MRS 15 IR S — y 3 —

** If depositor is an illiterate, thumb impression should be attested by two witness.

FOR BANK'S USE ONLY |

A/c Opened on i e TR TR T

Enclosed Address Proof : Certified copy of Ration Card/Passport/Pan Card/

Signature of Clerk

Signature of Sr. Clerk/Office

Manager




0 KRISHNA SAHAKARI BANK LTD, RETHARE BUDRUK.
“mev  CENTRAL KYC REGISTRY /KYC APPLICATION FORM - INDIVIDUAL.

Branch Code [ | | | BranchName [ | | | | | | | ||

Important instructions

1. Field marked “*” are mandatory fields. 4. KYC number of applicant is mandatory for update application
2. Please fill form in Engilsh and in BLOCK letters 5. For particular section update, Please tick( v) in the box.

3. Plesase fill the date in DD-MM-YYYY format.

| For Office use only Application Type |: New |: Update .

(To be filled by officers only)

Customer ID I H“EIIIIIHIIHIIHM
KYC Number | E—“ ! | ﬂ | | | H I I I | I | “ \ ( Mandatory for KYC update request)

B L e s L e e A e

Prefix First Name Middle Name Last Name

Name*(same As1Dproo [ | | J [ T LT T T T I T T T TICT I AT TR TR IO IR T R R0 0]
Median Name (tfany')_ L T 1 [T T T T T T L LT T T T I T T IR g
Father/Spouse Name* [ | [ J [ T I T T T T LTI T IICI I I TIC I T I I T}
MotnerName* [ L [T T T TTTTTTTIICI I I T T I I T I Il

Date of Birth* Tl rtrnt

Gender* :| M-Male F-Female

Marital Status” :| Married | | Unmarried ___ Other - I (Photo Box)
Residential Status® :| Residential Individual D Non-Individual Indian.

Occupation Type" :l Service (| |Private Sector I:]Pubﬁc Sector |:|Govemmenl Sector)

Other ( :I Agricultural :I Professional EfSeHD Employed E Retired E'Housewife Student)

| Business | | Not categorized.

T- Transgender .

F
. s
——

(Certified copy of any one of the following Proof of Identy (Pol) need to be submitted).

A-UD (Adhaar) No* [ T T T T T T T T TTI] D-VoteripNo. [TTTITTITT0]
e-PaNCar  [TTTTTTTTTTT] EorvingicenceNo. [T TTTTTITTTTT]

C-.Passport Number |_J| H | | ﬂ l l l l] r

3.Current/Permanent Address
Adcress Type* [ |Residential/Business ['Flesidential DBusiness :| Registered Office[ |Unspecified

Proof of Address® :l Ration Card DDriving Licence I:Vnter IDDPassport |:|Light Bill| _|Other




Address

et XX T T TTITTTTTT) HEEEENEEENENENNEEENEER

e ERENEEEENNENEENENEEEENENNENEENENEEEENEENENE
Linea CityTownvitage [ T T T T L L L L1 1] Pwcooe (T T T 111

ez (T T T

Tee (Offce) "lrﬂ D (TITTITTO  veetres) (LT 1T] CTTTTTTITL

Fa 10 OO TIy] Mewe [TTTITTTET
email [ OO T T T T T T

..........

Addtion of Related Person Daletion of Related Person

KYC No. Of Related Person 1 ] ]D:“:D:ED__D:D

(If Available)

Prefix First Name Middle Name Last Name

Namer(same s 0 oo [ ] 1] (T I T OO T T T T (I T T T T T

8 Mob:le S V!S Alert | authorized to bank sent SMS alerts D Yes D No.

tves wovie no. [ [T LT

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

..........

Member :l Yes |: No. MemberNo.[ TT 111 [T ] AniversaryDate [ | | 1] (LI

Religion [ ] Hindu | Muslim [_] Christian [ ] Buddist [] Parsi[ | Sheikh [ ]other.
Caste open [ ]8.C. []sT. []0BC.[ JOthers.

Edu. Qualification | | NON SSC DSSCIHSC [ Junder Graduate [ Jraduate | |Post Graduate [ Jprofessional | _|Other
Monthly/Yearly Income upto Rs.25,000 |:| Rs.25,001 to 1,00,000 I— Rs.1,00,001 to 5,00,000 D Above Rs.5,00,000.
House Ancestral [ |Owned [ ]Rented [ |Company Provided (] Other

Vehicle Two Wheeler [ ] Four Wheeler [_] Three Wheeler [ | Other

s I‘I\JULDDEI—IIHLLLEEEEIEEI:DIIHIHFED]:EEUHEED




11.Applicant Declaration

o | hereby declare that the Detail fumished above are true and correct to the best of my knowledge and belief and i undertake to inform you of any
changes therein immediately. In case any of the above information is found to be false untrue misleading or misrepresenting, | am aware | may be
held liable for it.

' | hereby consent to receiving information from Central KYC registry though SMS/Email on the registered no./email address.

(*Thumb Impression on Applicant Signature

bate [ | | [ 1] LLILL pece (T TTTTTITT]

2. Name

Address ] Address

___ — —— —a

Acho. [JTTTTTTTTTTTITTIT] meNo. [TTTTTTTTTTTTITT]

Signature Signature |

13.Attestation/ For Office Use Only
I Mr/Mrs (Officer Name) T met customer
Mr/Mrs.(Customer Name) in person at his/her residence/officer/other

(please specify) and confirm that I have verified the copies of identity and address documents ( as applicable) against originals as

produced by the applicant. I also confirm that the form has been signed the application in my presence.

Date ] ‘ ‘ I | D:Ij] Risk Categarory
Emp Name |“||l||||||||||, DHigh
EMP.CODE EEEEEEEEEEEEEEE [] Medium

EMP.DESIGNATION [ [ T T T T T I TITIT1T] [] Low
EMP BRANCH EEEEEEEEEEEERER

(Branch Manager Signature)

New Generated CKYCRNo. [ [ T T T T T I I T L I T J [




