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Account Opening Form / @1 SgsvEm 3rof

Saving¥@d [ | Current 3] [ | Branch

Cust ID. e ] L Date f&ie:- / /
ATeh ¢h.

Alc. N

s D R

Name(s) and Address/es of Depositor(s) in full: (With Sirname First.)

ISRl ISR ot =7 7 o (T 95) 4

2)

3)

Customer’s Information @ReRM! Al

Date of birth PAN No./GIR M/F/TG Mobile No. E-mail;
AR F/MIER | g/, YHoTEI 33t
1st Applicant. 1
@RISR . 9
2nd Applicant.2
QIER %. ?
3rd Applicant. 3
@SR & .3
Tel. No (R)gRea! 3. Office (#1ale™) .
For Account Operation: Single Either or Survivor Jointly Any One |:| Other D
G FIERRISAT Gl CRCRICIRGRE A TH ' TN b TR

Declaration: I/We wish to open a new Saving /Current a/c with your bank. /'We have read and understood the rules of
SB/CD A/c. Scheme. | hereby agree to abide with these rules and also the rules being amended from time to time of the
SB/CD Alc .l/'we request to open SB/CD A/c and handover to you a remittance of Rs/¥ for the
same.(Amount In words)

G -4/ AT T debet S/ Al W S, vt /. B/ S g/ 3] @ A 9d e a9 SHS Ol SR
TR o) M dB1dd! BIVIR 98l ATSAIGR Se-dhR Jaie. A/ e e famclt vall/ o @1, "8t 7 g1/ =1e], @) Sesvard
I, TG J ARy T IBHAT HRU e 3N /3R,
All the other information related to me/ us in the same as stated in “Personal Information” .ATgH/ STH= Sax #@ifgd UEwH
iRl T S /MR




Introducer’s Information sz o= AR

Introducer Name & Address 3N&¥g SUT=IT= i d 9=l

Introducer’s A/c No & Branch @@SREN EN 6.9 IMRAT

| Know Mr/Mrs/Miss/Master/ since last months/years&confirm
his/her/their/identity,Occupation & address stated in this application to open the account. #I Kl @@‘1?525 T Bt
A/ St/ </ . RIEIRI] A"/ aefuE sliewdl g @i srTAe el sawr/
Fp/ o I L AR SRR SN WA |/ . Introducers Sign

: NS e

For Bank information Customers Photo d&=a1 it WreR™ Hie

For Bank information Customers Sign se=an AifRf™dl @rieRT=am era -

For Branch For CPC
A/c Opened By EmpNo. | Form Entered By Emp No
Sign Date Sign Date
Authorised By Name Emp No:- Sign Scanned By __Photo ScannedBy
sare M s Authorised By EmpNo- . L -
Sign Date:-

Personal Information == a2 =

Depositor Name (s) in full GRIGRRY U A

How did you come to know about Yashwant Bank Yashwant In House D Radio/ Television Advt D Social Activity of Bank |:|
qarEd FpRw AR Bt fe? JAGd T B fe &/ el EEEIIISEISEERINN
Mobilization / Marketing of Bank Staff l:! Newspaper Advt References of Relatives & Friends |:|

Hoardin
TS ATISIE/ SeheaT hHarge HIh T AT L GIT%?'IH%EE’IEE Itarse/ AF-afi ey
Marital Status dd1i@ds Reril Married fdarfad D Single &ﬁaﬂ%ﬁD Education Qualification 91e1for argar
Employment Details SufTfadd 18- Salaried GGl D Business W/WD Self Employed ESRNISHIN D
Retired SdT ﬁgﬁD Student fdemeft |:|
ProfessionSeraa e | | Doctor 32r@[ | C.A/C.S & 0/~ .w[ | Engineer a1 ] Software/IT &mgex| |
[ ] Architech anfdbeae  Lawyer dabled El foiieaiiet tod Tgonsitant HeolFR] | Other 3 | |

Occupation Name & Address 3 a e o

Annual Household Income dT¥e S D upto T 1 Lacs ¥ 9 oamid |:| upto ¥ 1to 3 Lacs ¥ 9 T 3 dr@m=ia
Dupto ¥3to5LacsT 3d RWWD Above 5 Lacs T4 dRam=age



(Nomination Form-DA-1)

(AMfEe 3t DA-9)
Nomination under section 45ZA 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 bank deposits.

I/ we [Name(s) & address(es)]

Nominate the following person to whom in the event of my/our/minor’'s death the amount of the deposit, particulars
whereof are given below,May be returned retuned by The Yashwant Co-Operative Bank Ltd.,
Branch (Name & address of branch / office where deposit is held)d@ SR dfhTT IGART e, 988 o HAT 4& T

B gUZA, TRE PI- AReE 95 (AWMAET) FEm,9% L4 o e 2(9) TR TERETE. B ol (Fia/ =id @ w/a

T/ 3/ SR e Jog-oR 1S geea d-aify §4 f5., =
AT (I A G g1/ YarpA SIS Wiellet SFeRi

Nature of Account Account No. Additional details if any,
G Y Kt g 31ferep TRt ST
(Nominee AR FFeRT)
Nomines's Name & Address: Relatiqnshi,p with Age If.nominee is a minor His/Her date of
Depositor, if any 94 | birth IRIER M IR T THARE
IRFERTY A1 T I i g

* As the nominee is a minor on this date, I/ we appoint Shri./Smt/Kum. (Name, address & age)
g 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 FHMERIC el ST TSI AR Y/ T BISUa HIea/ 3=/ STl Gegriek
AR SHeRirean aiiv Sardt Iaehd fAevariar §/ e, S/ e/ . (i 7 =)

Al Y[ HR ST,
Name(s),signature_(s) and Address(es) of witness(es) Signature(s)/Thumb Impression(s) of Depositor (s)
W&W :ﬂa,w g<r [Thumb impression(s) shall be attested by two witnesses.]
AR e/ 3FTeT
(ERIGRTT ST RTINS IeNeRI<aT W)
9. Signature('ﬁ@f) Place(f%?ﬂ'UT) Date :(W)
2.Signature(378T) Place(faToT) Date :(faieh) =

* Where deposit is rhade in the name of minor, the nomination should be signed by a person
lawfully entitled to act on behalf of the minor. * Strike out if the nominee is not a minor
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MELAF e * AT TR ST TN WG bl
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