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| w Vikas Souharda
e Co-operative Bank Ltd.

wgzi (e Ope Bressy Pen s Mo, Hisapats BT vigepaige [

Head Office : Hosapete Branch:
Date: __/__ [/
Customer No: (A/c No.

I/We request you to open my / Our Savings Bank Account in your Bank

D Single E] Joint D Organization D HUF D Minor

First Name Middle Name Surname (Photo)
1.
2. (1)
3.
4. (Photo)

5. Organization Name :

Date of Birth (In Case of Minor) D[)L- ] i'MM[ s (2)
In Case of Minor Guardian Details
F GuardianName: P (Photo)
' RelationShip: e = | Age:
_::. (3 Specimen Signature (Please sign in Black Ink) )
’ (3)
i 1) 3)
(Photo
2) 4) :
B < (4)

[____j Either or survivor D Jointly or survivor D Former or survivor

|:| Any one of us or any one of the survivor or the last survivor

[] Other (Please Specify) [ ] Self




i

dl

(1o be Filled by Joint Afc Holder Separately) T
(Attach documentary evidence for Minor / Senior Citizen ( above 60 yes)

Mother Name

Father Name

Date of Birth son[ [ ] MM [ ] vy

] ] ] L

Religion Caste $

Martial Status ¢ Single / Married / Unmarried Children ¢

Gender ¢ Male D Female [:I Third Gendcr[:l Nationality .

Occupation : Salaried / Business / Retired / Student / Housewife / Self Employed / Other
Qualification

Employer / Business / Name & Address :

Employee No

Designation

Annual Income PAN No :
Aadhar No Voter Id No
Passport No Expiry Date of Passport:
Driving licence No Issue date Expiry date
Membership ifany  : Membership No

Residence : Dwned / Rental

Flat No. and Name of the Society :

Road No. / Name Area / Locality :
City Pin :
Tel. No :{R} (0) :
E-Mail Id Mobile No :

Provide at least one each from List A & List [} ( Please Tick ) 8




Provide Original For Verification
i 1 1) Photogra 2) Plyoto Copy of PAN Card / Form 60,61
Individual 1) mnlnrlz:ﬂtr " ; !
1) Photographs of All Authorised Signatories
Club / Trust / Society * 2) Certified Copy of Trust Deed
1) Certified Copy of Byw Laws
4) Resolution to open the Account and Authorised Signatories
5] Certified Copy of Registration Certificate
1) Photograph of the Karta and all Co-Parceners
2) HUF Letter signed by Karta & all Major Co-parceners
1) Photograph 2) Passport Xerox 3) Visa Xerox 4) Employer’s Letter

|/We Declare Confirm Agree:

a)  Thatall the particulars and information given in the application form are true, correct, complete
and upto date in all respects and 1/We have not with held any information

b)  That the rules of savings Bank Account of the Bank have been read by ME/USand that |/We accept
them as binding upon me/us.

* Note : If the depositors is illiterate, thumb impression should be attested by Two Witness
Your's Faithfully Name and Address of Witness Signature of Witness

1

1

2 2

3 Reference if any : Name :
Typeof Afc:

4 Relation Ship:

Nomination : Required | Not - Required | |

I/We nominate Following named person as my / our nominee after my / our death and is entitled legally to receive the money as per
section 45 (ZA) of Banking Regulation Act, 1949 and U/S 56 of Co-operative Societies, 1985 Rule 2 (1)
(Only one person can be nominated per account)

Age
obx,

As the Nominee is minor on this date . 1/We appoint Shri./Smt./Miss
Address

to recive the amount of the deposit on behalf of the nominee in the event of my / our death during the minority of thy
* Note: If the depositor is illiterate, thumb impression should be attested by two witnesses, &

Signature of Depositor




y T

s —

10.

n
12

14

1€

1T

18

: : bh‘““ﬂﬂ*ﬁ”ﬂﬂbﬂmﬂﬂﬂ : i
Wm*l. :;.“mm w:i' AT Mmmmnmg.mﬂ““mhm “wh' i !
mﬂumﬁm&ﬂmhnmmnuwwwamwb bound by larms condions s
mmmmmmwmmumnwumwﬂ-

1

STMAE" o of o AR
&) A satisfactory conducted savings mwmmm-mwmmlﬁh*”ﬂ,l-
appiication form for the issue of ATM Card ” iililerate:

m“uMh-'Am% i HaN e
) Thie card holder s hail his prefarence mocount (s writing L .
u.-;} Aw-m-:.:mnnnm-nmmmmn:::u.h:?“#hmm ATM Cand.
An Account Opersted under joint signature (&) shill not be sligibie an “ATMAcoount™
Lm:hMﬂHMMMrrthwulmmﬂmﬁm mﬁ:ﬂ
grve his unconditional consent on the application form for ixsus of ATM Card and having signed on the pdt
wccepted the terms & condition of ATM card Lisble for ail such Transactions. If more than one parson signs and sgrees
obligation of such person thems under shall be joint and several
ATM PIN (Personal dentification
a)  PIN-Select Each ATM card holder shall select his or her “personal Identification Number” (PIN) fo gain
The PIN shall under no circumatances be disclosed o opan to any third party. The card holder should keep
Mwmmwmpunmmﬂmw.Thumﬂhﬂr
dinclosure of his PIN and for unauthor zed use of ATM card shall belabisfor any increased lability which he may
the PINA& ATM card. - " “
] PIN Change - ATM Card shall be issued to an account holder as approved by Bank in respect
ham.mmmmwmmmmmmﬁhmmmhw:d
Purpose. @t tha CIB. If card holder forgets PIN the same can ba changed after consulling ITC. It is Advisabile for 1
penodically 2)to change his PIN if certainty suspects i is nolonges confidantial 3) 1o select a non easily guessabie

c)  PIN Safaty  Any Wrang PIN fed 1o ATM machine for more than thres occasions will retaln tha eard in ATM itsalf. Afer
remains unretriaved, it is sssumed having forgoten and ATM will safely retmin L In abova

ATM Card Safety : Il is sole responaibility of card holder 1o presarve the card in good condition. Always

mymuﬂlwwmmmmmwnmwm,mmmmmlhﬂhm:" ey ~on

Charges an invalid card & new care will be issued on such an application by card holder & onhandling aver of such invalid card will b cale

ATM Card Validity : The ATM card will be vislid maximurn for a period of three years from Ihe date of issuance of card. However, validity pefiod will be cak

tha hasis of months & not on date

ATM Faatures : The facilfties offered under AT M shall inciude ;

8 Withdrawal of cash by the Card Holder from hig ATM-account up to a certain amount imit only as fell by bank from time to time & date during & cycle
hours.

b Enquiry about the balance in ATM acoount

c. Regues! of siatement of scooun

d Raquisition for imsus of Chaque Book

=l Asty addibonal faciifies made available by bank from Ume to me

Minimum Balance : Minimum Batance at all imes in account shall have to be maintained as may be specified by the Bank from time (o lime. The bank

descrealion lolevy panel mierest or sorvice chargos as per the Bank's rulos from ime to ime. i minimum balance is not maintained at any time the b

discontinue ATM card faciity without giving any further notice and for without incurring any Habiiity or responsibility whastsoever by withdrawal of such

Fews : Al fves rebeted o ATM lacilily s delermined by the bank rom lime o lime shall be payable on issuance of card and recovered by debeting the ATM

CArE holcer's Ao f Aot pAld in cAsh [0 eats of insuficient Balance 10 Aebit account bank s full ght o siop the oparation of ATM card andior to coase §

of bank shall withdraw the ATM card tacity &

Multipla (ADD-ON) Cards : In case of joint BEaount with operstonal instruction aithar or survival, Bank may issua another ADD-OMN card on specific

cusipmes afler dabiting additional charges an per applicatie  Though Bank has issued multipie cards of ane account -ATM account joint account ho

withiraw only upto macimum permissiole bmd as decided Bane all puttogether within 24 hours cycle lime per day.

Nontransferability . ATM card is nontransferable under any o cumstances

Overdraft : i any ianeaction mada by using the ATR carm relulls an overdraft in the ATM account panal niorast SverarEwn 5

a8 por Bank's then prevailing interest rate structure ana Bans may stop ATM faciity Rrine I

Loss of card : incase of loss o thef of tha ATM card the cardhoider shall imimate CIB immodiately on sames

cardhoider shall, howsver be responsiblie and latie (o0 8l ransactions efec lod by the uso of the card 1l “m-“mwmm’ﬂﬁm“m

spplcation fol msuunce of new cand Anuttes ATM card el L ibsued 1o sccount holder in leuol losUstolen ATM card on paymentof cand fees f m "

Deposits ; As and when faciity of gepositing snall be a'owed on ATM Machine, 1he Amoun dmh’ﬂ'ﬂquﬂ depositad will ba Crlboctog m

the presance of hank' s authorized stafl one of whom sl Se 80 nﬂl:.rmmun-mu.uuuum.‘mﬂw “ﬂl‘l_ M A

of bank any solled multilsted notes depotited o ATM account will not be accelable & shall be returmad 10 the cardhokdor ::M ich Y

own cost, risk, responsibility. The amount thus vertified by the Bank shall be demade hﬂuwmm“b,hm crodit to th aten

pinding for all purpesss. Forsign currency cash or chagues oic. deposdl shall not be sccepied ATM facility whatsoever and qdh““w

hin rimk, re wibility cost & conseguences. Chegues deposited nATM will be accepted for collaction
hean wﬁcrmfnmuqn.--: deponiied will De accepled annanu.yrrnmpgu-nsg. Nty and the proceeds will not be & .
Retusaiftermination/withdraswal of ATM CAHD | | he Hane nes absolute nght and sole discretion o reluse o ssue

ef 1o call off or 1o withdraw facility for misuse, malfunction, Wwmpsnng ATM, non paymant of acoount charges, interest Of 10 renew or to cancel or o
Mharea! o1 giving prior notice dues etc. without assigning
Indemnification | AT cardholder shall MWMNMMﬂﬁmmmamﬁbwm

sy of the terms and conditions, oF swen olfwenvise -W“ﬂWWfM
m.‘m:AwmﬂmiﬂcmﬂﬂTanrmamwm”mmm i )
notice 1o ITC is gven alongwtn surrendenng ATM card to CIBITC of the Bank. The closure MHNIMLEm seven woring ¢ T
0 connection with ATk faciity, umw“"h‘“ﬂl Hlemer

Account Blatus Change | Any change in the mode of operation, transfar or change scocount

sought Fnr-nrmnrlrmlnrM‘Mnlrdwlllhlu-bhﬂ!rmhhmm:"mm.uhﬂ-mHMMMW
Autharily & reaponsibility © “mmum :

1 Tummmmmwwwmuwmmﬂ,mw“.mﬂ ) y

1 leemporary AUMENGY Of  Tunds In BUch MAaching o otherwise whatsosver. SNy maltunctiontaiiure of the ATM card of
Tun.ummnqnmmmnmummummmwmw.m . . oy o
mm»mm.amnmdnHumdhhynm;uw.mwh“hhu:zmmwmm =
mﬂlﬂlmﬂumhmnd.mwm-mdhmlm&mm;m - .
i ke mmpsonsiility of e cadhiolder, for e tratrsacton o by ATM cand holdars knowledga nalice 1o ATM SCCount Holder.

= A

Vendertakr & confirm suthorization and powes Conlermd wgti thar Dhanbe and terms & conditions bheys v, ascegited
b costrued and governed by the law bor Do Wi heing 18 fore " iy 'd““m b

OF authonty. axprass or impied.




@Vikas Bank

Vikas Souharda Co-operative Bank Lid,

CENTRAL KYC REGISTRY / Know Your
Important Instructions:

A) Fields marked with * are mandatory fields

r Customer (KYC) Applic

ation form / Individual

F) List of Stale / U.T. code as per Indian Mokor Viehicle Act. 1688 % avallable at the end.
B) Self Certffication of Documents is m ndatory 3) Lisl of Two character 150-3166 ) country codes I8 available at the end
C) Piease fil the form in E nglish and in BLOCK letters H) KYC number of applicant is mandalory for upcdate apphication
D) Please fill the date In DD-MM. YYYY formar

1) For parficular section update, please tick () in the box #vailable before the
section number and strike off the sections not required o be updated

For Office use only Application Type* [ | New [ | Update
(To be filled by financial Institution) KYC Number HIE | Ii _j' T ! ]:[ [_| (Mandatory for KYC update requast)

Account Type* ! Nurmai [_| Simplified ( for low risk customers) [ | Small
B 1 PERSONAL DETAILS (Please rofer instruction A at the end)

E) Please read section wise detailed guidelines / Instructions at the end

Pl't_!'f'_J_!_ o Firsl Nlmm =5 Middln Mame : Lant Marme
L-Nﬂmﬂsamaas'wmw L L T T O O T[T T T (LTI T L LR
Makden: Narme (i any") J O T T T I LT I T T CE T E T T PR R
= I T T LD (LI T T
ol (T 17 L T T OO T I T I T I T LI T TP LT
Date of Birth* [] __ g ._._. I_ r— ]
Gender* M-tlale F- Female T- Transgender
Marital Status® Married Unmarried Others |
Citizenship* (Nationality) IN- indian Others (ISO 3166 Country Code[ | )
Residential Status* Resident Individual Non Resident Indian I
Foreign Nationa Parson of Indian Orlgin |
= S-Service (| | Privale Sector Public Sector Governmant Sector)
Occupation Type O-Others Professional | Self Employed Retirad Housewife ™ | Student)
B- Business Signaturs | Thumps
X- Not Categorisad IMpre s

lease refer instruction B

ADDITIONAL DETAILS REQUIRED* m andatory only # section 2 is licked) |
ISO-3166 Country Code of Jurisdiction of Residence" |1 .
Tax Identification Number or equivalent (if Issued by ,uunsdm.ts-anj _ | ] j_ | sl i i
Place / City of Birth* [ | [ [ [TT1T11 IS0-3166 Country Code of Birth* [ | |

Bl 3PROOF OF IDENTITY (Pol)® (Please refer instruction C at the end)
(Certified copy of any one of the following Proof of Identity (Pol) needs to be submilted)

[] A-Passport Number [ | | L1l 1] s Passport Expiry Dato m_m_m
] &- Voter ID Card | [ ][] 117
(] €- PAN Card LLLIT[TT] I

O p- Driving License | .] | ] [ T [ I Driving License Expiry Date D:] "'ED"EEED

I i I 1
[ E- UID (Aadhaar) 1 |
[J F-NREGA Job Card _l_:LJ. Lbil _I—D:Ii |
(] Z-Others (any document notified by the central govemment) | | | | ] O 0
B 4 PROOF OF ADDRESS (PoA)"
B 4.1 CURRENT /| PERMANENT | OVERSEAS ADDRESS DETAILS (Pleaso ses Instruciion D
. [Certified copy of any one of the following Prool of Address {PaA) needs 1o ba submitiad)

Idontification Number | [ | [ T T TTTTTT]

ol the ang)

Address Type* [ | Residential / Business [ | Residenlial ] H—I-till'l-lilh |[|Rq|shudomn  Unspecified
. | Driving Lic | UID (Aadhaar
e L okt ot ) s e ean ] oo e
| e [IIIIIIIIIIIIIITIIIITT] [T T T T T I ITTIT LTI
(T T o B ;
s O i 1 0 T 1
EEEEE uT

L District* [ITT] PiniPostcode” [ T T T ] |stater
wis AP R g =




3 In case of m

Line 1* 1 - .
Line 2 7 i e i |
A O O O 00 City /Town | Village*
:lur { % I[ ]1 ]] ]| 1| IPin/ Post code* | [_[T__t]:] State/ UT Code* [ | | 1803186
Same as Current / wrmwm I . ansmmm
| Line 1* | ] A S T 6 D -

J 0 [0 D0 (0 0 e LLL L LR
UU::: EEEEE:]TTT]IIIIIHI]]]IJIJ_JLJG!trnm;W

Swe' [T T[T TT[ [ |PniPostcode*| [ | | | | | State/ U.T Code*[ | | 10-3166 Country Car

oM [TTTHTTTTTTT] v T [ [HITTTTI]] Mebte: ]
e LIITHTTTTTTT] emanw (TTTTIITTTITITIIIT IR

] Addition of Related Person [| Deletion of Related Person

KYC Number of Related Person (if available)*
Related Person Type® | \Guardian of Minor [[INominee [ | Assignee "

__/Authorized Reprasentative || Beneficial Owner

Prefix First Nama Mmle Name Last Name
Name' L S i'Z_I_”_...:____.'I]’_L' L LT
(T KYC number Bnd name ane provided, below details of section 6 are optional)
[ A- Passport Number |_ L I_—-_J_—._[ . Passport Expiry Date m W[ul=IVT
[ B- Voter ID Card [ ____J_ i ) 4
[/ C-PAN Card (1711 ;—r j_"
OD-Orivinglicense [T T T [ [ [ [T ] Driving License Expiry Date | | |~[ [ ][ ]
[ E- UID (Aadhaar) 1T e o (i |
I F-NREGA Job Card T I O T O | 1
jzmmwmmdwhmmbl LT T TTTTT ] centiication Rambas 1
= ol 0 L] =
IREEEE o il il W 00 T O O (T [
LLTTTTT] I_EH.E'— ___”[LLIJrliII|11[|||11
S STANMEINN YN E NN EED

* Ihereby declare that the details lumished above are true and coimect to the best of my knowledge and bellet and
I/ undertake to inform you of any changes therain, immed

alely. In case any of the above information is ———
found to be false or unirue or mislaading or misreprasenting, 1 /

We am/are aware that| My bé held liable for it
* | hiraby consent i receiving infarmation

rom Central KYC Registry though SMS/Email on [Zaprshes  Prumg gv—
the above registered numhufrumau addrass |_
Date : ] [H[H =T Place : [ B ‘| i Signature | Thumb  of Appk

Documents received Selt- Certified

KYC VERIFICATION CARRIED OUT BY

True Coples | Notary  RiskCategory | High __| Medm

Oate -~ G Name [VITIKIR
Emp. Name A OO ) U Sode
Emp. Code T T O O O O O i 0 e 1 o i
Emp. Designation (T T T T [T T TITITIITT]
Emp. Branch 1 L 1 O |
(Institution Stamp)
(Emplayee Signaturs) ""




CENTRAL KYC REGI

important Instructions:

A) Figlds marked with * are mandatory fields,

8) Salf Certification of Documents s mandatory

) Pisase fill the form in English and in BLOCK lefters

D} Please fil the date in DD-MM-YYYY format

£ Please read section wise detalled guidelings | Instruchons al the end

[] New

For Office use only Application Type®

(To be filled by financial institution) KYC Number [

STRY / Know Your Customer (KYC) Application Form / Individual | Correspondencs

FyListof State / LT code as por (ndian Motor Vehicle Act. 1588 is available al the and.
(3} List of Two chamcter 150-3166 country codes s avasable ol the end
H) KYC number of apphcant is mandalory lor update appleation
1) For particular section update, ploase tick () in the bex available belors the
spchion number and sirke off the sections nol required to be updated

[ ] Update

I 0

| (Mandatoty for KYC updale request)

B 1 PROOF OF ADDRESS (PoA)*

1.1 CORRSPONDENCE / LOCAL ADDRESS DETAILS (Pleasa see instruction E al the end)

Same as Curment / Parmanent! Overseas Address dolails

tnet* [ [T 1111 TT1T] EE
tne2 [ | [ [ ] ][] &
Line 3 [TT1 'I 1 1|__ BE

District® L] Pin / Post code®

EEEEERREERREREREER ST T |
EEEENEEEREEEEEESE D ]
[T 1T T LIT T |city Town /wiisge* T T [T T LT L1

B2 CONTACT DETAILS (Al Communications will be send on prowided Mobile NoJ EmailiD] {please refer Instruction F at the end

Tel. (Off)
FAX 0] O T

[TTTHTTIITL]

Tel. (Res) |
Email ID

T T T T

[ 1T ] wmoblle:[ ] ]| ]
JEEEEEREEEEEEREEEEEREE B

B 3 APPLICANT DECLARATION

* |hereby declare that the details fumished above are true an d comect
e underake o inform you of any changes therein, Immediately, Ir
found 1o be false or untrue or misleading or misrapres

« | hereby consent 10 receiving infermation from Central KYL

the above regisiered number/emall address

oate <[] -[T1-( 1]

| Place : |_
B4 ATTESTATION / FOR OFFICE USE ONLY

this best of my knowledge and belief and

Registry though SMS/Emall on

ase any of the above information is

ariling, IWe am/are aware (hatlmay be heid liable for it

Signature / Thumb Impression of Applcant |

[ LT ]

Documents received Self- Certified True Coples

KYC VERIFICATION CARRIED OUT BY

I WA A ER R

Date BEEH!
Emp. Name :L 1 1J:l_.1__l
Emp. Code EEEENEEEEEEE!
Emp. Designation [ [ [ [ [ [ ] ]
Emp.Beanch [T 1 [ 11111

(Employes Signature)

Natary Risk Category High | Low

Name [V 1TK[A[S] [S[O[U[ [C[O[ [o[P[ IBIAINIKI LI
Code [T T [TT1]] I O

{Institution Stamp)

I
—



Annexure B1

CENTRAL KYC REGISTER / Know Your Customer (KYC) Application form / Individual / Related Person

Impeortant Instructions:
A) Fields marked wilh * are mandatory fiekds F) List of State { LT code as par Indian Motor Vehicle Act. 1988 is available al the snd.
B) Sel Certification of Documents s mandatory G) List of Two character ISO-3166 country codes |8 available ai the and.
C) Please fill the form in English and in BLOCK lefters H)KYC number of applicant |s mandatory for update application
D) Plaasa fill the date in DO-MM-YYYY format I} For particular saction update, please tick () in the bax avalable before the
E) Please read section wise detailed guidelines | Instructions al the end sechon number and sirike off the sections not required o be updated
For Office use only Application Type* [ | New || Update
{To be filled by financial institution) KYC Number | i | 1 [ T 1 D {Mandatory for KYC update request)

B 1 DETAILS OF RELATED PERSON (Please refer Instruction G at the end)

| Addition of Related Person [ | Deletion of Related Person KYC Number of Related Person (if available)*
|
Reiated Person Type* || Guardian of Minor [ |Nominee | |Assignee | |Authorized Representative [T]Beneficial Owner | Beneficiary
Prefix __ FirstiName Middie Nama Last Name |
Name® L LT T T T T T T T T T T T T T T L)

F KYC number and name are provided, below details of saction 6 ara optional) |

PROOF OF IDENTITY {Pol} OF RELATED PERSON"

(Please see Instruction (H) at the end)

L1A-PassportNumber | [ [ T T T [ Passport Expiry Date I 0 O
] [ TTTITTT |

| B-Voter ID Card |
[l c-PAN Card

CJo-DrivingLicense [ T T T [ [ [ [ [ [ [[]] Driving License Expiry Date [ | |- T 1-[ T ] ]
] E- UID (Aadhaar) [T1 =T I

[ F-NREGA Job Card ’:_l__* 17T [T ]
1 Z-Others (any document notified by the central government)| | | | [1T] | MdentificationNumber | | | [ T T T [ TTTT1
W 2 APPLICANT DECLARATION

* Ihereby declare that the details furrvshed above am true and commeet 1o the bast of my knowledge and belief and — =
IAWe undentake to inform you of any changes therein, immediataly. In case any of the abave information is
found to be false or untrue or misieading or misrepresenting, |/We amiare aware thai | may be held liabke for it

[Sgnature / Themb Impresaion]
« | hersby consent to recaiving information from Central KYC Regiatry though SMS/Email on
the above registered number’emall address

Oste :[T']-[(T7]-[TTT] Pmee:[TITTITTITTT]

B 3 ATTESTATION / FOR OFFICE USE ONLY

Signature / Thumb Impression of Applicant

Documents received Self- Certified | True Copies = Notary Risk Category | High  Medium
KYC VERIFICATION CARRIED OUT BY INSTITUTION DETAILS
Date O -~

o — Name [V[i[K]A ) c
Emp. Name T T]I_]TE—D: Ll
Emp. Code HF‘!_—{:FL_I_JI%IIH_D CDdBIIlJ[IIIIIIIIHHIIIT’
| =
|

{(Employee Signature) vRetan )




