THE THIRUMITTACODE SERVICE CO-OPERATIVE BANK

LTD. No. P 833, Chathanur.P0. Palakkad Dist. - 679 535 Phone: 0466-2258123, 8281698591

Customer ID l HM

CUSTOMER PROFILE CUM ACCOU

The Branch Manager,

IMell lmrumlttacnllesch cum

L IIIII“ Scllllﬂa:']@glllilll.l:lllll

NT OPENING FORM MemberNOI

DSal0S) IO AlIOMRUD RSEHODIBSE GRHODETE M)SEBMGIM)SSE EREAGHI GaNI0o

Thirumittakkode Service Co-operative Bank Ltd. Branch | Photo of
Mot b ovioks b tiorbiaia s dlatrtdn b ahattied rivvilbisad oot Ll P — ==} ’ ‘
TYPE OF ACCOUNT/ ogmj@se smeone 'CUSTOMER TYPE / ngoj@oe msawsjacond | |StAPPlicant |
SAVINGS BANK ACCOUNT WITH CHEQUE BOOK i e PUBLIC / asepflas 5 | aanoe
aruflolim 6NUoE; EREODENE 62l66)6N)BE ERSH60 SENIOR / cniland ] { @oCaieLeon]
SAVINGS BANK ACCOUNT WITHOUT CHEQUE BOOK ;
aavallodiml fI0E: EREODETE Salde)a)ed Dajoam [ MINOR / oeamd | €a02G30
NO FRILLS ACCOUNT / &mo (ndileb aoeemerd |‘_—| STAFF/ quoad = —
CURRENT ACCOUNT /@:003" @pasmend | STUDENT / aflayodmal 3 :
TERM DEPOSIT/ cudle mlestalo [ INNSTITUTION frunoaimo =3 Photo of |
RECURRING DEPOSIT / eo@adloti mleesalo [ CO-OP. SOCIETIES / runnaasmavongio ] 2ndApplicant
OTHERS - SPECIFY / ag g OTHERS - SPECIFY n’mggggm |
| @6M200
( | | | | apsaieuse
IDENTITY PROOF ATTACHED | @psseo saidim olaladlood coaied ! 8a00850 !
| |
Proof of Identity / enelaycoed cmpsu o i;g‘;;?g;?:}'ess / afletomuo ;m@ﬂgﬁﬁml@@ Gos — S SS—
a ,
Pase:.'port ‘; . I:l mznni &; B :I @RWoBe B |:I eaqay@) miol I:] |
W v D Card / Ration Card/ ] Passport / :
Driving License / oters ID Car - B0 0Bl s 1 & Photo of
soLwaas eesimumdm) BOOFASHID GoE Telephone Bill/ [] Credit Card/ Bank AC STT —] |  3rd Applicant
Aadhar Card / I:I Gov/Defense ID Card/ D esefleandend enlad XU @0dal’/enus: sqpojeant’ !
@RWIB @odnl nal. [olan. eagoufl &odol Resident Certificate/ E] Salary Slip / @)0moo [
Others- Specify / agsgo | | oL mdgladlaed wmig afly | Rcusueen |
Others- Specify / agiesas | | | Ganoa50 ‘
ID NOLccoiavasmsmanaimiaims, |
Account Holder's Name_ S IDNO. i ) e —_— ———
(In Block Letters) } ; |
DSOS 000G Gald — 1 e BRI B i S B t I
Detalls of Appllcant (IN CAPITAL LETTERS)
Sole / First Applicant Second Applicant Third Applicant
BMNIVETTD GGl dh 1D DEMRIAT @R Goldhddh(1d @am @Gl 18

Name (Initial Last) / g

Name of Father / Mother/ Guardian
@)/ @eon /o sxdlmont

Name of Spouse
edomonend/co0\w)es Gald

Occupation / Income
emoell / (alaomy aey@sme

Gender - ajoyaum | oo

Date of Birth / =mm olgo)

Nationality / eozye

Occupation / Monthly Income
cz=oell [ (am@oruaim)@mo

House Name / afig)caud

PERMANENT ADDRESS /

mudloe cacdalleinmve

Post Offcie / galoq) @oanlmd

Locality / eauoo

City / mwoo

PIN Code / anadeaonl

Telephone No. / esefleanosmd maud

Mobile No./ ezoeesnad marud

Adhaar No./ emwod maud




CURRENT ADDRESS /| meqjovamm cacdalleiomve

Sole / First Applicant Second Applicant Third Applicant
BNOAODY ARGl (1B QETRIBEDTY GGl dhTD @YTNIREDTTY @R Gt 1B

House Name / aflg)eald

Post Offcie / aaloqy @oadloy

Locality / eswoo

City / mwoo

PIN Code / aflmesond

Telephone No. / eseileanosmd maud

Mobile No./ eaoaesni@d moud

Mail ID / s-sawl@d engowl

Religion / amo

Category(General/OBC/SC/ST/Minority etc.Specify)
afleonc(@momd/gamimil/agmiml/agmis)/my)Maléso

Education Qualification/aflsyoejoruewon o

House Details (Owned /Renterd etc) /
aflS muinm@oEsmo /| (UISEHBH60

Other Assets /| aq) quiom)s6ud

FOR BUSINESS / snilavimaqy @pyeemessled

Line of Business / agm)®@a @ajaiso

Type of Business / 9s@munoai@ouo Sole Proprietorship Partnership Company

Organisation Name/ Duration of Business
/ mungaim@mlent eald / agoaidauasws

Income from Business /
snflmilnqilad mlomse aiey@omo

Address / aflelouo

Telephone No. /Mobile No. / eanoend moud

*

Specimen
Signature /
DOm0

el

If salaried Person Name and Address of Employer, Designation, Telephone No., etc. / @moall eaig)am quooaimonilead cao)o ag) alluicsssg)io

Existing Credit Facilities if any mlaialengs alodialo @:emee)@ud muosnimuwla)

Initial D it : Amount /
ooy ettt ot T s Cash 1 Transte ] NEFT/RTGS[] cCheque CJ  00[]




I/We request you to open an account with your Bank. I/We have read and understood the rules and regulations of the services opted for and agree

to abide by the terms and conditions related to and also an_Y changes made therein from time to time. [/We agree that the transactions made using

Eyfour ?ser name and password over “Online Banking” will be binding me/us. | or We request you to offer me/us the following services in my/our
ccount.

MODE OF OPERATION Self D Extiar o Siivivor DFormer or 5urvivor|:| Joint DOthers | |

STATEMENT FREQUENCY Monthly D Quarterly D Half YearIyD

SERVICE REQUIRED ATM Card El SMS Alert [:l Internet Banking D Mobile Banking D DBT |:| IMPS D
|

Others(Spefcify) |

Starding Instructions if anyl |
Batedithis. ... oo ommabinmos s QB O e e S e s el D s stes

Signature / sq] '

APPLICANT 1 APPLICANT2 APPLICANT3

PARTICULARS OF INDTRODUCTION / ai6lal@eqs)@m)an erg)es alluiomsud

Name and Address with Phone NUMDEr of INtrOGUCET  ..........o.oiiiiiiec ettt sttt ettt et et ea e e et eeeen
al@]alWOS)Om) MM GRS)eS Galdjo afleomu)oe
Gand6Md MTUO)o

Account No. and Branch Name
(noemilond Gald)o GREODENE MTUOL0

CERTIFICATE / avdgladlesg

s D B S S S S T personally know the applicant(s) for the 1ast .............c..cocovevviiieivincnrie s month / year and confirm
his / her / their identity and address as stated above.

ST BREAIGHGBOM.............. BOMVo [ QUBato RV EROIWIM@INEMAN)e @RAOIES Eabalanmini)e, agrwdlFleo GATAI®:OBRIeEMM)o D0a)@R}MN).

Date / alg@ : Signature / &qj :

particulars of term deposit account to be opened / rudlo mleasal aemad apoodlesmalm)gg aluosamsud

A. Fixed Deposit I:l Others Specify

AMOUNt RS. ..o Rupees in words:

Renewal Option:

Auto renewal Principal & Interest D Auto renewal Principal D (Renewal will be done at the rate of interest prevailing on maturity date / renewal date)

For Term Deposit : Mode of Interest payment : Month§y|:| Quarterly |:| on maturity
s s B s e T O N R A A i e
a) By Credit to my/our Bank A/c. No. : 5.._,iui,,,,i_ | ﬁ{ . - }_,ﬁdi_m__j___(_g___im__‘_w_j b) By Bankers Cheque / DD: D
c) By RTGS / NEFT
i S S i (A S e ha g e A e , R
s e th_L {000 ) A I A I ) B s ) WS I I | f l |-
. BaNK'sS NAME (... e e s A BENEH Do R S B
= =T "1 S =5 B =
d) Whether income tax assessee? e)PANNo. | | = S I T I T
B. Recurring Deposit I:I
Monthly Installment F ... Debit Alc. for monthly installment | . - t l
PEHOA .. cc.civimicisivimisivaninsmiiins Months T ‘T* T

On Maturity Credit ProceedstoAle. | | | |

DECLARATION
I’'We hereby confirm that the Rule of Business havebeen read by me/us and / or explained to me/us. | /We have understood and agreed
to be bound by the Banks Rules and Regulations governing such Accounts from time to time. | /We have also understood that penalty will attract
for the premature withdrawal of deposit as per the rules %ovemlng such accounts from time to time. | /We confirm that | am /We are Indian
National/s and resident/s of India / I/We hereby declare that the above information is true and correct.

Signature of Applicant(s)
ORGASHUBHO)OS Ga] 1 2 3.




FORM 60

Form of declaration to be filled by a person who does not have either a Permanent Account Number or General Index Registration number
and who makes payment in cash in transaction specified clause (a) to (h) of rule 114B
Full Name and Address of DeClarant .................oceveviereeeieeeoeosoeeeeeeeee s

Particulars of Transaction - opening of s, Account(s). Amount of 27

Transaction -

Are you assessed to tax? Yes [ No |

Yes i) Details of Ward / Circle / I-?an.ge where the las return of income tax filed:
ii ) Reason for not having Permanent Account Number / Generala Index Register NUMDET ..o
Details of documents being produced in support of address i COIUMN (1) ..ottt s e es e e ee oo

VERIFICATION

....... do hereby declare that what is stated above is true to the best of my knowledge and belief. Verified today, the
uimses 20w,

Place: Signature of Declarant:

DECLARATION IN CASE OF MINOR’S ACCOUNTS
Pesssssst s e e e essierisseinns INGLUTE OF Guardianship : Natural || By Court Order =
Daughter | | Others (Specify)
Source of Fund :Self Funds| | Minor's Funds |

I shall represent the above minor in all future transaction of any description in the above account untill the said minor attains maijority. | shall indemnify
the bank against the claim of the Minor's for any transaction / withdrawal made by mein his/her account

Guardian's Name ............. -
Relationship withminor : Son| |

Signature of Guardian / e@silmonflend &aqf

Form

DA-1 (Nomination Form)
Nomination under section 45ZA read with section 56 of the Banking Regulation Act. 1949 and Rule 2(1) of the Banking Companies (Nomination)Rules,

1985 in respect Of DANK AEPOSIES. | /WE ...........coo.iiuiiniieuieiteeet ettt ese et s oottt e s oot e e e e e ee e s
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 by
Thirumittakkode Service Co-operative Bank Lid. .............co.oeeeeieiceioieei et ssesseesess s (Name and address of branch office in which the deposit is held)
DETAILS OF DEPOSIT Type Of dBPOSIt ...oeoeeeceeeeeeeeeee e Account Number | |
Additional Details, if ANy : ..o
DETAILS OF THE NOMINEE
Name ;
Relationahip with the depositor : ...............cccovivieiiiiiiiiiiccciii e, if MiNOF date of birth of Nominee
: : ! ! . i y .
Address: -
As the nominee is a minor on this date, I/We appoint Shri/SML. ...........c.ciiciiiieiiee e e sess s esesesns
Address: . LT
To receive the amount of the depos.i{on bahalf of the nominee in the event of r:nylourlminor's death during the minor.i‘t's.f. of the nomiﬁee.
Date :
Place:| Signature / &q Nominatiion Serial No.:
WITNESS: (1) N8M8 {:cnmnasasmamemussniims (2)Name : ..o S SR NP
e AArESS = ..o
.......................................................................... Signature / &1q]
Where deposit is made in the name of minor, the nomination should be Nomination Accepted and Registered
signed by a person lawfully entitied to act on bahalf of the minor o
Thump impression(s) shall be attensted by Manager. Registration No. Dated :
FOR OFFICE USE MANAGER
Opening of Account Allowed Account Opened
Date : Secretary /Manager Date : Secretary /Manager
ATM CARD Issued ON.....ccvcecccireecineee. CAIANOL vttt
Internet Banking allowed for Viewing Transaction SMS Alert allowed Others
Mobile Banking allowed for Viewing Transaction DBT allowed |
CLOSURE APPLICATION DATE ......cccociviiiiiiiiciiiinn ACCOUNT CLOSURE DATE ....c.oovoieeeeeeeeeee e
CLERK SECRETARY /MANAGER




