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FD/ RD ACCOUNT OPENING FORM ¥gd / Faiivn 39 Wid Sugvarn st

Please open my /our FD / RD Account as per details given below (whichever is applicable)

FUAT Wielter ATl FTUR AT / 37 39 / R @It Y& TR, (DT IR FoTgR FIsTar)

Customer Type | | | Trust [ ] staff [ . [ mrs. Risk || High/Medium /Low
ATt HPR || senior Citizen| | Minor [ ] Mrs. | ] other Review [] [] []
Name of the Customer / ITgTd 1q : Gender /foRT : | |Male | |Female
Sr.No. Surname First Name Middle Name Mobile No. Pan No.

3. KIcuIC] T Tia afdai™ / ol =i LICIECE ISR .

q.

Q.

3.

Y.

ETd arefaur @aet a1 / Mode of Operation

3= wR / Type of Deposit
&9 /Rupees Self / wa: [] Either or Survivor / 38t 8t v ||
qad/Term Rate of Int./&m<T R : Jointly / FgaT |:| Other (Society/Trust) / g% |:|

TSt / Interest :
Please credit monthly / Quarterly / on maturity interest to my Saving Bank A/c No

Br.
FUAT AT ARfle / TS / ged Auddel / YEH A8 A W BN ¢
T IRt STHT T,
FaT FRT/Renew
On maturity by this Account Opening from I/We authorised to AUTO RENEW the deposit with interest/without
interest for further Days/Months/Year without produce of receipt
3T RO JTaT Hae I ST IR 39 YTaet §oR 7 HRAT ARG / TSI RIar feaw1 /afen /aufa / remasht
I FviteoT RO I,

A : FR AT IS FTOI AT A I YU AR FIA =Rl 3 Y& Fge], Tl FdT I YH HUIT Iwurd Jga.

Consolidated Maturity amount is excess Rs. 20,000/- it will be credited to that respective A/c. only

TR 3 BT THART . 20,000 /- Y& TR el TR ot Watha WieamaR ST el STet
I/We have read, understood rules of the scheme and hereby agree to the Terms & conditions and charges as applicable to
my/our account. 1/We bound by the Bank's (as amended from time to time) for the conduct of such account. tﬁ/am%‘r Had E\!T:l'/ﬁEIT\ﬁ"lT

QT T AT Tl 7 e areret SRIT Wd 72 g 31ET AT/ STgTalt A1 3R < W 7 7 1 T a@iaat 8o
ool HISIaR / ATFETER SRS JTad. A dadid dolde! BIUMR fFaH HelT /  ITFgiaR §8-h RS g ie.




NOMINATION FORM DA-1 / ATHIMSI 31t S1U-2

Nomination under Section 45ZA and 56 of the Banking Regulation Act, 1949 and Rule 2(1) of the Co-operative Banks (Nomination)
Rules, 1985 in respect of bank deposits. | / We nominate the following person to whom the amount of the deposit, may be returned to in
the event of my/our/minor's death.

T SABRIT THIT WYL ST 9%¥] A Held Y& T HerH ¥4 TS T, 0T PI-3TRSIeg 95 (M) e 93¢y ¥ el 2(9) TaR
A WY/ T AT/ ST / ST et JegaR Jdve e fwuarTaTdt @relte sradia AR aRa sigla.

NOMINEE / -SRI a1

Name / dTd Age /g
Address / URIT Relationship with depositor, / SdteRTeft 3RTetel AT

If Nominee is minor, His/Her date of Birth / TR aehY 37T 3RIea™T ! / faeht s=1 arra

As the nominee is a minor on this date, I/We appoint Shri./Smt./Kum/

TSR el mifiche e s @ i Ht/amt sft. /sl /5
(Address / I=IT) Age /9.

to receive the amount of the deposits on behalf of the nominee in the event of my / our / minor's death during the minority of the nominee

i ARSI et W g fohar AT [/ STHTAT STAHTAT JogeeR AN SFaRiteaT auie odid veW A,

Signature(s)/Thump Impression(s) of Depositor(s)
SdtgRiH w@reRt / SRR
[Thumb impressions(s) shall be attested by two witness]
(SRR WA FHRUATHRIAT S AR ATaeT)

Witness No. 01 / FT&figRR . 09 Witness No. 02 / FT&figR . 03

Signature /!‘Iﬁf Signature /?‘Iﬁ

Name / 919 Name / 919

Address / UIT Address / Uil
DECLARATION

I/We declare and confirm that

1.1/We ahve read the fules of the Bank and agree to abide by the s same. I/We agree to inform the Bank Whenever any change occurs in my/our
address/constitution/Partnership/Articles and /or Memorandum of Associationn. 2. I/We agree to maintain a minimum balance as per rules in our SB/CA A/c
failing which the Bank may debit the charges as per er rules. 3. I/We confirm that to the best of my / our knowledge and belief the above information is correct.
I/We willindemnify you against any loss or damage you may suffer should any of the information prove to be incorrect,

I/We may have occasion form to time to hand over to you for collection or negotiation cheques, Drafts or bills of Exchange (with our without
document attached) and I/We hereby agree to you forwarding the same to you agents for the time being for collection or negotiation. In the event of your having
no independent collecting agent at any center, I/We hereby authorize you to send cheques by main directly to the drawee bank itself. I/'We hold you harmless,
free form responsibility and indemnified for any loss suffered by your agent and also form any misdelivery, non-delivery or loss or documents in transit or at the
destinations on account of any fault or neglect or for any reason whatsoever on the part of postal authority and / or agent/s employed by you for this purpose.

In addition to your ordinary as holders of such cheques, drafts or Bill or Exchange, you are authorized to accept in payment there of banker's
cheque/s payable at your station or other places and in the event of such cheque/s not being paid on presentation to debit the amount to our account with all
charges incurred thereon. 1/We confirm that you can present bill and receive the amountin respects at our entire risk and responsibility.

I/We also declare and confirm that I/We are not enjoying any credit facility with any other other bank/financial institution or any branch of your Bank
except the credit facilities declared and detailed in this application and I/We undertake to inform you in writing, as soon as any other credit facility / facilities is / are
availed of by me /us from any bank / financial institution / any other branch of your Bank.

I/We clearly understand that all the operation effected through my/our own ATM card at any of the ATM's installed by Shree Warana Sahakari Bank
Ltd, Warananagar and / or installed by other bank and permitted to be used by ATM card holders of Shree Warana Sahakari Bank Ltd; Warananagar are binding
on me/us. I/We have read and understood the terms and condition governing the network operation of ATM card and I/We have agreed to have agreed to
Terms/Conditions as may be stipulated by Shree Warana Sahakari Bank Ltd; Warananagar from time to time.

I/We understand and undertake that the usage of the ATM card shall be strictly in according with the Exchange control regulation and in the event of
any failure to do so, I/We will be liable for action under foreign Exchange ManagementAct, 1999, and the amendments thereof, stipulated by the Reserve Bank of
India. I/We understand that the bank may at its absolute discretion, discontinue any of the Services completely or partially without any notice to me/us. I/We
agree that the bank may debit my account for service charges as applicable from time to time. I/We accept full responsibility for my / our debit card and agree not
to make any claims against Shree Warana Sahakari Bank Ltd; Warananagar in respect there to

IN WITNESS WHEREOF the Account Holder has put his Signature to this form after it was read over and explained to him/her in his/her vernacular
language on the day and year herein above first written.

SIRIGIRI T WIS $Refelt Hfeelt ST AIGHINAE FHO ST iea o1 Aol HEl erea St Yours faithfully

Signature of Main Applicant ~ Signature of Joint Applicant 02  Signature of Joint Applicant 03  Signature of Joint Applicant 04
U@ @GR A&l . 09 WY WIER - o3 o wg WY WER - 03 o Wat WYh WK - oy ot

Date : Clerk Officer Branch Manager




