ACCOUNT OPENING FORM o,

: The it ? AccountNo. [ | I I I LI ]
cg MIE[EHIIHE 1.D. NUMBER -
E 1st Applicant DDDDDDDDDDD

% andAppticant [ || [ [ [ I I I LI
125) 3rd Applicant [ || H O
Please Open an Account as per detail below : Product Code DDD
D Savings Bank Alc. (Individual) I:I Current Account —» D Sole Proprietorship D Partnership Firm
D Savings Bank A/c. (Societies) D Current Alc. Societies D Ltd. Co. [:l Pvt. Ltd. Co.
[ Juoroae. Amount[ | | [ ] T [ J [ I ] Perioa:[ ] ] vears [ | ]| Months [ | |pays

Interest Payout : Cumulative Interest D Monthly Interestlj Quarterly Interest D Half Yearly Interest D

Please Pay Interest by Credit to my : S.B. Alc. D I:] D D DD D D D D D I:‘ DD D I:‘
Auto Renewal Required Yes D No D Banker Cheque D Draft Payable at [:] D D D I:][] D D
l:‘ Recurring Deposit Alc. : Amount D |:| D I:‘ l:l D D Tenure of RD : I:‘ l:‘ Years l:] D Months
Please Credit the Maturity Proceeds to my S.B. Alc. D D D D D [:l D D D D D D D [:] D D
| authorise to Debit my Saving A/c. No. D D D D D |:| D D D D D D D D D

for RD Monthly Deposit of Rs. [:] DD D D

PERSONAL PROFILE (In case Applicant is a Minor, please write Parents, Guardians Name below the Minors Name)
Full Name :

stappicant [ [ [ JL 0 JCICICICICICIC A0 ]
Father/Husband Name DDDDDD j DDDD

L]
[]
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[]
[]
[]
—

Male/Female D Phone No. I:J D D D D Date of Birth |
2nd Applicant DDDDDDD I:“:,DI:] L]
Father/Husband Name D D D D D L
Male/Female D Phone No. D Date of Birth

3rd Applicant DDDDD DDDD L
Father/Husband Name [:] D [:I I:] D L

Male/Female I:I Phone No.
MAILING ADDRESS :

1st Applicant

2nd Applicant
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3rd Applicant

[ ] o

PAN No. (if not available please fill Form 60/61) Any one document from below list for |.D/Residence

)
=

roo

Election ID Card |:| ID Card of Reputed Employer

1st Applicant D D D D D D D D D D Driving Licence |:| Electricity Bill (Not mor-e than 3 Months old
manppicant [ J L] e El i
srappicant [ L L LI IL] e %l e

HNN NN

Credit Card Ration Card



MODE OF OPERATION :
Self Only |:| Jointly I:] Either or Survivor I:] Former or Survivor I:] Anyone or Survivor D

Any other (Specify)
ATM CARD :
ATM Facility Required |:| Not Required [:|

tstappicant [ ][ ][ [ I ICICICICICICICIC IO ICICIC IO IC IO IO ICIC I ]
2ndappicant | ][ [ LI ICICICICICIC IO OO IC L L ICICICICIC LI ]
samppicant | ][ ][ L LI IO IO IO IO ICIC IO IO IO JCICICICICIC LI ]

1st Applicant 2nd Applicant 3rd Applicant
Photo Photo Photo
Signature Signature Signature
Nomination Facility Required D Not Required D
NOMINATION FORM DA-1
Nomination under Section - 45ZA of the Banking Regulations Act 1949 and Rule 2(1) of the Banking Companies (Nominati
Rule 1985 in respect of Bank Deposit:
I/We.
Name(s)

Nominate the following person/s to whom in the event of my/our/minor’s death the amount of deposit in the account may be
returnedby THE CITIZEN COOPERATIVE BANKLTD., JAMMU

Name & Address Relationship with Age/Date of Birth Nominee ID No.
Depositor if any

*As the Nominee is a Minor on this date, I/We appoint

(Name, Address, Age & ID)

to receive the amount of the
depositin the account on behalf of the Nominee in the event of my/our/minor’s death during the minority ofthe Nominee.

Place :
*Strike out if Nominee is not a Minor [Signature (s) of Depositor (s)]

Date :
INTRODUCTION : (Introduction by an existing THE CITIZENS’ COOPERATIVE BANK LTD., JAMMU Account Holder)

FullName: [ ||| AlEEEEEEEEEEEEEEEE N
Cust. ID. : \:I_ D
Account No. : D_ _D__DL”JDD

| Know the applicant as a : Relative D Spouse D Friend D Office Colleague
| Know the applicant (s) for the last DDDD Months/Years and confirm his/her Identity, Occupation & Address

Date of Introduction D D D D l:‘ I:] [:] D

Signature of Introducer Signature Verified by Branch Official




KYC (KNOW YOUR CUSTOMER) CERTIFICATE

OCCUPATION : Nature/Activity of Business/Occupation :

1.[ | salaried

2. D Self Employed/Professional

3.]:] Business 4.[] Student

1. Occpation
5. | Retired 6. | Agriculture & Allied 7.[ | others (Specify) )
1.D Doctor Z.D Lawyer 3.D Engineer 4.D Business
2. If Self Employed
5.[ | ca 6.[ | others (specify) )
3. Source of Funds : D Salary D Business I:l Agriculture I:I Any other

. Purpose of Opening of the Account :

. Potential Activity expected in the Account :

. Any other source of Income :

. INCOME :
(i) Monthly Income : 1. D Upto Rs. 20,000/~

3. [ | uptoRs.50,001/-to1Lac
5. [ | uptoRs.500,001-to 10 Lacs

(ii) Turnover : (a) Monthly Turnover : Rs.

2. [ | uptoRs.20,001/-to 50,000/-
4. [ | uptoRs.1,00,001-to5Lacs
6. [ | AboveRs.10,00,000/-

(b) Annual Turnover : Rs.

PERSONAL :

s.oaeofBith: [ [ | [ ][] [ I 1]
D Upto HSC

10. Educational Qualification :

D Professional (Pl. Specify,

D Graduate

11. Spouse’s Qualification (Optional) : D Upto HSC

12. Family Members (Optional)

9. Marital Status :

D Graduate

D Married

D Un-Married
D Post Graduate

)

D Post Graduate [:\ Professional

Age Group : Upto 10 yrs. 11 to 20 yrs. 21to 45 yrs. 46 to 60 yrs. Above 60 yrs. TOTAL
No. of Males : I ] + I I + | ] + l | + l:] = \:]
No. of Females : | l + I | + | I + l | + I:] = I:]

13. Any Relative settled Abroad :

D Yes

1. Name :

2. Name :

3. Name :

14. How many times you have been Abroad in last 3 years : I:\ Never

DNO

15. Do you have a Credit Card : E] Yes

If yes, Name of Bank :

D If yes, mention their Names and Addresses

Address :

Address :

Address :

[:] 1to 5 Times

D Above 5 Times




DEALING WITH OTHER BANKS :

16. Name of the Bank and Branch :

17. Type of Accounts/Facilities :

[ ] ves

DNO

If yes :-

EXISTING CREDIT FACILITIES, IF ANY :

18. Car Loan

19. C Loan

20. Credit Cards

21. Business/Agl.

ASSETS :

Total Value : Rs.

1

[ ] Yes
[ ] Yes
[ ] Yes
[ ] Yes

2.[ | No
2. | no
2.[ | No
2| | no

26. Vehicl

27. House you live in
28. Life Policy for
29. Other Investment

30. Any Other Assets

DECLARATION :

I:] Car
D Ancestral

(Approximate)

l:] Two Wheeler

|| owned

22. Housing Loan

23. Against Security.

24, Education Loan

1. |:| Yes
4% D Yes

25. Others

Agriculture Land

<[ D Yes
i D Yes

D Others
D Rented

D None
D Employer’s

D Upto Rs. 1 Lac D Upto Rs. 2 Lacs D Upto Rs. 5 Lacs [:l Above Rs. 5 Lacs

l:] Upto Rs. 1 Lac

D Upto Rs. 1 Lac

| ] uptoRs.2Lacs [ | UptoRs.5Lacs | | AboveRs.5Lacs

D Upto Rs. 2 Lacs [:] Upto Rs. 5 Lacs D Above Rs. 5 Lacs

I/We do hereby declare that information given in this application form is true to the best of my/our knowledge and belief.

Signature of 1st Applicant

PLACE :

DATE :

Signature of 2nd Applicant

Signature of 3rd Applicant

Risk Level

Account Opened by

Signature of Introducer Verified by

Signature of Account Authorised by

FOR BANK USE ONLY

Nomination Registered at Sr. No.

Account opened in Computer by

Cheque Book Issued by

Account No.

Authorised Signatures recorded by

H B

[ ] m




