TDS 3mae= &g YES / NO 8”1/ If not reason TR BUTd - HRUATY BRUT

Mode of Operation : Self / Jointly / Either or Survivor / Former or Survivor / Any One / Any Two (Please Note the Number)

I ATCARORIGE : T /AGFauuT / Qe T SRR ST SRVel dl / 3FMiexa fhaT gaTe et Y /&1ofid wah /it @ (g sovtis forgrad)

Whether Local Cheque book required ? Yes / No
TS AP I oIt B ? g/

Mg =™ i g oI

Introducer's Name Branch

Sl
Address

. C oo 3N UM W .
;Zl:e No. Office -t . 3fifth : Introducer's Alc No.| | | | | | | | |

Residence Mobile Customer Id.| | | | | | | | | | |

& T et Y, AR, /i, /e /par RIR) wen/

aRi@ Date 3 UM WE Introducer's Signature

IRAT! A B $.3.-9 (Nomination Form D.A.-1)

do SAGAT THIT Vg Aqe, 9388 T H 4§ T B §Y TS T, TN PI-3TRCIE Shd (AAfE) R, 93¢y 3 wem () TR
e WY/ SR ATET/ ST/ SIS et R 31 IadH RIevaTdt Tellel cait Afe dRa SITRYd. JdiaTan qutdiet et
TG $ell AR, (9 39/ Ay et/ Redin @)

Nature of Account Distinguishing No. Additional Details, if any

CIRIEE Il G D 31t quelter (srTear) fergmar.

WER ST AT geard 5. M. Fm__ o
iG] JiAT 0 T,

M e 1T e &/ fom s=anE
ARRT @hY TR ST ST Y /<t Wt SYEwRfd AT /3T / STt JIHaR AR Sfthean e Sdvdt T& fvarafar

/) 8. /S /. (Fia) () (T3)
I AU B STEN.
&R g AR wIeRt
Eo)l e
llliterate Applicant has put his signature to this application after is was read over and explained to him in his

vernacular language on the day and year hereinabove first written.

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

WIASRM AT IFAEY WRetell At et ATGHINAE FHSY e Pia¥ 3o / smaet farearsy/ Your's faithfully
JTORIST AR holedT 3.

Tia/Name wel/Signature

> LN




Religion H.indu / Muslim / Sikh / Christian / Buddhist / Zoroastrain / Jain / Ohter Please Specify

(&) fig / gffem / g / Rage / dtg / oreft / S / SR G awma

Caste General / OBC / ST / SC / NT / VINT / Other Please Specify 3R GelT &R1ar

(Sma) AR / SR ANNGtg [/ ARmEa /| aiipd s/ affed St [/ vedn fgd ol o [/ geR

Annual Income of ApplicantD Below Rs. 50,000/- ] 50,000/~ to 1,00,000/- ] 1,00,000/- to 5,00,000/- ] above 5 Lac
Ioferm g afife Saw %.40,000/ - T %.40,000/-d 4,00,000/~- . 9,00,000/-Y4,00,000/- I ¥, 4,00,000/- AR

Family Annual Income ] Below Rs. 50,000/- N 50,000/~ to 1,00,000/- ] 1,00,000/- to 5,00,000/- ] above 5 Lac
Fear affe anffe Seow ¥.40,000 /- Tfq %.40,000/-d 9,00,000/~- %. 9,00,000/-d 4,00,000/- — . Y4,00,000/- AR

Details of Residential Property | Rented/Ownership/Company Provided/Purchased against Loan

Il e auefie A / W3 ATt / due Relell / Foies YFeHae el

Marital Status | Married / Unmarried / Divorce / Widow / Other Please Specify 3R QT &xral
e gof | Rarfea / sfdarfea / sewnifea / faear / sk Marriage Anniversary Date farféa s

Income source |:| Salary holders |:| Business |:| Retired |:| Student |:| Housewife |:| other-Please Specify

e umecfiar wrer TNPRER ARG Aarferga feremeft TEIoft R T BT
Proffession |:| Doctor |:| CA |:| Engineer |:| Architecture |:| Advocate |:| Consultant |:| Farmer
AR WET | SIaeY LAY SRR AR RTTPR aftpet AEATTR SGEa]
[ ] Software Engineer [ ] Journalist [ ] Other Please Specify
JTOTE STRRIT PR TR (3rTeiv)
Business Commencement Date Place of Establishment Registration No.
AU |6 Herdl ARG FawmrT foeoT: el . :
Address of Business
B EEIPIEIRES]
City ereR Pin Code i @I Phone &9 Fax No. et
Turnover 3f® It No. of Employees &R W&
Service Duration Name of Employer SR} 3T ATT Fiq
(TR FremaL)
Address & Phone No. Address T .
A fpToTET T /BIM |, | Designation ug Duration relrag Dt. of Retirement Warfigeht aiE
Staff ¥ Ham Retired Staff fga 4@ Jaw Staff Related Wi Fafira
If Staff related Account Name of the Staff Relationship
List A - Proof of Identity (Any one - Tick the document obtained) Yesy” | No | List B - Proof of Address (Any one - Tick the document obtained) Yesy” / Nox
1. Passport |:| | | 1. Passport |:| | |
2. Voters ID Card []] | 2. Voters ID Card 1] |
3. PAN Card (] || 3. Latest Uity Bil (]| |
4. Driving Licence (1] | 4. Driving License ] |
5. Photo Credit Card (] | 5. Rent/Lease Deed |:| | |
6. Defence D Card L] || 6. Credit Card St il |
7. Gowt. ID Card []] | ,
7. Ration Card |:| | |
8. Emp. ID Card (] | Bank
9. Any other Proof (Specify) [ ] | | 8. Bank AIC Stt. |:| | |
10. Aadhar No. I:l | | 9. Employer's letter |:| | |
with address
Institution/Society/Trust/Other . .
1. Registration Certificate I:l | | 10. Letter from public Authority |:| | |
2. Board Resoulation []] | with Address
3. Buy - law - Xerox Copy [ ] | | 11. Any other proof (specify)
4. Partnership Deed []] | D | |
5. Shop Act Licence []] |




NSB No.: 52 Regd. No.: KPR/SRL/BNK (0) 121/1997 RBI LIC. UBD/MAH/1602 P.

e A\
- - : FRIT A T
dT=oit srgeeTet 9k fo1. ., s1=uit. el fiedr a
Admn. Office : A/p. NANDANI. Tal. Shirol, Dist. Kolhapur - 416 102 (M.S.) Fax & Phone : (02322) 235175 W& ot
AR RN E-mail : klp_nsbank@sancharnet.in Please paste here
iRe 2 2 2l Branches : 4 NANDANI - 2350754 JAYSINGPUR - 2240754 KURUNDWAD - 2445554 KABNUR - (0230) 2422175 your photo &
Branch | Customer ID No. | | | | | | | | | | | sign across
ﬁn;?e e AT . N J
mwe L) e ey (LT LT T T T T[]
Risk Category - Low / Medium / High
(wfcgwr / a1t/ 9ot / Tjdave / 3o 39/ Rl 39 @ Serevarar 3rf)
e, Sir SB/CA/FD/RFD/RD ACCOUNT OPENING FORM
/3t smuea Jond WeghT/aTe]/ e 39/ RaiT o W T #% 3ioual. MG Ht /S SuwTe 6. (31ert T
R ) THERUITATS et et 3R/ 3iTeKer. it /3Tt et Ereaferaite wd R areret 3Ry @ forart fea

JBIJe! AN P! ST FHIeAT™ o Hell / JTRTe Fe-PRS 3Mmed. |/We wish to OPEN Saving / Current / Time Deposit / Recurring account

with your Bank and request you to accept a sum of Rs. (Rupess )

I/We have read and understood the rules governing above mentioned account, These rules and in case there be any change in the
rules. I/We agree to be bound by them.

Deposit Scheme / 3@ W@R | Period / 9&d@ |Rate of Int./@amf &| Due Date / S &A@ | Maturity Amt. / JeeiFeR RiBUIR W@
Customer Type : ITg®m™l 9eR (@) - Individual / Other dafehd / 3o
Sr. No. Name Middle Name | Surname Age : m
g4, T afeea / o | 3TeA el Sign. el
q.
R.
3.
TER SRR -
afsara =g -
Permanent
Address
BT T Nearest Sign S/t guT
Temporary
Address
FEITET I Nearest Sign S/a@ar Tur
gggad State g Nationality Irirea Postal/Zip Code [ J(_J(J(JC )
o B
City et&x Area T
Dist. fitest Taluka  dTegept
Ph. No. Office Resi. Mobile No. Date of Birth
I . St foyara IS . ARG
Sex : M/ F fefm - &t /qon Pan Card No. 9 &TS .
Constituti Individual / Joint / Proprietor / Partnership Firm / Co-op Sopciety / Co-op Bank / Trust / HUF / Other
oy oM Hafepa/ W/ SmEd / AT e / e ween / weat 4w / gxe / fig st gia / s s
Please Specify $uaT FerraT HR1ar
Member Type SuRIGw@TT YBR () : YRS / R 9umE Member No. URTE %. (3RT0RNT)




FORM NO. 60

[See second proviso to rule 114B]
Form of declaration to be filed by a person who does not have a permanent account number and who
enters into any transaction specified in rule 114B

1. Full Name and address of the declarant

Particulars of transaction

Amount of the transaction

Are you assessed to tax ? Yes / No

o > © N

If yes

(i) Details of Ward / Circle / Range where the last return of income was filed ?
(i) Reasons for not having permanent account number

6. Details of the document being produced in support of address in column (1)

Verification

I, do hereby declare that what is stated above is true

to the best of my knowledge and belief. Verified today, the day of

Date :

Place : Signature of the declarant
FORM NO. 61

[See proviso to clause (a) of rule 114C (1)]

Form of declaration to be filed by a person who has agricultural income and is not in receipt of any
other income chargeable to income-tax in respect of transactions specified rule 114B

1. Full Name and address of the declarant

2. Particulars of transaction

3. Details of documents being produced in support of address in column (1) Yes / No

| hereby declare that my source of income is from agriculture and | am not required to pay income-tax on
any other income if any.

Date :
Signature of the declarant
Place : . .
Verification
I, do hereby declare that what is stated above is true
to the best of my knowledge and belief. Verified today, the day of
Place :

Signature of the declarant

Instructions : Documents which can be produced in support of the address are -

(a) Ration Card

(b) Passport

(c) Driving Licence

(d) Indentity Card issued by any institution.

(e) Copy of the electricity bill or telephone bill showing residential address

(f) Any document or communication issued by any authority of Central Government. State Government or local
bodies showing residential address.

(g9) Any other documentary evidence in support of his address given in the declaration.

FOR OFFICE USE (FRferiie STz meidr)

Introducer's signature verified & found correct. | have verified all the relevant Documents and the Account Holder have
signed before me. Applicants and introducer have signed in my presence letter of confirmation of introduction Ref.

No Date Sent & confirmation receivedon______ signature of letter verified.
Particulars of Form DA1 (if received) entered in Nomination Register Sr. No Dt.
Date

Clerk Sr./Jr. Officer /| Agent Branch Manager
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