@ad d21 5701 AedRI AT for.

SHREENIDHI SAVING & CREDIT CO-OPERATIVE LTD.
drerer | wwt

A/C OPENING APPLICATION FORM

A/C No.
h Jrd1 Jlcol 3MAGe BRA
Uie LRI Member ID No
PECOE IR :
Shreenidhi Saving & Credit Co-operative Ltd. Nominee's A/C No.
sifafr aer @ szoT YEeT wwr fa. Date
Being a No. share member of that organization, I/we wish to open an account with following particulars

I fawgmr @ g gea q.H WY T AR e faaeor smamat @ aifated gv o feaes et g |

A. With Title / = fareisraT

D Special Saving
favw s=m

|:| Women Saving
T T=q

|:| Daily Saving
I a=a

|:| Current Saving
Fecll S=d

|:| Monthly Saving
GUGEICER]

Periodic Saving
sata® =

|:| Khutruke Saving
gTH a9

Others Saving

qY FAd

Mode of Interest Payment

ST STt foaw afeanr

mE= m

B. In the Name of Mr./Mrs./Ms
Jeor@ g AW SfAE st it

C. Personal Information of account holder(s): gamaTaTH/*1 aafera faawor

Name of Account holder | A. B.
GTATATATRT ATH

Father's Name
TR A

Mother's Name
HAHTERT T

D Rs.
[

Period

In Words Rs.
reTRY .

End of Maturity
srafy gaT Wt

Grandfather's Name
JToHT AH

Spouse's Name
afet / TRt A=
Nationality
R-on
Occupation
qam
Education
fferr Fwaran
Date of Birth
s fafa

Citizenship/Passport No.
AT a1 qEdE |

Issue Date and Place

S wiewet W T fafa

PAN Number
T A

Firm's/Emplyer's name & Address

TSTRETATRT ATH T ST




D. In case of Minor ATaTe®eh! &FHT

Name of Account holder
CIGIEICIEA K 1]

Date of Birth
s+ fafa

Date of attaining majority

atfer g fafr

Name of Guardian

Jf TR A

Relation with Minor
ATETRUTTRT AT

E. Contact Details gwys fagwor:

Permanent Address (FJTHT 3TTT)

Permanent Address (FJTHT 33TTT)

A. a# faEwun: (Contact Details)

AL /SAATL /AT ATTLAT. S e e e e e ee e et
Metropolitan City / Sub-Metropolitan City / Municipality / Rural Municipality

LK R U o qT A
Ward No. Tole House No.

B. @us faawur: (Contact Details)

AT /FHAAT /AT /TN S e e e e e e eeeeeeeeeeeaes
Metropolitan City / Sub-Metropolitan City / Municipality / Rural Municipality

LK RSN X o oY 4.
Ward No. Tole

Current Address (EThT SITAT)

Current Address (BT S3TTAT)

A. g% fa@wun: (Contact Details)

HAAL /S HAAL /AT /LA, et e e e e eaneee
Metropolitan City / Sub-Metropolitan City / Municipality / Rural Municipality

TETA. tiie BT o qTA
Ward No. Tole House No.

B. @ % fa@wut: (Contact Details)

HAQT /S AAAT /.91 /09T,

Metropolitan City / Sub-Metropolitan City / Municipality / Rural Municipality

FETA. to, T Lo g A

Ward No. Tole House No.

P.O. Box No.
T §99 |

Phone no. (Office)
F F(FIET)

Phone no. (Residence)
T | (F1E)

Mobile no.

HarEd |,

E-mail Address
A S

F. Nominee Detail z=ot# fchat G@¥uT-a%1/ 3T ) wwam I8 @A WH ThA T19A T 7 Jeaifa SATeheTe Zhatal ARl T G/ 97 |

Nominee's Name

wAfa saferet a0

Date of Birth
s fafa

Contact Address & Phone
T AT T A A,

Father's Name
FITRT ATH

Grandfather's Name
Elscal i

Relation with A/C Holder
GATATATHTRT TFae

A/C Holder's Signature
GrATATATR! Teq@d




SPECIMEN SIGNATURE Gxdad oidall
(Special Instruction fay ferdzrer):-

. AR I qSH

e W/ STH

fiex

Name: 1 Name: 2
Signature Signature
g faeet gt faret
UUIE JESTR et UE AT e
T FHIEH 99 T T I 99 T
T aaaEq T T aaEq
Name: 3 Name: 4
Signature Signature
e gleTarel fa=et e gl faet
e |ESTR el TUE ARt et
T HEE 9o W T B 0 R
TETH AT TEH AT
4 I
Location Map (FT&a S3)
AR A FSHAC FHAX TAE TR T/ STEHH I AT A
Kia

J
TR FAfSH Aol drwon ek faawer & g | fedu faaRonn A fEfawea oftad WoH deel SR @eR Mg T @A)

ATH A FAR T GIAE HUH FRUEE WA F fpfawan sawn fasi g7 o wH e 7 @9 gy |

SXAEd
JEHIH AH: fafer:
/
BRI WRNSToid! oTifol
Account Opened by FOR OFFICE USE ONLY Signaure Scaned & Verified by:
QAT TS S fehant TET@A T qAT TAOT T:
Name Name
aH N
Signature Signature
EEd EEd
Account Approved By:
@TaT gETTE T Verified by:
Name Signature
Gt EEd
Signature Date:
TE@d fafa:
/




G. | Account Type |:| Personal Account @ Citizenship Certificate ® Passport @ Others Specify
e IGIC ARG AR:L] C Qe AT THTIT- TEETH o faaon

H. | Mode of Account Operation
T AT THAT

D SINGLY D JOINTLY SPECIAL INSTRUCTION (Tick any one)
T HIh i smRw (¥ T AT IS AR

i) Either of us or survivor (gt wed g a1 Sfifaa &)

ii) Former or survivor (3TTfE ATH Jeor@ AT S @HT)
i) Any one of us singly ~ (Fwft @ed wh)

iv) Any other (specify) 7 (fa@im)

P

A1 JA3<TcTol Addotl JATdTe foRITET

9. WA FAoAd] B RS BRIGEs SIS Afbay qHIfom e ¥ Y s |

2 GEPRI YA 08¢ TG FAEGRERS @Ml o Wl Faed THus |

3. GOEOREs TR Gl 95aed JAeHdl SR SR fQud! U Reude A5 SThA1/SAd]/SHiewd! Wdee I6d e
B | U3 WIIAT TR THET WIes TSI TAT JHR §ITS I YARGTH B8 R IRTAT /T SKEAGRT IHSTS
I TGS |

Y. AeWEed] WMl ST J1 Td U] IPHGTs YEAId] G Ao T HIM WIS JRIYR & 3778, TR BRUEE G Tl
WS GUSHT AT I W WA TR HAS ¥ A endi fod dfd) 369 ge T JIeR WS O |

Y. IFAT FRHIAT AHYD! JIRAMT G a1 GSH<I i ARhDI FAFH] HA WA I[P IHH o 7L T 1 THI<T d61 ARG
I UHI JAPEHERT SVND] ARhEwes A IHT bl RS I WMl WRAs g 367 B 1 Siifdd afhss den
qq% WAMAGEGS] FUREE Gt dhdc JUHHUae | IGH Yhe TGus |

& VSWIEHO WRIEIC USH TRUST TAFHU FRiAM e IS8 | Y@ SRIUHT JaeIM 4o ARIeR aublo foRkad Fae
fRgus | FwTd HIe<IEe YT U< &l RRT gar® B 89 I Tguds | 3898 SR TRYS! STERAT HYH! YhHHT
e @i ORER g o |

v. P! qware fagT e, U Red onfe dwere! a=uar uw Affeaeed! SREd HeH J1E GHI0 ANED |

¢ RIS FERHT IS MU IHH O TS, AT T Yobh [T GAT HERID] WAEIC GBS T AR FRIRAT GRIAd
REE |

. I NI T A 1 W FEHEEAT U T a1 uRacH T HaAfeR R {RfA Ee ¥ I uRadd a1 o e |
AEREED] B AhS @1 g6 |

qo. Y4-HIANAT G WAT< T ANBR WRIRFT G 8 ¥ 96 TgH] GRUER AaIgoors Jaigeed el aeg g3 84 |

99. FHY-THIAT RMETe A @rardl fAaRemr s wue fofRad STMeR) @raarad! fJaxer uewer = (ay) RAfis dRerers
TESHR THEAT A IR gER IUH AT |

92. WAMATGIEGD] STl I FRAAMl B IRac HGHT AP TFPRI HRATG[S Thls fag T8 |

93. I WA IRFFY FATH AISETT (Minimum Balance) T Molay F9T 3R IR §1 96 |

9. 3TafS® FMETHT HRIAT (HTS . 90,000~ T TR AEBAI WA Wied A6 | I IH WIAFT SIHT 9UHI IHH e fafereT
B §T T AT FAY 9T TG G WM STFT U IHH Fawgo Yol fod 9red ©a | a9 g e Faagar g7

9y. . qo00|- W HH IGHAD! U3l Reudl Yeor o dwen I gies |

qg. TSP AT a1 affe 38y AT SMER AR | @Tel ST 1T JuTel Ul JTgHR YRS 3 AR (e wwwd, 3nfad
A, U 7EG I O9F HAT) AT G S RS | I MM U6 IRGRERT FEiRd R Tl 3 Yodbesw ors |

9. WATATHID] ST AT FHAGTHAT Gl IRATT HTH DI TFBR] qeahle Aol [(gus |

9¢. AT USH IRDI[TH SMS TAT Internet Statement HAT HThd ASRIEHSE UK §1 ol AaRIEHD] SGUIET @Al fdavor
3 ARhGIs TS HUAT a1 HGIC GGG $H TSRO A O T el fSaR gio |

® Il /gl WA TEH A Tolfed HIT TG HREARAE Jod HUH & | \EH FH7 A HREAR A T4g/ 8t |
T fefeTshuren GeioTeRl &R &l 93 T8/ 8t | IREAA FRERA Ml 390 IRGH & q G SRR
HOH a1 FEA(AR & @Rl @l Aokl TR Tqe a1 Feareaa (Femamn fGum &7/ 8w quf 755 & |

® e WAl T FHIY AT OHE® AT R/ T I MIOHEE A QU FOH ASSR 8g,/ TEBT | A/
Al Foule (T FIARH S/ E€ae 5 |
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