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| {'59‘,\‘ i ' ore
& {@©) Vidyasagar Central Co-operative Bank Ltd, Midnapor=
© To

\t_he Branch Manager
Idyasagar Central Co- operative Bank Ltd, Midnaporé
............................................. Brnach

SAVINGS BANK ACCOUNT APPLICATION CUM OPENNG FORMFOR THEMEMBEROFPACSANDINDIVDUEL |

Dear Sir, : be stipulated by the
I'am / we are agree to comply with the Rules for Savings Bank Account already st_lpulated gr ::i?s e stip
Bank from time to time. Please open a Savings Account in the following name along - with other CeIatis-

Name of APPIICANt 1) ... 1
(capital letter)
) it i i R R S 2)
Signature of Applicant
S DI OF o ————— s
Name of Co-operative Society with membership number AN GBS 2 oerrvaeoensersrmasesnsmnsssssessiasemsasassisesissassmsssassuastassassansessensissesess
S/B ACCOUNt NO. 1YiNg With CO- OPEIAHIVE...-...euueuererreeesseresreciesassssssssssssssssss s
Date of Birth (as per POI) 1stapplicant ...........c.ccooeeeeee. 2nd applicant ........coceeoeninnaeenes Category : OBC/SC/ ST/ GEN
UID (Aadhaar) No of 1st APPLICANE <. 2nd APPHCANT «.eeeeceraereii s
PAN (Mandatory except BSBD A/C) : 1St APPIICANT ....coocvurrvsissrrncessmsnmenees 2nd applicant L....cesssssssesisasmisssnsmssmasss
ADDRESS(as per POA) 1 Vill- ..o =1 @ O PSSP ———
(1st applicant )
................................. DSt ooomoooeseesresesssesesnesssnens PN cririccreinniniesnnssssssseseses OMALE coiieiiinien,
1V /]| U PPPT PRSP PiE) . cmree e e e s bR « R
(2nd applicant )
PS8! siinissmnsiniisisisens DISE e s asiin s Pl cocsnsemmnsanmnssves asese State ..o
Mobile / Telephone NO. ......cocceireiieiiiiiien e (ST K731 ¢ Jcrr o e —

Submission of Nomination (with Supporting Documents ) : Y [:| N[ ]

Specimen Signature :
15t @PPlICANt ..o - 1010 =110 [[07 || CNTRES N SSPS U eSo M——
' Signqture of the any two Authorized Signatories of the Co- operative Society with Designation and Seal for KYC Compliance:
(Applicable for the member of co-operative society)

A

Documents (Self Attested) submitted for KYC compliant (any two) :

Proof_of ld.erjtity (_POI) & Proof_ofAddress (POA) : 1. Voter ID Card, 2. PAN Card, 3. ADDHAR 4. NREGA Job Card,
5. Valid Driving Licence, 6. Valid Passport, 7. Any other documents notified by the Central Government.

04| o ) [0 YRRERIENIPESp——— :

S/B Account No.
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Introduction :

I/ We certify that Mr./Mrs/Ms./M/S. _as/are known to me/ us personally since lasl T
/ year and confirm that the accupation and address stated in this application form for opening acconnt are cotroct to tha fost of
my/ our knowledge & belief. Introducer's Name ...........cc.oooev e, . introducer's A/C No

Bank & Branch

wilh
LS D8 i e R R el signature with dato
KYC CLARIFICATION :

I'have met the account opener/s in person and hereby confirm that KYC Norms are fully Compliod with and further confir that
i) the introducer has visited the branch/has not visited the branch but written confirmation obtained

. N 5 1) the slgnature of the Inteoducesg fa vear(fjsd
and his / her / their Account is more than six months old and KYC compliant.

Stgnature of Avthotbacd ol inl

ey

(with seal)
_ Form D A-l Nomination Form
(for Individual / Sole proprietor concern only)

Nomination under section 45-ZA read with Section 56 of the Banking Regulation Act, 1949 and Rule 2(1) of tho Co-oporative Bariks
(nomination) rules, 1985, in respect of the bank deposits.
liwe

: onamo (s) and addrons (e4)
nominate the following person to whom in the event of my /our/ minor's death. the amount of the doposil, particulars whoro of aro
given below may be returned to VCC Bank Ltd. Midnapore

o Branch,
Deposit Naominee
Nature Distinguishing Additional Details, Name & Address Rolationship | Aqol I nominets is a
of No. if any with dopositor, minor his / her
AIC il any (il of birth

2. As the nominee is a minor on this date, |/We appoint Shri / Smt. / Kumari

(Name, Address and age) to receive the amount of the deposit on behalf of the
nominee in the event of my/our/ minors death during the minority of the nominee.

Name(s), signature(s) and address of witness(es)

Signature/Thumb Impression(s) Depositor(s) \

1. Strike out if the nominee is not a minar.

2. Where deposit is made in the name of minor, the nomination should be signed by a person lawfully entitled to act on behalf of the minor
3. Thumb impression(s) shall be witnessed by two witnesses

Form 60/61 (to be filled in by those who do not have PAN)
Form 60

Are you addressed to TAX? [JYes [INo  lfyes.:

a) Details of Ward/Circle/Range where the last return of income was filed
b) Reasons for not having PAN/GIR No.

Form 61

To be filled by a person who has only agricultural income and is not receipt of any other income chargeable to income tax.

| hereby declare that my source of income is from agriculture and | am not required to pay income tax on any other income if any.
Verification :-1

do hereby declare that what is stated above is true to the best of my knowledge and belief.

Place : , Date :

(Signature of Declarant)
For Office Use

[ have verified the documents submitted and confirm that KYC Norms and other norms of the bank are fully complied with while opening the accoun

(Signature of Branch Head) Place.:
Stamp Date :
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