
2ND APPLICANT/
PROPRIETOR NAME

T

Middle Name

Middle Name

Middle Name

Any Two

0261-2804777

Politically Exposed? Yes No

Nature of Business / Occupation

Regd. Off. : "Prime House" Plot No. B-IND-123, Udyog Nagar
Sangh, Central Road,. No. 9, Udhna, SURAT - 394 210



Middle Name

0261-2804777

FATCA & CRS DETAILS For Individuals (Mandatory)    Non Individuals investors including HUF should mandatorily fill separate FATCA/CRS details form

Sole/First Applicant/Guardian

Place & Country of Birth

Nationality       Indian       U.S.       Other ......................

PLACE COUNTRY

2nd Applicant

Place & Country of Birth

Nationality       Indian       U.S.       Other ......................

PLACE COUNTRY Place & Country of Birth

Nationality       Indian       U.S.       Other ......................

PLACE COUNTRY

3rd Applicant POA

Please indicate all countries other than India, in which you are a resident for tax purpose, associated taxpayer Identification Number and It's Identification type eg. TIN etc.
If TIN is not available or mentioned, please mention reason as : "A" If the country does not issue TINs to its residents; "B" & mentioned why you are unable to obtain a TIN; "C" If the
authorities of the country of tax, residence entered above do not require the TIN to be disclosed.

Country # Tax Identification
Number

Identification
Type/ Reason

1

2

Country # Tax Identification
Number

Identification
Type/ Reason

1

2

Country # Tax Identification
Number

Identification
Type/ Reason

1

2

MISSED CALL

X

X

X

X

X



0261-2804777

AADHAR SIDDING

I submit myAadhaar Number and voluntarily give my consent to :

Seed myAadhaar / UID number issued by the UIDAI, Government of India in my name with my aforesaid account.

Map it at NPCI to enable me to receive Direct Benefit Transfer (DBT) from Government of India in my above account. I understand that if more than
one Benefit transfer is due to me, I will receive all Benefit Transfers in this account.

Use myAadhaar details to authenticate me from UIDAI.

Aadhaar / UID Number :

Name of theAadhaar Holder as inAadhaar Card

I Have been given to understand that my information submitted to the Bank herewith shall not be used for any purpose other than mentioned above, or
as per requirements of law.

The particulars of theAadhaar / UID letter are as under :

Signature / Thumb impresion of Account Holder

CLOSE RELATIVE DECLARATION (To be filled if the applicant does not have any address proof in his/her name)

I hereby confirm that Mr./Mrs. (Applicant Name)

who is desirous of opening an account with your Bank is my (Relationship) ________________________. He/She is residing with me since

___________ (Month) _________(Years) at the below mentioned address :

Building Name City

State Country PIN Code Phone Number

The applicant does not hold a documentary address proof in his/her independent name. Since the applicant is residing with me, the address proof in

my name is being provided to the bank for the purpose of address verification. I have no objection towards receiving any correspondence from the

bank in the name of applicant at my above mentioned address.

Enclose herewith the below :

1. Self-attested (Document Name) as Identity Proof

2. Self-attested (Document Name) asAddress Proof

Name of the Declarant

Customer ID (If an Existing Customer)

X

Declarant Signature

X

DECLARATION FOR CURRENT ADDRES (To be filled if, current address is different from the address in Aadhar)

Further I confirm that I do not have any proof of the above mentioned current address in my name due to ___________________________________

Hence I confirm my permanent address as under :

Building Name City

State Country PIN Code Phone Number

Please find __________________________________________________________________________________________________________

document/s as current address proof and I confirm that the attached address proofs are presently valid and true verification documents of myself. I will

notify to the bank as and when there is change in my current address.

Name :

Place : _____________________________

Middle Name

Signature

X

VERNACULAR DECLARATION  ( )’˛ÎÿıÏÂ¿ ¤ÎÊÎ‹Î_ ËV÷ÎZÎfl ¿fl‰Î ±_√ıfi_ Á_‹Ï÷ ’hÎ¿

±Î◊Ì Ë_ fiÌ«ı ÁËÌ ¿flfiÎfl ±Î’fiı ·ıÏ¬÷‹Î_ …HÎÎ‰_ »<_ ¿ı ±‹fiı ¬Î÷Î ¬˘·‰Î ±_√ıfiÌ ±fl∞ ÷◊Î ±L› Á_⁄_Ï‘÷ ÿV÷Î‰ıΩıfiÌ Ï‰√÷˘ ÷◊Î ’˛Î≥‹ ¿˘. ±˘’. ⁄ıL¿ Ï·Ï‹ÀıÕÔfiÎ_

‘ÎflÎ-‘˘flHÎ˘Ô, fiÌÏ÷-Ïfi›‹˘ ‹ÎflÌ ‹ÎI≤¤ÎÊÎ ‹Î_ ‰Î_«Ì Á_¤‚Î‰‰Î‹Î_ ±fiı Á‹Ω‰‰Î‹Î_ ±ÎT›Î »ı ±fiı ÷ı Á‰ı˝ ±‹˘ ÁÎ_¤Y›Î ±fiı Á‹…›Î »Ì±ı.

÷◊Î ±hÎı ±‹˘ ·ıÏ¬÷‹Î_ Á_‹Ï÷ ±Î’Ì±ı »Ì±ı ¿ı ⁄ıÓ¿fiÎ Á‰ı˝ ‘ÎflÎ-‘˘flHÎ˘ ±fiı fiÌÏ÷-Ïfi›‹˘ ±‹fiı ‹ÎL› »ı ±fiı ±‹˘ ÷ıfi_ ’Î·fi ¿fl‰Î ⁄_‘Î›ı· »ı. ±Î Á_‹Ï÷ ±‹˘±ı

±‹ÎflÌ Á‘⁄‘ ±‰V◊Î‹Î_ ±fiı ¿˘≥’HÎ ÿÎ⁄ ÿ⁄ÎHÎ ‰√fl ·¬Ì ±Î’ı· »ı.
X

ÁËÌ/±_√ÃÎfiÌ ÏfiÂÎfi
ÁÎZÎÌ —

1. X

fiÎ‹ —

X

fiÎ‹ —

2.



Nomination under section 45ZA to 45ZF of the Banking Regulation Act 1949, (AACS) and the Rule 2(1) of the Co-operative Bank (Nomination) Rules, 1985 in respect of bank deposits

Relationship with
depositor (if any)

If nominee is minor,
His/Her DOB@

I have verified the documents submitted and confirm that KYC norms of our banks are fully complied with

Signature of Branch Head/Joint Manager
with Signature Code

Date

Account opened (Clerk) Authorised Signature
with Signature Code

Date

Documents/Proof submitted listed

above were verified with original

Letter of thanks sent to account holder on Date____________

Yes No
Signature Scanned by

Date

Initial :

0261-2804777

X X X

X X

DETAILS OF TRANSACTION IN THE PROPOSED ACCOUNT

Expected value of transaction in a month No. of Transaction in a month

Value of cash transaction in a month No. of cash transaction in a month

X

P
td

. 
D

td
. 
1
4
-2

-2
0
2
0


