4 NKGSB Bank

NKGSB Co-op. Bank Ltd.

APPLICATION FORM
ISSUE OF PERPETUAL NON- CUMULATIVE PREFERENCE SHARE (PNCPS) (SERIES 1)
OF RS.10/-EACH AT PAR UNDER TIER-I CAPITAL

Branch | | | | [ [ [ [ [ [ [ [ | Codel [ [ | Date [D[ D] M[M[Y Y] ¥]Y]
PNCPSNo| | | | [ | | | | Applicant Type: Individual| | Other than Individual| |

Please fill in the form in 'BLOCK' letters.

I/We hereby apply for No. of Perpetual Non- Cumulative Preference Share of 310 each at par

amounting to X ‘ ‘
Rs.finwords) | [ [ [ [ [ [ [ [ [ [ [P
Dividend rate maximum@ 10.25 % p.a. (Non Cumulative)

Name of the first Applicant:

‘Mr.‘/M‘s./Mrs./M/s. SURNAME - FIRST NAME MIDDLE NAME
MOBILE EMAIL
TEL | DATE OF BIRTH | PAN

Name of the Second Applicant:

‘Mr.‘/M‘s./Mrs./M/s. SURNAME - FIRST NAME MIDDLE NAME
MOBILE EMAIL
TEL | DATE OF BIRTH | PAN

Name of the Third Applicant:

‘Mr.‘/M‘s./Mrs./M/s. SURNAME - FIRST NAME MIDDLE NAME
MOBILE EMAIL
TEL | DATE OF BIRTH | PAN

Dividend on PNCPS to be credited to account of first applicant with NKGSB BANK (Mention 15 Digit Account No.)

se/cAA/c] | [ L L LT LT [ Ieanchl | [ [ I [ [ [ [ [ [ [ | Codel | [][]

If account of first applicant is maintained with other Bank, give NECS details:

Bank & Branch Name

Address

| IFSC Code

City State ‘ ‘ ‘ Pin

“AccountNo, | | | | | [ [ L [ [ LD merNe [ [ D]

*Account Type |SB-10] |[CA-11] | |OD-13] | (*Mandatory for dividend payout via NECS)
DECLARATION

By making this application, I/We acknowledge that I/We have read and understood the terms and conditions of the
issue of Perpetual Non-Cumulative Preference Shares (Series |) of NKGSB Co-operative Bank Ltd, as disclosed in the offer
document received by me/us.

Specimen Signature Specimen Signature Specimen Signature
First Applicant Second Applicant Third Applicant

L.H. Thumb Impression of Mr./Ms./Mrs.

Thumb Impression attested by



Please affix
a photograph
with Signature

Please affix
a photograph
with Signature

|||||||||

NKGSB Bank

NKGSB Co-op. Bank Litd.

Please affix
a photograph
with Signature

Across Across Across
Signature- 1st Applicant Signature- 2nd Applicant Signature- 3rd Applicant
INTRODUCER'S DETAILS

Introducer's Name

Branch Type of Account

Accoun’rNo“““““““‘

| know the applicant/s for the last months/years. | confirm the identity, occupation and address(es) of
the applicant/s

Date [0 o [m[M] ] v[v]]

Introducer’s Signature

PAYMENT DETAILS

L[ LT[ [ [Rinwords
By Cheque No./DD/PO No. Dated Name of Account Holder
Drawn on Bank Branch Date of Realization ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

FOR NKGSB BANK BRANCH USE ONLY

Address of the applicant/s has been confirmed on the basis of

Photographs has/have been affixed and signed in my presence Yes NOD
Photo ID Election card D quspor’rD Any Other ‘
Applicant/s / introducer has/have signed in my presence Yes NOD
Copy of PAN submitted Yes| | No| |

First Applicant Customer ID
Second Applicant Customer ID
Third Applicant Customer ID

Purpose: ShqreLinkageD Investmen’rD AIIo’rmentDa’re‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Signature & Code No. of Branch Official
CUSTOMER PROFILE

FIRST APPLICANT

Mr./Ms./Mrs./M/s. SURNAME FIRST NAME MIDDLE NAME
IEEEEEEEEEEEEE NN EEEEEEE
Address: FIaT/HouseNo.Djj:\j BIdg/SocietyName‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Road/tane | | | [ | [ [ [ L L L L L JAeal [T
cty [ L L LD Pincede | | [ | [ L[ L[ | sate | [ [ [ [ [

OfficeAddress: | | | | | | [ | [ [ [ [ [ [ [ ]] HEEEE
PP ] JofficeTel N | L L [ [ [ L] ]
| HEEEE
| HEEEE

cty | L[ L L [ [ Pincode | | | | [ | | | || state
Shareholder of Bank YesD NOD Membership No ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
KYC Documents submitted: Address Proof D PAN Card D Any other Identity Proof (Specify)
Date of Birth| 0| 0| v [ [ v[ [ /| Qualification R

|
|
|
|
OCCUPATION: SolariedD Self EmployedD BusinessD Frim/Company/ TrustD O’rhers‘ ‘
|
|
|
|




4 NKGSB Bank

NKGSB Co-op. Bank Ltd.

SECOND APPLICANT

Mr./Ms./Mrs./M/s. SURNAME FIRST NAME MIDDLE NAME
HEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEN
Address: Flat/House No, | | | | | Bidg/SocietyName | | | | | | | [ [ [ [ ]
Road/lane | | | | | [ [ L aea L
cty | L Pencede | L L DL stae ]

Office Address:‘ ‘ ‘ ‘ ‘ ‘
PP P ] officeTel No |
HERRER

City“‘ ‘Pincode“““““smte‘

|
|
|
|
OCCUPATION: SolariedD Self EmployedD BusinessD Frim/Company/ Trust thers‘ ‘
|
|
|
|

Shareholder of Bank YesD NOD Membership No‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

KYC Documents submitted: Address Proof D PAN Card D Any other Identity Proof (Specify)

Dete of Birth | D] 2 [M[W[ Y[ Y] 7] Qualfication e T T TTTTTTT]
THIRD APPLICANT

Mr./Ms./Mrs./M/s. SURNAME FIRST NAME MIDDLE NAME
HEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEn
adross: FlatHouse No| | | | | | eldassocietyName| T T T 1T 1 T 1T 1T T 1T 111 1]
Road/tane | | | | | [ [ aea
city | | || [ || | |Pincode | | | [ [ | [ [ [ [ sate| | | | [ []]]]

Office Address:

HEEEN
LR L LT[ ool Mo |
HEEEEN

‘Pincode‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Stqte‘

|
|
|
|
OCCUPATION: SdlariedD Self EmployedD BusinessD Frim/Company/TrustD O’rhers‘ ‘
|
|
|
|

Shareholder of Bank YesD NOD Membership NO‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

KYC Documents submitted: Address Proof D PAN Card D Any other Identity Proof (Specify)

DofeofBir‘rh‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘Qualificofion PAN‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘




NKGSB Bank
- INKGSB Co-op. Bank Ltd.

SINCE 1917

NOMINATION FORM
I/We

1. Mr./Ms./Mrs./M/s.
2. Mr./Ms./Mrs./M/s.
3. Mr./Ms./Mrs./M/s.
Nominate the following person to whom in the event of my/our death, PNCPS certificate, particulars of which are as
given below, may be transmitted by NKGSB Co-Operative Bank Ltd.

SURNAME FIRST NAME MIDDLE NAME

PNCPS
Certificate No.

Name & Address
of Nominee

Relationship with the
PNCPS holder, if any

Age

If nominee is Minor
his/her Date of Birth

Customer
ID

As the nominee is a minor on this date, I/We appoint Mr./Ms./Mrs./M/s. | |
LTI T ] Mobile
Age‘ ‘ ‘ ‘Address

LI L L[]

Gty | [ [ L[ L[ [ 1] [stte PIN

On behalf of the nominee in the event of of my / our death in whose favour the transmission of PNCPS Certificate
may be effected by THE NKGSB Co.Op. BANK LTD., during the minority of the nominee.

(1) (2)
(Signature/s, Thumb Impresson/s of PNCPS Holders)

(3)

WITNESS(ES)

SURNAME FIRST NAME MIDDLE NAME

Mr./Ms./Mrs./M/s.
Address

city | | [ L[] st

PIN

1) Signature

Signature & Code no of Branch Official

SURNAME FIRST NAME MIDDLE NAME

‘Mr./Ms./Mrs./M/s.
Address

ety | L L[ L[ 1]

PIN

2) Signature

Signature & Code no of Branch Official

ACKNOWLEDGEMENT
Received from Mr./Ms./Mrs./M/s.

Rs. (Rs. in words

towards subscription of
Drawn on

No. of PNCPS of Rs.10 each by cheque/DD/PO. No.
(Subject to realization)

Date

Signature of Bank Officcial
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