f) NHGSP Co-operative ACCOUNT OPENING FORM
—— For Resident Individuals

(Please fill in the form in Capital letters only)

Branch : Branch Code |:|:|:|

pocketNo. | | | | [ [ | [ | [ ] ] pate ]

customero | | | | [ [ | [ [ ] Accountto.| [ [ [ | [ [ [ [ [ [ ][ []]

Please open my/our Account as follows :

Type of Account : Regular Saving |:| Dignity Saving D Maitreyi D Salary Plus |:|
SBKid ] SB Student [_| SBYwa [ | wmspPmsrp [ ]
SBHNI [ ] SBHNIEST [ | SBHNIEXL [ |  Other:

Please paste latest passport size photo and sign accross.

b Name Customer ID
refix First Name Middle Name Surname (If existing customer)
tstHoder \[ | [ [ LI LTI III I IPTIE I Neiilil]
2rabolder || [ [ [ J\[LTJTTTITITIT I I N LIl rlT]
geoder || [ [ [ J\[ITITTTITITITIIIIII I I lT]
anioider || [ [ [ | LT [T[TITITITIIIIIIIIITITI TNl T]
Present Address (forthisaccounty-| [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [T TTTT[TTTTTITTTITT]]
LIT T I T I IPINCodel [ [ [ [ [ ] statel [ [T [[[[[[]T[]
Contact Number/s with City Code (for this account)-Resi. [ [ [ |[ [ [ [ [ [ [ [ ] ofice[ [ T [ TTTTTTT]
[T T T T TT1]

Mobite | | [ [ [ [ [ [T ] Emato: [ [ [[TTT[TTTTITTTTTTT]

Mode of account operations : [ | Self [ |Either or Survivor [ | Former or Survivor [ | Alljointly [ | Minor by guardian

[] Anyoneofus [_]Anyotherinstruction | |

We hereby give our express consent that in case of death of any of the joint depositor/s, NKGSB Co-op Bank Ltd. is permitted to make
payment of deposits in the account along with interest, to the surviving depositor.

A
¢

Add-on Services : Please tick whichever is required.
Cheque Book D (First cheque book will be sent to your correspondence address)

Pass Book D | wish not to have passbook. | will download the statement from my mobile / internet banking. Additionally |
request to send account statement on monthly basis to my email Id

D | wish to have passbook.
SMS Banking [] Mobile Banking [ | Internet Banking [ _|

(Desired Name should be in line with account holder’s name)
RuPay Debit Card |:] NameasdesiredonDebitCard:| | | | | | | | | | | | | | | | | | | | |

LIST OF OVD - OFFICIALLY VALID DOCUMENTS (Kindly tick on the documents submitted by you)

« Identity & Address Proof (i) Aadhaar issue by Unique Identification Authority (UIDAI) containing details of name, address, Aadhaar Number date of birth (ii) Valid Passport

(Any one OVD) (iii) Valid Driving License (iv) Sale or Rental Agreement duly stamped and registered with Registrar of Assurances without any pending admission’
instead of * Sale Deed/Rent Agreement duly registered with the state government or similar registration Authority’ (v) Job cards issued by NREGA
duly signed by an officer of the State Government (iv) Any other documents as notified by the Central Government in consultation with the regulator.

* Address Proof (i) Telephone Bill-Latest 2 months (i) Latest Electricity Bill (iii) Letter from Employer (to the satisfaction of the Bank)
Applicable when the present address

differs with that of st of OVD given above (iv) Sale Deed / Rent Agreement duly registered with the Sate Government or Similar Registration Authority




Nomination Details (Form DA 1)

Nomination u/s 45 ZA read with section 56 of the Banking Regulation Act1949 and Rule 2(1) of the Co-operative Banks (Nomination) Rules 1985, in respect of the Bank deposits.
Nomination is mandatory as per RBI guidelines

I/We nominate the following person/s to whom in the event of my / our death the amount of deposit
inthe above account, may be returned by NKGSB Bank Ltd. Branch
Name & address of nominee Relationship with depositor Age | * DOB of nominee if minor

*AstheNomineeisminoronthisdate,INVeappointI | | | | | | | | | | | | || | | | | | | | | | | |

[T T TTTTTTTT ] eNcodel T T T [ T ]statef |to receive the amount of the deposit in the

account on behalf of the nominee in the event of my/our/ minor's death during the minority of the nominee.

[[] vwe do not wish to make nomination ﬂ

pate [ T [ [ [ 1 [ ] _

. Signature/s or ‘thumb impression of depositor/s

Witness

Name| [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ Jaddess| [ [ [ [ [ T[T T TTT[TTT]
LI T T T T TP T T [ [ JeNcodel | [ [ [ [ Jstael | [ [ [ [ [ [T[T]T]]

**Where deposit is made in the name of a minor, the nomination should be signed by a person lawfully entitled to act on Sign ’ ‘

behalf of the minor.  # Only thum impression should be attested by witness.

INTRODUCTION DETAILS :
Introducer‘sNameI | | | | | | | | | | | | | | | | | |CustNo[|||||||||||||||

Branch:| | | | | | | AccountNo:[ [ [ [ T [T T TTTTTTT]

I know the applicant/s for the last |:|:|:| months/years. | confirm the Identity, Occupation and Address of the applicant/s
Date:

Introducer's Signature: ﬂ Signature verified by : ﬂ

Debit Card Declaration

I have read and understood the terms and conditions applicable for Debit Card. | accept and agree to be bound by the said Terms and Conditions including
those excluding/limiting the Bank's liability. | understand that the Bank may, at its absolute discretion, discontinue any of the service completely or partially
without any notice to me. | agree that the Bank may debit my account towards service charges as applicable for time to time.

General Banking Declaration

I/We have read the terms and conditions of the Bank pertaining to the accounts and add-on services such as SMS Banking, Tele Banking, Internet Banking
and Mobile Banking. I/We have understood the same and agree to abide by such/any other terms and conditions that may be in force from time to time. I/We
have also read the Bank's 'Schedule of charges' for the respective and agree to abide by the same. I/We have also understood that terms & conditions and the
service charges are subject to change without any prior notice. The information furnished/declaration given by me/us in this form is true and I/We shall be held
responsible for the same at all times. For the purpose of providing certain services, the bank is/may be required to engage the services of specialized and the
other service providers/agents. I/We agree that the bank may/would be required to furnish any information regarding my/our account to these service
providers/agents. I/We also understand that the continuation of the accounts is at the Bank's sole discretion, and in case of dissatisfaction with the conduct of
the account, the bank has right to close the account after giving suitable notice or withdraw some/all services/concessions granted to me/us.

We confirm that all the Terms and Conditions and charge schedule for the Scheme code |:|:|:|:|:|is explained to us in detail and accepted by us.
Account conversion ( For Salary Savings Accounts ) : If the salary is not credited for a period of 3 months in to my salary account, the account will be
automatically converted in to a normal savings account and all the charges will be applicable as per normal saving account.

|/ We would like to receive information over SMS or Email about bank's new product launches and promotions.

1/We authorise the Bank to disclose from time to time any information relating to my account to any parent/ subsidiary, affiliate and associate of NKGSB
Co operative Bank Ltd., and/or to third parties engaged by the Bank and/or financial institutions under regulatory guidelines for activities related services
of accounts.’

1/We hereby declare that the information and declaration/s furnished above is/are true and correct to the best of my/our knowledge.
Signatures : These signatures will be considered as specimen signature for all account related activities.

/ / / /

1St Holder 2nd Holder 3d Holder 4th Holder

18t Holder Name 2nd Holder Name 3d Holder Name 4™ Holder Name

For Branch use : All signatures are done in presence of Branch Official.

/

(Name and Signature of the Branch Official alongwith Employee Code) (Name and Signature of the Branch Incharge alongwith Employee Code, Branch Seal/Stamp)




