Account*l;}!€§§;
Number? { b

EERL T E

Customer ID §
(CIF)

 CUSTOMER PROFILE

UM AGCOUNT OPENING FORM  [crveo: | |

frrenapmrmed

MSa108)H000M 0llaiosEryd ERsSInn)8a ERAHMETS MSEBIANMIMBS @RCalhH) €an000
The Secretary / Branch Manager, g
Ottapalam Service Co-operative Bank Lid., Branch |
~ TYPE OF ACCOUNT /ogm; meo gnaamsms . CUSTOMER TYPE / ai®)®Q0 8Sal0S)a0003 |
SAVINGS BANK ACCOUNT WITH CHEQUE BOOK “_“[ PUBLIC / aasnilss imé ;
cauailotimd eI ERANVENE HaleNNEY BRSNS aae SENIOR / avlaiiod ::E i
SAVINGS BANK ACCOUNT WITHOUT CHEQUE BOOK E”_ e i
cauailot¥all eI EPSNVME Halaeaad MAHHm e MINOR / oaama = i
NO FRILLS ACCOUNT / emo (aclod @nasmars = STAFF / quoad L |
CURRENT ACCOUNT / @003 Gnaaoas SIUDENT / aflasana] =
TERM DEPOSIT / audlo mlgatals INSTITUTION / aundaimo L
: B
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I/ We request you to open an account with your Bank. | / We have read and understood the rules and regulations of the services opted for and
agree to abide by the terms and conditions related to and also any changes made therein from time to time. I/We agree that the transactions
made using my/four user name and password over "Online Banking" will be binding mefus. | or We request you to offer me/us the following
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DECLARATION

| /We hereby confirm that the Rule of Business have been read by me / us and / or explained to me / us. | / We have understood and agreed to be bound by
the Banks Rules and Regulations governing such Accounts from time to time. | / We have also understood that penalty will attract for the premature withdrawal of
deposit as per the rules governing such accounts from time to time. 1/ We confirm that| am / We are Indian National/s and resident/s of India / |/ We hereby declare that
the above informaticn is true and correct.
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; Form of decl arat ion to be ﬂl!ed by a person who does not have elther a Permanent Account Number or General Index Reglstratlon
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Nominate the following person to whom in the event of my/our/minor's death the amount of the deposit, particulars whereof are given below, may be returned by |
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i the bank against the claim of the Minor's for any transaction / withdrawal made by me in his / her account g
| Signature of Guardian/essilmonilend af |
s : . ol
: _ Form DA-1 (Nomination Formy)
Nomination under section 457A read with section 56 of the Banking Regulation Act. 1949 and Rule 2(1) of the Banking Companies (Nomination) Rules, E

| et I ! T 7 T G s ey T ] |, P i I f s s oy nmes be =

! by et i |—ehe o de g e EEsial e p b S B s R !
5 Name | : ! ; = e ; ! i § H E iH | i H i i £ ] e i i H & E
! ; 7 ; i
{ . : i ii i i i
{. Relationshipswithi thei depositorit i siisrn s i i S s if minor date of birth of Nominee | | é Foeal ol =l
| - s £ ks iy i
1 Age |
| Address :— = e — e ==t ‘
| i :
g | SR S— . S — SRR R i
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To recelve the amount of the deposit on behalf of the nominee in the event of my/our/minor's death during the minority of the nominee.
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