AJc Open Form - 1
Head Office : Pyrope Apartment, 1st Floor, Behind Karve Road

el. Exc ange,E andawana, Pune 411 004.

Udyam Vikas Sahakari Bank Ltd., Pune. Ph, : 25420229 | 25451919 / 26456755
T SFsvaTEr Bid / Account Opening Form

emaT /Branch |

wearstt ekve L [ LT T T T T T T T T

ST UHRY G SSTAI 37T 4 T (V) RFg &

PHYCHR ST / Customer ID

F ®. /Account No.

Please tick (v) type of account required
QT UAR (Account Type) :

fei® /Date
LI L) i T

[] =g @t (Current Alc) [ e @mt (Saving Alc)[_| 3redseid @it (Small Saving Alc) [ 9ed 3@ (Fixed Deposit)|_| 3marelf w1 (Recurring)

Fremadt (Time Span) : [ o (Years) [ ]af2¥ (Months)[__ | RRaw (Days) <aToIeR (Interest) [ | @ (%)
OPERATIONAL INSTRUCTION

[] self  []Either or Survivor [] Former or Survivor [] Anyone or Survivor [ Jointly by All [] Others
ad: SreTdeh! DTSl hT AT PIUEr T hl HYHYOr LN
YT IR i kd STYCT IR

Signature (Stamp)

Signature (Stamp)

Pl. Fill the form in Capital Letters

Signature (Stamp) Signature (Stamp)

enmvwave | [ | | | [ [ [ [ ][ [ [ [ [ ] ]|
CIE}
PP PP PP PP
Applicant Name Last Name First Name Middle Name
BIE| CIcEiC) ufdes TS T

HEEEEEEEEE HEEEN HEEEN
HEEEEEEEEE HEEEEEEEEEEEN
HEEEEEEEEE HEEEEEEEEEEEN
HEEEEEEEEEEEEEEEEEEEEEEEE.

[ Father [__] Mother [_| By Court Order (If yes please affix a copy)[__| Other (please specify)

| shall represent the minor in all future transaction of any description in the above account till the said
minor attains majority. | shall indemnify the Bank against any claim of the above minor of any
withdrawals/transactions made by me in his/her account. Signature of Guardian

PROOF OF IDENTITY

1. Pan No. / U . | | | | | | | | | | |

Relationship with Minor

3
A

2. Aadhar Card No. / 3TYR TS HHih | | | | | | | | | | | | | | |

3. Passports No. / 9T 91 . | | | | | | | | |

4. Voter ID Card / 7@ &1 (T I [ LT 1 LT 1 [ 11|




Alc Open Form - 2

. Driving Licence / SRIfSRT SRIA | | | | | | | | | | | | | | | |

. Nrega Job Card / cov...... [ TTTTTTTTTTTTTT]

Pano. 814 [(TTTTITTTT] B
AadharcardNo./emmradamrs | | | | | [ [ T T T T T TT11

_Passports No. / 9 € . [ [ [ [ [ [ [}

. Voter ID Card / g rE HEEEEEEEEEEEEE

- Driving Licence / RIfT Srre— HEEEEEEEEEEEEEN

. Nrega Job Card / vev..... [T TTTTTTTTTTTTT]

. Pan No. / 99 4. HEEEEEEEEE z
AadharcardNo./emmRadamrs | | | | | [ [ T T T T T TT1T1

. Passports No. / T 9 , LT T 1T T 11 ]

. Voter ID Card / g #TE HEEEEEEEEEEEEE

- Driving Licence / rIfT Srre= HEEEEEEEEEEEEEN

. Nrega Job Card / .ov......... [T TTTTTTTTTTTTT]

Pan No. / #1 4. [T T T TTTTTT] o

AadharCardNo./smmradwaim | | | | | [ T T T T T T T 711

. Passports No. / U7 91 . | | | | | | | | |

_Voter ID Card / 7aa TS (T 1L [T 1T LT 1 [ 1 [ |

. Driving Licence / SRR ST HEEEEEEEEEEEEE.

. Nrega Job Card / ............. ||||||||||||||||

=Y (v) 3rem R geffaeiear Qo= Sua 8% sfvar / sf@ea. | intend to avail the ticked () products / services also
Please offer me - (to be applied for seperately by each applicant)

|:| I6 P THUHTH 3fefc vty /3fde &1€ / (New Customer)

Cheque Book SMS Alert ATM / Debit Card (ATM rules applicable)

|:| ST gfaem |:| Sdtow e qy Sft Q4 T |:| =
Safe Deposit Vault TDS Cutting 15G 15H Other

(puaT Sg@ #W1) (please specify)




ESUASAVA LS VAR EERICH RN

ADDRESS WITH TEL/FAX/MOBILE/E-MAIL ETC.

Alc Open Form - 3

N / FgarRma f3abror e
PLACE OF WORK RESIDENCE
K|
A
E-mail ID :
Mobile No. :
TN / Fgarm f3abror Hamr
PLACE OF WORK RESIDENCE
g
B
E-mail ID :
Mobile No. :
NHY / Jarm e arr
PLACE OF WORK RESIDENCE
7
C
E-mail ID :
Mobile No. :
A / g f3abror Far
PLACE OF WORK RESIDENCE
g
D
E-mail ID :

Mobile No. :




A/c Open Form - 4

=R / | 9 auzta (% fran @ o)

PARTICULERS OF INTRODUCTION IDENTIFICATION (AOR B OR C)

3 3TSIgR SR MR QAT A8 el R TN PHID

A If the applicant(s) is / are already a customer of the Branch, Please give Account Number

IABE U™ A1 g U=l

Name and address of Introducer

W 2l

swadmeRaa s [T [ [ [ [ [ [ [ [ [1[1] sne SLL11]

Introducer’s A/c. No. Since

oY yTfora vl Y, At sh. /st /. RIERIC)
qig1 / aufurge feEd 3R Wt It il WeR Sifdial i 71d, U=l 9 FawrTe J1facdt 9ed 31g.

“ | certify that | have known, Mr./Mrs./Miss for that last

months / years and confirm his / her / their occupation and address stated in his / her / their application to open the account”

3B SUT=ATHT &Y (Signature of Introducer) e vsdTeRuil et We (Verifying officer)
THAT §EIT&R 9. (SS No. )

g GTefiel givgl ATed BIVCATEl T g¥avast, bhiel 9 et g1 I gsdmeelt g

C Any one document from each of the undernoted 2 lists, for a photo ID and a proof of the residence

CURRENT / PERMANENT / OVERSEAS ADDRESS DETAILS

Certified copy of any one of the following proof of identity (PoA) needs to be submitted)

Address Type* [ | Residential / Business [ | Residential [ ] Business [ | Registered Office [ | Unspecified

Proof of Address* [ | Passport [] Driving Licence [ ]UID Aadhaar

[] Voter Identity Card [[] NREGA Job Card [ ] Others




W/ Nomination ‘Fﬁ a Q 2 / Form D A 1 Alc Open Form - 5

3% 39 WrareHa IhiT A aifdffam, 9]y ™ 8y SISy Mfor I Hust
(FmfRder) Fam 9]¢y Hefta 2 (9) 3 AR

Nomination under section 45ZA of the Banking regulation Act, 1949 and rule 2 (1)
of the Banking Companies (Nominations) Rules, 1985 in respect of Deposits.

| / 3mgt /we

( =@ 37for U= Name and Address)

GTeltel SfthsT AT P 3T/ STEI. SATH qISAT / T FegraR ST e 12t quara ardll. &1 v quefier Ereftersmror
TR, (ST emEr / prRiferRiTE! A1d g U SaTd ¥ed wieft ST Irg.)

Nominate the following person to whom in the event of my / our / minor’s death the amount of the deposit, perticulars,
where of are given below, may be returned by

(Name and Address of branch / office in which the deposit is held)

S1HT1 / DEPOSIT

UHR fafere @ wHE I 3 auefiet
Nature of Distinguishing Account No. Additional details, if any

qma LRl STt SRR AT a
Name Address Relationship with depositer Age Y / ot SeraRE
if any his / her date of birth
37T it
Minor Y /N
2. 3rora Y Aifdsa cafts et oRgE =Y sft. / sfiweht /A
(<@, g erfor &)
IIRT AT ITSTHIVITS BIATaeiid SR AT/ T / ST=reiran 9o siedr o1 eft Rasruam Afta smeia.
As the nominee is minor on this date l/'we appoint shri./smt./kum.
(Name, Address and Age)
to receive_the 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)
(SR HifPha afth 1= A @) Ws. strike out, if nominee is not minor)
¥ / Place :
et / Date :
Hefierma =i, & 9 o1 @
Name(s), Signature (s) and ST WEt/ siTaT fremoft
Address (es):of witness @ Signature (S) and Thumb Impression(s) of depositor (s)

Y ST et I FHI TG A TR ARG A PR gHeR QAfth WEl FRIE.

Where deposit is made in the name of a minor, the nomination should be signed by a person lawfully entitled to act on behalf of the minor.
3raT et aﬂ wnefieRI |rerifda @Y. Thumb impression (S) shall be attested by two witnesses.




A/c Open Form - 6

Udyam Vikas Sahakari Bank Ltd., Pune.
ckyeno.l [ [ [ [ [ [P TP TP T T ]

Account / Customer No. | | | | | | | | | | | | | |

(Annexure of Account Opening form
to be obtained for each applicant separately) Full Name

(Please tick the apppropriate box) Father / Spouse Name

Mother’'s Name

Religion [] Hindu [ ] Muslim [ ] Christion [] Buddnist [] Parsi [] shikn [ ] Others
Caste I:l Open I:l S.C. I:l S.T. I:l O.B.C. I:l Others
Gender I:l M I:l F I:l Transgender Nationality I:l Indian I:l Others

|A) OCCUPATION |
1. Occupation 1 [] salaried 2 [ self Empid.jprofessional 3 [_]Business 4 [ ] Student
Retired 6 I:l Agriculture & Allied 7 D Others (specCify........cccceevvrcrennnne )

Doctor 2 [1] Lawyer 3 [ Engineer 4[] Business

CA. 6 [ Others

2. If self Employed 1

3. Source of Funds

4. (1) Monthly Income

0| ooo

1 upto 20,000/ > |:| From Rs. 20,001 t0 50,000 3 |:| From Rs. 50,001 to 1 lac
4 |:| From 1,00,001 to 5lacs 5 |:| From 5,00,001 to 10lacs 6 |:| Above Rs. 10,00,000/-

B) PERSONAL
5. Date of Birth
ate or Bl oo [ ] wmm [] v [] 6. Marital Status 1[] Married 2 [ Unmarried
7. Your Educational / Qualification 1 I:l Upto HSC 2|:| Graduate 3|:| Post Graduate
4 |:| Professional (pl. specify)

8. Family Members

Age Group Upto 10 yrs. 11 to 20 yrs. 21 to 45 yrs. 46 to 60 yrs. Above 61 yrs. Total

9. How many times you have been abroad in last three years I:l Never I:l 1to 5 times I:l Above 5 times
10. Do you have a Credit Card ~ [__] Yes [__] No
| C) DEALING WITH OTHER BANKS | 1] Yes 2 [Ino if yes

11. Name of the bank and Branch

12. Type of accounts / facilities

|D) EXISTING CREDIT FACILITIES, IF ANY|

1 I:l Yes 2 I:l No 17. Housing Loan ..... 1 |:| Yes 2 I:l No

13. Car Loan ..... ) ]
14. Consumer Loan ..... 1 I:l Yes 2 I:l No 18. Against Securiy ... 1 I:l Yes 2 I:l No
15. Credit Cards. . 1 |:| Yes 2 |:| No 19. Education Loan ..... 1 |:| Yes 2 |:| No
16. Business/Agl. ..... 1 I:l Yes 2 I:l No 20. Others ..... 1 I:l Yes 2 I:l No
TOtal RS. ..o (approximate)
21. Vehicle..... [] car [] Twowheeler ] Others ] None
Rented Employer’s
22. House you live in..... I:l Ancestral I:l Owned I:l |:| ploy
23. Life policy for.... I:l Upto Rs. 1 lac I:l Upto Rs. 2 lac I:l Upto Rs. 5 lac I:l Above Rs. 5 lac
Upto Rs. 5 lac Above Rs. 5 lac
24. Other Investment...... I:l UptoRs. 1 lac I:l Upto Rs. 2 lac |:| P I:l
25. Any Other Assets...... I:l |:| I:l I:l

Place :

Date : (Signature of the Customer)




- ET'EF fa' g&l‘ Alc Open Form - 7
| |
|

vt | | | [ | [ | [ ]| HEEN
skl awoms [ [ [ [ [ [ [ [ ][]
* (T SerSvEITER e <o ot
TP ASSRS! T HUgTd 1. )
afed™ / SHfSeRm g
(I Ftedta (V) e @)
ST A
i Cfs [J3afm []fam= []¥= [t [ Bm [
Bl ] [Jw#® []w @& [] & . []s=
P) Fadd
q. EEH 9 [ ] wer [ ] R /@es 3 [ | wawm g [ ] faremeff
g [ varfger ¢ [ onht i dfie s 0 [ | SR (S8 av)
2. SR ERRAR 3R 9 [ | sfaew R[] o= 3 [ ] shfsm 8 [ ] sawma
y [] oS smpresde & [ | s
3. o= WA
8. AR Icae [ . 20,000 wfa 3 [ ] %.20,009% yo,000mfa 3 [ . 40,009 & 9 e weht
[ ]% 90000adymmauda 4 [ | % 4000097 o am@wfd & [ |%. 90,00,000 &7 3
@) @fera |
4. S fartie Raw [ |y [ | af [ ] ¢ e fReeht o [ R o [ ]
o. Sherfores araram [ ] w=r mreafie Aot 3[R v
8[| mawfie (v sga @)
¢. Pgd WS
Y W 90 ¥ 9T a 9Ty T g dgody  g9auiden Nferp TRHUT
T} < L1 + [ | + | | + | | + | | =[]
Reri=t W |:| + | + | | + | | + | | =|:|
]. 3ot i aufe faelt de1 wReeft e ? [(Jetad [ aayawr[_] 4 dam it o1
o s pReFE aR.? [ |gw [ |9 smemm e [ | wedem o [ | iR - wardlerr aré
) g Jobeltel TaER | [Jem (] o srdta

99. ¥ g Y AT
R. WK/ AGTET THR

¥1) WeAT ot AT el ™ |
93. "R ATH AT Bol... <i|:|-grq 2 |:|=fra 90. T8 Bf.... <i|:|g’ra ? |:|=rr5‘1
98. STHRBT P... ql:lg’rq 2 |:|=n-§'f 9¢. TR Ft.... °l|:|g’rq 2 |:|=n€r
94, Hfe F7E... [ ] em ] @ 93, e of.... [ Jem L
9§, A/ PMN... [ em ] @ 0. STR.... (3iEY) [eom : [ ]
3) AT

E— [ Jex (] g [ 1= (]

2. TES ... [ ] afetrafofa [ ] <awhea [ ] srem [ ] et mrerer

23. Sitae fom weft... |:| . 9,00,000 Td I:l %. 3,00,000 T I:l ¥. 4,00,000 Tq I:l %. 4,00,000 & dferH
Y. TR TIAS... I:l %. 9,00,000 T I:l %. ,00,000 Tfq I:l %. 4,00,000 Tfe I:l %. 4,00,000 EF P
wosmmem. [ ] ] ]

faroT -

fe=ias -

(arEepTe T@ar)




ONLY OFFICE USE
Alc Open Form - 8

Udyam Vikas Sahakari Bank Ltd., Pune.

ckyeno.[ | [ [ [ [ [T T TP P11 T[]
Account / Customer No. | | | | | | | | | | || | |

INFORMATION SHEET

(Annexure of Account Opening form
to be obtained for each applicant separately) Full Name

(Please tick the apppropriate box) Father / Spouse Name

Mother’'s Name

A/ 3 RISK CATEGORIZATION DETAILS (To Filled in by branch official only)

HIGH RISK MEDIUM RISK LOW RISK
Contractors / Builders & Developers Dealers in Pharmaceuticals / Agriculturist/ Farmer
Chemists & Druggists
Dealers In Antiques /Arms / Lottery Net Worth Individuals / VIP Co-op Housing Society
Customers
Jewellers, Bullion Dealers, Gems Power of Attorney Dairy /Poultry/ Fishers
Dealers
Money Changers / Remitters / Non Scheduled Urban Co-op Banks / Pensioner
Private Money Lender Patsansthas / Pathpedhis
NRE/NRO Customer Partnership Firm all Partners are Housewife
close Relatives
Petrol Pumps / Gas Agencies / Toll Primary Co-op Society. / Credit Mathadi Kamgars / Workers / Hawkers
Naka Coop Society
Pub Ltd. / Priv Ltd. Com. Board Professional (Advt, CA, CS, DR, Staff of Our Bank and Staff of Urban Kutumb
Comprises of Relatives Engg.,Arch. Etc.)
Religious Trusts & Institutions Any Attachment on A/c by STA Auth Salaried Person
Income Tax Sales Tax
Restaurants, Lodging & Boarding, Advertising Self Employed - (Pigmy Agent, LIC Agents, RD
Perm it Room & Bars Agents, Etc.)
Share Brokers / Stock Brokers Eng. Manufacturing Self Help Groups / Bachat Gat
Travel Agents / Real Estate Brokers Wholesaler in Agri Products Students
& Agents
Educational Institutions Power of Attorney Holders, Minor Dealers of Reputed Company
Trusts / NGO / Clubs / Dharmadaay Any Legal Attachment Retail Shop
Sanstha
Directors Close Relative Partnership Close Relative General Business
Persons With Criminal Background Transport / Logistics iasic Staving Bank Account, AADHAR Enabled
ccounts
Politically Exposed Persons Small Enterprises

STR Filed Customers

Multi Level Marketing Firm (MLM)

Risk Categorization of the Account : O High ] Medium [ Low

B /9 ATTESTATION / FOR OFFICE USE ONLY

Documents Received [ Certified Copies KYC CERTIFICATION
I Mr/Ms, met Mr/Mrs. In person at his / her residence / officer /
others (please specify) and confirm that | have verified the copies of identity and address documents (as applicable) against originals as produced by the applicant.
| also confirm that the form has been signed the applicant in my presence.

KYC VERIFICATION CARRIED OUT BY INSTITUTION DETAILS
Date LI Udyam Vikas Sahakari Bank Ltd., Pune,
emp-Name - [ L LI LLLL LI L LI LI B & P P T
ode
Emp.Code [ [ [ [[[[[[[[[T[[T]]]
Emp. Designation OFFICER - BRANCH MANAGER
Emp.Branch | | [ [ [ [ [ [ [T [T [TTT[]
[Officer - Branch Manager Signature]




