KCB-02/NA/07-2010

THE KAPOL CO-OPERATIVE BANK LTD.
(MULTI-STATE SCHEDULED BANK)
R. 0. :- 19/21 Kapol Bank Bldg., Picket Cross Road, Kalbadevi,
Mumbai - 400 002.

di2vi / Date AlG Hidl e,

: Current Alc. No.
Widlg] ol
TITLE OF ACCOUNT
A8\el) eiyoil
SPECIMEN SIGNATURE
VIRA 24Reell
SPECIAL INSTRUCTIONS

) 50 1.0y, oz (&

SEL ]
ADDRESS

A4lnviel
INTRODUCED BY

Aty
ADDRESS

P.T.O Acctt. Accountant / Manager Officer

Hidls eRlleRlell o1y 6=l elyell
PROPRIETOR / PARTNERS SPECIMEN SIGNATURE
Aas12)
OFFICE BEARERS
(sl1H A3l QlEL A1)
(WITH NAMES & DESIGNATION)




The Kapol

Co-operative
Al : MAEBSCaHIEIIKJ LIE-DtdBANK) C”é]lrl:
Branch: ALL YOU WANT A BANK TO BE Date : ] | | | | | | | \
2118S oi.: viidl ai.: viidloll USRR:
Customer No.: ’ | | | | | | | ‘ Account No. : ’ | | | | | | | ‘ Account Type :
Ul / g=e / sfuRe / ARAAE / AUYAS vildl Hi2 viid vilddief uois
ACCOUNT OPENING FORM FOR FIRM / TRUST / CORPORATE / SOCIETIES / HUF ACCOUNTS
g\u 53] of1d AN Q21 AR viig ulERN.
lease open an account as per details given below
Alg vilg / GiUd vilg / yedl aer /
[ ] CURRENT ACCOUNT/ [ | SAVINGS ACCOUNT/ [ | TERM DEPOSIT
(CREIETE)}
(Specify Scheme)
YIAAd di.:
PaNNo.: [ [ [ [ [ [ [][]]
vildig] 2flys: (afiel 242iA3ii cvil)
Title of Account: (Fill in Block letters)
e PP
RAR0l13:
Address:
2IBR: ol SIS: A%A:
City: Pin Code: State:
Sloi: 5521 ol.: Aoligd dl.:
Telephone: FaxNo: — Mobile No.:
g-Ad: AAd):
Email: Activity:
diglRel:
Constitution:
Ald MwRpg2RY AAUYAS uigde / ulots g2
D Sole Proprietorship HUF Private / Public Trust
uIgde / ulets (A Sudl olgifoe / AMA. a1ddioe oiis) cefleld] ve

[ ] Private/Public Ltd. Co.

ARIA H50
[ ]  Autonomous Body

Govt. / Semi Govt. Body

ASUCS ST-4H. Glos
S(?r%duled Co-op. Bank

Partnership Firm

oflol-RASRYES SI-AHTU, Glos
Non-Scheduled Co-op. Bank

OO OO
OO OO

(¥cdl seaddl 246s13) olos (. AR Glos A48
D Dist. Central Co-op. Bank Ltd. Other Bank Society
SAG! / RN Rl D) Q121(BIs =2 al
[] Club / Association Others Educational Institution
A1 NSl MHIRI EIN:
Attested Documents Attached:
A48 cli4-cl 222 sls. 2A[EE3e T JoisTulRRIo
Bye -laws of Society [ ] Trust Deed. [ ] Certificate of Incorporation
AB12101 (8219 A%, ARZeofl ud A¥2SE U1EaR(R Sls.
Resolutions D Copy of Regn. Certificate D Regd. Partnership Deed

FaoSH ol AIESE 275 AN RA2Aof Ao
D Memorandum & Articles of Association D Others

A3l Al ﬁr‘)ﬂl AIYdI §UI 5201

Please offer us:
As ofs 2(d. cifosal goerale cilesol A=A 51§
[] Che(éiﬂe Book [ ] Tele Banking [ ] Internet Banking [ ] AT™ Card
2eede w3lId - Elais / 6415 / Ve [Eud / afeal / el HlBd J-Ad IRl 8l / oll
[ ] Statement Frequency - Daily / Weekly / Fortnightly / Monthly / Quarterly on Email Y/ N
AR 2ol eyl
Declaration of ATM:

&/ dRd 531 1A 5 GuR ¥eNAd] HIfBd] 2110 & 2ol H /43 1A S1Sall [G1R4H) 2401 1R A&l AHI Sl JEURIRA UiRRUI B ol A1 &I ol
2dIsR SAA IRA . §/ A 1 %121 Glosal Hol /40l AEAH SIS A41Ud] [Aoidd] ST 1A A8l Slosal S1Satl BUAII &IRI SAVE Ciell ¥ BUls (A1)
HI2 HIZ /1313 GUR ¥R11AG AAS1Bo2 S[Ci2 S2Cl @il A4 AHA dID) &l AUIF21 /S] ajcdl ARl A1 & /24113 1.

I/We declare that the above information is correct and I/\WWe have read and hereby accept the ATM CARD Terms and conditions and to the amendments
thereof. I/We hereby request the Bank to issue us an ATM CARD as requested and authorize the Bank to debit my / our above mentioned Account

for all withdrawals to be made using the card and also to recover the Bank’s charges / fees as applicable from time to time.

AN 815 UR o1 §2110] ol IH:
Name to be embossed on ATM Card :

HEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEN

RAUIctolof] 24 Uoll:
Operating Instructions:

ciRflerlell 24uil / 2221 siRRs2RA / il%RA AR

No. of Partners / Trustees / Directors / Office Bearers

(&35 &3] i 218s AR uois A1 21 8)

9 ( Customer information forms for each official is enclosed)
diRlu:

Date:  [D[D[M[M[ V[ V]V]V]

220
Place:

I CENENGEREIET
Signature of Authorised Signatory



A3 diyel sAR ¢4 3:
We declare that:

i) 243 sigful olosai g % Bl YAan eriddi ol

i) We do not enjoy any credit facilities with any Bank

ii) 681G 24 Ao Hosi oflA ¥LNA] 352 YAl eRIfA ]A.

ii) We enjoy the following credit facilities with other Banks at present :

Gloso] ol Ao UsSR 8H
Name of the Bank Nature of facility Amount
1.

2.

2

&/ A3 A1 Uiclloll 4RIl HI2 CloSot| [oia) (AHUIR IR SAVGE )of UIcGiel S241 2l dol Gigloiscl 81 2A4d &G & / A €A,
I/We agree to comply with and be bound by the Bank'’s Rules ( as amended from time to time) for the conduct of such account.

A closal A RN ddl G / As JAIE Angdi AqAlEisd TR 1A d@il 241 AECT oflA w2111 [611) 40l Rclg UIda! Sl clall Giglasdl 2841 IS EIA 8.
We authorize the Bank to collect bills, cheques, etc. for and on behalf of us and undertake to abide by & be bound by the Terms & Conditions in this
behalf, mentioned below -

As / [C1dl Hal e Pogdle Angdl (Aol (G430 ial AR,
los Aol [ASEY U3g 45102 €IRSall B ol YUIGER]A-

1. 151602 LIRS &R AH AHA I Sd| Fozdelof] 4145 HNU.

2. 451602 €IRS &R |IY SAAAI Pogaleloll 2A1ds ANl Ao /lof] [6111)§ 522 Vol [o1Yscl SAVE! ] A%¥oR) Al Pogale AOgdl
151Bo2elRSol| AN¥oe /2] 8R.

3. 2151802 EIRS &I21 ¥H| SAAd] Hogdedd] 2A1Us Glos SIS2 / VS Y1 ASSAl GEQ Vo SIELUSR MY 59,

4. gogaizoll A19S w1 Sl %37 wRIRI A UdAd! A,

5. Glos A1 &RI (AL AIF A 81 Al A 2S1Boe EhlRSall vildiHi S(G1e 53 aycdiofl 2l €R1A 8.

Terms and conditions regarding collection of Cheques / Bills & Other Instruments.
The Bank at its option but at the risk & responsibility of the account holder may -

1. Collect proceeds of the instruments lodged by the Account holder from time to time

2. Appoint an agent/s to collect the proceeds of the instruments lodged by the Account holder and as such agent/s appointed shall be the
agent/s of the Account holder to collect such instruments.

3 Recover proceeds of instruments lodged by the Account holder by way of Bank Drafts / Cheques or any other Mandate in lieu of cash.

4, Take action / steps as deemed necessary to have proceeds of the instruments lodged.

5. The Bank is hereby empowered to recover the various charges, if any, by debiting the same to the account holder.

syl 3 sl12ils

sul 53] sl21211s
L and] dotl 2 2481 5A

| | sul 53] sl212ls
L and] dol U 248 A

- @il Qotl U2 248 53 |

olajoll G=dclleR ol3fall &=dll&i2 oldjoll &=cll&R

ol l3H: allH: ollH:
Name: Name: Name:

sul 53] s1212118

| | sul 3l 91212118
L add] dol U 218l A

| | suI 53] 91212115
L add] dotl U 248l 52

- @Il Qi U2 248 53 |

olyjoll GdlI2R olafoll GclI2R olafoll GdlI2R




The Kapol
Co-operative

(MULTI-STATE SCHEDULED BANK)

ALL YOU WANT A BANK TO BE

PAVETH EEICRYRVEARETETE) TR TRVET]
Letter of declaration from Proprietorship Concern

& sUla sT-641Uélq 6los [AlN2S

The Kapol Co-operative Bank Ltd. Sgﬁ’ | | | | | | | ‘
Il : QY

Branch: Place:

Yo A,

Dear Sir,

[Qv4: ofl olidg] oid vl LiiEdl Glioid
Re: Opening of a new account in the name of

A3 WA BUR ¥RIAE! Uidl AERT § ofl A Hot el 83 € :
We refer to the captioned account opened by you and declare as under:

8, ofld 18] S2aiR VZlall Al MIURIFER & ol dof] Gel] AUIHERIA 312 A53121 QY] FIGER &. VElail GigRRIAI &l S1gURI $8IR (AR § 3ol
Aftiaai el 5321 a2l dHid] ofsi W&loll of 1A B SlfURI YUIGER] HI2 Hal d GEH0] ol HRloll AIRIK 4ol A1 ¥UIGERIA Y of S
A1 i Yell § dHal YUISHER IR

I, the undersigned, am the sole proprietor of the concern and am solely responsible for liabilities thereof. | shall advise you in writing of any change that
take place in the constitution of the concern and | will be liable to you for any obligation which may be standing in the name of concern in your books
on the date of the receipt of such notice and until all such obligations shall have been liquidated.

Yol (A= Yours faithfully,

(sctof] A8l :

Personal Signature :

ollH Vdl ad el

Name : Signature on behalf of the Concern

ciRfleR UE siRi Alvell
Letter of declaration from Partnership firm

& sUl0 ST-2{1U2d olos (AR2s didlui:
The Kapol Co-operative Bank Ltd. Date : ’ | | | | | | | ‘
Ml :
Branch : 20
Place :
st 4,
Dear Sir,

[So14: ofl olidg] oid vl Liicdl Glioid
Re: Opening of a new account in the name of

a3 WAd! GUR ¥ IAd Uidl AERT § ofl A ot elviel 53 8 :
We refer to the captioned account opened by you and declare as under:

AN, oflA A&l $20112 VI I ER] €1 2401 Aofl ¥UIHEIR]RA HI2 2YScl Aol cSeoId A ¥dISHER 1. aidlleRHi ad SRl 5812 (AR 243 daHol
AfSicai @nel s312) a2 a1 ojs2ii Vol o1 28] Slgfuel sdIcieR] #12 A ciedof] 2ol Houlofl dIFIW 210 A1) ciel] & dicieF)A Yei of S
19 i el cel ¥ dciniol RN ER] dHol ¥UIAERWBR.

We, the undersigned are the only partners in the firm and are jointly and severally responsible for liabilities thereof. \We shall advise you in writing of
any change that take place in the partnership and all the present partners will be liable to you on any obligation which may be standing in the firm's
name in your books on the date of the receipt of such notice and until all such obligations shall have been liquidated.

AN diyell s3A €A 5 allerd] 20228 s3d 8.
We declare that the Partnership is registered.

1Nl ERNgf Y3 of1H SIEENET 4l gl 218l

Full Name of all the Partners Individual Signatures Signatures on behalf of the firm
For
Partners

YRAY ([da1dl:

INTRODUCTION DETAILS:

yRusdlqj ofla1: 2188 ol. : ’ | | | | | | | ‘

Introducer’s Name: Cust. No.:

e 2451Go2all USIR: viaie: | [ [ ][ [ ] ] ]

Branch: Type of Account : Account No.:

SIRYER/AdA Vel — H(Botl /qfel] A1y . & FRFER /Aoll AN, RIURARI V40l ARaliHIof] Y[S2 41 &.

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

didlui: yRUusdlof] 248l:

Date: ’ | | | | | | | ‘ Introducer’s Signature :

28] USIRAoll2:
Signature verified by:




Gios 451Boe Wlddl HI2 $Udll / A1A148] / 222 JcifEal 8219
Resolution of a Company / Society / Trust etc. for opening a Bank Account

dilui:
Date: |[D[D[M[M[Y]Y[Y]Y]

ol S 15 siRs2 /2412480l Aaldle sl / 220l aldiaRd e ¥
A certified copy of the Extract from the minutes of the meeting of the Board of Directors / Committee of Management of the Society / Trust of

duly convened, at which a proper quorum was present

uiid A1 A1 &l i udl] AvA131i 5124 612 &l A HI[E21ail Fife1g101l 2iRNofl MAHIBId M.
held on

at

AN Al &RIUHIRIA sTA A3
We hereby certify that the following resolution of the Board of Directors / the Committee of Management of the Society / Trust

all 6ilS 24T SIS / 212148l Aaieaie s@I2] / 222 &I ellS / sAdlol]

was passed at the meeting of the Board / the Committee held on

uiid 1A {2131 oflD Yycioll 8AU UAIR SAUIH] A1) &l ¥ ofl A1z oysHi oliel SAU 8.
and has been duly recorded in the minute book of the said

| &IRI &AY SAIH A1 B F Suoll / A12A1248] / g22d] vilg SN ST-2HTWR(2Y Hos (@,
Resolved that an account for the Company / Society / Trust be opened with The Kapol Co-operative Bank Ltd.

AMUIHI WA IHI 2419 0l GloSal w11 %IR1 SUdll / ARA1RIE] / 222 &RI AUIRIAIAS /
Branch and that the said Bank be and is hereby authorised to honour Cheque / Draft /

slse / viod S1g AoSe Hiod 541 ol 24SIBoe i [Eld Ao SgfuRl AUallol AATURST SIS o] SUall / 2A1RA1u8] / 2220l %:co‘ssmoﬂ 2dcifEld U2 51
any other Mandate drawn by Company / Society / Trust and to act upon any instructions so given relating to the account whether the same be

7| AESA AU B. ) _
overdrawn or not relating to the transactions of the Company / Society / Trust.

YaI(@1d g sl
CERTIFIED TRUE COPY.
Common
Seal
Axed N IESEIRERE
SECRETARY CHAIRMAN OF THE MEETING
A1 Glosoll BUA2| 312
FOR BANK'S USE ONLY
AB2(A8) SIS oi. YRAUSAT 21188 of.
Activity code No.: Introducer’s Customer No.: ’ | | | | | | | ‘

IRYER /] R0l 1ol AIER UHICld SAY B

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

s121 HI3 GUR(AHT daAIUUIH] AHal A8 SAUIHT Al O,
Photograph/s has / have been affixed and signed in my presence.

RFER /URUASARA HIF] BURA(CHI 218l s3] 8.
Applicant / Introducer has / have signed in my presence

uRuA 215fd st RSl

Introduction confirmation letter sent to the Introducer on

ol A% HiscdIHi A1) &d). 2d1s(d all A% Hofl 215 U2t el 218l 24s1Rflol uaIfBid sief el
Confirmation received on Signature on confirmation letter verified.

2l AlESEof] 248 2401 SIS o,
Signature & Code no. of Branch Official.




The Kapol

Co-operative

ey Bank Ltd.

Sann R N S DDV
21168 oi.: vl oi.: vildioll USIR :
Customer No.: l | | | | | | | ‘ Account No.: ’ | | | | | | | ‘ Account Type :
U(5c1d Ailed) ufBisi (vildl €1RS / RiYSd vildl €IRS / UIAS sIRI elRdlol] 2811)
Personal Information Sheet ( to be filled in by Account holder / Joint A/c holder / Guardian)
(211 aH1led] deot AMuafle) 21uiciia] 24191)
o0 (This inforn;ﬁtizz_ﬁ will be kept strictly confidential)
oll3: . £l : A2
Name: D Mr. D Mrs. D ﬁlliss D Master
es YUY olIH gud ol1H
Surname First Name Middle Name
Yo dl%’]llﬂ: I3R! ol..
DateofBlrth:’ | | | | | | | ‘ Pan No.: ’ | | | | | | | ‘
249M12 / alRes caufscr (60 aviell agy) i Yridi e2cid 211€) Hs).
Attach Documentary evidence for Minor / Senior Citizen (above 60 years)
] Aal3]:
Residential Address:
AR NEEE A%
City: Pin Code : State:
ol ol.. HlollEfd ol..: g-Ad:
Tel No.: Mobile No. : Email:
2iT4R10] 20113 :
Office Address :
A% DEEEE A%z
City: Pin Code:: State:
Slal of. ANollgd ol.: ¢-Ac:
Tel No.: Mobile No.: Email:
ga: Silfa: T3l
Religion : Caste: Country:
Quiles R¥(d: AlAgifed ([dailed AHlns)of] 2.
Marital Status: Single D Married No. of Children :
[Rizfer : oflol 4141 ERRIEREIE | ZENEIEREYEY oSV HYA2 AoyA2
Education: [] Non - SSC [] SSC/HSC [] Undergraduate [] Graduate
Yle AaRAe W1%2loid

D Post Grat?’uate D Professional
RIUAR: YIIIREIR (G151 (ot Qenefl Eféeﬂ
Occupation: [ ] Salaried [ ] Business [ ] Retired [ Student [ ] Housewife

R4 -A%211R /19 1RS Ao
D Self - Employed / Professional D Other

%1 WIREIR &l dl sl 243t & N Y-AYIR / AGRAIRS 81 )
If salaried, employed with If Self Employed, Profession
ufotis (A, $yofl Yigde (@1, Syl A1 2 CIEDE siseR
[ ] Public Ltd. Co. [ ] Pvt. Ltd. Co. [ ]cA Engineer Doctor
SNBES] HE)oRlod 252 aslg soAdE2
[ ] Govt. Sector [ ] Multinational [ ] Trader [ ] Lawyer [ ] Consultant
Ao AR oY
D_ Others D Software Others
LPLEST o R forsai2t 2 dl
Name of the Employer : If in Business
ufels (¢l. yigfde (c. ciioflerd]
] Public Ltd. ] Pvt. Ltd. ] Partnership
Js: WuRIgeRR1IY 22 o3
Grade : [] Proprietorship [] Trust [] Others
ofloi-Nolyale [ Aolxale —
Non - Management Junior Mgmt. aIRis uIRAIRs 198 (AIR) 31.:
: ] Monthly total family Income (approx.) Rs.:
@sd Aoz 2 Aalde 31, 5000 24€]
Middle Mgmt. Top Mgmt. :
L] Middie Mgm [T e Upto Rs. 5000 | ]5001-10000 [ ] 10001-20000
50000 &fl ug
Sy 5 o DT D 20001-30000 D 30001-50000 D above 50000
Banking Relations with other Banks:
oS of 312 AUl uildl of..
Name of the Bank: Branch A/c No.: ’ | | | | | | | ‘
GloS] olldi: 21| uildl of..
Name of the Bank: Branch A/c No.: l | | | | | | | ‘
3(Cie /%[5 s1S ol. Glos :
Debit / Credit Card No. Bank: EEEEEEEEEEEEEEEN
Bete) b b B (TITTTITITTTITIT]
Debit / Credit Card No. Bank:
(16 [5[%20l 1S cioR)
YRS o (16 digit card number)
Passport No:l | | | | | | | ‘
Uid 2% A : AHIE Al
Issued at: Date of Expiry:




AI[AS]oll 25213
Asset Ownership

AHIfGS1oll S02Y312 SYROIEA sTaRje? Hgs1dg AaAls] 2(Ci(As0f
Consumer Durables Ownership [ | Computer [ ] Microwave [ ] LCD Television
[B¥ec 53R sldlsl vaR el @922 Rrrex
[_] Digital Camera (] DVD Player [ ] Home Theatre System
WIF¥sUal 2(CHA%501 72 $[52101R
[ Projection Television [ Air conditioner
3I(Gisloll cligol: SR gcelaR A3 olgl oio)
Vehicle Ownership: Car (] Two Wheeler None (] Both
SIR AISd ol AS
Car Model & Make:
adl &ld 28l 8] d uR: clISlo] 8 Wdiofl H1fQisle] &
The house you currently live in: [ ] Rentg%i [ ] Ownership 4
$uof] dzsell HAA & dlot dgfudley &
Company Provided Purchased against a loan
dloioll USIR dlol 8¢ dlol dlaial A14dl 6 Hl@allai dA-A13idl Siguel
dle Bed o g1 8 dlol Adl gRIEI €14 @I 7
Types of Loans Loan facilities Number of years since in the next 6 months do you intend
whether availed you last availed the loan availing any of these loans ?
SIR
1. Car [ 1 Yes [ 1 No. Cl1 [d2 []>2 [ 1 Yes [ 1 No
AIEIRET
2. Housing [ Yes L1 No. 11 12 [>2 L] Yes L1 No
SR SeRGIA /I al ol al ol
3. Consumer Durable/PC L Yes Cline. | 11 2 [Cd>2 L1 Yes L1 No
(G150t &l all &l ol
4. Business LT Yes L No. [ [ [Cs2 LT Yes L No
A7 2413 dlod &l ail 8l ol
5.Loan against Shares [ ] Yes [ ] No. [ ]1 (]2 []>2 [ ] Yes [ ] No
oo UTICRl el ol el ol
6. Insurance Policy L Yes L1 No. C 11 Cl2 [>2 L] Yes L1 No
GIEIRYISTES 8l all 8l all
7. Travel Abroad [ Yes CINo. | 1 [J2 []>2 [ ] Yes L1 No
2i(BIs dlat &l all &l all
8. Educational Loan L1 Yes LCIne. | 11 2 [1s>2 L1 Yes L1 Noj
AHRI (A dd 3 Ad ey ?
How did you come to know about us ?
a¥I3] 6fos A1 ddl e 517 HIlBd) 241U-A 5241 §18) )
Any other information you wish to share with your Bank
d¥al uIRleid A Rud dlsddii 211l 15 & - &1 /oll
You may send promotional material - Yes / No.
& 2dlsd s3 &5 el Gur wrNAd Hifed] HIZ] Avs WIS Horot A1l el MHICICHd .
| affirm that, information furnished herein above is true and authentic to the best of my knowledge.
diflui:
Date: [D[D[M[M[Y[Y[Y]Y]
el

Signature
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