"CB-0TNA THE KAPOL CO-OPERATIVE BANK LTD.

(MULTI-STATE SCHEDULED BANK)

Regd.: 19/21, Kapol Bank Bldg., 1st Floor, Picket Cross Road, Kalbadevi, Mumbai - 400 002.

Date : | | Saving A/c. No.
Name of the A/c. Holder/Minor Signature
1 1
2 2
3. ]
Address Special Instructions:

Introduced Name / Signature / A/c. No.
Tel. No. office:

Res.: address :

Accountant Manager



The Kapol
. Co-operative
ey Bank Ltd.

(MULTI-STATE SCHEDULED BANK)

ALL YOU WANT A BANK TO BE
Al diklu:
Branch: Date : ’ | | | | | | | ‘
21188 al. viidl o, viidioll MSR
Customer No. ’ | | | | | | | ‘ Account No. | | | | | | | ‘ Account Type
(ferarAl caufser ati2 vilg vilddig uis)
(ACCOUNT OPENING FORM FOR RESIDENT INDIVIDUALS) D99l o,
sU1 53] oflR A1 (A1) Yoyod vitg vilai (a9 1) i v~ [siRilsf] 521) pannvo. | [ [ [ [ T[T [T]T]]
Please open an account as per details given below (v~ Whichever is applicable )
uig vig / oiRAdl vilg / Hedl amel
CURRENT ACCOUNT / [ ] sAvVINGS AcCOUNT/ || TERM DEPOSIT
(Aol UsR ¥eId))
(Specify Scheme Type)
16l HARYERG o121 . Hadl . 12 (Hl2l 22141 dull)
1st Applicant’s Name: D Mr. D Mrs. D Miss Master (Fill in Block Letters)
2es UYH ol gug ol
Surname First Name Middle Name

AE-IRYVER /UIAS] ollat :
Jt. Applicant’s /Guardian’s Name :

AG-BRYER /UGS ol :

Jt. Applicant’s /Guardian’s Name :

(Customer information forms for each individual is enclosed) (€3s <5t a2 2116s AR Usts 2119 AN B)

35.:

Ref. | .
As [BuiBse dis . slale Ai818ee di.

1) Safe Deposit Locker No.: 2) Demat A/c No.:

vild iU1¢l el oiel s2clall HAfEUSIR ERACR
Account will be operated and can be closed by

uld s1gf s 1edl Hdld otk — ydisa a1 Hdld 8otk 20Ysd a4l Hlld ol

Self Either or Survivor Former or Survivor Jointly or Survivor

1121 iell Sigf A5 el DAld 2Bot12 S¢S As 248Ul (A2 DA 280112 (12 81 I UIEis &Rl
D Any one of us or any one of the survivors or the last survivor. D Minor by Guardian

4o S1g 4ol

Any other Instructions

A1 N3l €219 :
Documents Attached:
§UI s3] dal 11 Y&l dH1u2M:
Please offer me:

As ofs A4 s1S Slal Gilosol goeale oilosol
[ ] Cheque Book [ ] AT™ Card [ ] Phone Banking [ ] Internet Banking
21243 aizell eyel
Declaration of ATM

&/20 D¥a 531 gl 3 GuR N HIfBcl A1A] & tol 3 /43 212133 5150l [GRIA VHel RAN A1 AHT SAc YEURIRA U241 B VHal 241 &I Aol
s s34 B. /213 | &IRI Glosal Hal /ol A 518 1 [Aaidd] s34 13 el Slosal 51Sail GUALI %RI SAJE Gl ¥ GUIS ([AQIAA)
HI2 HIZ /2413 GUR ¥ LIIAG 2151602 B[C12 SaUI &l AU AHY E12] Al AIFA /] aydd] AlRisAd] 2414 8 /2H11A €A,

I/We declare that the above information is correct and |/\We have read and hereby accept the ATM CARD  terms and conditions and to the amendments thereof. |/\We
hereby request the Bank to issue me an ATM CARD as requested and authorise 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.

AR 518 UR VMacilA Salg] oflH:

Name to be embossed on ATM Card:

HEEEEEEEEEEEEEEEEEEEE e

R [Q21d)
INTRODUCTION DETAILS:
URuASdo] of13:

Introducer’s Name:

U ¢ U‘llCIlOﬂ UsiR: Widl ol ’ | | | | | | | ‘
Branch: Type of Account : Account No.

BIRYER/AA Bl — H[Boll /el Y] &. § IRHER /Aol NN, RIUAIRS k] 2A011H10f] Y[S2 53 &.

| know the applicant/s for the last months / years. | confirm the identity, Occupation and Address of the applicant/s
il yRUasdlof] 218

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

131 GloSall BURA2| i2

. Psisclol aies of.
FOR BANK'S USE ONLY introducer’s CustomerNo. [ 1 | 1 1 [ [ []

RYEIR /] 20113 AR YE2 50 &
Address of the applicant/s has been confirmed on the basis of

8121 /21 #13) GURA(AHI ddA19dl 2Aal A8] SAUIHI A1 8,
Photograph/s has / have been affixed and signed in my presence.

URFER /URUUSARA HIF] GURA(AHI 18] s3] &.
Applicant / Introducer has / have signed in my presence

ufeusdiol URU YfSe Ui ol A% HisAI) 8.
Introduction confirmation letter sent to the Introducer on

yfse ol A% Hofl. Y[Se ust Uef] 248l UsRIYIHI 241d] 8.
Confirmation received on Signature on confirmation letter verified.

1 A(ESIEof] 28] 240l SIS ol
Signature & Code no. of Branch Official.




&/ 243 A1 Vidlall iUIcal HI2 STosall (o] (AHJIAR YEUIR) SAJE )of Uldal 5241 Aal Aol Giglalsdl 841 AGHA AIB & / A I,
A closal RN ddl G / As A Aagdi 2qAlRisa s34 €A d@l 241 AeCT oflA ¥ Ri11Ad! (611 40l Rcllg Uidal Al 1@l ciglaisdl 2841 2<IsR]A 8.

1/ We agree to comply with and be bound by the Bank’s Rules for the time being in force for the conduct of such account. I / \We authorize the Bank to collect bills,
cheques, etc. forand on behalf of me / us and undertake to abide by and be bound by the Terms & Conditions in this behalf.

Hedl arye iz QAN all: ““gryel ([SullXe ) uRusa guiyd siguer 4ysd aurierR ([5ullXe: )o dcy adiall (5221131 cos 9dld guIeR
Al ofedl ¥ Dl AryrIeRlsl [Qoic] U 2026914 89l Gigho (Aol A0l dofl 21T Hotu51A SIef atin GaRAU1 / cHISIcl 5291 U] e yd [SuTlke
Ysdl Edl wR v1eg) RsARE] 26413 Asd 102 HA F STos %121 (61014 SAJVI (G141 A0 Rl AgfA IR 814 ot UIsd] Hed ugdl sAAC A1) sigfue
Ysaefl clos Hi2 Hio (0151 5177

Spl. Instructions for Term Deposits: “ In the event of death of any of the joint depositors prior to maturity of the deposit, the Bank will be, at the request of
the surviving depositor or all surviving depositors at liberty though not bound and at its absolute discretion to add / delete any name, or to repay the deposit
before maturity or grant an advance against the security thereof, on such terms and conditions as the Bank may decide and such payment before maturity
shall constitute a valid discharge to the Bank”.

sul 53 51212118

sul 3 51212118
dand] detl Uz 248l 82

sul 53 51212118
a2nd] detl U2 248l A

dand] detl Uz 248l 82

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

ol3joll GlI2R oljoll BclI2R olajoll BclI2R

difAai2lal 131 SIA 1
NOMINATION FORM DA 1

SCH 45ZA 2id3ld ollfoiiol ¥ Gifosa1 223ARIot Hse 1949 4al ST, ATR(2d Slos (all(FHaliet) o1zt 19850l (1 2 (1) 2AlBct diricil % cfos [Bullse
ecl 8.
Nomination under Sec. 45ZA read with section 56 of the Banking Regulation Act 1949 and Rule 2 (1) of the Co-operative Banks (Nomination) Rule 1985, in
respect of Bank deposits.
g/ .
I/ We [ot1d (3 240l 2420113 (31)]

[ (Name (s) & Address(es) |
ofl eNdc cufstial oflffisle ST 1A ol 313 AR A42MN20] HcY Uddiall [SA141 ol ¥NA] Uiidliofl [Qaid) yool BuTlFedl] 254 sWa sT-2iTuR(ed

nominate the following person to whom in the event of my /our minor’s death the amount of deposit in the account particulars whereof are given below, may

clos (AifF2s AUl &RIVILI AUdIHT A1 15 S,

be returned by THE KAPOL CO-OPERATIVE BANK LTD. Branch.

gryelofl UsiR all (Noflof ol [Euez 2118 cig, i 3 ofl [Foll 242(1R 814 ol
ol oioR 1ol 242013 R S¢S 8l ) GaR Aofl o3 il
Nature of Deposit Name & Address Relationship with Age If nominee is a

& number of Nominee Depositor, if any minor, his date of birth

* 211 dRlu ol @afl 242012 Bl § /243
* As the nominee is a minor on this date, I/\We appoint

(Name, Address & Age) to recieve the amount of
(o1, a1, GarR) ol ol Mofl A2M12 QI €A1 HIRI /21 /A42M2011 Y Aol [B21131 224121 dcd] vildiHi Bl [BuTlBsedl] 254 Aadal (oRysd s34 1.
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.

Y0

Place:

diflui: ** gryeieiRadl 218l /# 2421510l @y

Date: ’ | | | | | | | ‘ ** Signature(s) /# Thumb impression(s) of Depositors
A1efl oi. 1 ofl 28 2A1edl o, 2 ofl 218

Signature of witness No. 1 Signature of witness No. 2

it i)

220113 (A-II% 220113 (A-II%

Address(es Address(es

** oy [SuTlXe 240M2 clscioll olid s3] @121 Al 242012 ddll S Sl SIUEAR Hiod S &IRI oll[MaiRlol 48] S WA, # 2i35lel] 91U A RS &Rl
el sl RgA.

** 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. # Thumb
impressions shall be attested by two witnesses.

et Gt drlu:
Nomination Registration No. Date - ’ | | | | | | | ‘
Signature of Account Holder :
Signature & Code No. of Branch Officials Acknowledgment of Nomination received on
As / [Gict ial Vo Porgdle Anydi [QAAall (G130 240 R,
Glos dotl [ASEY U 451602 €120l BUA Aol FUIHEIZ]A-
1. 251602 ERS &IR1 AHJ AHY T S2Icll ogdeloll 2A1Us AN,
2. 281802 YIRS &IRI Al SAAc Pogdloll 2A1ds Aadl Ao/ 2of] [G1HR)S S22 2Hal [G1YSc SAJC] V11 A0l 1] gogdie ANl
Ai51Go2e RSl AYoe /21 B1.
3. 2151602 €RS &IR1 ¥HI SAAC! Pogdeoll A4S Glos gise / S AU ASSA HEA o SITUSR MY 59,
4. gogdieal] 2A1ds w1 $2a1 %33 ¥Rl A ualdl AR.
5. Slos il &IR1 [AMAE AT A S 81 Al A 2151802 ERSall ViidIHi 3G s3] aycdioll 21t €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 as 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.




Branch: ALL YOU WANT A BANK TO BE ﬂgﬁ‘;‘ [DIDIMIM[Y[Y]Y]Y]
20185 ol.: vidl oi.: vildioll USIR :
Customer No.: ’ | | | | | | | ‘ Account No.: l | | | | | | | ‘ Account Type :
cfsdId Hifedl ulBisi (vildl €1Rs / 2iYsd vildl €IRS / UIUS 121 eiRdlofl 2831)
Personal Information Sheet ( to be filled in by Account holder / Joint A/c holder / Guardian)
(=1 #Hiled] agot 2NUofl 2Aviciia] 4169 )
o0 (This inforrr;ﬁtiti‘rﬁ will be kept strictly confidential)
olld: . ] : AR
Name: D Mr. D Mrs. D ﬁlliss D Master
A28 MU ol 4 ol
Surname First Name Middle Name
%o dRlui: YlR\ol ol.:
DateofBirth: | | [ [ [ [ [ [ | PanNo: | [ [ T [T T T 11
240012 / alRes caufscr (60 avell agy) #i2 Yaidi g2 2418 As).
Attach Documentary evidence for Minor / Senior Citizen (above 60 years)
o] ARal13]:
Residential Address:
QI8R: ot SIS : A%
City: Pin Code : State:
slol oi.. Aolgd ol g-Ad:
Tel No.: Mobile No. : Email:
TRAq] ARal13] :
Office Address :
QUgR: Yot SIS : A%
City: Pin Code:: State:
Slol of. Aolgd ol.: g-dd:
Tel No.: Mobile No.: Email:
gl siifq: al:
Religion : Caste: Country:
Quiles R¥(a: AQgifed ([dailBd AH1ASof] 2.
Marital Status: Single D Married No. of Children :
Rzt : aflol A1) 24024211 /1421 oS Ae dAeyAe
Education: [] Non - SSC [] SSC/HSC [] Undergraduate [] Graduate
U2 Ay EXTC

D Post Grasluate D Professional
QRIURAY: YoIRER (1501 (styt Qenell H@eﬂ
Occupation: [ ] Salaried [ ] Business [ ] Retired [ ] Student [ ] Housewife

2G-A%2I1R /GRS Ao
D Self - Employed / Professional D Other

N YIRER 81 dl sAI A243i O N 2Y-A%¥2IR / A19A1RS 81~ dl
If salaried, employed with If Self Employed, Profession
y[ctis (c1. ol Yigde (A, $ul A=A (¥ (1212 siseR
[ ] Public Ltd. Co. [ ] Pvt. Ltd. Co. [ ]cCA [ ] Engineer Doctor
SRES] Hedlollold 252 asld SoAdée
[ ] Govt. Sector [ ] Multinational [ ] Trader [ ] Lawyer [ ] Consultant
Yoy TR Ao
D' Others D Software D Others
(eillscilg] of 121 : AR o
Name of the Employer: If in Business
y[cs (d. vigde (A, cidflerd)
D Public Ltd. D Pvt. Ltd. D Partnership
As: VIuRIgAIY 222 oy
Grade : D Proprietorship D Trust D Others
oilol-Holoale lo14R Aoloyale
Non - Management Junior Mgmt. m@fh‘lﬂeqtlﬁlf;?ﬂlfis I(?Hlﬁﬁ) 3l.: Rs.
= @Asd Adwdie 2 Adlesdie onthly ‘;|a5:£égi]lcome SpRctiiEs
Middle Mgmt. Top Mgmt. ’
¢ L JTop Mg [] UptoRs.5000 [ ]5001-10000 [ 10001-20000
50000 &fl ug
102 oS) 2118 Gi3501 2icigil: [ ] 20001-30000 [ ]30001-50000 [ | above 50000
Banking Relations with other Banks:
oS of 131 21Ul viidlol.:
Name of the Bank: Branch A/c No.: l | | | | | | | ‘
Glos] olld: 21| uildl of..
Name of the Bank: Branch A/c No.: l | | | | | | | ‘
3[ci2 /3(52 s1S oi. los :
Debit / Credit Card No. Bank: l | | | | | | | | | | | | | | | ‘
Dot b ol B (I ITITTTIT1T]
Debit / Credit Card No. Bank:
(16 [5[20l 516 ciciR)
YRS o (16 digit card number)
Passport No:l | | | | | | | ‘
Uid 2% SRAAN: AH1M drRlui:
Issued at: Date of Expiry:




I{Agloll 25213
Asset Ownership

iAol So2Y312 SYROIEA sTaRje? Hgs1dd Aafls] 2G50t
Consumer Durables Ownership [ ] Computer [ ] Microwave [ ] LCD Television
[B¥ed 53R sldlsl vaR el B2 Rrrex
[ Digital Camera (] DVD Player [ ] Home Theatre System
WIF¥sUal 2(CHA%501 72 $[52101R2
(1 Projection Television [ Air conditioner
AI(Gsloll cligot: SR 2@l A3 olgl oio)
Vehicle Ownership: Car (1 Two Wheeler None (] Both
SIR AISd ol AS
Car Model & Make:
adl &ld 28l 8] d ur: cliSlo] & Wdioll H1fQisle] &
The house you currently live in: L] Rentgjﬂ L] Ownership g
$uof] dsell HAA & dlot dgfuidley &
Company Provided Purchased against a loan
dlotoll USIR dlot 8cA dlol dlaial A1ddl 6 HlBallai dA-A13iddl Sigue
dle Bed o g1 8 dlot Gdl gRIEI €14 @ 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 ?
SR
1. Car [ 1 Yes [ ] No. L1 [d2 []>2 [ 1 Yes [ 1 No
AEIRET
2. Housing [ Yes L1 No. L1 12 [>2 L] Yes L1 No
S22 SeRoid /U1 al ol al ol
3. Consumer Durable/PC L Yes Cine. | 1 2 [Cds>2 L] Yes L1 No
(G1250124 &l all &l ol
4. Business LT Yes L No. [ [ [Cs2 LT Yes L No
A7 2413 dlod &l al 8l ol
5.Loan against Shares [ ] Yes [ ] No. [ ]1 (]2 []>2 [ ] Yes [ ] No
oo UTICR] &l ol el ol
6. Insurance Policy L Yes L1 No. L1 Cl2 [>2 L] Yes L1 No
GIEIRYSTES 8l all 8l ol
7. Travel Abroad [ Yes CINo. | [CJ1 [J2 [1>2 L] Yes L1 No
2i(BIs dlat &l all &l all
8. Educational Loan L1 Yes CIne. | 11 2 [1s2 L1 Yes L1 Noj
AHRI A ad 3l Ad ey ?
How did you come to know about us ?
A¥I3] 6os 21 ddl 2o S1g HIlBd) 241U-A 5201 §18) )
Any other information you wish to share with your Bank
d¥al uaiRleid HRud dlsddidi 241l A5 & - &1 /ol
You may send promotional material - Yes / No.
& 2dsd 3 &5 el Gu wrNdd Hifad HiZ) Avs WIS Horot A1l el MHIRICH .
| 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]
218l

Signature
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