
qd era-tt C qqt urq
TO BE FILLED !N CAPITAL LETTERS

fffi i'o gm qi qrc
Boxes are to be
Filled By Bank t11dT iD. Account No.

ft-.,6f-l-l[-T-l

The Jind Gentral Go-oP. Bank Ltd.

{n-€II
Branch

gror ffi oI ,Dl{Account opening Form

f_lqaa qrar [l o.q=*, ['.-1 +".a crrrT <rrdr [ | "= 
qri or s]sq

i isavingAccount i lCurrentAccount I iTermDepositAccount I rOthers PurposeOfAct

ffi q.n iE dlr?
For Term Deposit : Amount

* l--T-1o."
eerioo | | lmor

ft-{
Days

*'n-' "+* urro qr{s f-T--tT-l=T I

PrimaryApplicanl CustomerlD, , r i I

I ttn-. 
'.c 

t f-T-f-T--
I loeuitcararo.l I I I

qqq qfq First Fame

rrgw erfieo r

Joint Applicant I
.rreo qr{.d.
Customer lD

tigm eniro z

Joint Applicant 2

.rrro srd.d
Customer lD

{qsl

{wur (er+rna) /t@rfl-qr/trq 6r{ff srqriqq d dil'fd dd T n qrft

Account Opened under Guardianship (Minor)/Power ofAttorney/ other Legal Representation
qrflo/ffC urro/offi qftfrfu or {rsName of the Guardian/PA holder/Legal Represenative

qsfq rilq First Fame qq qH Middle

Relationship

ffi,1;'ffi;it"d -..L.1-...1..-..--..,1/.....-...... tCopy enctosed). I shall represent the said minor in all future transactions of any

description in the above account until the said ririnor attains majority. I lndemnify the bank against the claim of the above minor

for ani withdrawalftransaction made by me in his / her account. Further I declare that the money withdrawn from the account by

me will be utillized for the benefit of the minor only.

U-rflfi gagr qtqun: d slk( ormTo-rfi ( tu o-aqs qi n-n......."........... t. ot qq ftq ......../..,,/..."....3 oT l yT {.qft-135" d qrtcr

ft-{i6......".. .. /......../"........ E* frg* ory*'gwo g gfrftft sd.Oq sfr qq{w d crrw fri T6 BifrI qrA d q* ron d ffi d ttq 3ffiqffi 6r

sftftfuc{6{irn,/q'rirfi{s3rffwa*Aftitgnrffi.dffiqrdrur/qq-drEntfaCtow*iqrder++wdffifrErio1 sfff{dus'n,zo-s'ft
E.d qftR- {'stft-d o-iarZorfi ( fu srt t tt em nrtR-o q-< rnErrw d g6 d srftr d orm qrvq t

;Ft{,/{iildl
City/District

ft-{
Pin

i-fd qr{"d
E-mail lD

qfr fdffi qrie6 d ad { u-qa vdTaFm.r-c Urt{otfr t- cffi{ t. ai gcqr'3[rtE!' qfi iilr;Ioffi"sr{ 'ri (Sarr$cs-t)
information of anv applicant furnlshed earlier has changed, please fill "lnformation of Applicant" form (ClFIf address /

qlM ot crq

tlkTl. Account No.

+{r{d r Mobite No.

.rrf,6 3n{.4.
Customer lD



nZwgtuorcrTotfr(/6{d t fudZoq*d}<dE-dot-qfc. to ot /l a cr6t 3rfu6rrst sri{R{.Zt dZrqgkorcrTorfit6(d d fo{/rqvcrfui,rt
crq d sni<-6 (or) d-T-l rsr"[l-lqre t qrrm,zqr+fi tZor+ t apn qr]q-i { fi.rff ur+1 7 rran. arnlr{r ilelr qd ol gfu ororTa;i-ff (Zo{d I
l/we confirm that I am/are an account holder with The Jind C.C. Bank for over six months. l/we confirm that l/we know the applicanUs detailed above

tor[l-l ,""r!-[l Months and confirm his/her/their identity, occupation & address as stated in the apptication.

{o d c+,r d filg For Bank Use;
qftaq,ctf d rwrrr rtsrw 6df ,

Signature of introducer verified by
;Itq Name

dfiffi/Signalu.e

cft{{r{nf d fwwtTsign"ture o, lntroducer

T
u
ffifud t-qrsli 6r arq arBi dt ifqfud src- n ftcr|{ qrnflease tick in the respective boxes if you wish to avail the following facilities

I a-ogo i - l wertyrsol [lttq,nimcrrftaoturc f =lE-te a+rq l-'_'lNtttur f__l+R-ifld
L ChequeBooki lGollectFromTheBranchi lDespatchToCommunicationAddress I lStatementByE-mail | ,MobileBankingi lOeOitCarO

tfrv W 9ftfl : Ecqr tl ffid/ar( srdr Q eimq 6r tt i-oTanrw or 5,nn of qnr qqr
Sweep-in-facility : please clear my cheque / allow withdrawal by transferring
funds from mylour Savings/Current Account No.

l__l rmqrn" ftisfi iq"r iw or Ez u. f-T--f_l
I Fo-reign remittances expected Country"Code no.! i i 

I

i*ri t r6gqrq6 qrffi6 z'{qtfl (fro qrq.qrn d fug)
Expected Annual Turnover in the account (For Cunent account only)

f--l ,0.*[ l ,o* -u* l=-l soare roiiq [-l rods-sork[l soi]s<rooils[-l ,or*iu *r,i-il] zrw]s soofu f--l soois roooiis [.l rooor]s
I l1olacsl lloLacE<solacs I l50Lacs<,tcr llCr<SCr I l5cr<10cr. I l10cr.<25Cr. l2scr<50cr. | ]50cr<100cr. I I 100cr

qrq Trrf,t{ of qr{fi tnterest paymenr Frequency , E ffifi,,
qrq/cft[ff-f,r Srran Ergtvr ' [-lr+o,/"rrq srdr o. ol erawr
lnterest / Maturity Payment lnstructins:] I Transfer to Savings/currentA/c No.

{{ECEd Z qndfr\'fldrir
By NEFT/RT GS

orqrefl to
Beneficiary Bank

dZm gfr 6rd t fu d,zsq oi qrm fl d< S{dr ol-sfc. to { ffi qr rdr {,/ r0 q./€ t qk d/E{i s{d dsfud to Ertr rrfi{ fr1 cd qT* iril$*q ifde ot{. irriz {fuq/$rqqw
tfuq/ffi{fo.r rrrf{gM t {{ftdffiqcr<. cq s1-rqrsftri S d ts-{i'A ,rsrrd qt{fidqcl ilnqqq.sqq s{i *i srd dentod qiBs qtd wqItaqr{c wcf{d-dEli
{rdtrrdtqredE}idfaqE6qdq,/ttd/6qlr{srdrq/sr{ffq7vrrdtfu{owfriotUdZ.ioHnftsf{ifd-{rft"ffSt{r6tuvra:uqula:toroortri,usqq-sro
(/i fr to rrrru*rFtq qt arr|t-+qqn ttZ<qrt srt t tfuc oq rom trd,zsq \'tr€r$ stfud orm i7orfr iZrra l fo sc-r fl.rfi q{-{rv tff qr'r6r0 d o-1wn rS <so t r1d
rqoi smt fufc{frqrdi orrqtqwyrdl frtMi d $il,fdBtdri d A fi-<flqao}, i[Ic. {o61 srre cr r(&fdt str ti /6{i sS tqfaqriZtZ6q{Iffdr( /{[{e
sqsA t fu EFri6 n Td/E{ oti q}fas f{i fu{r f6S S t{r 6} q'{rd, zn {nfu, rto rom i, d/m c6cd t/i fo {o s{q {rq w aq d-qrcqn tt/Ecrt srt { tfq-e et rom
ti/wvacgnrslfrdoror€7or$q/6{difusri{req-sniqrft-o#tfosrq&rdhsriorscstrffiorltfrsE6r{dm.r&frqrqrd.ntlscqardrirstfud
(/6rfr V 6{d t fo sw ff,rS Wnc t0 qFrorff d qwn rS ir rfl i I

l/we confirm having received, read and understood the accounts rules and hereby agree to be bound by the terms & conditions outlined in these rules
which govern the account (s) which l/we am /are opening with The Jind CC Bank and amendments made there to from time to time will be binding on
me/us when displayed by the bank on its notice board or on its website and those relating to various services offered by the bank including but not limited to
international debit card/internet banking / SMS banking / Mobile banking / Tele-banking / and other facilities listed in this form. l/we am / are aware that the
usage of these facilities is governed by the terms and conditions which are displayed on the site maintained by Jind CC Bank and l/we have reviewed the
contents of the same. l/we understand that the bank may at its absolute discretion discontinue any of the services completely or partially without any
notice to me/us. l/we agree that the bank may debit my account for service charges as applicable from time to time. l/we declare that the transaction in the
account will be made from legitimate sources only and the account will not be used for any purpose contrary to law. l/we declare thal the information
furnished above is true and correct to the best of my knowledge.

srQrko i[li(o or qH
Name of the Primary Applicant

qd d cftqmc dr dt-nr [_-] y.t 
.

Mode of Operation of Account | | ulngle



L

Trq Name

qri qrsclC ofl6n irr
stei f{q-orc'dI sH
qt qtr srar fi fin ffn

qc d-tr d fr norer of t

Paste your passport size
photograph and sign across
the photograph and also in

the box provided below

qci cHqtd iiliilr irr
sH M gtr sH'
w qtr vnr ff +i fui

rrq ifffi t fr rwrm of t

Paste your passport size
photograph and sign across
the photograph and also in

the box provided below

rrd cisqtC srFrn irr
sH M orh sH
qt ortr qrq fr {-A fui

rTc ditr d fr rwm of t

Paste your passport size
photograph and sign across
the photograph and also in

the box provided below

ffi6
Date

tsffi
Place

tnTr6fl/ Sign. of Admitting officer EfiIrtrt/ Sign. of Approving officer

dco to d scfir d ftrt For Bank Use onty.
rgu or trr)

Effi r.
I

\rflIiRr qrdr stfri d ldC lrtqFC qqr{ owr ( t

{Name of Branch Head)

Employee No. : hereby allow to open the account.

ff.\.op.e. No.:

ffi6
Date EEflCN

Signature

{crnl \{1?[ No. of Enclosures :

d vagm q}fud orar q fo sror eldi-6r sr{ sff r6n t {"f i oqr s* q{kd
cwri-q sr,il ot ftri ,ri t #r s+or sdrrrFr irr fuql ,rqr t t

I hereby declare that this account opening form is complete in all
respects and relevant documents have been obtained and varified.

;IFI/ Name :

iff{rt ar./ Emp. No. .

k{i6
Date EftIISR

Signature

t66rfflqftqqlalffFmq1949dqmlsd-s({qtoqqntffidiisqt{furrffitqrqr6q) l+qqrgasdffqqz(r) $ff6ryffi4o.;nationundersection4szAoftheBankingRegutation
Act. 1949 and Rule 2 (1) ot the Banking Compani6 (Nomination) Rules 1985 ln respect of bank deposits.
d/rquwe

flq / Name (s) w / A.l.lress aesl

qrd ol fd-6gur 7 pglallg oF THE AccouNT
qrd 6I Esq / Nature of Accounl qfdl ggTf / Account Number ifildffff tiflur, qfi 6f{ El / Additional Details if any

arffitunuturr
qrq / Name

rrdr / Address

o{r6df t fr{q. qFq ot{ d / Relationship with depositor, if any

crrg/ Age

TFrfi d lm{tr E}i d furh t srd q.q ffi&
lf Nominee is Minor, his / her Date of Birth

{fucroa1 erftu{qrftd!ffi{Eri.{sPdqd,/6qcr8-fio1 fr{fl{drd<t{rq+ff6qrt/rrP{dekdsqsiqriolfufi{crftedqktvqrnRrvrqoridfaqffidfuE6i{rftdd{dr,/6rf(
6.ti t / * As the nominee is a minor on ihis date, l/We appoint

qrg/ Name

rfdl/ Address

3



to receive the amount of the deposit on behalf of the nominee in the evont of my / our /.mino/s Death during the minority of the nominee.

-qqr6-df ,/(d) d ewnrr,z<f,ld 6r fifl-r
* signature(s) / thumb lmpression (S) of Depositor (S)

{rqft*** / withness M

2. w /Name

-slEilfufrlraaworfiddorc t t- q{nnfr r+qsd ilcndi 01 fufd{ crci6{wEtrre-tsffs01 ftn 6r{fisq$ qzrlfugmM qrt l*d.{e orfli{fq}rTf}idi gMlrfrmrFmf{r

to be attestod by two witnesses.

TO BE FILLED BY THOSE WHO DO NOT HAVE PAN / GIR

Form of declaration to be filled by a person who I Form of declaration to be filled by a person who has

does not have a permanent Account Number and who enters into any I Agricultural lncome and is not in receipt of any other income ,

transaction specified in Rute 1i4-B I to income tax in resfpect oftransactions specified in Rule 114-8

qlqun*qa
(d-ro a-&nTXoqd rerw ucd'w aq)

g1/r*/q-d
II-fiITTI YI€II { oldra t/qrr{i rs to ot

{nril t oTrFrr qzkl qrdr/irnE EItil i.
dar gor t r { qe stfud orflr/o-{fr t fo w g"ra { G} $Rr qqr ot rr{ t q_s tt t sqftrd t os{r tt fo-O

fficnZft-r,zer;q 01 Te t I 5l {s qrd w ErF IrcFI Eti d irrirul 1: oTFdktr qm of gfrfl fr qri t

\TE{FI : EfiITq-T

ftl=rio :
o.{qrfr ir'r qFI

1 . Full Name & Address of the declarant

2. Particular of Transaction

3. Details of documents being produced in support of address in Yes / No
column (1)

I hereby declare that my source of income is from agriculture and i am not
required to pay income-tax on any other income, if any.

Date ....-............

Signature of the Declarant

do hereby declare that what
is stated above is true to the best of my knowledge and belief.

1 . Full Name & Address of the declarant

2. Particular of Transaction

3. Amount of Transaction

4. Are you assessed to Tax ?

5. lf Yes

(i) Details of Ward/Circule/Range where the last Return of income was filled ?

(ii) Reasons for not having permanent Account Number ?

6. Details of the Document being producted in support of Address in column
(1)

Signature of the Declarant

do hereby declare that what
is stated above is true to the best of my knowledge and belief.



i

The Jind Gentral Go-op. Bank Ltd.
Ylr€II
BRANCH

ffi6DATE

[TtrilrT-[T-l
enrieo frt oTfufuffi qrq-6-tt

Additional lnformation of Applicant
qrsd er6n

orqH M
Gssqr
rwrm ot'
Paste your

Passport size
photograph and
sign across the

photograph

d+a tm d sr*.r d ftrdt FOR BANK USE ONLy
.rrro on$S Customer lD

qrdr q-{qr/Account No. Err-fl itrr crq / Name of Branch

qsFI ;IIq First Name cHr cFr Middle gftq cH Last Name

uq fdfu / Date of Birth {nffR-6 ftffiir {d1d +ft-{, Erd 60/61
Physically handicaped Ex:sdivice man Form 60/61T[TN Ttr TITT

YNYNYN

Hrild-f,{ f 
'l 

"qr+crtu* P*, f l rrq
Postcraduate I I Professional I lOther-

i61f, a r*c r.rndr isrq
' Bridhist | | Jain i Parsi other-

rT"* c-+qrrt I m.'-

qFf 
Z 

q-s,6 / rrfr ot ilq Road/StreeULane/Post Off ice

&Zfor6lZarga,/rrffoArea/Locality/taluka/Sub-Division s+rZ{dmr Zdl{-dr,/rrffa ArealLocal ity/Taluka/Sub'Division

Tfi / fudr Town/CitY/Dishict rrn / fq-m Town/C ity/D i strict

ttq 7ffid State/Union Territory vrw 7 ffio State/U nion Territory

qtq -t.
Phone No.

fqrga i.
Mobile No.

{-ia arr{ S
E-Mail lD

rrqrdr/ E{-6 ;I. FlauDoor/Block No.

qfrsr/Tfi /.rH atl qlBlame of Premises/Building/Village

qnf Zq-s6l.rd or ilq Road/SheeUlane/Post Office

aqfud <€TA-qi o1 cfifult rrd.{ 6{ i{ {retTrFI d {irn W cqfrriq vqd 6n t

Attach the copies of the documents opted for and produce the original copies of these documents for verification
r{d€|-dl trdzIFI II-{
Voter lD Card

f J n-{ 6rd
I I PAN CARD[6-4rl qqrurltdentity Proof , 

-_, 
ffi.Iffi

sftfud Frqtmo em rrr0 rrc.il=r qd [ -l srjq siei TndH q{
lD Card lssued by Reputed Employer I Other Photo lD Card



il

rrEiIFI {wriq m. / Document ldentification No. qrffi srBa*ur lssuing Authority

qrt 6{i of dr0-q Date of lssue iq .rrftq Valid up to

qrfr 6{i iF"r reirF Place of lssue

DDMMYYYY DDMMYYYY

qrfr Er{i 6t {erFPlace Of lssue

ia arffuValid up to

F+qm qqror Residence proor. I ts gierc r$-{ - 1 effic fod T-.'1 ffi ft-d i {o urd ar fdd-{ur r-__-1 vnlq 6rd
''l Gasconneciion'Riceipt jriieptroneliitt i ier."iii"ityairr I iaanta/cstatement I ln"iionCrio

qEi{rc Twriq o. / Document ldentification No.

qrt 6{i of irrO-s Date of lssue

- l frr's q 6{qffiF w.w.fr. offi 
- 

qfd6 Ffrfr. =---l rq( ftfttrd 6t)
i psU Erfi'ptoyee i , [ttttc Employee 1 pubtic Ltd. I I ottrrirs (specify)

q{srq occuPATtoN
f ffi [__l sroffi o+-qrff
I Service i Govt. Emptoyee

Mro or ilq
Name Of Employer

totrFI
Location

Vehicle

ANNUAL FAMILY

qrN/{rq
City/state

s-orco (ftf{te ot)
Manufacturer (Specify)_

,rerr r qrqn ftffq ot)
_ Business r Traderb (Specify)

f__l qMyr{d f.] srrer
I iProfessional i Doctor

[l _qr6 [-l ilc
_ Farmer I Large

q-irf,qlr
Share Cropper

[ l h{r*fr
I student t ]
f-_l refr
I lHousewife t ]

silRTTqTASSETS

Hmolf,i L qrflrfuo ftrmr (fiHe ot)
Post Graduate i I Professional (Specify) _
sq (ftf{€ 6{) qQ{r, {fu6. &tf,.ilr srft
Other (Specify) _e.9. Labourer, Unemployed, etc.

ffimsoqq{
Make & Year of purchase

qrfrfo qrm6 orq [ l [-l so.ooo- t onq
ANNUAL FAMTLY TNCOME <50,000 I I S0,000-ttac

I qftq-s EIlg i S EI[EI-10 EIIEI r I 10 drs-25 drs i I 25 ErrEr

l lac-S tac i S lac- 10 lac I to lac - 25 tac ; i zs rac

FrrrEdJ

*{r Efltr (ftffq ot)
Service lndustry (Specify)

f__lrer [= as
i 'Medium I Sniarr

rltd6
Graduate

T t-__-] ors
I car

st$ Tfi
None

- 
P{-{rfl , sq or I qfuR {qrhd

_ Residence i Self owned i Family owned

I
trE*$&ss*ffi"d F,o,[l[] #lJ

af,qrc mq glffi (sft Ei)rf,qrc xq sftqp' hft Et) infir Tq f on+rr x"r I l sq*mr z"r -1 rtflH-o xu I ar+srq xq T_ldFSi fl-d
Existing l&n facitities' 

- 

vechile Loanl Housing loan I Consumer loan I Educational loan Business loan i Credit card

(if any) qilf,r --llno f-lerq
From lcca[ ]others

qRsn 6r qtqr remLy DETAILS

rina l=-_l if,qr f__l,no f--l ore f l lna [- l orq f l ,,no [ l q-q f__l ,,no f l rqccel lOthers lcca] lOthersf ]ccel ]Others] ]cce lOthers lccel lOthers

-_-l rsqtdz r--l arCd \.6rsCe -lmwon i- sfrfufl f-l lnq (fuHq ot)
lAdvocate i I ctrarteredAccountant iArc'hitect I Engineer lotneri(Specifyi 

-
Hrflf,[d
Undertraduate [ ]

t'{Hqtrfr/ffiq(
Pensioner/Retired

qfu/qffi or crq
Spouse Name

q{qrq
Occupation

ed-r qrq
Children .1

qq nru[--f l f-T--''-l
DOB I

Occupation

!

qq ntuFf__l f-T---lDoB||Ill f&rrGender Il I

qffit{I
Occupation
fr&T qftftB/ INVEsTMENTACTIVITIES :

tr
T

2 ;TTII

2 Name

+{r
Shares

srn.fr.orr{.qrs
RBI Bonds

qBsr-d $s
Mutual Funds

5ffi qqr
Company Deposit

ur ftfu[ -| -l f-T--lDOB|rl frrr
cender I ll I

do qqr 
-i urorfr ufffi .-l

Bank Depositsi I Gow. Securities i

ftqr n ftfrffir ffqr
lnsurance i Medical lnsurance

fffrv.n f--'lPPFII d-cl T__'-l Eqft
cold I i eroperty
er;u (ftftfse.d)
Others (Specify)

ft*;--T-l rT lDate I l
+qr;I
Place

Tffol{f,n'f 3rfrmrfr d EfilTflt / Sign of Admitting officer frg+{{6dt qfrrdtrft d E6nl{/ Sign of Approving officer

tr
tr



The Jind Gentral Go-op. Bank Ltd.

zigm snlEen of srfrrftm qrnor$
Additional lnformation of Joint Applicant

+* 1- 5 su-*o * ftri I FoR BANK usE oNLy
qrco s{rf& customer lD

fuqio oaremmrrrn

YTr€II E-I qFI / Name of Branchgrcn ricqt/ Accouni No.

qrs+d 3n6n
anu'tdr1M

\?i ir{{w
rwtss6t
Paste your

passport Size
photograph and
sign across the

photograph

ereq (q),qSS/o, D/o,Wo

q-;q ftfu Date of Birlh fti'I ffifrd EraR'.ffir
Gender Married Physically handicaped

DDMMYYYY FFFF TT
.HH,*H" H,";J,8iITTT

YNYN

Fffi6)-€-r l--l qr+*nrq-o.ftrrr l--l srq
Postcraduate I lProfessional I lOtner-

[-] e-q. [--l sk" n r*-g l--l nrq [-l +c l-_l +, l--l qrrcftl--l 
"]-qI ltlindu I lMuslim Llchristian I lSikh I lBuddhist LlJain I lParsi I lOther-

Em, Em** Eguw<urn trS"*q+qrft !m.-

rni-e/e\.tIlqr/qff =i . FlavDoor/B lock No.

qR-$/r+cf,Tiq zF-I qtq Name of Premises/Buildinglr'illage cftW.g{f{iq tr'J iTfg Name ot Premises/Building^r'illage

qr.f trrs-of.r$ sI qFI Road/streeuLa ne/Post of f ice qnift-s-o/tr$ - qrrl Road/Streeulane/Post otf i ce

fr/Sdr(5.lfdrgiD-l/d-6#d Area/Locality/Taluka/sub-Division

trrrg/fuat Town/c ity/Distri ct

dqffc{r(FlfdrgtD]/<l-Etftd Area/Locality/ralu ka/Sub-Division

q.ntfum Town/city/District

trqfriqvnfua State/u nion Territory vw/riwnftn state/u nion Territory

qqfu< q-Frfuit d sfrfrft da.r 6't s sqrqi t ftt ta <wrlo u-*ga o{ I

Attach the copies ol the documenis opted for and produce lhe original copies of these documents for veritication

rrer-qnuurdentityproor'Iffi"m nffiffiHf* tr
-rqrfrqdriatfl r-l sftkdfflimoemqrfiqt-qntr*
| | oriving License I I to Cad lssued by Reputed Employer Ll

q;rorg I l3ilqn6rg
PAN CARD I I MDHAR CARD

srqsHIrrFqrrYe
Other photo lD card



|}o

qrqn qwriq a./ Document ldentification No. qrfi-*.af rrftrotq t.o,insrArthority qrff CI-ri o.r re{rq place of issue

qrft o.-{i d Trfrs Date of tssue tq erfte Vatid up to

DDMMYYYYDDMMYYVY

q?rfirq occuPATtoN

Em"" tr#fltffxffi" r *fl=*,ffi E nu.e*,m"ft tr m"tn E mi,ffi"T/,,
ffia-otrtqrq
Name of Employer

eTrq
Location

""' l-]f,,t
TrR/Yrq
City/State

[-l S-,-^^^ I-l yq- (f+tre 611 l--l s-tcr-{6 (fttre 6r)
I ltsusrness I lTraders(Specity)_ I ln4anutabturer(Spe
I I ST,-^^^ i I yrF (f+tre 611 l--l s-or-co (fttre o.r) I--l +qr wa}q (ftf4e 6iyI lt'usrness I lTraders(Specify)- I lManufacturer(Sp6cify)- I lservicetniustry(Spdcify)_

E *il:s"", I ffi, [ffi,," E ffi"x*ounrant [lxm* E ffi, f m,,m,S)
[m", E**" Effi,,, E#,,, Em,";
|_l mf,-. l-l v+moal [---.l emo T-l srroter Tl Eqrrnrtuoftrar ing="i,I lsrudenl I lUnderGraduatel lGraduate I JPostGraduate I lprofessionat(Siecify)

[-l 31f.^...*^ l-l qymrrff/tri-{n . Tl q-q (frl{€ Et) uw. ryk6, +rhr{nr, snfr| | Housewrre I I Pensioner/Retired J I Ottrei(Specify) e.g. Labourer, Unemployed, etc._
eTrftrqiassers

Iffi," [--l g l-l*ffin""* Iffi E"$,Tu I ffi-lmoTp**.*_
Effifl,*Iryn,*o [lffi,Tffio EHH.* Enm"qT,#x". .,",[[d,t
qrffi-oqffiooTrq f
di,i'irariarvirivtrbor,ire LJ_.uo,ooo [ ;r:agl.l;I"* E i ffi.uis* E 8fly;li,T* E]3 gy- i.',H E-li8 Ey
qdqn xq SfonC iqft a[-l gttl xq [-_l srlirrs *'ur l--l scdrmr ru I-l *fho xq f-l q+srq rq f--f m.. - l
ExistingLoinFacilities I lvechileLoanl lHousingloan I lConsumerloanl lEducational loanl IBusinessloanl lCreditcard
(iranv) s6s[* IBfl*"[*rl [-l8il","[*s [Bil*"I** trsfl","I*,* f 8il","[-l#[8fl.,.
cftqn 6I dkr I raMrly DETATLS :

ffi"**mtEl-f-t-l]
qft/q$ or qn
Spduse Name

qq-t{rq
Occupation

q$ -1qrq
Children -1 Name

aEr{lrq
Occupation

2 iTFI
2 Name

q?rqrq
Occupation

TEIFI
Place

ftiqrftftllltNVESTMENTAcTtVtTtES, D D M M Y Y Y Y

ffi*[Ilm[T-[fl H,", [tr

srq (fttre6't)
Otheis (Specify)

Tr
F

TE m"" f ,m,r,n" E ETnpB"po"*"tr H*#,f," E F#*
l--T qn.ff..mi.eis l-l dlq-ft q..rr t-_1 ff* n frtuffi frqrI J BBI Bonds | | Company Depositl J lnsurance J I Medical lnsurance

B#[-I_lmn]]]

dmr
Gold

dcfr
Property

r&ftT{4ni 3rerdTttEsflffi/Sign of Admitting otticer E{dlFt / Sign oI Approving otficer


