VASAI JANATA SAHAKARI BANK LTD., VASAL.
TIS ST GEBNI 96 [HcS, 998,

Head office : ‘Mrudgandh’, Azad Road,
Parnaka, Tal. Vasai, Dist. Palghar - 401201.

CURRENT ACCOUNT OPENING FORM

Phone : 0250-238898, 2308327.

Email: ho@vjsbl.com Account No. | | | | | | | | | | |

RISK PROFILE ard EWBF t

ate
H M LI el LA L LT T
BusinessCustomerNo.l | | | | | | | | | |

TIATATT ATEP .
Manager / Senior Manager  Full Signature | |

BRANCH |/ 3t IndividuaICuston;relg;N;jl | | | | | | | |

(APPLICATION FORM TO BE FILLED IN BLOCK LETTERS ONLY) / 375t ¥t 31&RTd HNTdT.
Please tick(v') type of Account Required. Please Open an Account as per details given below in your Bank :
FUAT T THR WA SIS MM T A Aprra (V') feas 71a . FHIAT JeTer Alled! JHT0T IS Fohd T STSTT

INDIVIDUAL Proprietorship Partnership Trust Company LLP HUF )
Daaﬁmzﬁ D?aﬂma% |:| LN Dg?e DEWA# DW D%g\w%a
D Cheque Book D Debit Card D Mobilq%l?anking D SMS Banking

“We are aware that all the E Channel products like Rupay Debit Card/Mobile Banking / SMS Banking and any other products that may be offered by
the bank are available to us. We hereby authorize the 1st Account Holder named herein to apply, receive / download the products / applications by

accepting the terms & conditions and to operate the same individually.” .
T Al 3TE BT, T S 1S/ AarSet JTo67/ THUATH ST ATt ¥ § oot e Sfdr S5 & Sorcl SaN HIUTNE T SFarRTeT STeTe SEe. ST TGN A Ararear
e ARG (SR ST STET THR TS HRUITATST, e U BRUARAIS! | STHeTciS HRUTTAIS! ST AfRIGNAT ETISUITIST SRIsd ol I8

Linkage with /¥d@ @ Alc.No.
SB/%=a @ T FHS

FULL NAME ( IN BLOCK LETTERS) /%quf =ifq :

Title of Account: |
SR AT 2 Vi 7 Mrs. / M/s.
/S /A

Sir, / #grer,
I/We wish to open Current Account with your Bank and request you to accept a sum of 3. 9.

9/ IATEN IIT T ATe]. /Had /INad 39 Wi STSTATAT Tl HRAY FHRY/ BRI eI . ITTST 7Y/ ST IIuNHS

(Rupees )-
(T ) STHT HNId 3T /3T . T FATHIN HRIaT.

I/We agree to abide by the Bank’s rules relating to the conduct of the above accounts / services / products.
HAT/ SR a¥reT WiedTe 1w ATfed ST AT$aTaR / IIFeETaR o d8HaRS Vedid.
Name of Authorised Signatory/ies

ferha WIS | Heard Arq
Full Name Designation % of Stake
SFNSIE] g CINKGICER]
AT
Bl
Cla
Dfs
A/ B/9 C/% D/S
Affix Passport Affix Passport Affix Passport Affix Passport
Size Photo & Size Photo & Size Photo & Size Photo &
Sign across Sign across Sign across Sign across
IISTERM q =1 IrSTeN™ a1 ISTERM a1 ISIERT ¥&ad =7
TGIE AIgSTaT Hier T ASSTaT Her TG AIgSTaT Hier qrHUIE AISSTT ey
g R Frpeg @R [ECaCRRUIEN Freega =R

Specimen Signature - A

AT HET - 3

Specimen Signature - B

T e - F

Specimen Signature - C

T HE - F

Specimen Signature - D

T A - S

Customer Number | ITE® $¥iHh

Customer Number | UTEs $iHh

Customer Number | TT&% HHih

Customer Number | IT&® SIS




TITLE OF ACCOUNT: | ||

LEISCINESICE Mis. e Name of Business /&raamr =ia
Addres Type /g : D Ownership /ATerer DRentaI | wrSd
RESIDENTIAL / REGISTERED
ADDRESS : sx=1/ANRe< U
LANDMARK
STaes4T ot
CITY DIST. STATE PIN CODE
TEL.NO.: MOBILE NO. : EMAIL :
LIEECNE LIEIESIECRSE Eurcil
OFFICE / FACTORY ADDRESS :
ST /B U= Ueal
LANDMARK
STaeaT ot
CITY DIST. STATE PIN CODE
TEL. NO.: MOBILE NO. : EMAIL :
B eV AES e ¢ T -
PAN No or Form 60/61 of Income Tax Rules GST No
T HqN har B §0/€ 9 ISR HwiTHTOTr QST N
Registration No. Date of establishment/ Incorporation
Afeul %. I G HoaTd AR
Udyog Aadhar No. CIN No. CKYC No.
FEIT YR 5. ST 5. RIETIREE
Nature of Business: MFG Wholesale Retail Service Professional Real Estate Other
Annual Income Annual Turnover Networth
T ST qIi s ST Tq
CONSTITUTION: gcr: Please tick(v) / ouar fes 71 (v ) &I,

D SOLE PROPERIETORSHIP PRIVATE / PUBLIC TRUST |:| Credit Society/Patpedhi
ST TSy ATdSTi~e < a;%e@mm% | TS
PRIVATE / PUBLIC LTD. CO. PATNERSHIP FIRM |:| OTHER (Specify)
@Iy Ardoi~e Aaifed e YT el SN (T FHROT)
CLUB/ASSOCIATION |:| SOCIETY_

EEVAicT NEEUES

I:I HUF EDUCATIONAL INSTITUTION

fo T g DerfoTe wer

PERSONAL DETAILS (INDIVIDUAL/ PROPRIET OR/PARTNERS/DIRECTORS)

Jafee A ( dafays/ ATes/ WieR | Sars)

A) Name | |L

L |

37) WeR g : M/ Mrs.
) . [t

RESIDENTIAL / REGISTERED

( First Name/ Tfget 14

( Father or Husband Name / afee fobar ferr =y )

( Surname/3TETa ) - ( Mother Name /a2 1 )

ADDRESS : =x=r/AoTes o

AREA LANDMARK

f&mmor STl ot
CITY DIST. STATE PIN CODE
TEL.NO. : MOBILE NO. : EMAIL :
I e LIEIESECHE ELrce
Sex: Male/Female/ Third Gender/Other Date of Birth : Marital Status : Date of Marriage
foT - gwER gaaei/gas S ARG e Rerdr T AR
Religion : Caste : Nationality : NRI Yes /N
e ST SIRIRET) Iffa : gﬂlm—g
Educational Qualification PAN No. / Form 60/61 of Income Tax Rules | | | | | | | | | |
SrerfoTes TrET U7 5| B go/g q I i
UID (Aadhar No.) p TN Expiry Date

assport No

IS (IMUR %.) kb e W e
Voter ID No Driving Licence No Expiry Date
AAER STTST ATETATAGUITAT YRATAT Had ¥
CKYC No.
A F 97 A R
Occupation : Service /Business/Profession/ Retired / Home Maker Designation

IIER : AN | YT | TIE [[ar-rgar [ ari

&I



OFFICE / FACTORY ADDRESS :

3T /B Y~T=T <
AREA LANDMARK
fommoT STaes4T ot
CITY DIST. STATE PIN CODE
TEL.NO.: MOBILE NO. : EMAIL :
B 4V LIEIESIECRE Eurcil
Annual Income : Other Sources : Total Income :
q1iF I ERMSRE THOT I

B) Name | I

L |

) WIS A7 : /M. (First Name/ Wt )

. |5t
RESIDENTIAL / REGISTERED

( Father or Husband Name / afget fipar aferr =T )

( Sumame/3IETa ) ( Mother Name /3= =TT )

ADDRESS : =x=/AfSee< g

AREA LANDMARK
SEl SECEIReY
CITY DIST. STATE PIN CODE
oA et Nis fo Frs | | | | | | |
TEL.NO.: MOBILE NO. : EMAIL :
B e RICIES R CE ELci

Sex: Male/Female/ Third Gender/Other Date of Birth :
AN :

Marital Status :

Date of Marriage

ISR AL IGRIBEBIES N Shil AT Rere T A
Religion : Caste : Nationality : NRI: Yes /
o SIS ARG arferar<y Skl :'%?
Educational Qualification PAN No. / Form 60/61 of Income Tax Rules | | | | | | | | | |
Serfore qrErar T ./ B &0/ 9q RIH
UID (Aadhar No.) P AN Expiry Date
assport No
FINIST (IR %) N e oA o S
Voter ID No Driving Licence No Expiry Date
AACR IAST qIETATAGUATT GRATAT qad SquaTEr
CKYC No.
W& a7 A e
Occupation : Service /Business/Profession/ Retired / Home Maker. Designation
A : AR | ST | T [[yartrgar | TEo g
OFFICE /| FACTORY ADDRESS :
3T /U=l <
AREA LANDMARK
SEal] STacaT ot
CITY DIST. STATE PIN CODE
TEL.NO. : MOBILE NO. : EMAIL :
B e LIEIESECE A
Annual Income : Other Sources : Total Income :
T I+ : ESASU R TRUT Iq~
C) Name | |L7 41[ ]
%) AR qq gr/iﬁ“i% (First Name fel <) ( Father or Husband Name /afe fsar afeer /) ( SUmame/STre=Ta ) ( Mother Name /31 1 )
RESIDENTIAL / REGISTERED
ADDRESS : =x=i/AfSee< uaT
AREA LANDMARK
f&@ToT STaaEr o
CITY DIST. STATE PIN CODE
TEL.NO.: MOBILE NO. : EMAIL :
B HeN ¢ LICIESE TR Exrc it
Sex: Male/Female/ Third Gender/Other Date of Birth : Marital Status : Date of Marriage
o g e garTi/gas ST INNE Farfees Rerdr ST 9T
Religion : Caste : Nationality : NRI : Yes /N
o Sk TRBe siferar< it
Educational Qualification PAN No. / Form 60/61 of Income Tax Rules | | | | | | | | | |
Serfore arar T ./ B &0/€ 9 A
UID (Aadhar No.) P AN Expiry Date
assport No
FIIST (IMUR %) A e o S o
Voter ID No Driving Licence No Expiry Date
AR ST JIETATAGUITAT AT qad SqugrEr
CKYC No.
W& I A R
Occupation : Service /Business/Profession/ Retired / Home Maker Designation

T : AR [ &eT | aar [Fartergar | TEo

&1




OFFICE / FACTORY ADDRESS :

ST /B U= <1

AREA LANDMARK

fo@ror STgeET ot
CITY DIST. STATE PIN CODE
TEL.NO. : MOBILE NO. : EMAIL :
B e ASd Ha ¢ ELrci
Annual Income : Other Sources : Total Income :
TS a7 : SN I - TRHUT ST
D) Name | B | |
) WAERT g gr/m% (FistName/ Wfeet 1) ( Father or Husband Name [afeet fsar oo AT ) ( SUmame/STSTa ) - ( Mother Name /sy = )
RESIDENTIAL / REGISTERED
ADDRESS : ava1/AR e g

AREA LANDMARK

foamoT STl ot
CITY DIST. STATE PIN CODE
TEL.NO.: MOBILE NO. : EMAIL :
B e LICIECECES EuclE
Sex: Male/Female/ Third Gender/Other Date of Birth : Marital Status : Date of Marriage
ISRBRSL R IIGRINE RIS ST qNNT Jarfee Rer ST AN
Religion : Caste : Nationality : NRI: Yes /N
e T AR arferaTs bl
Educational Qualification PAN No. / Form 60/61 of Income Tax Rules | | | | | | | | | |
Sregfores T T | B &0/ 9 TR
UID (Aadhar No.) p TN Expiry Date

assport No

TS (IR 5.) 3G e - et T
Voter ID No Driving Licence No Expiry Date
AACN TSI qrETATAGUIT=T GRATT qad ¥
CKYC No.
W F g A =
Occupation : Service /Business/Profession/ Retired / Home Maker Designation
IR - AN | ST | TIER [Aart=rgar [ TEroi g
OFFICE / FACTORY ADDRESS :
TR /HU=T= T -

AREA LANDMARK

fomror SECEIREYS
CITY DIST. STATE PIN CODE
TEL.NO. : MOBILE NO. : EMAIL :
B e AES 6w ¢ Eurcis
Annual Income : Other Sources : Total Income :
qiH S : ESRESIE N TRHUT I~

MODE OF OPERATION/ WITaRIcl IERITS! a1
Account will be operated and can be close by : Please tick (v') / @raira¥icl SagR HRUATY fhaT §€ FRUAMTS! -HT () 37 GoT &1

2. Jomtly by all of us 3 Elther or Survivor

ST BT
|:| 5. Any Other (Specify) / 3% ﬁv‘ﬁ (qg'q' FNIT)

T ANY. e, of us or Survivor/s
9. IS HIOTEY............ frar garaeate 2. HgFuor

4. Former or Survivor

¥ . Ufger foar gara aafe

I/We declare that : / §/31E 3 STER Bl &

i. I/We do not enjoy any credit facilities with any bank. / 1/ 3Tl 310 HIUTATE! §ad Hol Faoid/ I STHIT AT8)/ T8I

ii. I/We enjoy the following credit facilities with other banks at present./ ¥ /3TFg) 37T Sohd Wiolldl Sof Fdold/ STHIIT 3T/ 3NEd .
Name of the Bank /&3 Hiq Nature of facility/ ITHRIT STeIeT Faelal Amount Z.) /3FHT 3

1.

2.

3.

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. I/We
authorised the Bank to collect bills, cheques etc. for and on behalf of me/us. I/We understand and accept that if there is no operation in
this account for continuous period of two years, I/We authorize the Bank to close my/our account and undertake to abide by & be bound
by the Terms & Conditions in this behalf, mentioned below :-

ATSATR| HHATIR The R (IBTIS FBoredT e WTaNIcT TTERTTS! SUAHRE el . S/IwEY AT =T 7id foror
YTl | foel Iefquare §d SftreR S5 T SN SMEld . SN ATSAT | STH=AT &1 WIedTd HorT & a9 HIUEl SIaeR St ol 18 ax
AT I WA §& HRUGTAT ITTBR SbelT IR IMMOT o FAT/ SRS AT SN T AT TGl W (1 ATSATIR/ITT=ATIN FUTHRE
NESIGH

Signatures /& :

A/3 B/9

c/=® D/




FOR OFFICE USE ONLY &RITai STANITATST

[ 1. Applicant (s) Interviewed;ggurpose ascegrt;ined (description) / Yes / No /&rr /&

[ 2. Applicants (s) signed in my presence. / srfaRr / srofamm wrear wwer w8/ Wan 3o /ST, Yes / No /g /=rér

[] 3. Photograph (s) has/have been affixed and signed in my presence. Yes / No/gra /=&
IISTERT YT fRrdpefaorcar Hieta ATsaT GHe Wal /&l $ofl / o,
|:| 4. Address of the applicant (s) has been confirmed on the basis of following documents/Visit. Yes / No /& /=rér

ISIER/ISIERTD T aRIGR SHTH W WlolTel SRIETAZT TR/ T YSIGR B el
[ 5 Particulars of Identification of Applicant (s). (xerox copy of the documents obtained as follows) Yes / No /& /=mér
ISTERM W A NBE SRATIUMAT FRIEUAT Wlellel BRI SirsedT 3Ted .

[] 6. Applicany’s Original Documents Verified Yes / No/2ra /=mer
SR & f FHear

DOCUMENTS ATTACHED/ SirSaicil e

For All Types of Accounts : _ Photograph, Copy of PAN Card / Form 60.,Proof of Identity (POI), Proof of Address (POA)

Proof of Identity (POI) ( Certified /self attested copy of any One) :1) Voter’s ID Card 2) Driving Licence 3) Passport 4) UID (Aadhar)
5) NREGA Job card 6) Letter issued by national population Register Containing details of name & address.

Proof of Address (POA) - (_ Certified /self attested copy of _any One) : 1) Voter’s ID Card 2) Driving Licence 3) Passport 4) UID (Aadhar)
5) NREGA Job card 6) Letter issued by national population Register Containing details of name & address.

If the Proof of Address (POA) provided does not content current address. Please provide any of document below-(not more than 2 moths old)
1) UTILITY Bill 2) PPO/FPPO 3) Property or Municipal Tax Receipt with the undertaking to get address updated within 3 months.

Proof of Identity (POI) for Proprietorship/ Partnership/T rust/Company/LLP__( Certified /self attested copy of _any Two) :1) Registration
Certificate 2) PAN Card 3) TAN Certificate 4) Bye -Laws 5) Certificate of Incorporation/ Commencement 6) Memorandum/ Articles of
association 7) Trust Deed 8) GST Certificate 9) Partnership Deed 10) CIN 11) Shop & Establishment License 12) Udyog Aadhar

Proof of Address (POA) for Proprietorship/ Partnership/T _rust/Company/LLP (Certified /self attested copy of any One) : 1)Registration
Certificate 2) Certificate of Incorporation/ Commencement 3) Utility Bill 4) Wealth/ITR (Full set) 5) Agreement / Maintenance Receipt 6) Other
Other Documents For HUF/ ASSOCIATION / SOCIETY :-

Certified Copy of : Resolution to open A/c. and authorisation for operation, Trust Deed, Bye-Laws, RegistrationCertificate, HUF letter
signed by Karta and all major Co-parceners, Income tax exemption certificate in case of Trust.

Confirmed as above & submitted to Data Center for on boarding customer

Clerk / Asst. Manager / Dy. Manager/ Manager

Current Account Details

Account opened on (Date) Opened by Clerk (Name)

Account No. Authorised Official (Name)

Letter of thanks sent to customer on Acknowledgement received from customer on
Nomination form entered in register & its serial NO. Acknowledgement of Nomination given on

Clerk Asst. Manager Dy . Manager / Manager




FATCA DECLARATION FOR INDIVIDUAL ACCOUNT OPENING

CIF Number : | Account Number : |

Name of Customer :

Country of Birth : City of Birth/Place of Birth :

Nationality : Country of Citizenship :

Multiple Tax Residency : Yes No Additional Details for FATCA/CRS* (Is applicable if resident outside India for Tax Purpose)
Tax Residency : | am Tax Resident of India only (Yes) (No)

If no, then furnish additional datails below :
Foreign Tin No. 1 :

Tin 1 issuing country :

Country 1 of Residency for TAX Purpose :

Foreign Tin No. 2:
Tin 2 issuing country :
Country 2 of Residency for Tax Purpose :

Declaration for individuals (Under Section 285BA of the income Tax Act, 1961 and CKYCR)
| Certify that :

a) The information provide by me/us in the form, its supporting Annexures as well as in the documentary evidence provided by me/us are, to the best of
our knowledge and belief are true, correct, complete and that I/we have not withheld any material information that may affect the assessment
/categorization of the account as a Reportable account or otherwise

b) I/'we permit/autuorise the bank to collect, store, communicate and process information relating to the account and all transactions therein, by the
Bank and any of its affiliates wherever situated including sharing, transfer and disclosure between them and to the authorities (including Central KYC
Registry) in end/or Outside India of any Confidential information for compliance with any law or regulation whether domestic or foreign.

c) I/we undertake the responsibility to declare and disclose within 30 days form the date of change, any changes that may take place in the information
provided in the form, its supporting Annexures as well as in the documentary evidence by us or if any certification becomes incorrect and to provide
fresh self-certification along with the documentary evidence.

d) l/we also agree that our failure to disclose any material fact known to us, now or in future, may invalidate our application and the Bank would be
within its right to put restrications in the operation of my / our account or close it or report to any regulator and / or any authority designated by the
government of India/Reserve Bank of India (RBI) for the purpose or take any other actions as may be deemed appropriate by the Bank if the deficiency
is not remedied by us within the stipulated period.

e) I/We also agree to furnish such information and/or documents as the Bank may require from time to time on account of any change in law either in
India or aborad in the subject matter herein.

f) It shall be my/our responsibilities to educate my self/our self and to comply at all times with all relevant laws relating to reporting under section 285BA of the
Act read with rules thereunder. I/We shall indemnify the Bank for any loss that may arise to the Bank of account of providing incorrect or incomplete
information.

g) I/We understand and acknowledge that as per the provisions of income Tax Act, Rules made thereunder and the guidelines issued by the RBI in the matter,
depending upon the residential status and / or other criteria stipulated therein, the Bank may have to report the details in respect of our account (s) as per the
prescribed format to the Central Board of Direct Taxes (CBDT) or other Government agencies to comply with the obligations as per the inter Government
Agreements (IGA) in respect of Foreign Accounts Tax Compliance Act (FATCA) and Common reporting Standards (CRS) and or any other similar
arrangements.
h) My/Our Personal / KYC details may be shared with central KYc registry. I/We hereby consent receiving information from Central KYC Registry through
SMS/Email on the above registered number/email address.

I/We affirm and declare that I/We have read over and understood the present rules and regulation of the Bank and those relating to various services offered by the Bank|
including but not limiting to Debit Card / Internet Bank/SMS Banking/Mobile Banking and other facilities. I/We agree to abide by the same as they are in force now and
also by those as would be amended further from time to time through Circulars / Notice Board/Web sites etc. I/We agree that the transactions and request executed in
above mentioned Account through internet, Mobile and kiosk Banking under my/our user ID and password will be legally binding on me/us and I/We are responsible for]
maintenance of secrecy and confidentiality of the information passed on to me/us by the Bank through internet/Mobile/Email/Telephone. I/We agree that Bank has gof}
all the right to debit my/our account for any service charge or discontinue my/our account without any notice to me/us. I/We here by undertake to inform the Bank on anyj
change in my/our communication address or constitution and I/We shall submit address proof in case of transfer of address proof towards the compliance of KYC
norms under the PMLA 2002. I/We hereby agree that the Bank may verify the same with the UIDAI and authorize the UIDAI expressly to release the identity and
address through biometric authentication to the Bank (Applicable only were accounts are opened with Aadhaar)

Your Consent{ } Yes { } No

| Hereby declare that the details furnished above are true and correct to the best of my/our knowledge and belief and | undertake to inform you any change
therein immediately. In case of the above information is found to be false or untrue or misleading or misrepresenting. I/We are aware that I/We be held liable for
it. My personal / KYC Details may be shared with Central KYC Registry.

Signature of Customer :

Date : Place :




VASAI JANATA SAHAKARI BANK L TD., VASAI. FORM DA 1
IHE ST GEBNI 96 foiics, 998. H ST 9

Head office : ‘Mrudgandh’, Azad Road, Parnaka, Tal. Vasai, Dist. Palghar - 401 201.
Phone : 0250-2308898, 2308327. | Email: ho@vjsbl.com

BRANCH /zmar

NOMINATION FORM FOR INDIVIDUAL/ PROPRIETOR / II_-HT=T UL 371 (dafawies | ATeid)

Nomination under Section 45 ZA read with Section 56 of the Banking Regulation Act, 1949 and Rule 2 (1) of the Co-operative Banks
(Nomination) Rules, 1985 in respect of the Bank Deposit (s). / ST 9 B1IET 9 ¥R o 84 IS U T Hold Y& E ITOT HESNI ddhalcl
SR aRETETEd R 4R ¢y FHIS S R () THOY IRETAT F90[S.

I/ We 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 Vasai Janata Sahakari Bank Ltd., Vasai, Branch.
A /3mEr GrolTel JTaTd IRE A9d I A8/ 3T /SIS o Sieard
Glell TS Seled! WA RIcd® Y6 998 STdl HEdNI 96 ol IS Y/ A AHTT IR &Y.
Details about Deposit and Nominee /39 7 IR< I1aTad qu3iiel
. . * If nominee
e Relationship is a minot his/
Name of Distinguishing Name & Address of Nominee with Age | her date of birth
Deposit Account No. JRET 779 g Tt depositor | ar | a~g ars
3T THN T HHD Graermeh T T/
BIG fore SN

* As the nominee is a minor on this date, I/we appoint Shri/Smt./ Kum.

to receive the amount of the deposit on behalf of the nominee in the event of my/our/minor’s death during minority of the nominee.

* JTTSTAT ARWN aRY & 3T SIS SOT aRET=T TS Bleasid Arsr |/ 3= /ISR e SiTeurs aRT=araa= Sara Yaed WIbNUATATS!

&/ 4./ S I AU FG M/ 3.
Place / f&&ror : Date /dRRg :
(Witness 1 /@mieR q : * Witness 2 /@IfeR  : * A
Name/iq : Name/Hiq :

Address/ T Address/ T

Alc. Type/ QTeITaT THR : : Alc. Type/ QTeTET THR : : Signature (s) /
Thumb Impression (s)

Alc. No. /T B : Alc. No. / TTd HHI of the Depositor (s) #

(IEEEEEEEEEE INEEEEEEEEN e w8/ o #

# Where deposit is made in the name of minor, the nomination should be signed by a person lawfully entitled to act on behalf of the minor.

# 9 ISR A HFATE, IR Fgfr=ar a1 sroiar S fe SIS aaie da=aT e ATagRIaIe! HRICSIRNGT |&d iferghd e, 372 e
HE BT
*  Thumb Impression shall be attested by two witnesses./ * @ISR STSIT=T ST S feed=ar TE Weiifhd Hrar.

_

VASAI JANATA SAHAKARI BANK L TD., VASAIL.

Shri/Smt./Kum.
5./ S /3.
Dear Sir/Madam./ 7&TT, NOMINATION FACILITY
We acknowledge the receipt of nomination made by you in favour of Shri/Smt./Kum.
aged years in respect of your Account No. of form D A 1 dated
ot /A /3. W_______ 9§ I Fid 3muor ﬁ—c?r
B . 109 TAR aR9 Fgat 3T VISR e, T Ha¥ feai® RUEECRICRICOIRCIS

Yours faithfully,/S%Tanﬁ'%'cl'Ri

Branch / 2mmar:
Date / feAis: BRANCH MANAGER / 3TRET awITT%




VASAI JANATA SAHAKARI BANK LTD., VASAI.
IS STdT HEhN! 96 foIlies, 99s.

Head office : ‘Mrudgandh’, Azad Road,Parnaka, Tal. Vasai, Dist. Palghar - 401201.
Phone : 0250-238898, 2308327. Email: ho@vjsbl.com

DECLARATION FOR PROPRIETORY CONCERN

Letter of declaration from Proprietorship Concern. Date :
VASAI JANATA SAHAKARI BANK LTD., VASAI. Place :
Branch

Dear Sir,

Re. : Opening of a new account in the name of

We refer to the captioned account opened by you and declare as under :

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.

Your's faithfully,
Personal Signature :

Name :

Signature on behalf of the Concern.

DECLARATION FOR PARTNERSHIP / COMPANY / TRUST/ SOCIETY

Letter of declaration from Partnership/Company/Trust/Society (To be signed in individual Capacity) Date :

VASAI JANATA SAHAKARI BANK LTD., VASAI. Place :
Branch

Dear Sir,

Re. : Opening of a new account in the name of

We refer to the captioned account opened by you and declare as under :

We the undersigned, are the Partners/ Directors/Trustee of the said firm. We are jointly and severally responsible to the bank of the
liabilities of the firm with the bank. The bank may recover its claims from the estate of any or all the partners/ Directors/Trustee of the
firm. We declare that the firm is registered.

Full Name of all the Individual Individual Signatures Signature on behalf of the Firm
Partners / Directors / T rustee with stamp

RESOLUTION FOR COMPANY / SOCIETY / TRUST

Resolution of a Company / Society / T  rust etc. for opening a Bank  Account. Date :

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 held on

at . We hereby certify tha the following resolution of the Board
of Directors / the Committee of Management of the Society / Trust was passed at the
meeting of the Board / the Committee held on and has been duly recorded in the minute book of
the said

Resolved that an account for the Company / Society / Trust be opened with the Vasai Janata Sahakari Bank Ltd., Vasai
Branch and that the said Bank be and is hereby authorised to honour Cheque / Draft / any Mandate drawn by
Company / Society / Trust and to act upon any instructions so given relating to the account whether the same be overdrawn or not
relating to the transactions of the Company/Society/Trust.

CERTIFIED TRUE COPY

SECRETARY CHAIRMAN OF THE MEETING




TEE AAAT HEh T seh fof

Vasai Janata Sahakari Bank Ltd.

FATCA/CRS DECLARATION FOR NON-INDIVIDUAL ACCOUNTS

Note: The information is being collected of new account opening procedures in order to comply with Foreign Account Tax Compliance Act (FATCA)
requirements pursuant to amendments made to Income-tax Act, 1961 read with Income-tax Rules, 1962:
(Please refer instructions to fill up the form properly / Please also seek advice from tax professional on any FATCA aspects)

CustomerID:
Entity name:

Entity Address:

1. Entity ConstitutionType:

A — Partnership Firm B — Limited Liability Partnership (LLP) C — Private Limited Company
D - Public Limited Company E - HUF F - Society

G - Trust H—AOP/BOI (Association/SHG/Club) | — Liquidator

J — Artificial Juridical Person K- Others X — Not Categorised

Nature of business (Refer Table 7):
IdentificationType (tick as applicable):

Tax Identification Number (TIN): Company IdentificationNumber(CIN):
Global Entity Identification Number: GIIN:
Other (Please specify) Refer Table 8): Trust (Provide Registration No.):

Identification Number:
Identification Issuing Country:

Place of Incorporation:

Country of Incorporation:

4. Country of Tax residence: (If tax residency is only India then skip this section. Else, fill in the following):

Please indicate the Entity’s country of tax residence (if residentin more than one country please detail all countries and associated tax
identification number and TIN issuing country).

Country/ies of Tax Tax Identnf{catlon nu.mber TIN/Functional Equivalent Documentary Evidence Validity of'
Residenc (TIN)/ Functional Equivalent number Issuing Countr enclosed for country of Documentary Evidence
Y number J Y tax residenceand TIN (if available)
If USA, then s it a Specified US Person? Yes or No If NO, provide exclusion No. from Table 1
If Other than India and USA, then is it an Other Reportable Yes or No If NO, provide exclusion No. from Table 2
Person?
(Documentary evidence to be provided for foreign country of tax residence and TIN)
5. Classificationof Entity:
(A) Is it a Financial Institution? Yes / No If No then skip this section. Else, fill in the following
Reporting Financial Institution? (Refer Guidelines) Yes/No | If Yes Provide GIIN
Non-reportingfinancial Institution? (Refer Table- 3) Yes/No | If Yes provide category from Table-3
Sponsored Investment Entity / Trustee Yes/No If Yes: Name of the Sponsor / Trustee:
Documented Trust? GIIN of the Sponsor/ Trustee
Non- Participating Financial Institution? Yes/No
Owner documented Financial Institution? (Refer Ifyes, each controllingpersonofthe institutionshould
Guidelines) Yes/No | fjj|detailsin Annexure-ll




(B) Non-Financial Entity (NFE):

1. Is it an Active NFE? Yes / No If No then skip this section. Else, fill in the following (Refer Table 4)

Provide category from Table-4

If listed Company, Name of the stock exchange on which listed:

If related entity of listed Company, name of the company and name of the
stock exchange on which listed:

2. Is it a Passive NFE? Yes / No If No then skip this section. Else, fill in the following (Refer Table 5)

Provide category from Table-5

Each controlling person of the Passive NFE should fill in Controlling Persons from Annexure Il

3. Is it a Direct Report NFE? Yes / No If No then skip this section. Else, fillin the following

GIIN

Declaration and Undertakings

1 / We certify that:

a)

the information provided in the Form is in accordance with section 285BA of the Income Tax Act, 1961 read with Rules 114F to 114H of
the Incometax Rules, 1962.

b)  the information provided by me/us in the Form, its supporting Annexures as well as in the documentary evidence provided by me/us are, to
the best of our knowledge and belief, true, correct and complete and that I/we have not withheld any material information that may
affect the assessment/categorizationof the account as a Reportableaccount or otherwise.

c)  1/We permit/authorise the Bank to collect, store, communicate and process information relating to the Account and all transactions therein,
by the Bank and any of its affiliates wherever situated including sharing, transfer and disclosure between them and to the authorities in
and/or outside India of any confidential information for compliance with any law or regulation whether domestic or foreign.

d) 1/ We undertake the responsibility to declare and disclose within 30 days from the date of change, any changes that may take place in
the information provided in the Form, its supporting Annexures as well as in the documentary evidence provided by us or if any
certification becomesincorrectand to provide fresh self-certificationalongwith documentary evidence.

e) |/ We also agree that our failure to disclose any material fact known to us, now or in future, may invalidate our application and the Bank
would be within its right to put restrictions in the operations of my/our account or close it or report to any regulator and/or any authority
designatedby the Government of India (GOI) /RBI for the purpose or take any other action as may be deemed appropriate by the Bank if
the deficiency is not remedied by us within the stipulated period.

f) | / We hereby accept and acknowledge that the Bank shall have the right and authority to carry out investigations from the information
available in public domain for confirming the information provided by me / us to the Bank.

g) It shall be my / our responsibilities to educate myself / ourself and to comply at all times with all relevant laws relating to reporting under
section 285BA of the Act read with the Rules thereunder.

h)  1/We also agree to furnish such information and/or documents as the Bank may require from time to time on account of any change in law
either in India or abroad in the subject matter herein.

i) 1/We shall indemnify the Bank for any loss that may arise to the Bank on account of providing incorrect or incomplete information.

j) 1 / We certify that I/we have the capacity to sign for the Entity as per CBDT rules/SEBI/RBIguidelines.

Authorised Signature(s): Designation:
Name(s): Date:

Seal & Stamp of the Entity

Instructions:

1. All the information mentioned above have to be mandatorily provided.
2. The above Annexure to the account opening form should be signed by all the Authorised Signatories.



Form to be filled in by each of the ControllingPerson separately
1.  Details of the Person:

Name

Father's Name Gender Male Female Others
Aadhar No. Nationality

Place of Birth Country of Birth

2.  Controlling Person Type (As per Table 6):

In case of legal person: Ownership Other means Senior Managing Official

In case of legal Arrangement— Settlor Trustee Protector Beneficiary Others
Trust:

In case of legal Arrangement - Settlor Trustee Protector Beneficiary Others
Others: equivalent equivalent equivalent equivalent equivalent
Unknown Unknown

Please indicate the Country of tax residence (if resident in more than one country please detail all countries and associated tax identification number
and TIN issuing country). If tax residency is only India, then skip this section.

. Tax Identification number TIN/ Functional Documentary Evidence Validity of
Country/countriesof R . .
. (TIN)/ Functional Equivalent Equivalent number enclosed for country of tax Documentary
tax residency . N N
number Issuing Country residence and TIN evidence

Declaration and Undertakings

I / We certify that:

k)

the information provided in the Form is in accordance with section 285BA of the Income Tax Act, 1961 read with Rules 114F to 114H of the
Income tax Rules, 1962.

the information provided by me/us in the Form, its supporting Annexures as well as in the documentary evidence provided by me/us are, to the
best of our knowledge and belief, true, correct and complete and that I/we have not withheld any material information that may affect the
assessment/categorizationof the account as a Reportable account or otherwise.

m) |/We permit/authorise the Bank to collect, store, communicate and process information relating to the Account and all transactions therein, by
the Bank and any of its affiliates wherever situated including sharing, transfer and disclosure between them and to the authorities in and/or
outside India of any confidential information for compliance with any law or regulation whether domestic or foreign.

n) |/ We undertake the responsibility to declare and disclose within 30 days from the date of change, any changes that may take place in the
information provided in the Form, its supporting Annexures as well as in the documentary evidence provided by us or if any certification
becomes incorrectand to provide fresh self-certificationalongwith documentary evidence.

o) |/ We also agree that our failure to disclose any material fact known to us, now or in future, may invalidate our application and the Bank would
be within its right to put restrictions in the operations of my/our account or close it or report to any regulator and/or any authority designated by
the Government of India (GOI) /RBI for the purpose or take any other action as may be deemed appropriate by the Bank if the deficiency is not
remedied by us within the stipulated period.

p) |/ We hereby accept and acknowledge that the Bank shall have the right and authority to carry out investigations from the information available
in public domain for confirming the information provided by me / us to the Bank.

q) It shall be my / our responsibilities to educate myself / ourself and to comply at all times with all relevant laws relating to reporting under section
285BA of the Act read with the Rules thereunder.

r)  1/We also agree to furnish such information and/or documents as the Bank may require from time to time on account of any change in law either
in India or abroad in the subject matter herein.

s)  1/We shall indemnify the Bank for any loss that may arise to the Bank on account of providing incorrect or incomplete information.

t) |/ We certify that I/we have the capacity to sign for the Entity as per CBDT rules/SEBI/RBIguidelines.

Authorised Signature: Designation:
Name: Date:

Seal & Stamp of the Entity



Guidelines for filling up the Declaration Form:

Terms used in the Declaration Form:

Reporting Financial

a custodial institution, a depository institution, an investmententity, or a specified insurance company which is

Institution registered with US IRS and obtained a Global Intermediary Identification Number (GIIN).

Custodial Institution | any entity that holds, as a substantial portion of its business, financial assets for the account of others
Depository any entity that accepts deposits in the ordinary course of a banking or similar business

Institution

Investment Entity

any entity that:

(A) primarily conducts as a business one or more of the following activities or operations for or on behalf of a customer,
namely:-

(i) trading in money market instruments (cheques, bills, certificates of deposit, derivatives, etc.); foreign
exchange; exchange, interest rate and index instruments; transferable securities; or commodity futures
trading; or

(ii) individual and collective portfolio management; or

(iii) therwise investing, administering, or managing financial assets or money on behalf of other persons;

(B) the gross income of which is primarily attributable to investing, reinvesting, or trading in financial assets, if the
entity is managed by another entity that is a financial institution.

Specified Insurance
Company

Any entity thatis an insurance company (or the holding company of an insurance company) that issues, or is obligated
to make payments with respect to, a Cash Value Insurance Contract or an Annuity Contract

Owner Documented
Financial Institution

It is a Financial Institution which does not report to the US IRS. Owner documented Fl are generally small investment
entities.

Direct Reporting
Non-Financial Entity

It is a Passive NFE but will not share the details of the controlling persons with the financial institution it maintains
accounts with but will report directly to US IRS and so its GIIN should be taken

TABLE 1
Exclusions from being treated as Specified US Persons:
Sr. No. Type of entity
1 a corporation the stock of which is regularly traded on one or more established securities markets;
2 a member of the same expanded affiliated group of the listed company,
3 the United States or any wholly owned agency or instrumentality thereof
4 US State or Territory, any political subdivision, or any wholly owned agency or instrumentality
5 501(a) Entity or 7701(a)(37)individual retirement plan
6 bank as defined in section 581 of the U.S. Internal Revenue Code;
7 real estate investment trust as defined in section 856 of the U.S. Internal Revenue Code
8 regulated investment company or entity under the Investment Company Act of 1940
9 any common trust fund as defined in section 584(a) of the U.S. Internal Revenue Code;
10 any tax exempt trust
11 a registered dealer in securities, commodities, or derivative financial instruments
12 a broker as defined in section 6045I of the U.S. Internal Revenue Code;
13 any tax-exempttrust under a plan that is described in section 403(b) or section 457(g)
TABLE 2
Exclusions from being treated as Other Reportable Accounts
Sr. No. Type of Entiy
1 a corporation, the stock of which is regularly traded on one or more established securities markets
2 any corporation that is a related entity of a corporation mentioned in item 1.
3 a Governmental entity
4 an International organisation
5 a Central bank
6 a financial institution
TABLE 3
Non-reporting Financial Institution
Sr. No. Type of Entiy
a Governmental entity, International Organisation or Central Bank, other than wih respect to a payment that is derived from an
1 obligation held in connection with a commercial financial activity of a type engaged in by a specified insurance company, custodial
institution or depository institution.
) Treaty Qualified Retirement Fund; a Broad Participation Retirement Fund; a Narrow Participation Retirement Fund; or a Pension
Fund of a Governmental entity, International Organization or Central Bank;
3 a non-publicfund of the armed forces, Employees’ State Insurance Fund, a gratuity fund or a provident fund;
4 an Indian investment entity held only by (1) to (3) above




5 a qualified credit card issuer;

6 sepcified Investment advisor or investment manager or executing broker

7 specified exempt collective investment vehicle

8 a financial institution with a local client base

9 a local bank*

10 a financial institution with only low-value accounts

11 sponsored investment entity and controlled foreign corporation

12 trustee documented trust

13 sponsored closely held investment vehicle, in case of any U.S. reportable account

*Regional Rural Banks constituted under the Regional Rural Bank Act 1976 (21 of 1976), Urban Cooperative Banks constituted under respective
State Cooperative Societies Acts or Multi State Cooperative Societies Act, State Cooperative Banks or District Central Cooperative Banks
constituted under respective State Cooperative Societies Act and Local Area Banks licensed under the Banking Regulations Act, 1949 (10 of 1949)
and regulated and registered as public limited companies under the Companies Act, 1956 (1 of 1956) or Companies Act, 2013 (18 of 2013), that
satisfy the requirementunder sub-clause (iv) of Explanation (O) to Rule 114F(5) shall be treated as local bank.

TABLE 4
Active NFE (Non Financial Entity)

Sr. No. Category of Active NFE (Indicative please see the rules for the comprehensive list)

(i) less than 50 per cent of the entity’s gross income for the preceding financial year is passive income and less than 50 per cent of
the assets held by the entity during the preceding financial year are assets that produce or are held for the production of
passive income; or

(ii) the stock of the entity is regularly traded on an established securities market; or; the non-financial entity is a related entity of
an entity the stock of which is regularly traded on an established securities market;

(iii) the entity is a Governmental Entity, an International Organization, a Central Bank, or an entity wholly owned by one or more of
the foregoing;

(iv) holding or providing financing and services to, one or more subsidiaries that engage in trades or businesses other than the
business of a financial institution

(v) new non- operating entity (upto 24 months from the date of initial organisation) with the intent to operate a business other
than that of a financial institution,

(vi) non —financial entity in liquidation or is reorganizing;

(vii) the Captive financing and hedging company for related entities that are not financial institutions,

(viii) prescribedorganisationin india for religious, charitable, scientific, artistic, cultural, athletic, or educational purposes; or
professional organization, business league, chamber of commerce, labour organization, agricultural or horticultural
organization, civic league or an organization operated exclusively for the promotion of social welfare satisfying prescribed
conditions;

(ix) an Investor Protection Fund referred to in clause (23EA) of section 10;

(x) a Credit Guarantee Fund Trust for Small Industries referred to in clause (23EB) of section10

(xi) an Investor Protection Fund referred to in clause (23EC), of section 10 of the Act

TABLE 5
Passive NFE (Non Financial Entity)
Sr. No. Category of Passive NFE
1 any non-financial entity which is not an active non-financial entity
2 an investment entity described in sub-clause (B) of clause (c) of the Explanationto clause (3)
3 a withholding foreign partnership or withholding foreign trust

A.

TABLE 6
Controlling Person Type

Controlling Persons as per RBI circular No RBI/2012-13/385 DBOD.AML.BC.No.71/14.01.001/2012-13 dt January 18, 2013.
Where the client is a person other than an individual or trust, the banking company and financial institution, as the case may be, shall identify the
beneficial owners of the client and take reasonable measures to verify the identity of such persons, through the following information:

A

The identity of the natural person, who, whether acting alone or together, or through one or more juridical person, exercises control
through ownership or who ultimately has a controlling ownership interest.

Explanation: Controlling ownership interest means ownership of/entitlement to more than 25 percent of shares or capital or profits
of the juridical person, where the juridical person is a company; ownership of/entitlement to more than 15% of the capital or profits
of the juridical person where the juridical person is a partnership; or, ownership of/entitlement to more than 15% of the property or
capital or profits of the juridical person where the juridical person is an unincorporated association or body of individuals.

In cases where there exists doubt under (i) as to whether the person with the controlling ownership interest is the beneficial owner or
where no natural person exerts control through ownership interests, the identity of the natural person exercising control over the
juridical person through other means.

Explanation: Control through other means can be exercised through voting rights, agreement, arrangements, etc.



jii. Where no natural person is identified under (i) or (ii) above, the identity of the relevant natural person who holds the position of
senior managing official.

B. Where the client is a trust, the banking company and financial institution, as the case may be, shall identify the beneficial owners of the client and
take reasonable measures to verify the identity of such persons, through the identity of the settler of the trust, the trustee, the protector, the
beneficiaries with 15% or more interest in the trust and any other natural person exercising ultimate effective control over the trust through a
chain of control or ownership.

C. Where the client or the owner of the controlling interest is a company listed on a stock exchange, or is a majority-owned subsidiary of such a

company, it is not necessary to identify and verify the identity of any shareholder or beneficial owner of such companies.

TABLE 7
Indicative List of Nature of Business
Sr. No. Sector Sub-sector Code
1 Manufacturing Industry Agro-based industries 0101
Automobileand Auto parts 0102
Cement 0103
Diamond cutting 0104
Drugs and Pharmaceuticals 0105
Electronicsincluding Computer Hardware 0106
Engineering goods 0107
Fertilizers, Chemicals, Paints 0108
Flour & Rice Mills 0109
Food Processing units 0110
Marble & Granite 0111
Paper 0112
Petroleum and Petrochemicals 0113
Power and energy 0114
Printing & Publishing 0115
Rubber 0116
Steel 0117
Sugar 0118
Tea, Coffee 0119
Textiles, handloom, Power looms 0120
Tobacco 0121
Tyre 0122
Vanaspati & Edible Oils 0123
Others 0124
2 Trading Chain Stores 0201
Retailers 0202
Wholesalers 0203
Others 0204
3 Commission Agents General Commission Agents 0301
4 Builders Builders 0401
Estate Agents 0402
Property Developers 0403
Others 0404
5 Contractors Civil Contractors 0501
Excise Contractors 0502
Forest Contractors 0503
Mining Contractors 0504
Others 0505
6 Professionals Chartered Accountants, Companies Secretaries, etc 0601
Fashion designers 0602
Legal professionals 0603
Medical professionals 0604
Nursing Homes 0605
Specialty hospitals 0606




Others 0607
Service Sector Advertisementagencies 0701
Beauty Parlours 0702
Consultancy services 0703
Courier Agencies 0704
Computer training/educationaland coaching institutes 0705
Forex Dealers 0706
Hospitality services 0707
Hotels 0708
I.T. enabled services, BPO service providers 0709
Security agencies 0710
Software developmentagencies 0711
Transporters 0712
Travel agents, tour operators 0713
Others 0714
Financial Service Sector Banking Companies 0801
Chit Funds 0802
Financial Institutions 0803
Financial service providers 0804
Leasing Companies 0805
Money Lenders 0806
Non-Banking Finance Companies 0807
Share Brokers, Sub-brokers, etc. 0808
Others 0809
EntertainmentIndustry Cable T.V. productions 0901
Film distribution 0902
Film laboratories 0903
Motion Picture Producers 0904
TelevisionChannels 0905
Others 0906

Table 8
Sr No Particulars
1 Certificate of Incorporation/Formation
2 Registration Certificate / Trade License
3 Resolution of Board / Managing Committee
4 Memorandum & Article of Association/ Partnership Deed / Trust Deed




Declaration to be obtained from A/c Holder of Legal Entity
(Other than Individual & Proprietorship Firm ) regarding Beneficiary Owner.

To,

The Manager,

Vasai Janata Sahakari Bank Ltd.,
Branch i ...oooeeeveceeeeeeceeenen,

Sub: Beneficial Owner of Accounts maintained with you in the name of

Dear Sir/Madam,

This is with reference to the extant RBI Guidelines regarding Beneficial Owner as defined vide RBI Master
Direction - Know Your Customer (KYC) Direction, 2016 (RBI/DBR/2015-16/18 Master Direction
DBR.AML.BC.N0.81/14.01.001/2015-16 Updated as on January 04, 2024).

We hereby declare that the details of Beneficial Owner of Accounts of our Firm / Company / Trust /
Association maintained with you in the NAME OF ..o e e
are as provided below :

NAME OF BENEFICIAL OWNER ADDRESS PAN NO % OF STAKE

We certify that the above information is true and fair and the related documents regarding the same are
provided herewith / Account opening documents.

Authorised Signatory
(All authorised signatory should sign with Rubber Stamp)
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