VASAI JANATA SAHAKARI BANK LTD., VASAL
TS O GEGNT 96 forvee, 998,

Head office : ‘Mrudgandh’, Azad Road,
Parnaka, Tal. Vasai, Dist. Palghar - 401 201.
Phone : 0250-2308898, 2308327.

SAVING ACCOUNT OPENING FORM
Tohd 9T G STSUITT 37T

Email: ho@vjsbl.com A t No.
o e L L LTI T T TTTTT]
- Dat
fee L LT T 1]
Manager / Senior Manager Full Signature Customer ID No. l | | | | | | l | |
QAR ST &.

BRANCH / st

(APPLICATION FORM TO BE FILLED IN BLOCK LETTERS ONLY)/ 375 It 37&RTd 47T

Please tick(v) type of Account Required. Please Open an Account as per details given below in your Bank :
FUAT HOTT THR WA TSI I T A et (V') fews ara w1 FUAT el ATigal THT0T I dobdl W STSTT

DINDIVIDUAL D JOINT |:| HUF TRUST/SOCIETY/ASSOCIATION  Linkage with /¥ @ A/c.No.
fég wpa pga

o3/ d=en/vs® Current Alc. =1d TR WA HHIH
CUSTOMER TYPE : General Pensioner Sen|or Cltlzen|:| Salaried Minor |:| Staff HUF |:| Registered _SOCiety|:|Trust
: X T v T LI < o

D Without Cheque Book I:] With Cheque Book D SMS Banking
TS & Tl IS & Il TATHTE STHT

“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.”

TR AT 3TE B, T Sfac H1<) Aarger 3167/ THETTH 3T ATAR T § it raeT T § 29 Sorel ga¥ BIOTAE e JH=arTS! ST ARd . T AR A Arare

D Debit Card D Mobile Banking
fge 71 AraTSe afhT

e WIASRIET R ST STET WHRe 375 HRUITATS!, e I FRUATAIS! | STSHTeilS HYUTTITS! AT AfRIGNAT ETISUITIST SRIse el 8.

FULL NAME (IN BLOCK LETTERS) /wrquf it : (Mr. AT, Mrs./Sfelt Miss /R Society / |HmIEr, HUF/ &g Ta $¢a)

Title of Account: |

L |

GeR™ A

( First Name/afger <Ira ) ( Father or Husband Name /af&et féar aferer <irg ) ( Sumame/SITSHTa ) ( Mother Name /3TTE=) =TT )
Sir, / wgrer,
I/We wish to open SAVINGS Bank Account with your bank and request you to accept a sum of
A /TR IS Sebdl T2l WA STSTAT Fa=cll BT | B [ BRI HATE . IS AT [ I A0S
Rs. (Rupees )-
5. (PR ) STHT NI IATE [ ITET . T WIHN HIaT.

I/We agree to abide by the bank’s rules relating to the conduct of the above accounts / services / products.
AT/ ITETAT T8 WA Fw A1fad 3 ATsATaN / SIFelaN o §eFeRS Vedid.

In case account holder is minor, his/her Date of Birth

Age: months/years.

HIaeR I3 e A= [ fa=h o= ar

Name :

Ep) AtE= | a9,

Name of person operating the account on behalf of minor and his/her relationship with minor.
WIAER IS AT 1T | = g WieTay a8 SROMT i A7d g TSI A1

Relation :

e =19 :

KEIEINIEIGE

Name of the Account Holder/s [@raerRM™ i | Aia

Name of the Account Holder/s |@raeRM Aiq / 914

A/

C/%

B/9 D/S
A/H 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
KN CANERSCRCH IFSIER™ W& =T ISTER™ w@&d a1 IFSIER™ W& =ar
YTHUTE ATSSTaT Hier YrAUIE ATSoTar Bier TS ST Hier IAGIE ATSoTal Hier
Frdeqa @R Frdeqa @R Frdeqa @R g @R

Specimen Signature - A

T HEN - 3

Specimen Signature - B

T HE -

Specimen Signature - C

T - B

Specimen Signature - D

T WE - S

Customer Number | IT&® $hdidh

Customer Number | TT&% HHIH

Customer Number | UT&% HHi®h

Customer Number | JTe® HHi®H




A) TITLE OF
ACCOUNT : L —l l ]
37) WER g : M iﬁ“f%/swegy (FistName/ Wfeet 1) ( Father or Husband Name [afeet fsar o AT ) ( SUmame/STSa ) - ( Mother Name /sy = )

RESIDENTIAL / REGISTERED
ADDRESS : == /ATes g

AREA LANDMARK

fomror NECEIRE)
CITY DIST. STATE PIN CODE
TEL.NO. : MOBILE NO. : EMAIL :
I 6N NICIESEERE o
Sex: Male/Female/ Third Gender/Other Date of Birth : Marital Status : Date of Marriage
ISR TR IGRINRBIES N T AN Jarees e S A
Religion : Caste : Nationality : NRI : Yes / No
e ST SIRIRET) IffaR : E‘WH%
Educational Qualification PAN No. / Form 60/61 of Income Tax Rules | | | | | | | | | |
Berfores grar 9/ B go/€q MRIBR FeRmTHTOY
UID (Aadhar No.) P HN Expiry Date

assport No

TS (IR %.) NIyl g W P
Voter ID No Driving Licence No Expiry Date
ATEN STAST qIETATAGUITT GRATHT qed ¥
CKYC No. Registration no. & date (for society / trust)
R IDRSTIEEN AUl T famis (Ween g¥e)
Occupation : Service /Business/Profession/ Retired / Home Maker Designation,
I - AN | ST | TIE [[art-rgar [ Eroi g
OFFICE / FACTORY ADDRESS :
ITRA /BU-r=T T -

AREA LANDMARK

foror ST ot
CITY DIST. STATE PIN CODE
TEL.NO.: MOBILE NO. : EMAIL :
B eV LICIES IS CE Eurcil
Annual Income : Other Sources : Total Income :
e I : ESNSR TGHOT I
NATIVE PLACE ADDRESS :
GRS

AREA LANDMARK

fmmor STacs4T ot
CITY DIST. STATE PIN CODE
TELNO. : TEL.NO.:

I N ¢

JOINT ACCOUNT HOLDER’S NAMES/ ©gad WaRT 4 :
B) FULL NAME(IN BLOCK LETTERS)/ §) WIdeNT= |YUf 7id

Mr. / Mrs. ' .
x?F, /x‘ﬁ% (FistName W&l 14)  ( Father or Husband Name | afel féar e =) ( Surname/3reTTa ) ( Mother Name /3= 1 )
RESIDENTIAL ADDRESS :
°U¥El Yol :
AREA LANDMARK
f&@ToT SECEIReY
CITY DIST. STATE PIN CODE
TEL.NO.: MOBILE NO. : EMAIL :
P AN AarSet e ¢ e
Sex: Male/Female/ Third Gender/Other Date of Birth : Marital Status : Date of Marriage
ISRBSR RIS RIRESIESE NI Jarfee Rerd ST €T
Religion : Caste : Nationality : NRI : Yes /N
o I SIRINGTS) Siferardt E‘I'Jl?é

;:gamti;r;iQualiﬁcation Eﬁ[:l”l\lqc;m{slfg;‘amqfﬁ/g;;flncome Tax Rules | | | | | | | | | |

UID (Aadhar No.) Expiry Date

Passport No
IHTTE (3TN %) e e W
Voter ID No Driving Licence No Expiry Date
AEN STAST ATETATAGUITAT YNITAT qad |

CKYC No.
& 99 & 9w

Occupation : Service /Business/Profession/ Retired /[Home Maket Designation

A : AR [ &7 | aaT [[rartgar [ TEo g
page 2




OFFICE / FACTORY ADDRESS :

3T /U= <
AREA LANDMARK
f&mror ST goT
CITY DIST. STATE PIN CODE
TEL.NO.: MOBILE NO. : EMAIL :
B e S AN : T -
Annual Income : Other Sources : Total Income :
a6 IO : ESESS T TRHUT ST
NATIVE PLACE ADDRESS :
LCRICEIRSIE
AREA LANDMARK
fomror NECEIRCYS
CITY DIST. STATE PIN CODE
TELNO.: TEL.NO.:

I e
JOINT ACCOUNT HOLDER’S NAMES/chm LEISCINEISICHF

C) FULL NAME(IN BLOCK LETTERS)/ %) WdeRT= €Yot Hid:

E,A?rr//l\‘hﬂ;% (FirstName/ Ifget 1) ( Father or Husband Name | A< fepar aferer ma) ( Sumame/areTTa ) ( Mother Name /3mgr =TT )
RESIDENTIAL ADDRESS :
YA e AREA LANDMARK
f@ToT STasaT ot
CITY DIST. STATE PIN CODE
TEL.NO.: MOBILE NO. : EMAIL :
B He&R NICIERECR T -
Sex: Male/Female/ Third Gender/Other Date of Birth : Marital Status : Date of Marriage
foi g e gardei/saR ST AN Jarfes Rerd ST AT
Religion : Caste : Nationality : NRI : Yes /
e S ARG Srfrar m/q’ﬂg
Educational Qualification PAN No. / Form 60/61 of Income Tax Rules | | | | | | | | | |
SrerfoTes TraEr T | B g0/ q AR
UID (Aadhar No.) P 4N Expiry Date
assport No
IS (IMUR %.) N e - e v e
Voter ID No Driving Licence No Expiry Date
ISR ST EIGSECISCENICIRECIE] oo §UUIgrET
CKYC No.
W/ F g e
Occupation : Service /Business/Profession/ Retired /Home Maker Designation
A : AR | eiaT | aar [[arrgar | TEo g
OFFICE / FACTORY ADDRESS :
IR /ST T -
AREA LANDMARK
oo ST ot
CITY DIST. STATE PIN CODE
TEL.NO.: MOBILE NO. : EMAIL :
B e LIEIESECE Lo
Annual Income : Other Sources : Total Income :
TS I : ESNSS R TRHOT Iq+
NATIVE PLACE ADDRESS :
Hgs M=l geal
AREA LANDMARK
foaror SECEIReY]
CITY DIST. STATE PIN CODE
TELNO. : TEL.NO.:
B e

MODE OF OPERATION/ TWATaRIc Ig8RIATS! Fa-T
Account will be operated and can be closed by: Please tick (v') / @rcara¥icl TagR FRUAN {haT §& FROIMIS FYAT e 18 (/) H

1. Self Only / |:| 2. Jointly by all of us 3. Any_______ ofusorSurvivor/s 4. Either or Survivor
|:| W TRFTOr ST BoTaY feaT EaTaEt T S fRaar e e

5. Former or Survivor |:| 6. Guardlan |:| 7. An Oth
y er (Spemfy)/
ufen fear gara st TS BN
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CONSTITUTION : /geT :
Please tick (v')/ suar feads 1@ (V) &1,
|:| Individual |:| Minor |:| Senior Citizen HUF Club/Association Society . Staff
fég woa pga oI TEBT AT S
|:| Educat|onal Institution |:| Reglstered Trust Registered Credit Society/Patpedhi Other (Specify)
retiga e Wl Taier TR (¥ FR0)

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 :-

ATSATIR| TR Tha 17 (IR Bl TEATNE) WIATINITT AIERTATS! SETHNSD el H/3E) AT/ =T Aia 3ol
geeT | foer gefyvar w4 siirer §%9 Ue S SEd . SN 4TS | =T &l WITd GolT 29 9Y SIUTE! TdeR $ol Tof A8 a¥
AN I W §& HRUATAT TGN ThelT RS ITOT I FAT/ SR HIT IATE T T qraidicl a1 ATSATIN/IATH=TaR FUTHNS
NESIGH

Signatures /& : A/3T B/4

c/= D/T

FOR OFFICE USE ONLY &RITaii STANTATS!

[ 1. Applicant (s) Interviewed E::uld‘ﬁpfurpose ascegrt;ined (description) / Yes / No/grr /=&

[ 2. Applicants (s) signed in my presence. / srSiaRI / STSiaRT ATeT T9er O/ W&l dair /ST Yes / No /2ra /=&

[] 3. Photograph (s) has/have been affixed and signed in my presence. Yes / No /& /=ré
IrSieRT M fRrdpefaoicar wietax ATsaT GHe Wal /&l $ofl / o,
|:| 4. Address of the applicant (s) has been confirmed on the basis of following documents/Visit. Yes / No /& /=&

ISTER/ISIERT™ T RIR JHTH W Wlellel FRIGTAZT TR/ T YSIERN B el
[1 5 Particulars of Identification of Applicant (s). (xerox copy of the documents obtained as follows) Yes / No /&1 /=méx
ISTERM W A1 B SRATIUMAT FRIEUATT Wlclel SITT SirsedT 3Ted .

[1 6. Applicany’s Original Documents Verified Yes / No /g /e
ISR I ' Het

DOCUMENTS ATTACHED/ SirSalcil reas

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.

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

Saving 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

page4



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) l/'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.

1/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 :
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VASAI JANATA SAHAKARI BANK L TD., VASAI. FORM DA 1
THS STdT AEHNT 96 [IHcS, 998, HH ST 9

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

NOMINATION FORM / a_ET=AT AHUTET 37t BRANCH | 2mmar

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 I BIIET Q¥R R 84 IS U T Bl Y& E ITOT HEHNI ddhalcel

SAICRI=T IRATEEd | 4R ¢4 AU HeAd R () TAON IRETAN 90 .

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 Gl AT aRY 4T S AT / 37T /ST I STl
el & Helcdl WA RIc® IqHH 998 STl HahN! 96 o7 I A1/ ST AeledT IRNTN ET
Details about Deposit and Nominee /34 9 aR¥ I1€Ted qUiel
. . * If nominee
o Relationship is a minot his/
Name of Distinguishing Name & Address of Nominee with Age | her date of birth
Deposit Account No. IR 79 g Tear depositor | @1 | arg 3z
3T THR T HHB Wraerme T Y/
SIE] o S

* 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.

* 3ITOT=AT ANEN IR &7 37T ST SMOT JRAT=AT TS Breiaeid A1gr / 31 /15 F1ee e aRar=arad Sl Nahd TIhRUATaIS!

/S &/ NEd I O BT MR/ SR
Place / f&@ror : Date /amRg :
(Witness 1 /@meR 9 : * Witness 2 /9ifeR R : * A
Name/iq : Name/ i :

Address/ T Address/ T

Alc. Type/ TTTET THR ::l Alc. Type/ TTTET THR :|:| Signature (s) /
Thumb Impression (s)

Avc. No. / TId A1 : Alc. No. / TTd A1 : of the Depositor (s) #
(HEEEEEEEREN HEEEEEEEREN W WY/ Se #

# 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.

# o9 ISR A9 FFATE, IR Fgfa=an a1 sreiar S Afe ST aai doedl ¥d ATaeRIaIe! HRICYIRINGT |&¥ Jferdhd 37Te, 372 e

TE BT
* Thumb Impression shall be attested by two witnesses. / * WIAERTET TSI SET 1 wierer=aT E ATeifdhe BHurar.

_J

VASAI JANATA SAHAKARI BANK L TD., VASAI.

Shri/Smt./Kum.

5./ S /.

Dear Sir/Madam./ Ag=H, 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
it A /5. q___ 9% g7 79 smgor %?)‘c?r
G . €109 TIR IRE g el TN AEd . W Fa¥ feia IEECRERICCIIEEI

Yours faithfully, / 3T fagarg

Branch / 3mrar:
Date / fei: BRANCH MANAGER / 3TET IqeIyd
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27 R Vasai Janata
N 28] sahakari Bank Ltd.

Head Office : “Mrudgandha” Azad Road, Parnaka, Vasai, Dist: Palghar- 401201.
Phone : 0250 - 2308898 / 2308327 | Fax-2308371 | Email : - audit.ho@vjsbl.com, ho@vjsbl.com | Website: www.vjsbl.com

DECLARATION FOR TRUST/ SOCIETY

Letter of declaration from Trust/Society (To be signed in individual Capacity) Date :
VASAI JANATA SAHAKARI BANK LTD., VASAL 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 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 Trustee of the firm. We declare that the firm is
registered.

Full Name of all the Individual Trustee Individual Signatures Signature on behalf of the Firm
with stamp

RESOLUTION FOR TRUST/SOCIETY

Resolution of a Trust / Society for opening a Bank Account Date :

A certified of the Extract from the minutes of the meeting of the committee of Management of the society/Trust of

duly convened, at which a proper quorum was present held on

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

Resolved that an account for the Society/Trust be opened with the Vasai Janata Sahakari Bank Ltd., Vasai

Branch and that the said Bank be and is hereby authorized to honour Cheque/Draft/any Mandate drawn by Trust/Society and to
act upon instructions so given relating to the account whether the same be overdrawn or not relating to the transactions of the
Trust/Society.

CERTIFIED TRUE COPY

SECRETARY CHAIRMAN OF THE MEETING




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 ..o,

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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