(\;ﬁ%& VASAI JANATASAHA_KARI BANKLTD., VASAI. APPLICATION FOR OPENING BANK ACCOUNT
/ g “;’"%i)‘“l ERT&‘ GF‘EIT ﬂ%ﬂ’ﬂ_\ﬁ' E‘I’mm' ER'E‘,‘ _ (INDIVIDUAL/:IOINT)
w. %) U Administrative Office : 'Mrudgandh', Azad Road, ﬁ%ﬁ@ﬁmﬂwmﬁ(ﬁuﬁﬂzﬁ/m)
Parnaka, Tal. Vasai, Dist. Thane - 401 201.
Phor)e :.0250-2308898, 2308327. Fax : 0250-2308371. Account Np. | | | | | | | | | | |
Email : visbl@vsnl.com WS TP
W drIferd : “Heier’, MG s, URATH, D
. 7, 7, a0 - ¥09 2049, e LI/ YT T T
I 0240-330¢]¢, 330¢ IR0 Customer ID No. EEEEEEEEE
TR : 040-330¢ 309. GRS S 3.
BRANCH /<TraT e L L T T TTTTTT]
HYTHS AR

(APPLICATION FORMTO BE FILLED INBLOCK LETTERS ONLY) / 31of ¥ 3781 4RT@T.

Please Open an Account as per details given below in your Bank :

PO GE ATf O ST S W SO -

Please tick (v') type of Account Required.
FUAT PV TBIR T SHSTIAT T8 AT A =t (v) few ard .

SAVINGS ACCOUNT TERM DEPOSIT ACCOUNT:STD/ATR/MID/QID[™ [ [ [ | | | | |
AT : e 39 T : A /3 e gjaaus/
wiraacrecuegoo [t [ T T T [T 1] [T 1o T L] Rema™
With Ch Book ; i : . .
SoTma [ omersoreme spec Ml SR el
Link ith /veman .
CL‘;;:?;:‘;%Q? |:| RECURRING DEPOSIT ACCOUNT /3rrad ¢4 @ :
Period th Monthly Premium (Rs.)
Ave.No. o e fememiem L L L | | | |

FULL NAME (INBLOCK LETTERS) /ziqui=ia:

Title of Account: | | | |

SRR TG 1 Mr./Mrs, / Society - :
./ o /) (FirstName / afget TT@)  (Father/Husband Name/ afeetial / aeiier Aira) (Surname/ aiTE=Ta)

Sir, /qg1913,

I/'We wish to open SAVINGS / TERM / RECURRING Bank Account with your bank and request you to accept a sum of
#1 /3P4 ST dbd S=d /e /Tad od Wid IuSwE! faHdT Beal/avd /aa AR, TS #1 /3R IS

Rs. (Rupees ).
B. (vwd ) ST B IR /3R, T WbR Bral.

I/We agree to abide by the bank’s rules relating to the conduct of the above accounts / services / products.
HEAT/ ITETAT atel WA oM A1fed SR JIRATaR /IR @ deERG Agila.
In case accountholder is minor, his/her Date of Birth Age:

QER AT rweary @/ fad o aiia GO

Name of person operating the account on behalf of minor and his/her relationship with minor.
WIAER 315 RN 1o / faear ad = WicdTa) AagR GRuTIT JAfeha Hid g et .

months/years.

Hfg / ol

Name: Relation:
wfeha Aia : CEEIINIEIC
Name of the Account Holder/s /@amaerRma /€t si/a/Aid | Name of the Account Holder/s /@amgRm /=t stia /<id
A/3 C/®
B/4d D/S
A/3 B/d C/® D/s
Affix Passport Affix Passport Affix Passport Affix Passport
Size Size Size Size
Photographs Photographs Photographs Photographs
IoleR™ Tae IoleR™ Tae otaR™ Tae:wn otaR™ Tae:an
IRIGIE Ao el IRIGIE ISomT Biel IRIYTE SISorET Bl IRIGIE Ao el

Specimen Signature - A

T HE - A

Specimen Signature - B

T W - 9

Specimen Signature - C

T WE - @

Specimen Signature - D

T WEl -3
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A) TITLEOF | |

ACCOUNT:
31) WIdgR™ g : Mr./Mrs./Society FirstName / afget sT/@)  (Father/Husband Name/ afseti= / vl -ima Surname/ 31reHTa
) B iy ) )« )
RESIDENTIAL / REGISTERED
ADDRESS : === /3foes ¢
AREA LANDMARK
femm ST Tl
CITY DIST. STATE PIN CODE
e et TR = P1s | | | |
FAX NO. : TEL. NO. : MOBILE NO. : EMAIL :
e R : T R : HraTde Fa% : e
Sex : Male / Female : Date of Birth : Marital Status : Date of Marriage
forT : gew /e = A o :
Religion : Caste : Nationality : NRI :
: EIcE srferar
Service / Business / Profession : Designation :
At / s / il
OFFICE / FACTORY ADDRESS :
SR /e o
AREA LANDMARK
fepmm ST Tl
CITY DIST. STATE PIN CODE
e foremn TR = P1s | | | |
FAX NO. : TEL. NO. : MOBILE NO. : EMAIL :
e R : T R : HraTde Fa% : e
Annual Income : Other Sources : Total Income :
Tftfes Feo=: TV e - TR I
PAN / GIR Number (if an assessee) or Form 60/61 of Income Tax Rules | | | | | | | | | | |
99 /fTaTRIaTR 9 (/e ) firar v €0 / € 9 STRra framT vl
NATIVE PLACE ADDRESS :
B T U
AREA LANDMARK
femm Tl
CITY DIST. STATE PIN CODE
e foremn TR = P1s | | | |
TEL. NO. : TEL. NO. :
T o T o
JOINT ACCOUNT HOLDER'S NAMES / g @RiqRm® Fid :
B) FULL NAME (INBLOCKLETTERS) /4) @eRm Wyuf=ig :
zl{' // Mf rs'f (First Name / afgel =T7a) (Father/Husband Name / afgeti= / udiie =ira) (Surname / 3rTS-Ta)
RESIDENTIAL ADDRESS :
T Yl :
AREA LANDMARK
femmm ST Tl
CITY DIST. STATE PIN CODE
AR ez T o= #re | | | |
FAX NO. : TEL. NO. : MOBILE NO. : EMAIL :
e He : TN R : HraTEd 9% : e
Sex : Male / Female : Date of Birth : Marital Status : Date of Marriage
fom - gen /e o IR 2 :
Religion : Caste : Nationality : NRI :
: I 15 IS Srfrardt
Service / Business / Profession : Designation :
A [ eiar | e g
OFFICE/FACTORY ADDRESS :
ST /U= O
AREA LANDMARK
femmm ST Tl
CITY DIST. STATE PIN CODE
R e i e #rs | | | |
FAX NO. : TEL. NO. : MOBILE NO. : EMAIL :
e AR : T 7R : EIEIECEERd o
Annual Income : Other Sources : Total Income :
T Iea=: IR IO TR I

PAN / GIR Number (if an assessee) or Form 60/61 of Income Tax Rules |

G /fTaRIaTR 9 (3rgears) firar v €0/ € 9 STy frramT vl
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JOINTACCOUNTHOLDER'S NAMES/H"Q?E WeN™ 714 :
C) FULL NAME (IN BLOCK LETTERS) /%) @SR ®yui+ia:

Z'{' // Mf rs'f (First Name / afget =T7a) (Father/Husband Name / afseti= / uciie -ra) (Surname / 3rTST)
RESIDENTIAL ADDRESS :
T Yl :
AREA LANDMARK
fepron STl T
CITY DIST. STATE PIN CODE
MR ezt N A o | | | | | |
FAX NO. : TEL. NO. : MOBILE NO. : EMAIL :
e TR : N HeR : CIEIECECEE |
Sex : Male / Female : Date of Birth : Marital Status : Date of Marriag
forT : goy/wh T AN Fnfee o TR AN
Religion : Caste : Nationality : NRI :
: g srfarit -
Service / Business / Profession : Designation :
A/ i [ s g
OFFICE/FACTORY ADDRESS :
3T /asien o
AREA LANDMARK
fepron el T
CITY DIST. STATE PIN CODE
MR foremn N i o | | | | | |
FAX NO. : TEL. NO. : MOBILE NO. : EMAIL :
e R : N HeR : CIEIECECEE e
Annual Income : Other Sources : Total Income :
I oo TR IOA TR I

PAN / GIR Number (if an assessee) or Form 60/61 of Income Tax Rules
tﬁ/ﬁfmmﬁm(mm)%ﬁ#ao/sqmﬁaﬁml | | | | | | | | | | | |

MODE OF OPERATION /@TaTaNiel AT@RIATS §a=l
Accountwill be operated and can be closed by : Please tick (v') / ETaTaRiel a8 HRUATH a1 48 FRAEET : pua fem ard (v/) B

|:| 1. Self Only; Taa: |:| 2. Jointly by all of us /T
I:l 3. Any______ ofusor Survivor/s I:l 4. Either or Survivor
|:| 5. Former or Servivor/ e fifar sara =afh |:| 6. Guardian / qTei®

Any Other (Specify)/ FR PIUt (T2 FRW)

|:|7.

CONSTITUTION : /&re= : Please tick (v) / F9aT & Ards (v/) .
CLUB/ASSOCIATION Minor OTHER (Specify)
For /HEH EEIE] TR (TR FT)
|:| HUF SOCIETY
feguFagga TP TTA
PRIVATE /PUBLIC TRUST EDUCATIONALINSTITUTION
ot /At Rreaw e SHarfores wen

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
authorise the Bank to collect bills, cheques etc. for and on behalf of us and undertake to abide by & be bound by the Terms & Conditions
in this behalf, mentioned below : -

HTEATIR / ATT=ATaR o 1 (dB1dcst dholedl aaeiivg) WidTaild TaeRIgId! SE-hRD NIl Ui/ 8l |1/ =T Hid 3etel
geTeeT/ et aefivare 9d AfteR d%w ue™ Xid e, T @ adkilel Ud HaH T1saTaR / IR dEHHeRe TEdiel.

Signatures/9gI : A/

B/a

D/s
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PARTICULARS OF INTRODUCTION / IDENTIFICATION (A OR B) /31t 2UT=aTeit ATfga /- e {31 fiar a)

A.If the applicant(s) is / are already a customer of the branch, please give account number. Ac. Type/ T SR Account Number/@T #9i®

ST WRISR ST @I HHI® ] -
| IIEEEEEEEEEN
B.Name of the Introducer : | | |
s i Mr./Mrs./Societ i / / =1/ &R /
/s y (FirstName / uf =ra)  (Father / Husband Name / afera qr)  (Sumame / 3mTeATa)
C.Address of the Introducer :
T :
PIN CODE | | | | | |
i wle
TEL. NO. : MOBILE NO. :
I HaY : EICIER G
Membership No. if any / §{rIE . 3RTeard
Introducer's A/c. Type & No./ 3l SUTM-ATAT WA HHER T 5. Branch / st Customer ID No. /@A IS .
| LTy | LT
"| certify that | have known, Mr./ Mrs. / Miss. for the last
A s yifora weat/@Ra &, ). /she /4t /5. g

__ months/years and confirm his/her/their Identity, Occupation and Address stated in his/her/their application to open the account".

#fg /ant UREA oswd SRy a1 ifa felelT @ien 9T @ caw aviex 37T8.

Signature and Name of Verifying Officer.

Signature of Introducer /3@ Jur-aTe W&l TSI U BrUTHaT i féepr=are Wel g Hid.
Date :/f&Hi® SSNo. /gqua.

FOR OFFICE USE ONLY /frRIferiis SUARTTATS!
[_1 1. Applicant(s) Interviewed and purpose ascertained (description) /srefeRTel Helrad Bdell @ WA IUSUITET B, TSATDAT.
] 2. Applicants(s) signed in my presence. / 3isfaR™ /SSiGRi=T WISAT AH&T WE)/WEIT dell/ e Yes / No/gta /ATl
[] 3. Photograph(s) has/have been affixed and signed in my presence. Yes / No/=&ta /aTgt
eieR™ Muedl fumefidedn WIelar Hisar WHaT Tl /T doll/Pedr.
(1 4. Introducer called at the branch & interviewed by/afies@ Sur=aren ddear aeid aleliqd qoree deell.
1 5. Introducer's signature verified & found correct. Yes / No/gra /ATt
3NeE AUI=ATE! LT U] ST <Y JRER STl @il H6A udall.

[ 6. Introducer did not call at the branch but confirmation obtained by (mode of confirmation).

3N VAT el AMTE A SefTdd] AieNaeEd=d] Hifed ] @il ®o- tdell. (B YeR;: @ren qusiie)
[] 7. Address of the applicant(s) has been confirmed on the basis of following document/s.

SieR /SR Ua SRIeX 3RAeaTE] WH] @iellel RRIGUF=AT THR B Hdail.
[ 8. Particulars of Identification of Applicant(s). (xerox copy of the documents obtained as follows)

ISIERM Wil 3ed ST GRIEUF=T @ieildl B! Jdleedl 3Rd.
DOCUMENTS ATTACHED /SiiSciel! BrTeqs

For All Types of Accounts : Photograph, Copy of PAN Card / Form 60, Proof of Identity, Proof of Residence.

Proof of Identity (Any One) : Voter's ID Card, Driving Licence, ID Card of Reputed Employer/Education Institute,

Govt. / Defence ID Card, Passport.

Proof of present Address - Residence / Business (Any One) : Latest Electricity Bill / Telephone Bill, Maintenance Receipt, Letter from
Employer / Educational Institute giving present Residential Address, Copy of Agreement of Residence / Shop, Income / Wealth Tax
Assessment Order

Other Documents : For Club / Trust / Society, For HUF :-

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.

9. SB/ITR/STD/MID/QID/RD as detailed above :

10. Account opened on (Date) Opened by Clerk (Name)
Authorised Official (Name)

11. Letter of thanks sent to customer on & Introducer on

12. Acknowledgement received from customer on & Introducer on

13. Nomination form entered in register & its serial No.

Clerk Supervisor Accountant / Branch Manager
Account Transferred to Branch on
Account Closed on (Date) Signature of the Officer
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