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1(.JI~mu ImIiID IiJ 1IIIfIh
M.P. Rajya Sahakari Bank Mydt.

'l31'ffi' ~ CfiT ~ / ACCOUNTOPENINGFORM
~~.! Account No.

Cfit;r-m~~t,~(0 CfiT~~
Please tick (,r) type of account required

m~tern/ rn
~f.:!l;rcm ~~ ~v:cn ~~:
Please open an account as per details below:

~~ D ~/~mcmr~ D arrcrnt~~
SAVING ACCOUNT TERMtSPECIAL TERM DEPOSIT RECURRING DEPOSIT ACCOUNT

~~~f.Ar D :rountCIIIIIIJ ~ ITIJ ltmPeriod Months
Without Cheque Book ~ ITIJ ltm

lI1ft1cfi~

~~~mw D
Period Months Monthly Instalment

I I I I I I I I I IWith Cheque Book ~~ DCURRENT
ACCOUNT

~WI~ &lfcM-j('l -q;tf ~.~ ~ ~

TITLE OF ACCOUNT Individual Firm Coop. Socy Instt. Others

1{U-mf ~ ~-q)
.FULL NAME (IN BLOCK LETTERS)

~ftIftl
DATE OF BIRTH

~ ltm crtf
DD MM YYY

~~~::::=::;::~~:::::=;::~~~~~~ rntDJITIIJ
~ rntDJITIIJ
~ rntDJITIIJ

~/A l?l/B Tl/C

~~~
~~~
~~

Affix
Photographs of

all per~ons
opening

the accounts

",iiilcMf ~~~am--mf~~/Specimen Signature
Signature and name of verifying official

~ ~~~
A SS No...............

lY ~~~
B SS No...............

TI ~~~
C SS No...............
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!I I I I I I I I I I I I I I I I IITIIIIJJ
amwcnTt-;t.: ~I I I I I I I I I I I I I I I I IITIIIIJJAADHARCardNo.

~I I I I I I I I I I I I I I I I IITIIIIJJ
~ 'fcm:r / MODE OF OPERATION ~ <:ITa'I'H;fflci1 D ~/Facility

Former or Survivor 1t.tt.~. cnTt Yes/NoD~minU D ~~~ D A.T.M.Card
Self only Jointly ~.~.~.~ Yes/NoDSMSAlert
cnW~ <:ITa't1~;fflci1 D "$Il~~cnW~<:IT-aw~ D cnWar.<:r~ <fit)

DAnyone or Survivor Either or Survivor Any other (Specify)

e:<4'lq;)'1~tt in;r ~ 'Q'ffl
ADDRESS WITH TELEPHONE/MOBILE/E-MAIL ETC.

Cfil'<f ~ I PLACE OF WORK ~ I RESIDENCE
en
A

P I N P I N

S T A T E S T A T E
Ph. Mb. Ph. Mb.

E M A I L

~ ,

B

P I N P I N

S T A T E S T A T E
Ph. Mb. Ph. Mb.

E M A I L
"tf
C

P I N P I N

S T A T E S T A T E
Ph. Mb. Ph. Mb.

E M A I L

if/~~~/~~~~~-~<fiT1ffiOA" ~~/~. if/~~/~~cnT~~~~
~~~~~~~~~<fmIT/~W~~.~"(l'q; ~ qn:q~(11~filfWcnTm~~ ~~11ftT<:IT
cnTf ar.<:r~ ~";f 6T ~ ~"(l'q; ~ ~ ~ ~"G'lR ~ 31criU(~) ~ ~ ~ ~ <fiT'1ci1;f1cti~ol~
~/'1ci1;f1cti~ol~~ I
I/We agree to abide by the Bank's rules relating to the conduct ofthe above Accounts/service/products.
I/We authorized the Bank/their representative to verify the details given herein for Term Deposit accounts. Unless you
receive a demand for payment or instructions to the contrary on or before the date of maturity. Please renew/continue
to renew the depositfor similar period(s) at the then prevailing rate of interest.
I/We declare that I am not recelplent oftontribution{ donation! receipts from banned organisations under POTA.

~
Yours faithfully

~/A l]l/B 'l/C

~~~1Rmqfu/~mqfu~~~a:rq;ft-~~~~~~.
BANK accepts TORs STDRS for SAFE CUSTODY at the request of depositor without any service charge.
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~ I ~~ ~ (q; m~'ll!iTT)
PARTICULARS OF INTROOUCTIONIIOENTIFICATION (A or B and C)

~ 'Oftff (Not Mandatory)

q;. ~~~q;r/~~~~~/~m~~~~
A. If the applicant(s) is/are already a customer of the branch, please give account number.

~. Qnil ~~Idl q;r ';ffll' am"tffiT
B. Name and address of Introducer _

~~1TTT"l
Since L..L...l-UQnil~~ldl ~"'ft.

Introducer's Alc No.: L-- •..•••••-'-.....L.---L---L---'_"--"'-- ...•....-'-.....L.---L---L---'---'

ell ~Cfi«ITt fct; if W/~/~. q;l~ _

-qm;qlf ~ ~ t am~ Cfi«IT t fct; ~ ~ ~ ~ 'Qi1'1:fif af<'+1f{Sld~/~ ~ am 'QOT~ ~ I

e "I certify that I have known, Mr./Mrs.lMiss for the last-- _

months/years and confirm his/her/their occupation and address stated in his/their application to open the account.

Qnil~~ldl ~ ~ (Signature of Introducer). ~ ~ (Verifying Officer)

~~"'ft. (5.5. No. -'

~ qg;:;U'1 ~ 'Q"ff ~ ~lq~~Cb cH'~:1Ia\i1
31. 3l1UR~~<lT 3l1UR~~ ~ ctt ~
~. ~~<lT'QlPf 60

0) ~ 'QlPf60 ~ fcncn ~H6T m"ffif.p:;f ~ I 1l ~ ~ ~ 3U:dr.m. I

(Ii) ~~- I 1l~~~ 3U:~r.m.1l~'QOT ~~1l af#tfuh'1 'QOT~~t"ffi~ IIll~~
~ ~ G«1lihl~ ~~1l af{?jfult1~'QOT~itorm, ~cnmrr~ 311q~4CFltI

(i) If submitting form 60, one copy of following OVD from list I.
(ii) If address differs in account opening form from OVD given as per list I, one copy of additional

document is required from list 11for verifying present address.

~I/LlSTI(~~~) ~ II/L1ST 11(am:m:r~~~~)

i '4m"Q)t D i ~~ DPassport Telephone Bill
ii ~'Q6iIR'Q:f D ii ~~ DElection Voter ID Electricity Bill
iii ~~ D iii ~~~~~ DDriving Licence Post Paid Mobile Phone Bill
iv ~~'fflt~m D iv ~~~ DJob Card issued by AREGA Piped gas bill
v .~~~~1«ITCfira~m~3Rf D v ~ Dcn1t ~ 'ill Pclf.I<II¥lCfl~ ~ ~ ~ m<fiR ~ Water Bill

~~~m, ~'fflt'Q:f vi ~~uff.lmq('1 ~cn'T~ DNational Population Register wherein name and Property or Municipal Tax receipt.
address given or any other document issued by vii ~.~.~. -;ftftr~3Rf~1 Dregulatory with consultation from Central
Government. Other documents as per KYC.

viii D

~ ~ ~ '!Ill1fUTo f<f;<)/
Documents Verified from Original

~~/
Officer's Signatory
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4i1~rwIl'1~~ ft;m: / FOR OFFICE USE

1. ~~~'!iT~ am~~M'T<lT(fqq{ur) _

Applicant(s) interviewed and purpose ascertained (description)' _

2. qf{il"l<!OlilIWID-q~am: &m~~'!iT~.

Introducer called at the branch & interviewed by ) _

3. qf{il"l<!OlillWID-q~ ~~ (t-&m:Ifu>mr'!iT~)

Introducer did not call at the branch but confirmation obtained by (mode of confirmation)
(Please retain a copy of confirmation Letter with Account opening form)

4. ~t-fqq{ur (~~~~cffi~)

-mrr~~ ~~ (~~

OPEN THEACCOUNT REJECT (GIVE REASONS)

-mrr~

ACCOUNT NO.

Particulars of identification (Photo copy of the documents obtained)

(WID~~ / "'SIlf~ 31f~)

(Branch Manager / Authorised Officer) Assistant Officer

Account opened on (date), _
6. ~~~cffi~ q;l am qf{il"l<!olillq;l~, q;l ~'T<lT

Cl -mrr~ t-~ t--m~";f"~ fc!;<rr'T<lT.

Letter of thanks sent to customer on & introducer on and filed with
account opening form.

7. ~~~~ q;lam qf{il"l<!Olill~~ q;l>mr~ I

Ackonwledgement received from customer on & Introducer on _

8. ~~, ~-q~M'T<lTam~SIl11~ _

Ackonwledgement received from customer on & Introducer on _

9. it it 3lR~itit 3lR'B. ClT. _

TDR/STDRNo. Dt. _

10. mU'il'fi"ffil:n~. _

Threshold Limit Rs. _

11. t-.~.m. ~-q~. q;l~cft~.

Entered in KYC register on _

WID~~/~~

Branch Manager / Authorised Official

-mrr~ -------- _____ WIDq;l 3fufurM~

Account transferred to Branch on _
-mrr<iGq;B '!iTfuf~

Account closed on _ Signature of Officer

* Type of Alc SB/CAlCC/OD/CD/FDRlDDR

**Type of Alc Holder G Individual ~ Legal Person/entity/Co-op. Society

[E] Central/State Government owned undertaking

~ Central/State Government

[I] Other

-4-



~--------------------------------------
~~
(&rnl ~ ~ 'fiTlf <!iT~)
,~ ~ "B 3ffilT-3ffilTjffi{fc!;<:n~
~ -afqo ~ ~ (0 ~)

Gti) oq tHOU~
1.~ 10mR~

50 ilellf1'1*1

10~
50~~

1{U';fT11,----------wrr-lD~[prrD
firm / -qfu<!iT';fT11 _
lffi!T<!iT~ _

2O~-~/oq,,"Hilf'lCfl
60~v:cf ~ C!iT<f

20~

603A

30~ 40fcroT~

703A(~q;:L )

30~ 40~

3. f.:Ifilcll <!iTtffif _

4. (i) liTfucfl ~

o (i. 5,000 qq;

(ii) ~ufaTIcn:, _

~) oqfCMald
5.~~

7. ~ -qfu/-qc;ftq>'t<ir<rcn

8.~~~

~~

~q>'t~

~3TIq>'t~

9. ~ -w<im~Ti~t
1. ';fT11

2. ';fT11

(i. 5,001 "B 20,000 qq;

(i. 1,00,001 "B 5 ffi"& qq;

(i. 20,001 "B 50,000 qq;

(i. 5,00,001 "B 10 ffi"& qq;

30 (i. 50,001 "B 1 ffi"& qq;

60 (i. 10,00,000 ~ aTI'tlCfi'

K-l0 ~O qq 0 6.~w.ffif 10~ 20~

10 ~ l1T~ qq; 2 0BJ(fCfi 30 HctChl*1{

40 o!Mfllf'lCfl(~~Cfii )

10 ~ l1T~ qq; 2 0BJ(fCfi 30 Alctct>l*1{

11 "B 20 qq 21 "B 45 qq

* I~I *

* 1 1 *
* 1====
* 1_-

* 1====1 *

* 1 1

m 0 -;@0 <l'R m,o'r ~ ~ ';fT11am11ctT <!iT~ Cfii

1fctT

3.';fT11
10. am ft!OO tiR qq Tifc!;(r;ft'om: ~ ~ ~
11.q<n~-qRP!iW~CfiTt~ Om

~ 3p:J ~ ~ ~ oqC4~H
12.*" v:cf m&T<!iT~ _

13.w/~m3TI ~ )fC!if{'-- __ --:---:--:- (~<IDm -mm ~)
~ fqeJ¥iI"1~~, ~~~
14.CfiR ~ 1 Om 2 O-;@
15.61l~~ 10m 20-;@
16.~CfiTt 1 Om 20-;@

17.~/~ 10m 20-;@ 21.3A

~ ~ ¥fm. (~)
22.~ 0 CfiR Dc:'I~~

23.amf"RPRTi~~ O.~ Dm<!iT~
24.";;ftcR oftl1T q>'tufu 0 1 ffi"& (i. qq; 0 2 ffi"& (i. qq;
25.3A ~ 0 1 ffi"& (i. qq; D 2 ffi"& (i. qq;

26.3A~ 0 D

O~-;@ 01"B 5 om:
o -;@, <l'R m o'r Cfi'R ~

10m

18. 3lTCml~
19. :;rfu~ ~ 31Tm{1R~

20.~~~

20-;@
20-;@
20-;@
20-;@

O¥§-;@

0~<!iT~o 5 ffi"& (i. "B 3lf!;fCf)o 5 ffi"& (i. "B 3lf!;fCf)

o

03A
0~1Ro 5 ffi"& (i. qq;
05~(i. qq;

o
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MADHYA PRADESH RAJYA SAHAKARI BANK MYDT.
BRANCH _

INFORMATION SHEET AccounUCustomer No.
(Annexure of Account Opening form
to be obtained from each applicant separately)
(Please tick../the appropriate box)

A) OCCUPATION
1. Occupation 10 Salaried

50 Retired

2. If self employed 10 Doctor

50CA

Full Name ---'Gender- MOFO TG 0
Father/husband's Name. _

Mother's Name _

20Self empld.lProfessional30 Business 40 Student

60Agriculture & Allied 70 Others (specify )

2oLawyer 30 Engineer 40 Business

600thers

3.Sourceoffunds _

4. (i) Monthly Income 10

OUpto Rs. 5000 40

Rs. 5001 to Rs. 20,000 20 Rs. 20,001 to 50,000

Rs. 1,00,001/- to 5 Lacs 50 Rs. 5,00,001/- to 10 Lacs

30 Rs. 50,001 to 1 Lac

60 AboveRs. 10,00,000/-

(ii) Annual Turnover _

B)PERSONAL
5. Date of Birth: DD 0 MM 0 yy 0 6. Marital Status 10 Married 2 0 Unmarried

6. Educational Qualification 10 Upto HSC 20Graduate 30 Post-Graduate

40 Professional (PI. Specify) )

7. Spouse's Qualification 10 Upto HSC 2oGraduate 30 Post-Graduate

8. Family Members

Age Group Up to 10 yrs.

No. of Males

11 to 20 yrs. 21 to 45 yrs. 46 to 60 yrs. Above 61 yrs. Total

* I I *

* * I * INo. of Females

9. Any relative settled obroad YesO No 0 If, yes, please mention their names and address

1. Name Address

2. Name Address

3. Name Address

10. How many times you have been abroad in last three years

11. Do you have a credit card OYes 0 No, If yes, which

oNever 0 1 to t times 0 above 5 times

C) DEALING WITH OTHER BANKS 10 yes 2 ONO., If yes

12. Name of the Bank and Branch _

13. Type of accounts/facilities. ....:....... (Please also mention Nc No.)

D) EXISTING CREDIT FACILITIES, IF ANY:
14. Car Loan 1 Oyes 2 ONo
15. Consumer Loan. i 0 yes 2 0 No

16. Credit Cards...... 1 Oyes 2 ONo

17. Business/Ag/ 1 Oyes 2 ONo 21. Others .

E) ASSETS: Total Rs. (approximate)

22. Vehicle.......... 0 Car 0 Two Wheeler 0 Others

23. House you live in 0 Ancestral 0 Owned 0 Rented

24. Life Policy for 0 Upto Rs. 1 lac 0 Upto Rs. 2 lac 0 Upto Rs. 5 lac

25. Other investment. 0 Upto Rs. 1 lac 0 Upto Rs. 2 lac 0 Upto Rs. 5 lac

o 0 0

18. Housing Loan .
19. Against Security .
20. Education Loan .

20No

20NO

20No

20No

26. Any other Assets

Place
Date

o Noneo Employer'soAbove Rs. 5 lacsoAbove Rs. 5 lacso
-6-
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~lqiCfi~ / Nomination

1:fi11f 'it ~ 1 Form DA 1
~ ~3lf ~ "Wi'q if ~ ~ 31f~, 1949 Cf>1 'tlTU45 - ~ ~ ~ 'tlTU56 o~

~ ~ (~) f.:!<l111985 ~ f.:!<l112 (1) ~ aTIrfo ~
omination under section 45 - ZA read with section 56 of the Banking Regulation Act, 1949, and Rule 2 (1)

of the Cooperative Bank (Nomination) Rules, 1985 in respect of bank deposit.

-= "":-, IflNe _

(~ am:"lffiT Names and Address)

f1"1f(1f&d ~ <!iT ~ Cl'i«IT / ~ i /~ ~t;m -mY / ~ / ~ Cf>1 lfVj ~ 1R ~ ~ Cf>1 ufu

___________________________________________ &m~~~~~~~~~:
Nominate the following person to whom in the event of my I ourl minor's death the amount of the deposit, particulars where of

are given below, may be returned by _

(~"W9T / ~CfiT~ am:"lffiTf;mifufu~~) Name and address of branch I office in which the deposit is held)

\iflrr DEPOSIT
VcfiR fcmr!!<mm ~ 3FlI~

Nature Distinguishing Account No. Additional details, if any

(~ -qm ~ / Please Turn Over)

---------X --------------X ------------ <: _._-
(Cut Here) (;m 'fiR;)

/'.- ..•."
~/~/~

Shri/Smt.lKum.
~/~

Dear Sir/Madam

'If.Jr. nJU RliIPltlO1PlfftH
M.P. Rajya Sahakari Bank Mydt. ____ "W9T /Branch

"R. /Date

'11f1iCfi'1 ~/ NOMINATION FACILITY

~ ~~1fiTlfit~ 1 ~ ~ We acknowledge receipt of nomination made by you in favour of

3lJBR ~/~/~.
Shri/Smt.

aged years in respect of your
~~~3W1cfiT~ Account Number

~ -q:;f4 )fffi Cf1\1Wrr ~ ;;IT ~ (SBIICAlTDRlSTDR etc.)
(Ofiffi / ~ / ~ / fcr.~ anftO ofform DA 1 date

<mm ~. ~~~I Your faithfully

"W9T "5Ioi'tfc'f) Branch Manager
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~ / NOMINEE(S)
~~"BT~
fum, ~~

Relationship' with
depositor, If any

~~~~,m
~~~

If nominee is a minor, his
date of birth

";[J11

Name
"Gm

Address
~
Age

~~~~ ~t, 31cf: if/~, l3ITI'3iTl1cIT/~
As the nominee is minor on this date, I/We appoint, Shri/Smt.lKum. ------------------1

"tJC!T am: ~ I Address and Age

q;)~'f>"t31lq'(<lCfi(1I~~1lU I ~ I ~'f>"t~~'R~ 3fu:~~'f>"tufu>ml~~~

~CROT ICfi"ciT{/~~1

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

~I Place:

~/Date:

.mPJ<if~";[J11, ~~v:ci1fcl @

Name(s) Signature(s) and
address(es) of witnesses @

~ (31'r) ~ ~~/~ f.mR

Signature(s) Thumb impressio(s) of depositor(s)*

(~~ ~""Im, mCfilG-e: Strike out, If nominee is not a minor)

* ~~~~~~";[J11ifm, ~~~'R~~IDU~~~~-;;ft~~~~~'f>"t

3fu:~'Wf~Cfil~m.

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

@ ~-f.mR<:T.mPJ<ifIDU 31j5P'"lI[\II(1~~.

Thumb impression(s) shall be attested by two witnesses .

.q~ '11¥1iCfl'1"'1lft~~t 'i1¥1ICf)l1f(aif) ~~/~~
I/We do not want to nominate Signature(s) Thumb impression(s) of Depositor

-~~~~----~--------------~-----------(~~)-
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lfW~~~1 ~ fi~CfiI:O~~, ~II@I••••••••••••••••••••••••••
l1SHIB~l1/ / ~: .
m/~················································

~ ~ .q. ~ l:Siffi'T' &'i ¥Illic:ti ..•.•...•..•...••..••................. @ H'11
m/~/it················································ ~ .

Cfi1~~~~~~~if~"0~~~~~~~~ 1~~>rfu~-m&fUT~~~
.awlCfiT~~~ atR~ 04C1BI~fcrcf>mif ~ ~ mc8 d«J)Cfl(lI-B>rill&lT~ ~ I

~ ~&lT ~ fen(5ffifT~Cfi1 ~"0 ~~ 3Wl 04fCk1ll(l~ -B~if -q~ I~ ~ 115l-CflT~
~an:cflnif~~c:rJ1:mCfi1:~ ~eR I~~'I:lT~~Rf~cWTT~3TI f(1CflICflI~~ I

~~-.m~\ifl1T(5ffifT~fc!cRuT~~if ~m I

:ff:~1

lfW~~~1 ~ fi~CfiI:O~~, ~II@I••••••••••••••••••••••••••
l1SHIB~l1/ ./ ~: .
m/~·················································

~ ~ .q. ~ l:Siffi'T' c;ti ¥Illic:ti ....................•...•............. @ H'11
m/~/it················································ ~ .

Cfi1~~~~~~~if~"0~~~~~~~~ 1~~>rfu~-m&fUT~~~
.awlCfiT~~ ~ atR~ 04C1BI~ fcrcf>mif ~~m c8 d«J)Cfl(lI-B>rill&lT~ ~ I

~ ~&lT ~fen(5ffifT ~Cfi1~"0~~ 3Wl 04fCk1ll(l~-B~if-q~ 1~~115l-CflT ~
~an:Cfi1:~~c:rJ1:mCfi1:~ ~eR I~~'I:lT~~RFcR:WTT~3TI f(1Cfll'hl~~ I

~~-.m~\ifl1T(5ffifT~fc!cRuT~ern-if~m I

:ff:~1

>rfu,

~~
11~~~~~
~ .
~,

~ "\if1=I'f l:Siffi'T' «;ifi ¥Ill ic:ti •...•......................•...•
fCltl~H'jlf(l ~ 3lT% 115l ~ ~ Cfi1 a:!CI"iICfl1 eR I

m/~/~ 1lCIT
Cfi1~ ~ ~ ~ if ~ "0 c8 il ~ Cfl@/Cfl«IT -{ atR ~ ~ ~ Cfl@/Cfl«IT -{ fen il ~/...,..q
-CflT qtlT -B\lfffiIT-{ I~ ~ ~ fen~ -Q:m31CRR3TI~ ~ ~ n1 ri -CflTB\-'lIf(1(lern- ~ ~ ~ if
~~c8~~ern-~~~~ ~~Cfitrrr atRiln1~if~-B~-CflTw<WT~ I

~: ~

(

1lCIT

)



Madhya Pradesh Rajya Sahakari Bank Maryadit Br ~
No. MPRSBM/ /
Dear Sir/Madam, Dated: -------

Opening of a new deposit Account No at ~ur branch

We express our gratitude to you for introducing Shri/Smt./Ms. .. . .
............................................................................................ Address .
as a now customer of our branch. We thank you for having extended your patronage towards our bank and
keenly look forward to your continued keen interest in our business development.

As we are expecting your visit in our office to introduce the new account holder in person, we will feel
obliged, if you please make it convenient to return the enclosed letter duly field-in and signed, confirming the
introduction at an early date. An envelope duly stamped is also enclosed for your convenience.

This will help us in completing our records of the newly opened deposit account.

Thanking you once again.

Yours faithfully

Branch Manager

Madhya Pradesh Rajya Sahakari Bank Maryadit Br .
No. MPRSBM/ /
Dear Sir/Madam, Dated : _

Opening of a new deposit Account No at our branch

We express our gratitude to you for introducing Shri/Smt./Ms .
............................................................................................ Address .
as a now customer of our branch. We thank you for having extended your patronage towards our bank and
keenly look forward to your continued keen interest in our business development.

As we are expecting your visit in our office to introduce the new account holder in person, we will feel
obliged, if you please make it convenient to return the enclosed letter duly field-in and signed, confirming the
introduction at an early date. An envelope duly stamped is also enclosed for your convenience.

This will help us in completing our records ofthe newly opened deposit account.

Thanking you once again.

Yours faithfully

Branch Manager

To,
The Branch Manager,
Madhya Pradesh Rajya Sahakari Bank Mydt.
_________ Branch

Dear Sir,
Introduction of DepositAccount No .

Please refer to your letter no dated of the subject I confirm having
introduced Shril Smt. M/s Address .
as your new customer and also confirm that I have known him/her/the firm since years. I am
aware that there may arise on occasion, when I shall be requested by the Bank to help establish identity of the
newly introduced person(s) operating this account and I shall willingly cooperate with the Bank in this task.

Dated: _ . Yours faithfully

Address _



1I.J(. {IJII tlsdilftO 1IlIf.
M.P. RAJYA SAHAKARI BANK MYDT.

"S1fu/ To,

ftl<J~ / Dearsir,

Cheques, Bills Hundies and other instruments or other Documents attachedllodged with you for Collection from time to time.

~Wffif~.~. ~am 3Affiftgo~~-q-;;Jtfcf; ~-qm~~<n~~fcfim ~~-qt / ~&TU~~~~

mG-<N:m. f1"1ljBI<~~Cfl1'ifRiT~:-

With reference to all cheques, bills, hundies and other instruments or other documents attached now lodged or which may at
any time hereafter be lodged by me/us with you for collection and/or discount. The following arrangements are hereby agreed
upon:-

1. am 3l1R~1R~~~VcfiR~l)iT / ~~ am 'lIql"4<;I(j1R~~CR~~-;;Jtfcf;~tI~ / ~~m I

1. You may at your option but at my/our risk and responsibility in all respect, appoint an agent, who shall be my/our agent to
collect.

2. am <n~ ~<n ~ ~ 1R -qt/~ ~ l)iT/~ ~ ~ q 'lIql"4<;IU1R~. ~. ~ 3A ffiftgo <n 3A >rffig
~~<n ~'fiT~&TU<n 3Afcfim~~~<n ~tI ~~~ I~/~~~fcf;-Q:m~~<n ~~~

VcfiRCfl1~~ am 'lIq1"4<;Rl~~~/~>Tfuf.If'tlm I

2. You or the agent, at your or his option, may send for collection or payment on my/our account at my/our entire risk and
responsibility by post or by other manner to another agent or to the drawee thereof any cheques, bills, hundies or other
instruments or other documents attached. I/We agree that such other agent of the drawee shall be my/our agent for
entire risk and responsibility in all respects.

3. am<n~. ~<n~~1R~l)iT / ~~q 'lIql"4<;Rl1R~. ~. ~ am 3Affiftgo~~~~~1R

fcrf.:r<rq~~. ~~<n~~ 3A~~CR~~ I

3. You or an agent may, at your or his option but at my/our risk and responsibility, receive, in exchange for cheques, bills,
hundies & other instruments, cheques, bank drafts or other mandates for payments, in lieu of cash.

4. am<n~&TU~~~. ~~. ~~ 3A~ am / <iTfcfim~fcffiurCfl1"S1fu~mfu~~<ID~. ~m~<iT

~m~1R. ~ 3FroUf'fiT~~, fiffi. ~ am 3A~1R~ ~ ~1R~"5l'qJq~~. ~VcfiR~

~. fiffi. ~ am 3A~~~-q~~m21 ~&TUfcfimVcfiRCfiT~mq ~&TU~>f<::R~ (am~

~&TU~~fcf; am~CR~~ am~>f<::RCR~~) (f2lT~ 31T'tlR1R~~~~CfiT ~-qt / ~~ ~

~~.~1R~~"5l'qJq~~1

4. Receipt by you or by an agent of cheques, bank drafts or other mandates for payments, which are thereafter lost,
mutilated or dishonoured and/or of securities of any discription is not prejudice your rights on any cheques, bills hundies
or other instruments in case of dishounour, nor shall any proceedings taken there on or your granting time or entering
into any arrangements with any parties to such cheques, bills, hundies or other instruments (and I/we hereby consent to
your so granting time or entering into arrangements) prejudice or affect your absolute recourse to me/us.

5. am <iT~ ~~. ~. ~ CfiT3A ~ ~~ -q ~ ~~ ffiftgo >mf~ am ~ ~ ~ lllUPif ~ am

<iT~ &TU~~-;r ~ m Cfl1ft2Tfu-q~ ~ (fu:1:[\~ ~ fcf;~ ffiftgo CfiT~ fcfim ~ ~ ~ am fcfim ~ 31f~

~ &TU(~ 'fiT ~ ~) l)iT/~ ~ ~ am 'lIql"4<;IU1Rfcfi<n"'lIT~ am ~ -q ~ ~ <N: ~ <iT~

(~~)~OW-qt/~~llR~ I

5. Should your or an agent receive, In exchange for such cheques, bills, hundies or other instruments payment by an
instrument which you or the agent cannot conveniently collect through normal channels it is clearly understood that such
instrument may be collected in any manner and by any agency (including despatch to the drawee) at my/our entire risk
and responsibility and the agent or agents (including the drawee) employed in such collection shall be considered fully
as my/our agent or agents.
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6. "$m,~, ~ <IT3Pl fufuffif <IT3Pl )ll11UT-~ <IT3Pl ~ <ITllR'I <ITm :prnR if <IT~ if "lmf~ affi ~ ~'q([

~ affi ~ q:,l ~ ~ <IT3Pl~ 31~~, t1fIR <IT~"llT'f ~ <IT(fR <IT~ (fR &RI ~ ~ ~ ow ~ /~ ~ affi

"1ClI"l<:}t1 1:[\m affi~ .qr~, ~<IT~~~%m .qrm~~~1:[\/~1:[\m affi~~owm:/~&RI~

~ I~ /~ ~ ~ ~ {t~ ~fcl>am affi ~ q:,l~"$m, ~, ~ <IT3Pl fufuffif <IT>rffiID<ITllR'I <ITm :prnR

<IT~ if "lmf~ fufuffif ~ ~'tl if m crrz;IT Wffif affir:IT affi ~ ~ ml'fP.ffi: C!~ f1 '""1f~ f@C1CfiR1lTi~ m crrz;IT affir:IT ~ ~

00 affi ~cRiT :-

6. The transmission of any cheques, bills, hundies or other instruments or other documents or goods or the instrument

received in exchange or payment therefor and the advice and correspondence relating there to whether by post or

otherwise and whether by land, sea or air, by telegram or cable shall be entirely at my/our risk and responsibility and any

loss damage or delay howsoever occasioned shall be on my/our account and the wholly borne be me/us. I/We agree

that you and the agents shall absolved from and idemnified against all loss or damage in connection with such cheques,

bills, hundies or other instruments or documents or goods or any instrument received in exchange or in payment therefor

in general and by reason or the following in particular.

(31) fcRft .qr)ICfiR~m ~~W""1"R <IT~m 1:[\I

(a) Loss or damage in transmission by any manner.

(Of) (fR<IT~(fRifTR'fffi, 3lf1",f'"1C1C1I, ~, ~,~~""1"R, llffil~, llffil31~WTT~<IT~~fcrcpfm1:[\ I

(b) Telegraphic or cable error, irregularity, delay, mistake, omission, misreading, misinterpretation or mutilation.

(B) 3lf~~ 3Rf1fu<IT3Pl~cnm .qr>rffiID<ITllR'Im, ~m<IT I!;l'1m1:[\ I

(c) Loss, damage or deterioration to any documents orgoods during transit orwheresover incured.

(CO ~"$m,~, ~ <IT3Pl fufuffif >rffiID<ITm~ <fiT:prnR if ~ fcfi1l:~ <IT"lmf~ 3Pl fufuffif ~ m <IT~ m <IT

fcrcpfm""1"R<IT~ ~m 1:[\I

(d) Loss or damage or rnultilation or alternation of any such cheques, bills, hundies or other instruments or documents or

any instruments issued received in exchange of payment therefor.

(<1) ~ ~an affi~q:,l~~~"llT'f <IT~ ~~, (fR 31~~(fR~~~if~m""1"R<ITmif~m 31~

~~ ~anC!~~~m";fm<IT"lmf";fm~fcRft .qr)ICfiR~rn<IT ~m1:[\ I

(e) Loss or damage howsovever occasioned due to any failure of or delay in transmission by post, see, air, telegram or cable

or relative advice or correspondence or the non despatch/non receipt of such relative advice or correspondence.

~Date ~This kcrnq:,l Dayof 20 _

~~ Signature _

~~ Signature _

~~ Signature _

-10-




