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I/We agree to abide by the Bank's rules relating to the conduct of the above Accounts/service/products.

I/We authorized the

ank/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 deposit for similar period(s) at the then prevailing rate of interest.

I/We declare that | am not receipient of Contribution/ donatio:

vaga
Yours faithfully
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uf=a / uges & faevur (F ar g ua m)
PARTICULARS OF INTRODUCTION/IDENTIFICATION (A or B and C)

Iirfqar & (Not Mandatory)
. gfe AaTE IIRET *1/% Ueet § UTeeh &/E af FHUan @rar €& &

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

. ufi=EeTar &1 W 3T uar

B. Name and address of Introducer.

gf==eEar @ 9. k)
Introducer's A/c No.: Since
o & guifora wtan § o § oft/ sfmedt/ 5. =t fussr

arE/ad | AT § 3 ufy wan § o e Giem & oae Wi § Sfeefaa SueRt/ SRt saeard i uar 9 ¥

® "| certify that | have known, Mr./Mrs./Miss for the last
months/years and confirm his/her/their occupation and address stated in his/their application to open the account.

uft=raerar & gl (Signature of Introducer). qeauA AfaeRi (Verifying Officer)
AT gETe . (S.S. No. )
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i) If submitting form 60, one copy of following OVD from list 1.
(ii) If address differs in account opening form from OVD given as per list I, one copy of additional
document is required from list II for verifying present address.
G 1I/LIST | (vg=m & fod) g II/LIST Il (3mams & ug=r & ford)
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Passport o Telephone Bill - 8

ii AT | i e -
Election Voter ID —_— Electricity Bill —_—
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Driving Licence —_ Post Paid Mobile Phone Bill —

iv AR S e ]| iv il m
Job Card issued by NAREGA — Piped gas bill _—

v TR sREE i e amarsrseE e e [ || v voeaw |
HIE TE i fafames & Wyl § FT SR ga L Water Bill [
fergfem frar T e, grr STt e vi defraregffiee ta e =
National Population Register wherein name and Property or Municipal Tax receipt. -
address given or any other document issued by = e
regulatory with consultation from Central iR *-W-ﬂ‘ﬁﬁwwml
Government. Other documents as per KYC. [ ]

viii [ |
eSSt ¥ gt SR/ TEAER e/
Documents Verified from Original Officer's Signatory




1. ITESH Y IIAS &I T SR waeH gifeaa faan mn (faeom)

Applicant(s) interviewed and purpose ascertained (description)

AT 3uET & faw / FOR OFFICE USE

2. WR=Eem I o EiR BRI 3018 &I 6.
Introducer called at the branch & interviewed by )
3. uftgaem amEn § e o fahg (F g YfE yH T TE)
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. EIHF faam (v fohd T3 TS 61 BTl
Particulars of identification (Photo copy of the documents obtained)
TGS TR L (FRUS) T e
OPENTHEACCOUNT  REJECT (GIVE REASONS) ACCOUNTNO.
(ITET YTk / Wi SIfHs) Hecy SiEan
(Branch Manager/Authorised Officer) Assistant Officer
5. @rarEe & fafg
Account opened on (date)
6. HER A YR Hl faish, %1 3R aft=aem = feis 1 ST
@1 @i & e o 91 Teedt foran .
Letter of thanks sent to customer on & introducer on and filed with
account opening form.
7. U foi 1 iR aftgaem & feaie, HITHES |
Ackonwledgement received from customeron & Introduceron =
8. ish W, ot H TS foran e iR Sweht swe wEm
Ackonwledgement received from customer on & Introducer on e
9. AFINTHIA I ARE. .
TDR/STDR No. Dt.
10. WRfYwHHIS.
Threshold Limit Rs.
11, .99, et fe. Hafafe .
Entered in KYC registeron
I YauE / ifasa At
Branch Manager / Authorised Official
aral feAie H ST ! Sard fwan T
Account transferred to Branchon
T 58 F Fi fafy SR & e
Account closed on Signature of Officer

*Type of A/lc SB/CA/CC/OD/CD/FDR/DDR

**Type of A/c Holder

Individual Legal Person/entity/Co-op. Society Central/State Government
IE Central/State Government owned undertaking . EI Other
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"o/ MADHYA PRADESH RAJYA SAHAKARI BANK MYDT.

BRANCH

INFORMATION SHEET Account/Customer No.
(Annexure of Account Opening form
to be obtained from each applicant separately) Full Name Gender-M[_]F[_]1a[ ]
(Please tick v the appropriate box) Father/husband's Name
A) OCCUPATION Mother's Name
1. Occupation 1 D Salaried 2 |:]Self empld./Professional 3[:] Business 4D Student

5 D Retired 6 I:] Agriculture & Allied 7 D Others.(specity. ... )
2. If self employed 1 [:] Doctor 2 I:]Lawyer 3[: Engineer 4[:] Business

5[ ]cA 6[__Jothers

3. Source of funds

4. (i) Monthly Income1[ ]  Rs.5001to Rs. 20,000 2[ | Rs. 20,001 to 50,000 3[] Rs.50,001to 1 Lac
[ JuptoRs.5000 4[| Rs.1,00,001/--to5Lacs 5[ | Rs.5,00,001/-to 10 Lacs 6 | Above Rs. 10,00,000/-

(ii) Annual Turnover

B) PERSONAL

5. Date of Birth: po[_] Mm[_] vy [] 6 MaritaiStatus 1[__|Married 2 [__]Unmarried
6. Educational Qualification 1[__] Upto HSC 2 DGraduate 3[_] Post-Graduate
A | Professional (Pl SPOCIYY ... errerossisssestsbississsinsonssimmsimsssasmssismpusizesss )
7. Spouse's Qualification  1[__] Upto HSC 2[__]Graduate 3[__] Post-Graduate
8. Family Members
Age Group Up to 10 yrs. 11 to 20 yrs. 21 to 45 yrs. 46 to 60 yrs. Above 61 yrs. Total

No. of Males |___:|*|:|*| |'l 1*[ 1*L4‘
No. of Females E:I : [:] x I l *l | = [ l f j

9. Any relative settled obroad Yes[ | No [ ] 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 |:| Never |:| 1 to t times |:l above 5 times
11. Do you have a credit card [:]Yes |:| No, If yes, which g

C) DEALING WITH OTHER BANKS 1 Jyes 2 [ |No. Ifyes

12. Name of the Bank and Branch
13. Type of accounts/facilities (Please also mention A/c No.)

D) EXISTING CREDIT FACILITIES, IF ANY:
14.°Car Loan:: <...cccovuivs 1 Dyes 2 |:]No 18. Housing Loan........... 1 Dyes 2 DNO

15. Consumer Loan...... 1'[:|yes 2 DNO 19. Against Security........ 1 DYGS 2 |:]No

16. Credit Cards...... 1[ Jyes 2[ No 20. Education Loan........ 1[_Jves 2[_Ino

17. Business/Ag/.......... 1[_Jves 2[ No 21. Others ...............eeeee 1 [ Jves 2[_Ino

E) ASSETS: Total Rs. (approximate)

22. Vehicle.............o....... [ ] car [ ] Two Wheeler [ ]others [ ]None

23. House you live in..... [:] Ancestral l:_] Owned E] Rented D Employer's

24. Life Policy for .......... E] Upto Rs. 1 lac EI Upto Rs. 2 lac |:] Upto Rs. 5 lac [:] Above Rs. 5 lacs

25. Other investment .... [ | UptoRs.1lac [ | UptoRs. 2 lac [ JUptoRs.5lac [ ] Above Rs. 5 lacs

26. Any other Assets |:| L—_] I:l |__—|

Place
Date : (Signature of the Customer)




TR / Nomi

nation

1Y TeﬁE 1Form DA 1

Seh SIS &% Gy § Shenr] fafam ifuf=m, 1949 st &1 45 - i€ U ¥gufdd 9RI 56 91

TEHN S (AHiET) a9 1985 F Fram 2 (1) F sfaia miEA

Nomination 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.

F=m, I/We

(7™ iR a1 Names and Address)

frefafas =aff #1 TWifed w1 / FC § / B0 € 9 B/ T/ o # gYg eH W IH OSH & AW

g e < i, foee faaro == feaman e

Nominate the following person to whom in the event of my/ our/ minor's death the amount of the deposit, particulars where of

are given below, may be returned by

(ST IM@1 / AT 1= 3T ar f5ad f¥ s R) Name and address of branch / office in which the deposit is held)

STHT DEPOSIT
T&R Tafere @ s 31 faaxu
Nature Distinguishing Account No. Additional details, if any
(F9a 9w <@ / Please Turn Over)
B e e e R R e = =
(Cut Here) >% >% (@@l #R)
RN 5
i #.49. 759 bl 96 Agflea fz. /Date
M.P. Rajya Sahakari Bank Mydt. __ ¥mar/Branch
At/ St/ Fat
Shri/Smt./Kum.
HEIed/wRIEEl
Dear Sir/Madam
AR AL/ NOMINATION FACILITY
BH 39 M B 2 T 1 feqiw ¥ | We acknowledge receipt of nomination made by you in favour of
STER St/ Frd . Shri/ Smt.
k3 aged years in respect of your
- — F T ] A Account Number
AHiHA HiH 9T R e € S s (SBI/CAITDR/STDR etc.)
(sr=d / =] / 51/ .S 3 | of form DAY date

Gl . Ffau ) » Your faithfully

BIICIREED Branch Manager




SfHet / NOMINEE(S)

STl % WY afe et o &1, @
™ I Tz, afe & ! 3IHHT Sfara
Name Address Relationship with Age If nominee is a minor, his
depositor, if any date of birth

3171 % T et Taaen 7, o1a: #/79, @t/ it/ $o

As the nominee is minor on this date, |/We appoint, Shri/Smt./Kum.

TaT 3R 371 / Address and Age

T A T SATATIHAT o SR T / THRT / 37995 i G & T SHhT SR F STHT 1 A A6 3 & foag
g/ FAE / PN

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

[ / Place:
f&is / Date:
I & 94, TR E 99 @ SHRdl (1) o FEER/ SISl e
Name(s) Signature(s) and Signature(s) Thumb impressio(s) of depositor(s)*

address(es) of withesses @

(afe Tt SR A8, ST Strike out, If nominee is not a minor)
* ol S R starees safaa & A 2, 9T U8 it W SH SAfad g eier R ST Sife T S §9 9 59 AaTh H
AR Y B FH HIEHSRELL

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.

@ 3ier-frem < e gr Ty ford smaa.

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

/W Wi TE T e § ST 31) % BT/ 3T e

I/We do not want to nominate Signature(s) Thumb impression(s) of Depositor

-t PR il s T T
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E=1° CAL= = 1= VSRR / TEAE e,
aﬁ/aﬁ-q?ﬁ. ................................................
TR/ AR
THRT IMET § AT @TdT hHlh RG]
ﬁ/m/.ﬁ .............................................................................. ﬁa@ ................................................

AR AT % 7T UMEeh & T H U= 3 % o8 30 gHR FHawal e 3 € | S & 9fd ¥ga- e ¥ fu e
YT I i & IR SHR Haar faehra § STT9eh! Tad < i Scqhdl A FAen i € |

TART 3198 oft o W uRes o1 9R=d <1 o o 319 safaaa &9 9 o | gend |mwwaﬁ TR
TEATER R 9IS &1 aTTd R g STufed i | 3aeh! gfaen & for fofere orm gen fawmm e g |

g Tl T3 Tl ST @Il o T quf 9 H J@THeh SR |

q: §4a1< |
: TS
I Ua e
HAYSIT TT UEhT sich HITed, ITET
HYTITH/ oo, / 115 1C R TSRS
aj)[/aﬁ-q?ﬁ- .................................................
HeIea/Heedl
THRT ITET § 49T @TdT hHlh RG]
aﬁ./m/ﬁ .............................................................................. .r:‘a.rm. ................................................

%1 FHRI WG & T UG o €9 H G1=T G o o0 30 THRI FHadal a0 o ¢ | 5 6 Fid Iea-Tev & fag gn
STTIhT HTATE HYa & IR THR e forehTa | 31T9h! Tad &9 ohi Scgehdl & Falal i & |

AN o7Ue off foh W1 ¥Rek o1 9= <7 & forg o1 safeaa ®9 @ Sman § 96 | 991 Herd 3 i SR
TEAER WS & STIH X H Tufed i | 3Taeht giawn o farg fefehe orm gan ferwmm gem 7 |
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No.MPRSBM............... /
Dear Sir/Madam, Dated:
Opening of a new deposit Account No. .........ccceueeiiiirnnenns at our branch

We express our gratitude to you for introducing Shri/Smt./Ms. ...........ccccceeeene T —
............................................................................................ AAAFESS o cinvei s ssarmenss s siminssss s s s
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...............cceeve..
No.MPRSBM.............. / '
Dear Sir/Madam, Dated:

Opening of a new deposit Account No. .......cooevvveeciiiiiinns at our branch

We express our gratitude to you forintroducing Shri/Smt./MS. .......ccooiiiiiiiiiiiiee e
............................................................................................ AOATESS shiivsusssnnsasassamsennisssssssss sasmaassss dsssesnssa |
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

To,

The Branch Manager,

Madhya Pradesh Rajya Sahakari Bank Mydt.

Branch

Dear Sir, ‘
Introduction of DepositAccount NO. ...........coeeiiiiiines

Please refer to your letter no. ..........cccccoeuvveeennne dated: i of the subject | confirm having
introduced Shri/ SMt. M/S ........cooiiiiiiiiiiiie e e ADAIESS. ..
as your new customer and also confirm that | have known him/her/the firm since...................... years. | am

aware that there may arise on occasion, when | shall be requested by the Bank to help establish identity of the
newly introduced person(s) operating this account and | shall willingly cooperate with the Bank in this task.

Dated: " Yours faithfully

( )
Address .




H.9. 7159 Uil a6 Hal.
M.P. RAJYA SAHAKARI BANK MYDT.

wfd / To,

frawEica / Dearsir,

g, fau, gfveal 3ik o fofiaa a1 o yora i & an =1 € St for sTash T Twa-99a W e U 9 ¥ SR /A1 9 i &g | Sl |
Chegques, Bills Hundies and other instruments or other Documents attached/lodged with you for Collection from time to time.
T8 g =5, faue, gfteal oiv o fafaa 3 Ty & <t 5 1o ure 50 90 a1 30e 9= Rt off Taa 3t / R gRI 97 & & fo
7 e &, FER e iR i S 8 -

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:-

3
e,

319 379 foehed W forrg el TR | AT/ T0R SifEw SR STameeil W TS e S dehd € S o 998 R 80/ SR TS= &I |

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.

39 1 TS 39 A1 3T foshed W HY/FAR 42 7/ 39R T sifigw o semeert W 399, faws, gfteat s fafea o1 o worm
T T2 A1 3TCTehd i STk G A1 3774 ot e & WU o1 ST 2q 9 Gehd € | 31/ T8 TR & o U g0 Uor=e 4 31kl asft
TR ! I S TR SreraRrt % fae 70/ gam fatfa g

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. |/We agree that such other agent of the drawee shall be my/our agent for
entire risk and responsibility in all respects.

39 I TS, 39 I1 35 fashed W formg B / R Sifem 9 Sareert R 399, faus, gfedi 3k s fafes & far Tt F emw
fafam @ S, 9= SR T YaH F FF TR WHR FLTHa & |

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.

319 1 o g fohdl 7T <k, o6 19, ST o 31 Wew i / 2 fonedt oft feramon =6t wfasgferatl wifes & wvemq @ om, fegra @ s
A B S W, T s 1 el <, faa, gfveal oiv o fafadi w3 s sifusrl = wfage yume 7= wem, 3t R @
<, fam, gfveal o o= fafiedi & fol varrl & w1 o1 R sl WK 1 380 FU & 3719 5T 99 WeH & (3R Em
g SR HEHd § {3 3179 380 T Hehdl § TR T UG T Thd &) T S7oh STHR T Feh<vl ot TR ST <61 ot Y / T0R foeg emmusht
YT 3T ok Sgelt SR WIS Widwel IuTa &1 97 |

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.

39 91 Geie Afe S, foew, gudt &1 o fafadl & fafma # yam e+ fafaa ym w3l 35 gue 9w arei 9 e
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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 agentor agents.




6.

(a)
)

(b)
®

(c)
@

(d)

@

(e)
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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.

fordlt ot WepR 3 Y901 % SR @1 ST A1 e B W

Loss ordamage in transmission by any manner.

TR A1 T TR H T, sAfrafiad, <8, 6, 758 92 5, Ted 964, Terd 319 @ o 91 99 & fadd sH |

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

Afyere & 3T=id 91 ST el ol erEl I 9 @, s eH A AE R W |

Loss, damage or deterioration to any documents or goods during transit or wheresover incured.

T J9, foew, gfveal an o fafadl yordl a1 3 fafaa w1 e & S fve 7o =1 i ge o fofad % @n 1 afa ga
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Loss or damage or multilation or alternation of any such cheques, bills, hundies or other instruments or documents or
any instruments issued received in exchange of payment therefor.

Trarg sl S TAER 1 S ¥ S A6 91 g6 S 9, R S19E 9HE a) | Ufta & ¥ g9 8 9 91 3o | e €19 steen
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Loss or damage howsovever occasioned due to any failure of or delay in transmission by post, see, air, telegram or cable

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

e Date 39 This fesg =t Day of 20

BXI& Signature

TEIEN Signature

T&IER Signature
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; FORM NO. : 60

(See second proviso of Rule 114 B)

Form of declaration to be filled b ;
. Y @ person who does not h i bl
transactions specifiedin rule 1148 B oo o

1. Full Name and address of the declarant -

2. Particulars of transaction :
3. Amount of transaction :

4. Are you assessed totax ?

Yes/No
5. Ifyes,

(i) Details of Ward/circle/Ran

. ge where the last return of income was filed?
(ii) Reasons for not having P

ermanent Account Number?
8. Details of the document being produced in support of address in col. 1

Verification

I,

Verified today, the
Date:

Place:

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

Signature of the Declarant
Instructions :-

Documents which can be produced in support of the address are :-

Passport, Driving Licence, Identity card issued by any institution, Copy of the Electricity Bill/Telephone bill showing residen_tial
address. Any documents or communication issued by any authority of Central/State Govgmment/ Local bodies showing
residential address. Any other docu mentary evidence in support of his address in the declaration.

FORM NO. 61

[See Proviso to clause (a) of rule 114 C (1)]

Form of declaration to be filled by a person who has agriculture income and is not in receipt of any otherincome chargeable to
income-tax in respect of transactions specified in rule 114 B.

1. Full Name and address of the declarant :

2. Particulars of transaction
3. Details of documents being produced in support of address in column (I). Yes/No

I hereby declare that my source ofincome is from agriculture and | am not required to pay income tax on any otherincome if any.

Date:
Place:

Signature of the Declarant
Verifications :- .
I, do hereby declare that what s stated above is true to the best of my knowledge and belief.
Verified today, the day of
Place :

Signature of the Declarant
Instructions :-

uced in support of the address are :-
* Documents dw\:‘\ich ﬁ&b;mlggnﬁtv 4t i IRt ool i Electricity Bill Telephone bill showing residential
~ Passport, Driving ments or communication issued by any authority of Central/State t/ Local bodies showing
- address. Any docu Any other documentary evidence in support of his address in the declaration.




