UMRETH H.0. : Panchvati, Umreth - 388220 Dist. Anand.
Phone : 026%2-276006 E-mail : infoi@umrethurban.com Websilte : www.umrethurban.com

ACCOUNT OPENING FORM - CORPORATE

For Office use only © Account No 5.0 No. Coda
Ade to be opened at Branch Branch Code: Date
I e redqiesl you ia open I'IT!.I'.'IJLEI'.HEF.GE-ﬂ!-EI'l'Hr draft account with ].IIIILI!r.tiI"::Il]Ei't';EI&I'I.H as undar. ('ﬁct E-I'r" jfsd-é\.rar;[ ?}lb;! n'r-accuunﬁ
CA Al 0D Adc. T A, RD A Oiher
% Scheme
Scheme Mame Cods
1. Name :
lin capital Isiers miy)
2. Constitution : Proprietor Partnership Private Lid. HUF Trost Association Co-Operative Sociely
Bank Financial Institutions Gov. PSU FPl Category 1 FPl Calegory 2 FPl Category 3 Other
2. Correspondence Address @
Posial Code :
City - Siate - Country:
Registered Addross same as above
Postal Code :
City - Siate - Country:
4. Photo & Signature :
iFn:nr Oiffica 1sa anly - Accaunt No, CPC
Mame of Account
Photo-1 Photo-2 Photo-3 Photo-4 Photo-5
Please Please Plaase Please Plezse
affix your affix your aifix your affix your afiix your
latest Passpor Iatest Passport fatest Passport latest Passport latest Passport
Size Photograph Size Photograph Size Photograph Size Photograph Size Photograph
here here here here here
Mame : CIF ID Customer Signature -
1z ;
2 2
3. 3
4. 4
5 5
Mode of Operation :




5. Please Provide Maobile Banking / SMS Banking Services to my mobile No. :
6. Please provide Statement through Email at : Woakly Monthily Quarterly Intervals on
i
7. Channel/Other Facilities - Chegue Book Rupay Dabit Cum ATM Card Drarviail 1Pisass i up sspamis omn|
8. Recurring Deposit ; Installment Amount £ No: of Instaliment Standing Instruction Afc, Mo, -
9. Infroduction @ (Not raquirad for Saving | Recurring | Deposit Ale, Optisnal for Currant Ade,)
MName ! Accaunt Mo,
Addrass CIEID:
. Branch Name ;
Pin; | Mobile| Tel Na.; Type of Alc. SBICACCION -
Ii¥ie certify that, MeMrs./Ms isfang known to
mees personaly since iasl_________ monthe/yaars and confirm the oceupation and addross stated In this application form for opaning account are corract to
the best of mylour knowfedge & bellel
(Signature of the Infroducar)
10. NOMINATION DETAIL FORM DAY
Mominatan under section 4524 of the Banking Regulation Act 1848 2{1) of the Banking Companies (Momination) Rules 1985 in respect of Bank deposiis
Iiva
{Mame and Address)
Mominate the following person io whom infhe event of my'our'minor's death the amouenl of the deposit may be rétumed by - The Umreth Urban Co. Op
BankLid. branch
Mamines
Mamsa Address Realationship with Age If Nominee is a minar,
Ao, Holdar(s) If any herhis Date of Birth

As he nominea s a minor on his data, |We appoinl ShritSmKum,
(Mame. Addrass and Age)
to recaive the amaunt of the deposit on behalf of the nromines in the event of mylcuriminor’s death during the minonty of the nomines.

We do not wish 1o make & nomination

Placa:

Diate: Slgnature(sThumb Impressionis) of Alc. Holder(s)
. 1'We declare that [weenjoyido not enjoy any Account | Cradit Facilites with other banks: (Provide details; If any)

Bank & Branch Placa of Bank & Branch Typa of A/c Facility Amolrt Alc. No

(For Proprictorship Firm only)
Dear Sir,

As the firm of Mis. — —
Will have dealings with your Bank, | wish to inform you that, 1, the under-signed, am the sole proprietor of the =aid firm, | am responsible (o
the Bank for the liabifiies of the firm with Bank. The Bank may recover ifs claims from my estate.

Whenever any change occurs in fhe constitution of the said firm, | undertake o inform the Bank of the same in wriling and my responsibility o
the Bank will confinue untill | receive from the Bank an acknowledgement of that letter and unbill all my liabities fo the Bank are discharged.

Yours faithfully,
Date -
Place : - - (Signature of Proprietor)
: (For Partnership Firm only)
Dear Sir,

We wish to inform you that we, the undersigned are the partners in the firm of Mis.

which will have dealings with your Bank, we jointly and severally agree & accept responsibility to the Bank for the Habilifies of the firm with Bank.
The Bank may recover ifs claims from my estate of any or all the pariners of the firm.

Whenever any change occurs in the constitufion of the said firm, | undertake to inform the Bank of the same in writing and my responsibility fo

the Bank will continue untill | recemve from the Bank an acknowledgement of that letter and untill all my liabittes to the Bank are dischamged.
Yours farthfully,

Date -

Place - — — (Signature of Proprietor)
O



Tarms & Conditions:

|/ we have read, understood and undertake to abide by banks rules for conduct of the accounis ( services / products & charges.

{h

Iy

i

I'we hereby agree with the ferms and condition ofthe service and itis acceplable to me / us.

(1) Interestwill ba credited as per RBI dirsctives fram time to time.

(2] Bankwill lake request for "slop payment” instrsction, but the bank will nat be responsible and liable iFsuch cheque s pald inadvestently

{3)  Bank,is empowered to refuse payment if signature does not match with the specimen signature

(4] I'weundartake o keap the bank informed about changa inmy / our residence { occupation address, mobile number afc:

{5} Pleasaissue cheque book and recover applicable charges frommy / our sccount as per banks norms.

{6} Ihwe also agree 1o maintain the minimum ( quarterdy average batance which bank may prescribe as the minimum ( guarterly average balance to be
maintained to avail the facifities and agree to pay the charges if he said balance is not maintained and any other charges stipulated by bank

{7} lwe shali fill up separate pay-in-slips prescribed by bank for various fixed deposit schemes, lwe understand that the lime deposit shall be under aute -
renawal schemea of the bank unless otherwise specified by me ( us.

(B} I’'we authorize bank to make reference and inquires as may be deemed necessary in their discretion with regard to the information fumished in this
application. Bank is empowered ta exchange, share or part with all the information dats or documents relating to me ( our application inter se amount
hemselves or to olherbenk |/ financial institutions / agencies / parson as many be deemead necessarny or appropriate or &5 may be required for processing of
sueh infarmation | data or fer furnishing af the processad information / praducts of other bank § inancial instilutions | credil bureaws ! agencles [ users
reqistared with susch agencies.

{9)  Accountinthanameof minor can be opened by his guardian subject to birth date verfication of minor,

{10} |/ we agree to maintain prescribed minimum balance in my | our account failing which bank is entitled to recover
prescribed charges fram my [ our account

(11) I the accaunt becames darmant dus lo nan-operation lor two continuous years, bank is entilled Lo recover prescribed charges from the account.

{12) Bankisentitled to closa my ! our account after giving 7 days nofice, ifbank is not satisfied by the conduct of operations in fhe account

For RuPay Debit Card cum ATM card;

{1} l'weaccept full responsibility for my { our RuPay Dabit Card and agres not to make any claims against The Umreth Urban Co.Op. Bank in respectthereto,

{2} l'we have read and understood the lerms and conditions goveming the usage of RuPay Debit Card. |Awe accepl lo be bound by the said terms and
conditions and 1o any changes from time 1o time by the The Umreth Urban Co.Op. Bank |/we sulhorised The Umreth Urban Co.Op. Bank [0 is5ue 3
RuPay Debit Card cum ATM card to the personis as name mentioned in application of a/c opening form. lfwe unconditionally and irrevocably authonze
bank to debit my | our account annually for Debit Card charges/ fees if any stipulatad by the bank

{3)  lwe understand and underiake that the usage of the RuPay Debil Card shall be stricily in accordance with the exehange control requlations and in event of
any fallure to do.sa. L'we will be liable for acion under the Fareign Exchange Management Act (FEMA) 1993 and the amendments thereof stipulated by RBI
from time to fime.

Mabile banking declaration:

lfwe agres & abida by the iarms and conditions of Mobile Banking avalable on website of bank www.umrethurtan.com gnd agres that the bank shall not ba held

fiable and absolvad from liabilities whatsoaver for loss lo customer arising out of any reasons beyond the control of the bank including fechnelogy lailure of

network of any service provider and / or the bank's syslem and / or any breakdown, Interruption, suspenslon orfallure of the telecommunication eguipment of the
customer or the bank

|fwe agrae that

1. Todownload the Mablie Banking Application from the play store of the mobile 05 vendor.

2. Thal lransaction iniliated through mobile banking  application are irrevocable, bank shail not entertain any request for revecalion of transaction or stop
paymentrequest for transaction initiated (rough moblie banking as the transactions are completely instantaneous and are incapabile of being reversad,

3. Notiouse mobile banking channat for ransfer of funds for llegad actvities.

4, Tobe responsible for the safe custody and secunty of moblle banking application, Downloaded on cur mobile phones and immediately inform the bank

ahaut ioss or thefl of mobile phone for disabling of mobile banking services to prevent unauthordzad usage.

Ta NOT share the legin password and MPINTPIN with anyane, Including bank's Staff  Associate / Representativa.

T operate within the maximum transaction imit{s) permitted by the bank for mabike banking from Hime to tme,

To be responsible for any loss caused anising out of usage of mobile banking.

Toaceapt all changes  modifications | additions/removals of any of the exiant terms and conditions gaveming mabile banking service,

™ ~iemtn

| { we understand thal changs in any of the above lerms & conditions will be notified by the Bank on its website www.umeethurban.com and also will

be

displayed on the nofice board of the branches. (gne month i advance)

Customer Sigrature - 1

2
3
4
5
""" 2 OAlAcknowledgment  DATACKNOWLEDGMENT
Aceount Na. Mame of Depositor
Momination in favour of dated has bean

registared in the books of the Bank, Kindly nota that in case of 8 nomines being a Mon - Residant Indian, the rapatriation of funds will be subject to the
gukdaiines of RBI.

Place

Date : Branch Manager ! Officer



Date ;
For Office Usa Oniy ¢
|/ We hereby cerlify that this account opaning form s complets in all respact and relevant documents have been oblained and varlfied with original

Ne Canvassed by, Emploves Mo
Enclosure details by Branch ;

Na, of Addon forms enclosad

No. af KYC documents anclosed i Sall Certified True Coplas Notansed i

CPC reguesl No

Initial Deposil Hs Gash Cheque Na
Mame Mame ;
Employes 10 Employee 10
Designation : Designation :
Signaturs Sianalure




