THE UMRETH URBAN CO-OP. BANK LTD.

Since 1948

UMRBETH BRANCH : Panchvati, Umreth - 388220 Dist. Anand.
Phone : 02692-276006 E-mail : info@umrethurban com Website @ www smrethurban.com

ACCOUNT OPENING FORM - INDIVIDUAL

: For Offie use only © Account No. ¢ S No. ;
Ade to be opened at Branch Branch Code: Date :

" IWe request you In open myjour deposit/over draft account with your branchibank as under: (Tick { ¥ ) relevant fype of account] ' i
5B Adc. CACD Alc. TD Alc. RO Adc: Dther AIC
Scheme Mame ; 3&521?
1. Full Name: (In capital letters only)
1
2:
< H

Date of Birth : PAN {or FORM B0061) & Aadhar Card Mo Relationship with 181 Applicant

1 |
2.
3.

2. CORRESPONDENCE / MAILING ADDRESS :
Flat ! Rowm § Door | Blook Mo
Baime of Promiges § Buldiig £ Yillege
Road ¢ Gtraot ! Lana | Fost Offico
Arun { Loondity [ Tolukn - Sub=-Diviaion
Ty o Gty ¢ DHErieL

Stata ! Wnion Tormtory Pincodo {-Fip oodo Country kimmm

Pormmanerst Acdrness Same as abowe
Flat) Roam ! Door § Block Mo,

Manws of Pramisas | Bullding | Villege
Hosd 7 Srdest | L Post o

Mrea HLocality S Taluhe ¢ Sub-Divinmon
T f Gty ¢ CHedrlcL

State f Linion Territory Pincode | Sip code Country Pdema

3. Pimasa provida Maobile Banking [ 8MS Banking sarvices ta my mabile Mo !

4. Pipaze provide Statemeont through Email at: Wiaskhy Moty . Quarbary Intervals l::m
@
I_E. Photo & Signature : —I
For Office use anly - Account No. cPC

Mamea of Account

Name 1 | Name 2 | Name 3
MODE OF OPERATION :
Sell
Pleasa Pleasa Please ;
affix your affix your affix your Either or Survivar
fatest Passport iatest Passport latest Passport Jointl
Size Photograph Size Photograph Size Photograph oindly
hara hera here Former or Survivar
Any one or Survivor’s
Guardian
Other (Pl. Specify)
|_ CIFID1 _ | leFipz _ | :CIFID] ._|



6. 1" Account holder Type : Iradivictual flircr Sr. Gitizen Supsar Sr. Citlzan MRl Oiher
Staff (Emp. Mo ) Ex-staff (Emp. Mo )

7. Declaration for Minor ; Guarden CIF 1D.; KYLC Mo,

Type of Guardian Fathear Mather Court Appaintad (Enclose aopy of cour arder)

Full Name of Guardian Mr. s

| hereby declans that the date of birth of the minor, who s my i= [ ! and | am his / her natural and Ewiul
guardian | guardian appointad by court order, dated L ! (copy enclosed). | shall reprasent the said minorin 2l fuluns transactiong of any

dascription In the above account, until the said minor atlains majority, | shall indsmnify the Bank against the claim of iha above minor for any withdrawal |
transactions made by mea in hig/ heraccounl

Date :

{Signature of Guardian)

8. Channel | Other Facllities : Chagus Book Rupay Dabil Cum ATM Card

Demal |Mess= 1 up sepemt= i E-Insurance MG, e i up asgerais fom)

Signatura of Adc Holder 1

Signature of Ale Holder 2

Signature of Alc Holdar 3

4. Recurring Deposit: Installmeni Amount ¥ Ne. of Instaliment Standing Instruction Alc. Mo,
10, Intreduction (Mot requitred for Saving / Recurring / Daposit &/c, Cptional for Current Alg,)
Namea ; Acoount No.
Address CHF 10 ;
Branch Name |
Pin: | Meblk J Tel Na.: Type of Alc SBICACCIOD :

I'We certify that, Mr.Mrs./is isiEre knownto

mefus personaly sincalast______mionths/yearsand canfirm the ocoupation and address stated In this application form far ppeningaccount dfe comeqt fo
the best ol myfour knowladge & belial

[Signature of the Introducer)

11. NOMINATION DETAIL FORM DA1
Momination wunder seclion 4524 of the Banking Regulation Act 1848 2(1) of the Banking Companies (Nomination) Rules 1985 In respect of Bank deposits
Ve

{Mame and Address)

MNominate the following person to whom in the evenl of myfourminor's daath the amount of the deposil may be relumead by The Umicth Urbsan Co. Op.
Bank Ltd hranch,

MNomines

Mame Addrass Ralationship with Agea Il Momines 3 2 minog,
Ao Holded(s) I any herfhis Date of Birth

As the nomines is a minor on this date, |/We sppoint ShriSmitskoem,

(Mame, Address and Age)
f receive tha amaount of the deposit on behall of the nominee in the event of myiourminor's desth during the minorty of the nominea,

W do not wish 1o maks a nomination

Place

Date: Slonature(s ¥ Thumb Impression(s) of Afg, Holder(s)
12, I'Ws declare that liwe enjovida not enjoy any Aceount | Gredit Faciliies with othar banks. (Provide details, If any)

Bank & Branch Placa of Bank & Branch Typa of Alc Facility Amount Al No




Terms & Conditions:
I we have read, understood and underfake fo abide by banks rules for conduct of the accounts | services / products & charges.
{1} lfweheraby agree with the terms and condition of the service and itis acceplable toma / us.

{1} Interestwill be credited as per RBI dirsctives from fime to fime.

{2} Bankwill take requestfor "stop paymant” instruction, but the bank willnot be responsible and fable f such chequeis paid inadveartanty.

(31 Bank.is empowsred to refuse payment if signature does not match with the specimen slgnature

(4] |'weundartake o keap the bank informed aboutchange inmy { our residence ( otoupation address, mobile number etc.

{5] Pleasaissue cheque book and recover applicable charges from my. | our account s per banks norms.

{B) liwe also-agres to maintain the minimum [ quarerly average batance which bank may prescribe 85 the minimum /! quarterly average balance to be
maintaired to avail tha faciiities and sgree o pay the charges it the said batance s not maintained and any other charges stipuisted by bank.

(7} e shall fil up separate pay-In-slips prescribed by bank for varlows fived deposit schemes, lwe understand that the time deposit shall be under aulo -
renawal scheme of the bank unless otherwise specified by mea/ us.

{8} I'we aulhorize bank to make reference and Inquiries as may be deemed necessary in their discretion with regard to the informiation fumished in this
application. Bank is empowered lo exchange, share or part with all tha information data or documeants retating to me | our application inter s2 amount
themsalves of toother bank | financialinstitutions fagencles | person as many be deemed necassarny orappropriate oras may be raquired for processing of
such information | data or for fumishing of the processed information | products of other bank / financkal institutions | credit bureaus [ agencies | Wsers
registerad with such agencies.

{9} Account intha nameof minor canbe opened by his guardian sbbject to birth dale venfication of miner,

{10} |¥we agree Lo maintain prescribed minimum balance in my / our account linked to my { our demat ascount, falling which bank ks entitled Lo recover
prescribed charges from: my | our account

{11} If the acoount becomes dormant dus tonon-operation for iwo continuoLs years, bank is entiled to recover prescribed charges from the account.

{12) Bankisentitledio close my [ our account after giving 7 days notice, ifbank is not satisfied by the conduct of operations in the acoount.

(Il) ForRuPay Debil Card cum ATM card;

(1) liweaccept full nasponsibility for my [ our RuPay Debit Card and agree not fo make any claims aganst Umreth Urban Co. Op. Bank in respeci thensto,

{2} lwe have read and understood the terms and conditions governing the usage of RuPay Debit Card. fwe accent o be bound by the said terms and
cond|thons and to any changes from lime to time by the Umreth Urban Co. Op. Bank. e authorised Umreth Urban Co. Op. Bank to issue a RuPay
Diebil Card cum ATM card 1o the person's as name mentioned In application of alt opening form. e unconditionally and imavocably authorize bank to
debit my [ ourascount annually for Debit Card charges |/ fees it any stpulated by the bank

{3} I'weunderstand and underlake that the usage of the RuPay Debil Card shall be sirictly in sccordance with the exchange control regulations and in event of
any failure to do s, Iwe will be liable for action under the Forelgn Exchange Management Act[FEMA) 1993 and the amendments thereof stipulated by REI
from time fo time.

{111} Mobile banking declaration:

|iwe agree & abide by the terms and conditions of Mobiie Banking available on website of hank www.umrethurban.com and agrae that the ank shall not be held

liabde and absolvad from liabifities whatsoaver for loss to customer ansing cut of any reasons beyond the control of the bank inciuding technology failure of

network of any service provider and | or the bank's system and/ or any breakdown. infermupfion, suspension orfaillure of the telecommunication equipment of the
cuslomer orthe bank

Ifwe agras thal

1. Todownloadthe Mobile Banking Application from fhe play store of the mobile OS5 vendor.

Z.  That fransaction inftiated through mobile banking - application are imevocable, bank shall not entertain any request for revocation of transaction or siop
paymeant requestfor transaciioninitiated hrough mabile banking as the transactions are completely Instantaneous and are incapable of being reversed,

3. Nothousemobils banking channat for transfer of funds for illegal activilies.

4 Tobs esponsible for the safe custody and securily of mobile banking application. Downloaded on our mobike phones and immediately inform the bank

about ioss or theft of mobile phone for disabling of mobile banking services to prevent unauthorized usage.

To NOT share (he login password and MPINTPIN with anyane, including bank’s Stalf { Assoclale | Representative.

To operata within the magimum transaction limt{s) permitted by the bank for mobile banking from fime o time.

To be responsible for any loss caused ansing outof usage ofmobile banking,

To acceptall changes! modifications | addiions/removale of any of the extant terms and conditions goveming mobile banking service.

sl o 2

|/ we understand that changa in any of the above terms & conditions will be notified by the Bank on Hs website www.umrethurban.com and also will
be displayed on the notice board of the branches. {one month in advance).

Signature

(Sabke apphcant) [Second applcanty {Third applicant)

12, DAl Acknowledgment DAY ACKNOWLEDGMENT

Account Na. Mame of Depositor
Nomination In favour of dated has been

registared in the books of the Bank. Kindly nota thai in case of @ nomines being a Non - Resident Indian, the repatriation of funds will be subject to the
quidadines of RBI.

Place:

Drate Branch Manager | Officer



Data ;

For Office Usa Only ;
| { Wa hersby certify that this account opaning form s complete In all raspect and relavant documents hayve baen oblained and verified with original

Ale Canvassed by, Employes Mo
Enclosure datalls by Branch ;
Na, of Addon forms enclosad

Ne. af KYC documents enclosed i Sall Certifled True Copies Notansed i

CPC request No

Initial Deposil Rs Gash Cheque No
MName Mame ;
Employes (0 Employee 1D
Designation : Resignation :
Signaturs Sianalire

FOR CPC. DEPT. USE ONLY

BECRIVELE TR S v s msmearermipiiai Freniisis

A/C, FORM SIGN EME 1D

A/C, FORM CHECKED BY

B R T RN LR b s o b oy e g GRS P b e

B B Y oy o o A T S L L AR oA R e e T, S P A fih At




