
INTRODUCTION DETAILS3.

CORRESPONDENCE ADDRESS2.

Branch_________________

(For office use only) Account No. Date

(dd/mm/yyyy)

Saving Bank Account

No-Frill Account

Current Account

Recurring Deposit

Term Deposit

Call Deposit

Others (please specify)

CITY

STATE

Permanent Address          Same as above

Self                  Either or Survivor             Jointly             Former or Survivor             Any one or Survivor               Other______________

Introduction by existing The Yamuna Nagar Central Cop. Bank Ltd.account holder and Document confirming mailing address in name of applicant

Name_________________________________________________________Type of Account_____________________________

Name of Branch___________________________        Account No.

I confirm that I am an account holder with 

I confirm that I personally know the applicant/s detailed herein for ____________ years and confirm his / her

identity and address

The Yamuna Nagar Central Cop. Bank Ltd. for over six months. 

Signature of Introducer______________________Date__________________    Signature verified ___________________Name______________________

Supervisor Incharge

THE YAMUNA NAGAR CENTRAL CO.-OPERATIVE BANK LTD.
YAMUNA NAGAR -135 001

Account Opening Form

Type of Account Name of Firm/Company (In case of Current A/C)

LIST OF APPLICANTS

Mode of Operation

Relationship with minor          Father             Mother             By court order (if yes please affix a copy)            Others (please specify)_______________

CR  AL OT .N OE -C PR ERA AG TA IVN EA  BN AU NM KA  Y L TE DH .T

Y RA AM GU  NA AN

Primary Applicant  Customer ID.                                                                        Debit Card No

First Name                                                                  Middle Name                                                                   Last Name

Joint Applicant 1        Customer ID.

First Name                                                                  Middle Name                                                                   Last Name

Joint Applicant 2        Customer ID.

1.

PINCODE

CITY

STATE

PINCODE



FACILITIES REQUIRED4.
Please tick in the respective boxes if you wish to avail the following facilities

Cheque Book             Collect from the Branch               Despatch to my communication Address             Statement by E-mail              Mobile Banking             Debit Card

Sweep-in-facility : Please clear my Cheque/allow withdrawal by transferring
funds from my/our Savings/Current Account No.

Foreign remittances expected               Country Code No.

Expected Annual Turnover in the account (For current account only)

<10 Lacs            10 Lacs<50 Lacs            50 Lacs<1 Cr.             1Cr-<5 Cr                    5 Cr<10 Cr                  10 Cr-<25 Cr                25Cr-<50Cr                 50Cr-<100 Cr                  >100 Cr

Interest Payment Frequency :                                                 Monthly                    Quarterly                    Halfyearly                     Maturity

Interest/Maturity Payment Instructions :                    Transfer to Savings/Current A/c No.

By NEFT/RTGS

Beneficiary Bank                                                                        Branch                                                              Account No.

* I hereby certify that all the necessary KYC documents have been obtained/verified by me. I confirm that the documents are adequate to comply with KYC

requirement of the Bank. I hereby confirm that I have verified UN list of terrorist groups & GOI advices & Bank's guidelines & confirm the applicant/s are not

included in caution advices/black list. Based on this the account may be opened.              Allowed to open the Account _____________________________

Branch Manager

Name of Spouse-Mr./Mrs. :____________________________________________________Education qualification of Spouse_______________________

1.Name___________________________Male/Female DOB:____/____/_____       Resident/          Non-resident           Married/           Single

2.Name___________________________Male/Female DOB:____/____/_____       Resident/          Non-resident           Married/           Single

3rd applicant

Signature

Level 1 (Low Risk)            Level 2 (Medium Risk)                 Level 3 (High Risk)

Applicant/guardian should also sign across photographs as well as in the space provided for signature.

ACCOUNT OPERATION & DECLARATION

ADDITIONAL INFORMATION

2nd applicant

Signature

Mother Tongue:_____________________________________

d    d     m     m   y   y      y   y                                             

1st applicant

Signature

Risk Level (Customers Profile)

Date of birth of spouse :                                                           

Details of children :

For Bank Use

MATURITY / INTEREST PAYMENT INSTRUCTIONS

On maturity of Fixed Deposit

(same tenure at the rate of interest prevailing on maturity)

Credit to account no.

Credit to account no.

Senior citizen            :                No                             Yes           (please attachproof)

A)           renew principal and interest              renew principal only             issue dd/pay order         B)           await renewal instructions post maturity

(in case of absence of specific instructions for renewal, interest
will be paid at the applicable savings bank rate, if the deposit is
not renewed thereafter)

For regular interest payment (fill only in case of monthly/quarterly interest payout and on maturity if the interest is not to be renewed with the principal)

Issue dd/pay order

Term Deposit  1.                                                                                        2.                                                                                      3.

FDR            RITD             Recurring Deposit           Period________          Installment_________(for RD)              Others (please specify)__________

please recover instalment for the recurring deposits from my savings bank account.

Interest payout          :                Quarterly                   Monthly                                      At maturity (Comulative)

Account Number Account Number Account Number



Income : _______________             Monthly                       Annually         Assets  (approximage value) : Rs. ___________________________

Religion :                 Hindu                Muslim                         Christan              Sikh                           Others_______________________

Category :                General            OBC                             SC                      ST

Educational Qualification   :              Non-Graduate              Graduate            Post Graduate           Others

Occupation Type :    Salaried            Self-employed             Business             Retired                      Student               Others_____________

Organization's Name________________________________Designation/Profession:________________________________

PassportNo                                                                         *Others___________

PAN                                                                OR Form 60/61

Vehicle:                           Car                          Two-Wheeler            Other__________________

Life Insurance Value:         Upto 2 Lakhs             Upto 5 Lakhs               Above 5 Lakhs

House :                              Ancestral                    Owned                        Rented                         Employers

Name of the Bank/Financial Institution_____________________________________________________________________________{
Existing Loans :               Car Loan                    Home Loan                 Personal Loan             Educational Laon        Business/Agriculture

Credit Card        :               Y/N         If Yes, Name of Issuing Bank/Institution_________________________________________________

Name of other dealing banks : ____________________________________________________________________________________

Nomination Registration No.

Nomination : Nomination under Sec 45 ZA of the Banking Regulations Act, 1949 and Rule 2(1) of the Banking Companies (Nomination) Rules 1985 in respect of Bank

Deposits. (Form DA1)

I/We______________________________________________________________(names) nominate the following person whom, in the event of my/our/minor's death.

the amount of the deposit in the amount may be returned by The Yamuna Nagar Central Co.Op. Bank Ltd. ___________________________________ Branch.

Name & Address of the Nominee Relationship with the Depositor if any               Age                     If Nominee is a minor his/her Date of Birth

*As the nominee is a minor on this date. I/we appoint _________________________________________________________________________________________

_____________________________________________________________(Name Address, Age & Relationship with depositor, if any) to receive the amount of the

deposit/insurance claim amount in the account on behalf of the nominee in the event of my/our minor's death during the minority of the nominee.

Signature (Depositor)___________________________________________________________________________________________________________________

Personal Details & Signature of the Witness :

(1) Name : _____________________________________________________             (2) Name : ______________________________________________________

Address :______________________________________________________              Address :________________________________________________________

______________________________________________________________             ________________________________________________________________

Signature:_______________________________________________________          Signature:_______________________________________________________

____________________________________________________________________________________________________________________________________

         I do not wish to nominate                                                                                         Signature of Account Holder ________________________________________

Verified

Branch Manager

Additional Details (wherever applicable)

Form DA I - Nomination Form



KNOW YOUR CUSTOMER DETAILS :

Attach the copies of the documents opted for and produce the original copies of these documents for verification.

Identity Proof : Passport Copy

Driving License

Voter ID Card

ID Card Issued by Reputed Employer

PAN CARD

Other Photo ID Card

AADHAR CARD

Document Identification No.                                                                Issuing Authority                                                     Place of Issue

Date of Issue                                                                                       Valid Up to

D      D        M      M       Y       Y      Y      Y           D      D        M      M       Y       Y      Y      Y

KNOW YOUR CUSTOMER DETAILS :

Residence Proof :                      Gas Connection Receipt                Telephone Bill               Electricity Bill                Bank a/c Statement            Ration Card

                         Document Identification No.                                       Issuing Authority                                                         Place of Issue

                                            Date of Issue                                                Valied up to

D      D        M      M       Y       Y      Y      Y           D      D        M      M       Y       Y      Y      Y

¼dsoy orZeku@HkwriwoZ cSad LVkQ lnL;ksa ij ykxw½

eSa]                                                   iq=k@iq=kh@iRuh

inuke                                      ’kk[kk                            eSa dk;Zjr gw¡@FkkA eSaus 

bl cSad dh                           ’kk[kk esa viuk cpr [kkrk@lkof/k [kkrk ua-

[kksyk gqvk gSA eSa ;g ?kksf"kr djrk@djrh gw¡ fd bl [kkrs esa tks jkf’k tek dh xbZ gS og esjs ls lEcfU/kr gS rFkk esjs 

fdlh fj’rsnkj@fe=k@vU; dh ugha gSA eq>s bl [kkrs ij LVkQ lnL; gksus ds dkj.k 1%  vfrfjDr C;kt dh lqfo/kk 

nh tk;sA

LFkku %                                                             gLrk{kj

fnukad %                                                            deZpkjh dk uke

?kks"k.kk&i=

3 (a)

3 (b)



TO BE FILLED BY THOSE WHO DO NOT HAVE PAN / GIRFORM No. 60                                                                                                                                                 FORM No. 61

Form of declaration to be filled by a person who does not have 
a Permanent Account Number and who enters into any transaction
specified in Rule 114-B

Form of declaration to be filled by a person who has agricultural 
income and is not in receipt of any other income chargeable to
Income Tax in respect of transactions specified in Rule 114-B

1. Full Name & Address of the declarant_____________________________

     ___________________________________________________________

     ___________________________________________________________

2.  Particular of Transaction

3.  Amount of Transaction

4.  Are you assessed to Tax ?                                            Yes / No

5.  If Yes

(i)  Details of Ward/Circule/Range where the last Return of income was filled ?

(ii) Reasons for not having Permanent Account Number ?

6.  Details of the Document being produced in support of Address in column

(1).

                                                                                Signature of the Declarant

                                                 VERIFICATION

I, ____________________________________ do hereby delcare that what

is stated above is true to the best of my knowledge and belief.

     Verified Today, the ______________________day of _______________

Date.............................

Place...........................                                           Signature of the Declarant

1. Full Name & Address of the declarant_____________________________

     ___________________________________________________________

     ___________________________________________________________

2.  Particular of Transaction

3.  Details of documents being produced in support of address in       Yes/No

Column (1) 

     I hereby declare that my source of income is from agriculture and I am no

required to pay income-tax on any other income, if any.

Date : .................................

                                                                                Signature of the Declarant

                                                 VERIFICATION

I, ____________________________________ do hereby delcare that what

is stated above is true to the best of my knowledge and belief.

     Verified Today, the ______________________day of _______________

Date.............................

Place...........................                                           Signature of the Declarant

TO BE FILLED BY THOSE WHO DO NOT HAVE PAN / GIRFORM No. 60                                                                                                                                                 FORM No. 61

Form of declaration to be filled by a person who does not have 
a Permanent Account Number and who enters into any transaction
specified in Rule 114-B

Form of declaration to be filled by a person who has agricultural 
income and is not in receipt of any other income chargeable to
Income Tax in respect of transactions specified in Rule 114-B

1. Full Name & Address of the declarant_____________________________

     ___________________________________________________________

     ___________________________________________________________

2.  Particular of Transaction

3.  Amount of Transaction

4.  Are you assessed to Tax ?                                            Yes / No

5.  If Yes

(i)  Details of Ward/Circule/Range where the last Return of income was filled ?

(ii) Reasons for not having Permanent Account Number ?

6.  Details of the Document being produced in support of Address in column

(1).

                                                                                Signature of the Declarant

                                                 VERIFICATION

I, ____________________________________ do hereby delcare that what

is stated above is true to the best of my knowledge and belief.

     Verified Today, the ______________________day of _______________

Date.............................

Place...........................                                           Signature of the Declarant

1. Full Name & Address of the declarant_____________________________

     ___________________________________________________________

     ___________________________________________________________

2.  Particular of Transaction

3.  Details of documents being produced in support of address in       Yes/No

Column (1) 

     I hereby declare that my source of income is from agriculture and I am no

required to pay income-tax on any other income, if any.

Date : .................................

                                                                                Signature of the Declarant

                                                 VERIFICATION

I, ____________________________________ do hereby delcare that what

is stated above is true to the best of my knowledge and belief.

     Verified Today, the ______________________day of _______________

Date.............................

Place...........................                                           Signature of the Declarant



Type of A/c_______________________

A/c No.___________________________Mode of Operation Self         Either or Survivor          Jointly

Former or Survivor           Any one or Survivor

Other___________________

Name of Firm/Company (In case of Current A/c)

Name(s) & Address

1st Applicant           Name___________________________________________S/o,W/o,D/o____________________________________________

2nd Applicant          Name___________________________________________S/o,W/o,D/o____________________________________________

3rd Applicant           Name___________________________________________S/o,W/o,D/o____________________________________________

Signature                                           Occupation                                        PAN                                       Mobile No.

1st Applicant       _______________________          _______________________          _______________________         ___________________

2nd Applicant     _______________________          _______________________          _______________________         ___________________

3rd Applicant      _______________________          _______________________          _______________________         ___________________

1st applicant
PHOTO

2nd applicant
PHOTO

3rd applicant
PHOTO

Nomonee's Name________________________

Date _______________

Checked & Verified

Acctt.

Allowed

Branch Manager

THE YAMUNA NAGAR CENTRAL CO.-OPERATIVE BANK LTD., YAMUNA NAGAR-135001
CR  AL OT .N OE -C PR ERA AG TA IVN EA  BN AU NM KA  Y L TE DH .T

Y RA AM GU  NA AN SPECIMEN SIGNATURE CARD

Type of A/c_______________________

A/c No.___________________________Mode of Operation Self         Either or Survivor          Jointly

Former or Survivor           Any one or Survivor

Other___________________

Name of Firm/Company (In case of Current A/c)

Name(s) & Address

1st Applicant           Name___________________________________________S/o,W/o,D/o____________________________________________

2nd Applicant          Name___________________________________________S/o,W/o,D/o____________________________________________

3rd Applicant           Name___________________________________________S/o,W/o,D/o____________________________________________

Signature                                           Occupation                                        PAN                                       Mobile No.

1st Applicant       _______________________          _______________________          _______________________         ___________________

2nd Applicant     _______________________          _______________________          _______________________         ___________________

3rd Applicant      _______________________          _______________________          _______________________         ___________________

1st applicant
PHOTO

2nd applicant
PHOTO

3rd applicant
PHOTO

Nomonee's Name________________________

Date _______________

Checked & Verified

Acctt.

Allowed

Branch Manager

THE YAMUNA NAGAR CENTRAL CO.-OPERATIVE BANK LTD., YAMUNA NAGAR-135001
CR  AL OT .N OE -C PR ERA AG TA IVN EA  BN AU NM KA  Y L TE DH .T

Y RA AM GU  NA AN SPECIMEN SIGNATURE CARD
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