* THE PAYYANUR CO-OP. TOWN BANK Branch : I (For Branch use)

||;.Tg.; “&%,?ZYYANUR, Phone: 202930, 202950 AccountNof | | [ | [ [ [ [T TTTT | |
| ACCOUNT OPENING FORM |
To, ’
The Branch Manager i
.............................................................................. Branch
I/ We request you to open [:l Savings Alc. D Current Alc. D Ordinary D No Frill

I/we confirm that the Rules of Business and code of Bank’s commitment to customers have been read by me/us and/or explained to me/us. I/we agree to coply
with and be bound by RBI rules and Bank’s rules and regulations governing such accounts from time to time. I/we also authorize the Bank to debit any charges
in the account(s) related to account(s) or the value added services. I/we agree and understand that the Bank reserves the the right to reject any application
or stop any of the services, without assigning any reasons.

In Case of Individuals

First Applicant Customer ID | | I I I I l I I I I I I I I
[ Mrs.|
Middle Name ’ N I I | |
Last Name HEEEEEEEEEEEEEEEEEN

Second Applicant Customer ID |_ I I |
First Name m

First Name

:

i

Middle Name TTTTTT1 [ [ ] | [ | L]
Last Name h _J_ | I I ___I I I I
Third Applicant Customer ID T l I | I _]
pirstName Mr [Mrs [ms.] [ T [ T [ [ T T T T T TTTTTT T TT]
Middle Name | | | l | l | I | l | I I I __J
I ]

T
AR X B L Y S

Fourth Applicant Customer 1D I l I I I | I I | I | I I |
First Name mmm | I | I I I | I | | | l
Middle Name [ e R e e 81
Last Name HEEREENREEERE
Mode of operation DSingle D Jointly D Either or survivor D Former of survivor
: D Latter or survivor D Anyone or survivor/s
Nomination DRequired DNot required
Initial Deposit RS. (IN TIGUIES) oo bbbttt b e b btk ne etk s et et ne s e ae st beben !
(T TS ) e e e s o /LU, S USRNSSR SRS

Yours faithfully,

First applicant Second applicant Third applicant Fourth applicant
(applicant signature)

TelePhone:NO: = icvscismesmeiumsisicistoniieontissasanersststessessisasass

AcontNol TTT T T T T I T I T TTT] CostomerDf | | | J | J 1T 1T 1P P J7]]

Date : Introducers Signature




In case of minor
NAMEOTMUNOT | ootoniviisivsiisissishioss v bessrmesivaivissesisstsssnsiesatiioss s iTerseesiaossssssns soiassns susnusasssisnsnunshsssssnsies ssiasseion esssqsssopaesi sansseossssiasssrsansqsueevorserisvek

DI OE BIIEIE ™~ iviveiviseossoonesiistons srnsshs s5Esssense viutsnasbotd suvabssausenmysvasssyssannestesnansyngsorssornnsvesnsanssns snosssssssrss soshoiennesinns SVAVHIA RIAETY P TOTIRBINIEI URARVEIRT SERRROR LR IR RS

Name of Guardian

...................................................................................................................................................................................................

Costomer> | | | ] [ 1111111 111]]

Relationship with Minor D Father D Mother D Guardian D Others
Sourse of Funds D Self Funds D Minor’s Fund

| [ B o 00 0 I SRMLTEA N oo s I S S S v N By hereby declare that I represent the said minor as Natural Guardian / Ap-
pointed by the court in all future transaction of any description in the above until the said minor attains majority. I shall indemnify the Bank against
the claim of the above minor for any withdrawal / transaction made by him / her in his / her account.

Signature of Guardian with date.............ccccovvininninnnn
Declaration in case of No frill account

1/ We hereby that my / our gross monthly income is not more than Rs. 50,000/-. 1/ We understand that if the value of my / our business connection
including other liability products recurring deposits or term deposits exceeds Rs. 50,000/~ this account will cease to be no frill A/c. and the account
then will be treated as a nominal Savings Account governed by the terms and conditions applicable to such accounts and I /we shall abide by the

‘Know Your Customer’ norms as stipulated from time to time.

STGNAUTE cvocxrrsrsessrssseresesessarsnsmenssssnsssarsassasntsnsisissisisisssinssss
Facilities
Cheque Book : [JRequired . [JNot required [] Ordinary [] Mutti City
Debit Card (ATM) [[JRequired []Not required

If required, Name to be embossed on card,;

First applicant RBEAIREREENAREERERNERN
Second applicant ERdsMEIOENAEENENEEE
Third applicant HNRAtEINMSRAUSENEIRENS
Fourth applicant A O T N OO
Credit Cards D Required D Not required
Internet Banking D Required D Not required

D Enquiry facilities like Enquiry account details, viewing transaction details etc.
D Financial transaction facilities like funds transfer, E-payment, Deposit opening, stop payment, etc.

[] Any where Banking facility with at par cheque book [JRequired [JNor required

Mobile Banking [[JRequired [CINot required

Mobile No. EEEEEEEEEEEEEEEEE
SMS request [[JRequired [JNot required
Alert facility D Required _ D Not required

Tick the Alerts you want to receive on your mobile number. (Maximum 3 alerts)

E-mail ID t0 WHICKH QLEIT 10 DE SENL.cuveivvivrerieeisersersersesseresseessrsessessassssresuessensessessssesssssssessssssessombesersesssssseeseses et e E s s L L st L Lt

Account balance falls below ¥ .....ocovvveiviniisniniiinininininnn D Withdrawal equal to 0r 8bOVe “F ....civvvniiiviiiiiiiiinniinn D

Remittance equal 0T abOVE T ...covievieiinienueninssnisunsnsnnassnsinsne D Withdrawal of specific amount g ......ccovvininiinni. D

Remittance of specified AMOUNt Z ........cc..oururuecsuserierenssennes O Account balance goes BDOVE T .........wwuruurserssimmisinssissssinss ]

Cheque book issue notification D Deposit maturity notification ' D
L]

Loan Installment notification




Declaration

I/We understand that all the operations effected through my/our Debit Card at any of the ATM/POSEDC machines installed by Payyanur Co-op.
Town Bank and/or installed by other Banks and permitted to be used by Debit Card holders of Payyanur Co-op. Town Bank is/are binding on me/
us. I/We do hereby acknowledge the receipt of terms and conditions governing the network operation of Debit Card and I/we have agreed to the
terms and conditions and also agree to abide by any amendments to the terms and conditions as may be stipulated by the Bank from time to time.

I declare that I have read and understood the document containing the ‘terms & Conditions’ and ‘disclaimer’ governing Payyanur Co-op. Town
Bank's Internet & Mobile Banking services as provided and I accept the same. Further, I also agree that the transactions and requests executed in
the above mentioned accounts through Internet, Mobile and Tele-Banking under my User ID and Password will be legally bind on me and I am
reaponsible for maintanance of secrecy and confidentiality of the information passed on me by the Bank through the Internet/Mobile/E-mail/

Telephone.

Yours faith fully

First applicant Second applicant Third applicant F li
( ;;gliggr?tlscignature) econd applican ird applican ourth applicant

For Branch use only

accontNo{ | | | I T TTTTTTTTT]

Signed before me

Introducers signature Verified.

Copiés of Identity proof and address proof and address proof verifies with originals
PERMITTED TO OPEN THE ACCOUNT. '

Place

Date Authorized Signatory Branch Manager

L FORM 60 j

Form of declaration to be filled by a person who does not have either a Permanent Account Number or General Index Registration Number and

who marks payment in cash in respect of transaction specified in clause (a) to (h) of Rule 114B.

Full Name and Address of declaranat

Particulars of transaction = 0PENIiNg 0f  .....coevevoiiiroeeeeeeeeee oo account(s)
Amount transaction e
Are you assessed to tax ? D Yes D No

_i. Detais of Ward / Circle /Range where the last retﬁm of income was field.

ii. Reason for not having Permanent Account Number / General Index Register Number.

to the best of my knowledge and belief.
Verified today, the ....ccciviiisiiiscoseemesessesssessesnesassassassrssass (5 ) AT . 20:5::: 5 vnicsmaivessasio

Signature of Declarant PIACE......ooviiiriiiiiicisiceic s




[ FORM 61 |
(See provisionto clause(a) of rule 114(C)

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 clause(a) to(h) of rule 114C -

Full Name and Address 0f AECIAIANT  o.cuvseuseriseieiriisessiesissssesss st sss s R8RS L

..............................................................................................................................................................

Particulars of transaction = 0pening 0f ...
Details of documents being produced in support of address in column (1)

.................................................................................................................................................................................................................................

VETIFLCALION 1 1vevevereresereseesssssessesssesssessssesssseseserssessssssesesessssesbs s s e Sh ST E S A SRS LR a eSSBS0
to the best of my knowledge and belief.

Verified t0day, the .......coeverernrninnnnissns Aoy Of o cssisssssinasssnsassissssssanronses 20......sssssseisssvssnsasmess
Signature of Declarant PLACE.....ocossussississssaissssorasonssnsnesssassassnornsnsssnsonsiaiinessss
NOMINATION
(Applicable to Accounts of Individual/Individulas)
FORMDA 1

(NOMINATION UNDER SECTION 45ZA OF THE BANKING REGULATION ACT 1949 AND RULE 2(1) OF
THE BANKING COMPANIES (NOMINATION) RULES 1985 IN RESOECT OF BANK DEPOSITS

Nominate the following person to whom in the event of my/our/minors death the amount of deposit, particulars whereof are giveb below, may

be returned by Payyanur Co.0p. TOWN Bank .......ooooiviiimniiriiniioiniinioineins branch (address of the branch where deposit is held)
Details of Deposit Nominee

Relationship  [Ifnominee is a

Nature A/c. Number Name Address with depositor, |minor, date of

if any birth and age

AQQItIONA] AELAIIS OF BINY .vvvvvveerrrsssssesssessssesssserssssssssssessssssssssssesssssoss R RS0 881011 SRS
*As the nominee is a minor on this date, I/ we appoint Sri J SINESIUIN oovoveeveseseeeeesesesesseesssessssssssessessnerassssessssessssssssssssssansssssstsasstassssssistsnsssstsess
......................................................................................................................................................................................... (1) R
) OO

to receive the amount of deosit on behalf of the nominee in the event of my/our/minor’s death during the minority of the nominee.

Place
Date

**Sjgnature(s)/Left hand thumb impression(s) of depositor/s

Name, Signature and address of Witness/es
1.

2.
*Where deposit is made in the name of a minor, the nomination should be signed by a person lawfully entitled to act on behalf of the minor.

#*Thumb impression(s) shall be attested by two persons




* THE PAYYANUR CO-OP. TOWN BANK Branch : (For Branch use)

LTD; No. C. 827 Cust D
P. B. No. 13, PAYYANUR, Phone: 202930, 202950 Winar
| CUSTOMER IDENTIFICATION FORM I
*1. Name of Customer : mm S SO SN DO SO S . W
Type of Customer : General D Staff I:] Retired Staff D Senior Citizen
*2. Date of Birth T EEEESE AgeED Male[ ] Femate[ ]
3. Marital Status D Married D Single
If Married, details of spouse D Widow [:I Divorced D Others
Bo'E 1 T R AR - SR TR .. S L o R OO Date 0f Birth........ccoevevereieiniereseceseseessennes
CICOUIIION . 1 svtisiinsvusiuassnsionsniomsessans ismgs diosssonssinehsasRRaresva s esso e eSS RO RTS a3 EA SV STENSTSSUNE T Ae doohiaskanmenssrensmelbenssssnsasmsncanensensorasesretsvpentbesnsiasens
4. Educatioal Qualifications
D Illiterate r___l Pre matriculate D Matriculate D Intermediate
D Graduate D Post Graduate D Professional I:I Others
*5, Occupation
D Student D Salaried D Self Employed D Business D Retired D Daily Wages
D Agriculturist D Ex-Serviceman D House wife D OIS ..ottt
If professional / Self employed
D Doctor El Engineer D Lawyer D CA l:l OREIS ...ttt sttt s s e saesnans
6. Present Accommodation
D Own D Rental D Employer provided DAncestral/F amily D OLhETS.....eveviieiieeecinecceece e
T INBICOETRENEE ciocivcicnminissmmisasiiommisiasssismicisssssmissisesnesnasssssnsossasres Name Of MOthEr............oocceverininirenenienecernrs e sesenns
OCCUPAHON......cicerermsoresiensssarsssssensiseissssssssmrssassessessssensasssasssosssasssssss OCCUPALION.........ovveerveenrersessvesesssesssssenssssessssessssssssssasssssessssesssseans
AR RIS ABRREIE.. 5100 516505t ixu i shasinsoviussisssfiosssonsssnssdsandosssnsssssvasess asanssasmisy shalarsvysssihasonsiassagssins shressng s ryussosbassasssnsmsmysaspissnsemsssiontassas
......................................................................................................................................................... PinCOGE...vuveerrrierrernrsrnsesrsssesssssessessessnes
........................................................................................................................................................ PinCOode......ovvvviririreniirernnnsssesseesssennsessesesses
....................................................... PINCOAS :corssisasssisosissmsinesnn L1 INO; RES:iussissossssenspimmossinispssssisiinnns OIIIOC: ovus ks sossissssmsssiansssnsososibinnss
Contact Detaills  IMOBHIEINOG. ........éeeestemecninserssbassesshnsnssbussosissssesesssasssssasasas o, oenpasssossisssnsasssnssesibosassrsssesssasasasassosasssaonsasnsassasivisosissssshissie
{107111 1 1 7 S et syttt R L bt B o e T R o
9. Physically Hadicapped [ Yes [_INo
10. Aadhar No.
GIR/PAN No orForm60 ] Formé1 []
11. Religion D Hindu D Muslim D Christian D Others
12. Community Csc (st Cloec Closc [ others
13. Identity/ProofAttached | JPANCard [ JAadhar [ ]Passport  []PhotoID Card [[]VoterID Card

D Driving License D Govt./Defence ID Card D Employee card

Identity ProofNO........cocrvvnvecnmcninisnincnennenans ISSUBAAL.......ccoorersmsusssassessmsisisisisionsssms | 711174 § B/ SRUE— Exp. Date.....c.ocovererruenne

Tdentity ProofNe.......susscinivivesasenssvsiomasassss 71177 11 S U ISSUEA DR, iicovsivivsssarsassiosnn EXP.Da1e.ccoisissassssrsssases
Identity PrOOfNO......cecovvsusurcrcnsmsmsarensarencacasnsasens Issued at........ s iR RS SRR AT S ISSUEd D, ooccvisansmivssssiverins EXp. Date.......coocvererserenes




14. Address Proof []Aadhar []Electricity Bill []Telephone Bill [ |RationCard [ ]Salary Slip

[]Bank Account statement D Credit card statement |:| (1. vy PO SR S St SR
15. Vehicles Owned D Two wheeler D Car D (8711 5 ey e S
16. Sourse of Funds

..................................................................................................................................................................................................

17. Monthly income

[]UptoRs. 5,000 []Above 5,000 upto 10,000 []Above 10,000 upto 25,000

DAbove 25,000 upto 50,000 E]Above 50,000 upto 1,00,000 |:| Above 1,00,000 upto 2,00,000 |:|Above 2,00,000
18: - AnDUALTIEREINGE, covesivvininists csmisisrtavsasverssmibiasssses s srisnassessisssssastssssesssssassiasasd iessas oo HesUSH TS s T0wHTOTHH ISPV S0 e TR oA RS TV 450
19. Dealing with other Banks

Name of the Bank and Branch Type of Account / Facility

7 O o e e e AT TG e 0. e I L L SO LN [IsB []Current [Jobrcc []Loan
Brns, o st e ki i e et e ko s s l:] SB |:] Current |:| oD/CC D Loan
s SPEENR S EXTAS AU, T T 53,3 SRS PSR SR []sB [JCurrent  [CJOD/CC [“]Loan

20. Existing credit facility in Payynur Co.op. Town Bank

[JAgr.Loan  ["]Personal Loan [_]CarLoan [[] Business Loan
[[]Edu.Loan [ ]Housing Loan [_]ConsumerLoan [_]Gold Loan
21. Total Assets (in lacs) Total Liabilities (in lacs)
HONSE /B ..o iiisribelsionnesssiestoasroniaserses ODICE, ..e.oueruesseorssnssronsinetsosnnsesenitiorissanai
LAAO0 PrODRIEY s iarsesssssssnsosessassonmmsasonss BAAK LOAN. iv.5scsissonssssssmssansnsissssmosssssaasenss
JEWCLS..c.civnmsseetiansanmssssssanisvnssmonsisssssessyemsissss Private borrowings........c..ccceuevernnererennns
. YT -1 O N Pt PR AL N2
NehICleS, ..cisicrishisssssnsisisssinmmssisssssrsmmisemsecs
(8111 SO SE T e PR O
f e 1 RN S e s AN . 0

I hereby declare that the information furnished above by me is true to the best of my knowledge and belief and I undertake to
inform you any changes therein, immediately. In case any of the above information is found to be false or intrue or misleading or
misrepresenting I am/we are aware that, [/we may be held liable for it. I would liike to share my personal/K'YC details with Central KYC

Registry.
Place

Date Name & Signature of the applicant

For Branch use only

CUSTOMERID

(Photo) )
Document Received I:l Self certified D True Copy D Notary Attested

RISKCATEGORY ~ [JLOW [JMEDIUM  [JHIGH

Verified all documents attached with originals and the correctness of the

informationfurnished above, as per KYC/AML guidelines

Place

Date Authorized Signatory Branch Manager

Office Seal
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