(A Class | Spl. Grade Bank) No. F. 1207, Nellaya P.O., Palakkad District, Kerala. Pin-679335 , H.O. Nellayé‘,
Ph : 0466 2287239 Email : vallappuzhascb@gmail.com
Customer ID (CIF) I | Account No. Ll l I I | | | I | I I
CUSTOMER PROFILE CUM ACCOUNT OPENING FORM keeno: [ TTTTTTT |
05a105)800)05 AIUIEERIE @SOS GREODENE M)SEBYMOTIMBE ERGAISUI Ga0d00
The Branch Manager, Photo.of
VALLAPUZHA SERVICE CO-OPERATIVE BANK LTD. v Branch. | 1stApplicant
TYPE OF ACCOUNT / ag@m@m@o @reeDens CUSTOMER TYPE / ag®®00 ©Sal0s)&o0m
SAVINGS BANK ACCOUNT WITH CHEQUE BOOK [] | PUBLC/ aipfles = ke, 1
sruailo¥my nIoE:; EREODENE H2l8a)MI)Es @RSE60 SENIOR / avlailod 1 [ JANEXIENY )
SAVINGS BANK ACCOUNT WITHOUT CHEQUE BOOK 9
couafloWm) eI0E: EREDENE Malee)emI)es D0 - MINOR / 9"“‘1"5 ] 30005
NO FRILLS ACCOUNT/ 69 (adlod @peeroens [ | STAFF/gyoad .
CURRENT ACCOUNT/ #0013’ @pseens [] | STUDENT/ alflajodmd - Photo of
TERM DEPOSIT / qudio mle@sialo [ | INSTITUTION / qundakno CJ | 2nd Applicant
RECURRING DEPOSIT / 80660106 (ladsinlo [] | CO-OP.SOCIETIES / muan@@emiuonass (-
OTHERS - SPECIFY / agissa OTHERS - SPECIFY / ag)gsal DETR00
I l [ I @RGAlEUH O
IDENTITY PROOF ATTACHED / @rs#60 0a10® @16]2j0l@ad coaldud €a00C30
Proof of Identity / @@lojol@d coe Proof of Address / afleloave emglnllea)maim)es cosu
| Passport Pan Card Same as above Telephone Bill
! aldMicalods [ axomd @odas =5 2)BHEI08 alOATmCAl00R = s)se?lcnnom% ennos [ Photo of
Driving License Voters ID Card Electricity B||| Salary Sli i
aamganocﬁ secimumms [] GOUOSUSOUD GO (- 0eus ) miled (I uom?é “351‘2; ] 3rd Applicant
Aadhar Card 1 Gov. / Defense ID Card - Credit Card/Bank A/C STT 1
@RHWIR &Id 0. /Wlan.ag)wl. &od S a@ulf sxdw / ae eqgoacd @)oo
‘ Other-Specify / ag)esas | | | others-Specify / agyesau [ I @RGAlEHSOT
1 @005
[§0)% - SRR Sl T ID NO....ooviiiiiiiiec s
ﬁccglgtk HLolgers; Name
n etters
e R [ S N 55 N N O O G I O I 2 6
DETAILS OF APPLICANT : (IN CAPITAL LETTERS)
Sole / First Applicant Second Applicant Third Applicant
BaNIROHBD GRGalH:TD QENBODOTTD GBRGCABHE: (1D 2)AMNIVOTTD BRGAILASD

Name (Initial Last) Gal®

Name of Father / Mother / Guardian
@P23 | Grea | eesilmoal

Name of Spouse
edemoallend / RO W)eS Gald

Occupation / Income
czoell / (a@laom ae)aomo

i Gender - a)@)au@ / ai@?

Date of Birth /| 2mm ©@lg@l

Nationality / ®@o=yo

Occupation / Monthly Income

c20ell / (@120 QIE)AIMo
PERMANENT ADDRESS/ qudloo cacdalleiomo

House Name / ai1g)Gaid

Post Office / GaJoqy &9animy

Locality / eBwoo

City /| mweo

PIN Code / afldeaon

i Telephone No. / eseileanoend maud

Mobile No. / easeesni@d maud




CURRENT ADDRESS/ paqpo¢eam sacdalleinmio

Sole / First Applicant
SBIMNIAEATD BRCaISHSHD

House Name / aflg)cald

Second Applicant
QENZIBEOT BRCalBHHTD

" Third Applicant
2)NOAODT @Gt dh(1d

Post Office / Galoqy &9a0lMS

Locality / eBwo

City /| mwnoo

PIN Code / allia@os

Telephone No. / &seaileanoend maud

Mobile No. / eaoeesni@d maud

E-MailID / @ - eawlod eagouwl

Religion / a®mo

Specify) /afleowo (szmom'a/asrin

Category (General / OBC / SC / STéUI\'{I}nority etc.

Educational Qualification / aflagoejomv
CQIW®

House Details (Owned/Rentered etc.) / 1S
| LIOMAGEMO/QINSEDIGHND

Other Assets / ag) (uiom) 8603

Line of Business / ag@®)®®o &ajQiSo

FOR BUSINESS / snlrvimqy @mesmenad

Type of Business / 9SamunoQi&oudo

Sole Proprietorship

Partnership

Company

Organisation Name/ Duration of Business /
| (u00aIM: _ogIL@QIB o200

Income from Business / enflriimqyiad
mmes aie)admo ¢

Address / ailelomuo

Tele Phone No./ Mobile No. / Ganoend maud

Specimen
Slpg%ature /

QOO
&

Existing Credit Facilities if an:
IR orefengs anouan eamesadd mommuls]

3
i iakiatilabiatl] Name and Address of Employer, Designation, Telephone No., etc. / emoel) 0aigYAM UOdINEOM] Galdjo ag) allainamg)oe

Initial Deposit : Amount /

@AY Medtalo ®)al E¢

cash [_| Transter [ ] nerT/RTGS [_] chewe[ ] 0D =




IWe request you to open an account with your Bank. /We have read and understood the rules and regulations of the services opted for and agree to abide by the
terms and conditions related to and also any changes made therein from time to time. I/We agree that the transactions made using my/our user name and password
over “Online Banking” will be binding me/us. | or We request you to offer me/us the following services in my Account

° MOD,E'QF OPERA - Self D Either or SurvivorD Former or SurvivorD Joint D OthersL I
MontthD Quarterly D Half Yearly D
ATM Card D SMS Alert D Internet Banking D Mobile Banking D DBT D IMPS D

Others (Specify) I *
Standing Instructions if any; ] ]
pated this o5 innioon AV O S i S R e 203 e
Signature / 6a]

Appticant 1 Applicant 2 Applicant 3

Name and Address with” Phone Number of Introducer /
altlal@WeeS}Om)IM RGOS Galdjo aflesoruaie
@a006N3 MTUOY

Acotiunt No: ootk Beasics Nalts T T o e T L T T e B B T I L DT B e i R BB
(n106mlON3 Gald)o @REOVENE MAUOYO

personally know the applicant (s) for the last for T Y E D TR o RN oF month / year and confirm
his / her / heir identity and address as stated above. %
NIMD @RCAIDHBOM oovvvvrsesssienns 200Vo/QiBntto @R @RAIWYM@osEMM)e @RAIOYES camdaiienmual)o, Oag)wBlglw)o CaTd(aIS00a066MaN)0

20aj)@0)m).

Date / @lg@i :

A.  Fixed Deposit D ~ Others Specify [
AMOUNE RS =i e e e Rupees in words «............. et ider s Lot ot de S e Vs e ST e A L e S
Perod. ot e YEHTS vt Months:w sl oo sl o

Renewal Option :
Auto renewal Principal & Interest I:—_] Auto renewal Principal [:I Renewal will be done at the rate of interest prevailing on maturity date / renewal date)

For term Deposit : Mode of Interest Payment :vMonthly D Quarterly D on maturity

a) By credit to my/our Bank A/c. No.:l I | l l I l l1 l I l | | l | b) By Banker's Cheque / DD : D
¢) By RTGS / NEFT :

taeno: PRl [ T T T FT 1 cwscon LITTFTTTTTT]

d) Whether income tax assessee ? D e) PAN No. rl | ! | I I | | I ' I
B. Recurring Deposit D

Monthly Instalment T .........c..ccocooovvuennnnn., Debit A/c. for monthly Instaiment I l I l l I I l I | I |

On Maturity Credit Proceeds to A/c.' l l | I I I | | I | I

: DECLARATION
|/ We hereby confirm that the Rule of Business have been read by me / us and / or explained to me / us. | /We have understood and agreed to be bound
by the Banks Rules and Regulations governing such Accounts from time to time. | / We have also understood that penalty will attract for the premature withdrawal

of deposit as per the rules governing such accounts from time to time. | / We confirm that | am / We are Indian Nationl/s and resident/s of India/ I/We hereby declare
that the above information is true and correct.

Signature of Applicant (s)
@REIBHBRIOS Q. 2. 3.




: ; FORM 60

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 makes
payment in cash in transaction specified clause () to (h) of rule 114B

Full Name and AdAreSs Of DECIATANE .........cccovvvirieiiiiiireireieee ettt et sirtr e e s sbar s esesesibasbaaeesea e ss s baseese s s et e taesessseeaaar b baeEEesaseb LR EE s s ot e s anesae s bt aaasittbsasstess

Particulars of Transaction - 0pening of .........c..cocoeruosiurcurnirininns Account(s) Amount of [ ] I J I | | l I
ij = D Transaction : <

Are you assessed to tax ? Yes

If Yes i) Details of Ward / Circle /Range where the last return of income tax filed :
ii) Reson for not having Permanent Account Number / General Index Register Number

Guardianis Name & i i R s v S aieacenkasasiss 2 Nature of Guardianship : Natural D By Court Order D
Relationship with minor : Son I:] Daughter D D TS (S PECHY) - iouee st i toestnconsorntiness bhansionees senneont oo R Lt o hosnasssrnansassessersntsesboshestens abats sz
Source of Fund : Self Funds Minor's Funds

| Shall represent the above minor in all future transaction of any description in the above account untill the said minor attains majority. | shall indemnify the bank
against the claim of the Minor’s for any transaction/ withdrawal made by me in his /her account

Signature of Guardian/ eg:vlmoailend &

Form DA- 1 (Nomination Form)

Nomination under section 45ZA read with section 56 of the Banking Regulation Act.1949 and Rule 2(1) of the Banking Companies (Nomination)

Rules, 1985 in respect of DaNK dePOSItS. IWE .........ccccciiviiiiiniiiiiiiniiiie sttt st s et s a s h LS b eSS b SRS b s
Nominate the following person to whom in the event of my/our/minor’'s death amount of the deposits, particulars whereof are given below, may be returned by
Vallapuzha Service Co-operative. Bank Ltd. ............cicocoiciiiiinniiinneeesnsnnsesssnnesionns N (Name and address of branch office inwhich the deposit is held

psountnamoer | | | [ L[ [T T T T T[]

OOSSERERIE | O 6 O

Relationship with the depositor:...........ccccvveriiiiiiiiiiieiniiicinee TR, SRS = L if minor date of birth of Nominee | | " | ” I I
Age
Address : .
As-theinominee is%a MinOron: S s eIV B GRS NI S . i ot evvesveesrsssvsset ssnsibitosasssvsssssasnnssnssnnesinnssonesssissrsispiiessrasnionnt sanesonsssiossons 1= o[- BRSNS Years
ACArES S TR e S L R e N e oL o L34 sl o e d 0 S e mae sisamn 304 S s s s O s e 2 R e o4 dh i d iy §Ta bt s P o Tdh g s o i s

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.

Date : ]
Place : I Signature / &aq] Nomination Serial No. : I I | | I I |
WITNESS / . .
oA (1) Name: & e e s (2)EName e e L e
Addrass e e 7. AdAress : .....ccccceeeveernieeceeeecie s
................................................................ sl | ikl
* Where deposit is made in the name of minor, the nomination should be ' Nomination Accepted and Registered
signed by a person lawfully entitled to act on behalf of the minor Registration N
** Thump impression (s) shall be attested by Ma e e
i 15 A o FOR OFFICE USE T
Opening of Account Allowed Account Opened
Date : Manager Date : Section / Manager
ATM CARD D Issued RN O asiems e v sacn s
Interet Banking allowed  [_] for Viewing [ ] Transaction [ ] SMS Alertallowed [_]
Mobile Bankingallowed ~ [_] for Viewing [ ] Transaction [__] DBT allowed [__]
CLOSURE APPLICATION DATE®. .St ACCOUNTCLOSURE DATE ......coeeueunninn
SECTION

MANAGER




