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The Chief Accauntant Branch Manoger, (7 o0 EDGER]
Tt it ot oo m
H.0./Branch.......... — PANTGIR. (CUSTOMER|
Mumbai AC.NO, NO. (CODE.

ACCOUNT | SCHEME

Q SAVING BANK O CURRENT O FIX DEPOSIT Q CASH CERTIFICATE O MONTHLY INTEREST DEPOSIT
Q RECURRING DEPOSIT O QUARTERLY INTEREST-CUM -RECURRING DEPOSIT

Dear Sir | Madam

11 We request you to open above marked account  schemein *my 1 our name n the book of the Bank. We tender R, by cash.
** which please be placed for aperiodof ....... 0 days  months J year Purpose

Applicantisa *3 Coperative Society CIBark CJFirn () Compay OlTrust.  Busiess..
Interest and depasit payable by cedit o *Savings bank  Current Al.n.... at branchof
the Bank. Any other made (specify)
NAME & ADDRESS : of Applcant
i NAME
| BUILDING NAME
| AND NUMBER STREET, PLACE
‘ oy PINCODE
‘m FAX ema
INSTRUCTION/S TO BANK FOR RECURRING DEPOSIT Al
11Weagree todeposit an o before e, day ofeachmonth s, Rupees

only). Lastnstalment due on . Depositdue on.

311 We hereby assure you that no monies will be depositd in the account which would be consideration fo any llegal actvty.
311 We hereby declare that, we have not taken any loan advance from any other banks.

*03 11 We hereby assure you that inancial arrangements will not be made with any other banks | without pior perission from yau.
**00 Wealso declarethat, we are availng of credit facities asper detals below from the year,
Details of the credit facilities

Name of the lending bank.

Address of the Bank

Type of loan | advance.

Rate of interest.
Present outstanding.
Lastinstallment due..

FOR THE USE OF SOLE PROPRIETARY ACCOUNT
Ihereby declarethat | am th sol proprieto of the. “ . .
and | undertake t inform the Bank n case of any change in the constitution of the concern.

SIGNATURE OF THE SOLE PROPRIETOR

* Tick in applicable box **Strike out i not applicable.

Account Opening Form -Non Individuals






[image: image2.jpg][ nstactions oraprtion sigmatre

Enclosed ) Byedaws | Trust Deed 3 Certicate o Registaton  Resolton(CertfedCopy) ) Lete from completent authoriyfo Coaperativ dpartment

11We agres to comply with and be bound by Bank's uls for theconduct of bove account  eposi scheme

NAMES OF AUTHORISED OPERATORIS OF THE APPLICANT DESIGNATION | SPECIMEN SIGNATURE | THUMB IMPRESSION

1
2
3

|a

1

SIGNATURE

T IAME, STREET PIN CODE [ [
2
NAME I SIGNATURE

BUILDING NAME, STREET oy PINCODE

Introduction for applicant who has no account maintained in the same branch

NAME OF THE
INTRODUCER

BUILDING NAME | NUM-
| BER AND STREET

ory PINE CODE TEL.NO.

AIC TYPE AND NO. BANK BRANCH

1 The above named appcant s very wel Thave verified & found carrct signature of ntroducer
knowntome.21 know applcant's bsiness whose account is more than six months old.

10be a5 mentioned vekea. 3 have goe

throughth address gvn b the aplcant

whichiscampleteand corect SIGNATURE OF THE INTRODUCER | SUB-ACCOUNT | BRANCH MANAGER SIGNATURE, SEAL

CHECKED BY ACCOUNT ADMITTED

CERTIFIED THAT

OFFICER ACCOUTANT | BRANCH MANAGER






