| €IU-1 / FORM No. DA-|

Nomination under section 45ZA of the Banking Regulation Act 1949 and 2 (I) of the Co-operative Bank (Nomination) Rules
1985 in respect of Bank deposit.

I/'We

(Name, Address & Age)

nominate the following person to whom in the event my/our/minor’s death the amount of the deposit, particulars whereof are

given below, may be returned by Indraprastha Sehkari Bank Ltd. Branch
Deposit Nominee
Nature of  Distinuishing Additional Name Address Relationship Age If Nominee is
Deposit No. details, if any with depositor, a minor, his/her
if any date of birth

As the nominee is a minor on this date, I/we appoint Shri/Smt.Kum

(Name, Adress & Age)

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

Signature, Name and Address of Witness(es)* Signature(s) / Thumb Impresstion(s) of Depositor(s)

*Thumb Impression(s) shall be attested by two withnesses.

iR STt T2

Do not require nomination

9 e / 511 THIE TR H@T ATHIh ol Jeeid 7 h

Please do not indicate the nomination on the pass book / deposit receipt

Signature of Depositor(s)

gf= / INTRODUCTION = & SR Td Yo 37 @l @il
# ST H SRR TR oo st @ Sy | SART ST FedTa feRer T Open Account
% 91 3T T4 q a1 gfte R / w1 § 5% @ | Verified of Introducer’s Signature & Other
FaRIfCeT et / &t § o 3 geR @ e W faem i | particulars mentioned herein SifEm it / Risk Category

I know the applicant/s personally for a period of.............cccccceee.
year/s and confirm his/her/their occupation and address as stated

in the application. | recommend that the Bank may consider to Wq’qzﬁf 3:|'f§.;|g|;'|ﬂ' CAKIE -qa EESSIEAES QTFW %W&Wﬁﬁ AH Q‘_’[ TEITEN

the A t. i i i
open the Accoun Verifying Official’s Name & Signature Authorised Signatory Name & Signature

L N TS SR = 9% F. /Issued Cheque Book No.
TAT / AAAIESS & oo a s

From To
............................................................................ Eq'ia; ma’{
...................... T/ PIN Date Signature

TTeeh ! AT ¥ 95

qfrrE & TR Letter of thanks sent to customer
TR &1 g 95

Letter of thanks sent to Introducer
FOR OFFICE USE ONLY
. o 5

Nomination Registration No.

@t 9. / Alc No.
| | Signature of Introducer

SMS Alert Facility Required
Online View of Account
Statement Required

e / Date

Signature of Depositor(s) Signature of Bank Official

S=SUI] AehNl 9 forfacs S S |

Risk Category
INDRAPRASTHA SEHKARI BANK LTD.
TSiiohd S : T-101, ISIRYE YU STENfTH &, feeeti-110052

Regd. Off.: A-101, WAZIRPUR GROUP INDUSTRIAL AREA, Delhi - 110052
Ph.: 45079400 (100 Lines) Fax : 45079499

T WA Wie s WH / CURRENT ACCOUNT OPENING FORM

Customer ID No.

BUgell Tl GE&A
BranCh ..., A/c Number TR/ Date sovveeeeeveeeereeeee,
H/&H STY Teh =e] @l Bier 8 ST FA G/ B & BT H / BHE e
(BT ) 1 SARFF TRT S T § / A T
I/We request you to open a CURRENT ACCOUNT with you for which I/We initially deposit RS.........ccccceeeeviiiiicnnnnns
(R U] LTS PPPPPPPPPRTP )
TTCAT TG / THHE OF ACCOUNE 1 IM/S. oot ee e e e e e e e e e e e et ee e e e s s eee s e se s eee e ee e e er e
QT T &1 3%@ / Purpose of the AcCouNt : ........cc.covevvevreirecieieene. € T T / Sources of FUNAS : .....c.vveveeenn...
FRER /| HIdH FHRIER / HTaferd T Il
Business / Profession : Business / Office Address :
311515 = I oo
Annual Turnover RS. /6‘ .......................................................................................................
R L K I FTE/ PIN CODE........cooooorvercco
PAN / GST No. : )
: HeEd 9. / Mobile No. e / FAX
o 9.
Membership No.
S forTeh LRESECIRI! Tehol LMo e wH
Individual Joint Account Sole Proprietorship Partnership Firm
TG W FHEr T, TS, WAL, THIHCE
Joint Stock Company Trust, Clubs, Societies, Associations
Tfereha =Aferd 1 A L i wfed ai=med =1 fafy
Name of the Authorised Person Designation Mode of Operation with limit
1. & / Me forelt TR =1 SISt /
Either@Anyone or Survivors
2. 79 g+t =1 / T A1 IS /
Joint by us Former or Survivors
3.
sifereRd gEaTaehT /Authorised Signatory
4. (] @ T ‘x' @) / (Put X’ on applicable box)
B/EHNT 1T Sk § STl 6l
| am / We are not operating account with any other bank.
/ean frefafed S & @ Sl

I am / We are operating account with the follOWING DANK ... e e e

H / 70 pfee gfaw w1 v 76 331 W € / W@ T a0 g o7 S / 2nus Sk ki 31 wren ¥ e giaen w oy

32 & feaferd &9 I e gfed & &1 g=1 a1 § / 34 & / Frafafed gigen e 1 -

I am / We are not enjoying credit facility and undertake to inform you in writing as soon as any credit facility is availed from
another bank / any other branch of your bank / availing credit facility as under :—

S / T HT A gfaen &t Tehfd Tl (%)

Name of the Bank / Branch Nature of Facility Amount (Rs.)




@ / 'FI@EIT, v / '{R"T 3nfe @t fea@ur Details of Proprietor / Partner / Directors / Trustees etc.

1 qq = / FL.JL.L NAME (& / ST / 3. ME./ MIS. / MISS) ..o o o
(TTZ STET H / BLOCK LETTERS .vcoveeeeeeeeeee oo eeeee e fueprt
THAT BT AT / FATHER'S NAME ...ttt e e e e e e eee e e ee e s e es e eeeee AFFIX
HIAT ST AT / MOTHER'S NAME ... ee e e s e PHOTOGRAPH
T / I BT ATH/ HUSBAND'S / WIFE'S NAME ..o MERE
TSERAAT / NATIONALITY oo HIHR / OCCUPATION ..o S A / D.OB. oo
BT / oMUl cveeeeeeeeeeeeeeeeeeeeeeeee oo e
U< QET Tt =1 A/ Designation and EMPpIOYEe’S NAME if IN SEIVICE .....coiuiiiiiiiiiiiiit ettt e e e e e e et e e e e e s esrees
TRTITCTT TAT T /| OFfICE AGUTESS vvv-eveeeeeeeeeeeeee e oo e e e e e et e e e e e oo o2 e e e e e e e e e e e e e e s e e e e e e e e et ee e e e oo e ee e ee e eeee oo
STTOTTT TTAT / RESIAENUAI AGUIESS ..o eee e e e e e e eeee e e e e e e e e e e e e e e e e e e e e e e e e e s e e e e eeee e e e et e e e ee e e eeee e eeene e
...................................................................... o 0= S SOUPPPRPPt
it / Hrerget it / T
Tel. (R) Mobile : Tel. (O) Fax
¥/ Showgd. €. (afe smeea & gan &, @ Wi 60/61 Fel™ HY /
PAN / GST No. If not allotted, enclose form 60/61)
HIfHE T / ANNUAL INCOME RS. ..o BT HTH / NET WORTH RS. v
TCH 9. BAR S 1 @l 9. (A &)
Membership No.: ACCOUNT No. WITH US (if any)
5 U / FL‘JL‘L NAME (& / ST / 3. ME./ MIS. / MISS) ..o g
(TTE G H / BLOCK LETTERS ..vvooeeeeeeveeeeeeeeeeeeeeeeeee e eee e eeeee e eeseeeeeeeees fueprt
THATTRT ATH / FATHER'S NAME ..ot AFFIX
HIAT BT ATH / MOTHER'S NAME ...ttt sttt sttt ettt s s s st e s e e b e s e e bt esese st es s s ene e PHOTOGRAPH
T / I BT ATH/ HUSBAND'S / WIFE'S NAME ..o HERE
TSERAAT / NATIONALITY oo HIHR™ /| OCCUPATION ..o S A / D.OB. oo
BoTHCT / -l cvoeeeeeeeeeeeee oo et e e et e e e e e e e e e et e et e et e e et e et e et e e
U< QET T =1 A/ Designation and EMPpIOYEEe’S NAME if IN SEIVICE ......oiuiiiiiiiiiiiiit ettt e e e et e e e et e e e e e s esrees
TRTITCTT TAT T /| OFfICE AQUTESS «-vvv-eveeeeeeeeeeeeee oo oo oo e e oo e oo e e e e e oo e e o2 e e e e e e e e e e e e oo e e e e e e e e e e e ee e e e e e e e e ee e ee e ee e
STTOTTT TTAT / RESIAENTAI AGUIESS ..o eee et eeeeeeeeeeeeeeeeees e eseee s es e e s e e s es e e e e ee s es e eseee e e s eee s ee e eseees e s et ee e eseee e eseees et es e es s eeerene
...................................................................... o 0= USSPt
it / Hrerget it / T
Tel. (R) Mobile : Tel. (O) Fax
9 / Show. . 9. (afe smeea T gam &, @ Wi 60/61 Fel™ HY /
PAN / GST No. If not allotted, enclose form 60/61)
HIfHE T / ANNUAL INCOME RS. ..o BT HTH / NET WORTH RS. v
A 9. BAR S 1 @l 9. (A &)
Membership No.: ACCOUNT No. WITH US (if any)
3 I A / Fl‘JL‘L NAME (#ft / ST / T M/ MES. I MISS) oo =
(TTE G H / BLOCK LETTERS ..vvooeeeeeeveeeeeeeeeeeeeeeeeee e eee e eeeee e eeseeeeeeeees PR
THAT BT AT / FATHER'S NAME <.ttt e et es e st eeee e s s st eseee s s et e e er e es e es e es e eneeeree AFFIX
HIAT ST ATH / MOTHER'S NAME ......ovooeeeeeeee e ee e eee e PHOTOGRAPH
T / T BT ATH/ HUSBAND'S / WIFE'S NAME ..o HERE

TEIAAT / NATIONALITY oo G / OCCUPATION oo, S A / D.OB. oo,

BT/ E-MAl cveoeeeeeeeeeeeeeeeeeeee e

I 113[ Treeran =1 AH/ Designation and Employee’s NamMe if IN SEIVICE ........ooiiiiiiiiieiii e

HTATAT BT TAT / OFfICE AAAIESS vvvreeeeeeeeeeee e,
ST T / Residential AAArESS .....vvveeveeeeeeeeeeeeeeeeeeee s,

...................................................................... o 0 = | ST POUSOURPRPNt
et / s et / e

Tel. (R) Mobile : Tel. (O) Fax

9 / STEd. 9. (afg aAree & g3 &, A I 60/61 Ferw Y /
PAN / GST No. If not allotted, enclose form 60/61)

I 3T / ANNUAL INCOME RS. c..veoveeeeeeeeeeeeeeseeeeeeeeseeeeee s el HoA / NETWORTH RS. ..coeiiiee it
A G. : TR & 1 @rar 9. (A )

Membership No.:

ACCOUNT No. WITH US (if any)

AT & HIHA | / In Case of Minor

LS B N F=1 0 T SATYITIH T ATH / Name of the GUAITIAN «...c.veveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees
S Taf / Date of Birth ...c.ov.veveceeeeeeeeceeene, T / REIAHONSNID ..o,
DECLARATION

Please fill in for HUF

As our HUF firm wishes to open an account with your bank in the said name ....

we beg to say that the first signatory to his letter, i.e ..... ...cccooeiiiiiiiiieies is the Karta
of the Joint Family and other signatories are the adult co-parceners of the said family.
We further confirm that the business of the said joint family is carried on mainly by the
said Karta as also by the other signatories hereto in the interest and for the benefit of the
entire body of co-parceners of the joint family. We all undertake that claims due to the
bank from the said family shall be recoverable personally from all or any of us and also
from the entire family properties of which the first signatory is the Karta, including the
share of minor co-parcencers.

In view of the fact that ours is not a firm governed by the Indian Partnership Act of 1952,
We have not got our said firm registered under the said Act.

We hereby undertake to inform the bank of the death or birth of a co-parcener or any
change occurring at any time in the membership of our joint family during the currency of
the account.

Name and Signature of the Karta

L Sl e
2 s Sl e
B s Sl e
e Sl e

Please fill in for Partnership Firm

Re : Opening of a new account in the Name of : M/s

We refer to the captioned account opened by you and declare as under :

We, the undersigned are the only partners in the firm and are jointly and severally
responsible for liabilities thereof. We shall advise you in writing of any charge that take
place in the partnership and, all the present partners will be liable to you on any obliga-
tion which may be standing in the firm’s name in yuour books on the date of the receipt
of such notice and until all such obligations shall have been liquidated.

Name of the Partners

L ST
2 s Sl i
B s Sl e
Ao e Sl e
D Sl i

Please fill in for a Sole Proprietorship Account

Re : Opening of a new account in the name of :

We refer to the captioned account opened by you and declare as under :
1, the undersigned, is the sole proprietor of the firm and am solely responsible for liabilities
thereof. | shall advise you in writing of any charge that take place in the constitution of
the firm and I will be liable to you for any obligation which may be standing in the firm’'s
name in your books on the date of the receipt of such notice and until all such obligation
shall have been liquidated.

Your's faithfully

Signature (Please sign without stamp)

# / 79 gHg-99g W uiEnfad =1 T 9 gefia 5 & e v ot & aen 8w/ wei / w6 e § /g9 gEa
ST T fale HEM / FHEIAT / B SR AT SRS T2 T 5 w7 feafa § S Ja1 g9R S F Ghdl 2|

| / We agree to be bound by the Bank’s rules and regulations governing Current Account from time to time. I/We will maintain minimum
balance in the account and on the event of fall in the minimum balance the Bank may realise the service charge

U BE&R / Full Signature

HAT B&I&R / Specimen Signature

1. 1.
2. 2.
3. 3.




