
OZVm ghH$ mar ~±H$ {b{_Q> oS> , AmOam.
hoS> Am°{\$ g : _oZ amoS>, AmOam 416 505 {O. H$ moëhmnya
Branch
emIm :
Date
VmarI :

Customer ID No.
J«mhH$ AmoiI H«$ .
SB/CA A/c No.

gopìḧJ/Mmby ImVo H«$ . :

f. : Main Road, Ajara 416 505 Dist. Kolhapur

JANATA SAHAKARI BANK LTD; AJARA
Head Of .

SB/CA ACCOUNT OPENING FORM gopìḧJ/Mmby ImVo CKS>Ê`mMm AO©

H¥$ n`m Imbrb _m{hVr AmYmao _mPo/Am_Mo gopìh¨J / Mmby ImVo gwê$ H$ amdo. (ZH$ mo Agbobm _OHy$ a ImoS>mdm.)
Please open my/our Saving / Current Account as per details given below Whichever is applicable)

Customer Type

J«mhH$ mMm àH$ ma
Mr./Mrs./Miss./Mast./Smt./M/s.

lr./gm¡./Hw$ _mar/Hw$ _ma/lr_Vr/_o.
Risk Category

High Risk
1

Medium Risk
2

Low Risk
3

Name of the Customer J«mhH$ mMo Zm§d :

No.
A.Z§. Surname AmS>Zm§d Middle Name

d{S>bm§Mo / nVr Zm§d
First Name Zm§d Age

d`

1)

2)

3)

4)

Mothers Name / AmB©Mo Zmd

Permanent Address / H$ m`_Mm nËVm

State / amÁ` : Pin No./ {nZ H$ mo. :

Correspondence Address/ gÜ`mMm nËVm

State / amÁ` : Pin No./ {nZ H$ moS> Z§. :

Spouse Name / nVr/nËZrMo Zmd

Name before Marriage / {ddmh nyduMo Zmd

Date of Birth Adhar Card No. Nationality

OÝ_ VmarI AmYma H$ mS> © Z§. amîQ´> r`Ëd

Pan Card No. Passport No. Voter ID No.

n°Z H$ mS> © Z§. nmgnmoQ> © Z§. _VXmZ AmoiInÌ H«$ .

Mobile No. Phone No. Office E.Mail ID

_mo~mB©b Z§. \$ moZ Z§. Am°{\$ g B©-_ob Am`.S>r.

Constitution

KQ>Zmdbr
Individual / Joint / Proprietor / Partnership Firm / Co-op Society / Company / Trust / HUF / Other

d¡`pŠVH$ /g§`wŠV/àmoàm`Q>a/^mJrXmar g§ñWm/ghH$ mar g§ñWm/H§$ nZr/Q´>ñQ>/qhXy A {d^ŠV Hw$ Qy> §~/BVa
Please Specify _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Member Type g^mgXmMm àH$ ma (dJ©)Member/Non Member g^mgX/{~Ja g^mgXMember No. g^mgX Z§.

Profession

ì`dgm`

Doctor C.A. Engineer Architechure Advocate Consultant Farmar        Journalist

S> m°ŠQ> a grE B§{O{ZAa dmñVy {eënH$ ma dH$ sb gëbmJma eoVH$ ar nÌH$ ma
Business Employee Industrialist Software Engineer Other

ì`mnma ZmoH$ ar CÚmoOH$ g§JUH$ A{^ §̀Vm BVa Iwbmgm H$ amdm

Mode of Operation

ImVo Mmb{dUog§~§YrÀ`m gwMZm
Individual / Joint / Either of Survivor / Former of Survivor /Any One / Any Two (Please Note the Number)

d¡̀ pŠVH$ /g§̀ wŠV/Xmohmon¡H$ s EH$ AWdm h`mV Agob Vmo / àW_ qH$ dm h`mV Agob Vmo / H$ moUrhr EH$ / H$ moUrhr XmoZ (H¥$ n`m Z§~a {bhmdoV)

Whether Phone Banking Required ?

\$ moZ ~±qH§$ J godm nm{hOo H$ m ?
Yes / No hmo` / Zmhr

ATM Card Required E. Q>r. E_. H$ mS> © hdo Amho H$ m ?

Whether Local Cheque book required ? ñWm{ZH$ MoH$ ~wH$ hdo Amho H$ m ?

SMS Banking Required ?

Eg. E_. Eg. godm nm{hOo H$ m ?
Yes / No hmo` / Zmhr

Internet Banking Required ?

B§Q>aZoQ> ~±qH$ J godm nm{hOo H$ m ?
Yes / No hmo` / Zmhr

Yes / No hmo` / Zmhr

Yes / No hmo` / Zmhr



Religion
Y_©
Cast
OmV

Marital Status
d¡dm{hH$ OrdZ

Blood Group
aŠV JQ>

Hindu / Muslim / Sikh / Christian / Buddist / Zoroastrian / Other Please Specity
qhXy / _wpñb_ / erI / {¼íMZ / ~m¡ÜX / nmaer / BVa
General / OBC / SC / ST/ NT / VJNT / Other Please Specify
gd©gmYmaU / BVa _mJmgdJr©̀ / _mJmgdJu` / dJuH¥$ V OmVr / dJuH¥$ V O_mVr / ^Q>Š`m {d_wŠV OmVr O_mVr / BVa
Married / Unmarried / Divorcee / Widow / Other Please specify
{ddmhrV / A{ddmhrV / KQ>ñ\$ moQ>rV / {dYdm / BVaMarriage Annivarsary Date _________________

A + ve A - ve B + ve B - ve O + ve O - ve AB + ve AB - ve

Do you have Life Insurance Polocy/ if yes

OrdZ {d_m nm°{bgr Amho H$ m ? Agob Va

Up to 1 Lac

ê$ . 1.00 bmImn ª̀V
Up to 2 Lac

ê$ . 2.00 bmImn ª̀V
Up to 5 Lac

ê$ . 5.00 bmImn ª̀V
Above 5 Lac

ê$ . 5.00 bmImdarb

Vehicle Owned ñdV:Mo dmhZ Two Wheeler XwMmH$ s / Four Wheeler MmaMmH$ s / Other BVa

Details of Children

_wbm§Mr _m{hVr

1. Zmd OÝ_ {X. d` ì`dgm`

2. Zmd OÝ_ {X. d` ì`dgm`

3. Zmd OÝ‘ {X. d¶ ì¶dgm¶

Educational Qualification

e¡j{UH$ nmÌVm
SSC / HSC / Graduate / Post Graduate / Doctorate / Other Please Specify

10 dr / 12 dr / nXdrYa / nXì`wÎma / S>m°ŠQ>aoQ> / BVa
Income Source

Am{W©H$ àmßVrMo gmYZ
Salary

ZmoH$ aXma
Business

ì`mdgm{`H$
Retired

godm{Zd¥ËV
Student

{dÚmWu
House wife

J¥{hUr
Other please specify

BVa

_________________ _________________ _________________ _________________
Signature of Main Applicant Signature of Joint Applicant 1 Signature of Joint Applicant 2 Signature of Joint Applicant 3

à_wI ImVoXmamMr ghr g§`wŠV ImVoXma - 01 Mr ghr g§`wŠV ImVoXma - 02 Mr ghr g§`wŠV ImVoXma - 03 Mr ghr

I/we have read, understood rules of the scheme and hereby agree to the terms and condition and charges as applicable to my/our account. I/we bound

by the Bank's Rules (as amended from time to time) for the conduct of such account _r/Amåhr gopìh¨J/H$ a§Q> ImVog§X^m©Vrb gd© {Z`_ dmMbo AgyZ Vo gd© {Z`_ d AQ> r _bm
/Amåhmbm _mÝ` AgyZ Vo gd© {Z`_ Ë`m {Z`_mV doimodoir hmoUmao ~Xb _mPoda/ Amåhmda ~§YZH$ maH$ AmhoV. `m ImVoMo ~m~VrV doimodoir hmoUmè`m {Z`_m§Mo nmbZ H$ aUo _bm/Amåhmbm ~§YZH$ maH$ amhrb.

PHOTO

\$ moQ>mo

Signature / ghr

PHOTO

\$ moQ>mo

Signature / ghr

PHOTO

\$ moQ>mo

Signature / ghr

PHOTO

\$ moQ>mo

Signature / ghr

SPECIMEN SIGNATURE CARD ghr Z_wZm H$ mS> ©

Annual Income Of Applicant

AO©XmamMo dm{f©H$ CËnÝZ
Family Annual Income

Hw$ Qw> §~mMo EH$ {ÌV dm{f©H$ CËnÝZ

Below to Rs. 50,000/-

é. 50,000/- n ª̀V
Rs. 50,000/- to 1,00,000/-

é. 50,000/- Vo é. 1,00,000/-
Rs. 1,00,000/- to 5,00,000/-

é. 1,00,000/- é. 5,00,000/-
Above 5 Lac

é. 5,00,000/- darb
Below to Rs. 50,000/-

é. 50,000/- n ª̀V
Rs. 50,000/- to 1,00,000/-

é. 50,000/- Vo é. 1,00,000/-
Rs. 1,00,000/- to 5,00,000/-

é. 1,00,000/- é. 5,00,000/-
Above 5 Lac

é. 5,00,000/- darb
Business Commencement Date Place of Establishment Registration No.

ì`dgm` gwê$ Ho$ bobr {XZm§H$ ì`dgm`mMo {R>H$ mU Zm|XUr H«$ _m§H$

Address of Business

ì`dgm`mMm nËVm :

City ________________ Pin Code __________________ Phone No. __________________ Fax No. ____________________

eha {nZ H$ moS> Z§. \$ moZ Z§. \°$ Šg Z§.
Turnover Am{W©H$ CbmT>mb No. of Employee ZmoH$ a g§»`m

Service Details

ZmoH$ ar {df`H$ _m{hVr
Name of Employer

Address nÎmm

Designation nX Duration H$ mbmdYr Dt. of Retirement godm {Zd¥ËVr VmarI

Details of A/c.

of Another Bank

Xwgè`m ~±Ho$ V ImVo

Agë`mg Ë`mMm

Vnerb

Sr.No.
A. Z§.

Bank's Name
~±Ho$ Mo Zmd

Branch
emIm

A/c. Type
ImVo àH$ ma

A/c. No.
ImVo Z§.

NOC ReceivedYes/No.
Zm haH$ V nÌ KoVbo Amho/Zmhr

Staff ~±H$ godH$ Yes / No Retired Staff {Zd¥ËV ~±H$ godH$ Yes/No Staff Related godH$ m§Mo g§~§{YV Yes/No

If Staff related Account Name of the Staff Relationship

~±H$ godH$ mMo g§~§{YV ImVo Agë`mg ~±H$ godH$ m§Mo Zm§d ZmVo

Agree.

eoVr



CHECK POINTS FOR COMPLIANCE OF KYC POLICY

NOMINATION Zm_{ZX}{eV ì`ŠVr

NOMINATION FORM DA-I Zm_{ZX}eZ AO© S>rE - 1

INTRODUCTION AmoiI
Introducer's Name _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Address : _ _ _ _ _ _ _ _ _ _ _ _ _ _

AmoiI XoUmè`mMo Zm§d nÎmm
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Branch _________________________________ Account No. _________________________ Phone No. _ _ _ _ _ _ _ _ _ _ _

emIm ImVo Z§~a \$ moZ Z§.

Certify that I know Mr./Mrs./Miss/Smt. ____________________________________________ Since the Last _________________

Months / Years and confirm his/her occupation and residential address as stated in this application.

_r à_m{UV H$ aVmo H$ s, lr./gm¡./Hw$ _mar/lr_Vr `m§Zm

_{hZo / dfm©nmgyZ AmoiIVmo Am{U Ë`m§Zr AOm©_Ü ò {Xbobr Ë`m§À`m ì`dgm`mMr _m{hVr Am{U amhÊ`mMm nÎmm ~amo~a Amho.

{XZm§H$ : AmoiI XoUmè`mMr ghr

Nomination under Section 45ZA and 56 of the Banking Regulation Act. 1949 and Rule 2 (1) of the Co-operative Bank (Nomination)
Rules, 1985 in respect of the bank deposits. I/We Noninate the following person to whom the amount of the deposit, may be returned

to in the event of my/our/minor's death.

~±H$ R> odtH$ arVm ~°qH$ J ao½ ẁboeZ A°ŠQ> 1949 Mo H$ b_ 56 d H$ b_ 45 PoS> E, VgoM H$ mo-Am°naoQ>rìh ~±H$ (Zm_{ZX}eZ) {Z`_ 1958 Mo H$ b_ 2(1) Zwgma Zm_{ZX}eZ _r / Amåhr _mÂ`m
/ Am_À`m / AkmZ ì`ŠVtÀ`m _¥Ë ẁZ§Va R> odrMr aŠH$ _ {_iÊ`mgmR>r Imbrb ì`ŠVtMo Zm_{ZX}eZ H$ aV Amho.

Name Zm§d Age d`

Address nÎmm Relationship with depositor's R> odrXmamer Agbobo ZmVo
if nominee is a minor, His / Her date of Birth * Zm_{ZX}{eV ì`ŠVr AkmZ Agë`mg Ë`mMr / {VMr OÝ_ VmarI
As the nominee is a minor on this date, I/We appoint Shri./Smt./Kum/ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Zm_{ZX}{eV ì`ŠVr AmO{_Vrg AkmZ Agë`m_wio Ë`mMo dVrZo _r/Amåhr lr./lr_Vr/Hw$ .

Address nÎmm d`

to receive the amount of the deposits on behalf of the nominee in the event of my / our / minor's death the minority of the nominee.

`m§Zm Zm_{ZX}{eV ì`ŠVr gkmZ hmoB©`nªV qH$ dm _mÂ`m / Am_À`m AkmZmÀ`m
_¥Ë ẁZ§Va Zm_{ZX}{eV ì`ŠVtÀ`m dVrZo R> odrMr aŠH$ _ {_imdr.

Signature(s) Thumb Impression (s) of Deposiors (s)

R> odrXmam§Mr ñdmjar / XñVya
(Thumb impression(s) shall be attested by two)

(XñVyamMr ImÌr H$ aÊ`mH$ arVm XmoZ gmjrXma Amdí`H$ )

Witness No. 01 gmjrXma Z§. 01

Signature / ghr

Signature / Zm§d

Signature / nÎmm

Witness No. 02 gmjrXma Z§. 02

Signature / ghr

Signature / Zm§d

Signature / nÎmm

Description Yes/No Not Applicable

01 Copy of PAN Card

02 Declaration on Form No. 60 or 61 obtained

03 Recent photograph/s of the applicant

/ all the joint applicant obtained

04 introduction obtained

05 Proof of identification (as per list A) obtained

06 Proof of address (as per list B) obtained

Description Yes/No Not Applicable

07 Identify of prospective customer does not

match with person with known criminal

background/banned individual terrorist

08 Letter of thanks to the customer sent by post

09 Letter of thanks to lilliterate sent by post

10 Declaration meant for lillterate person/blind

person/pardanshin ladies/Gurdian

of Minor obtained.

11 Proof of date of birth of minor (in self operated

minor's A/c.)/Senior citizen obtained.

List A - Proof of identify (any one Tick the document obtained) (Yes/No)

Passport Voters ID Card PAN Card

Driving License Photo Credit Card Adhar Card

Gove. ID Card Emp. ID Card Any Other Proof (Specify

List B - Proof of Address (any one ick the document obtained (Yes/No)

Passport Ration Card Letest Utility Bill

Driving License Rent/Lease Deed Adhar Card

Bank A/c. Stf. Employer's Letter with address

Letter from Public Authority with address Any Other Proof (Specify)

Date Introducer's signature

Age



DECLARATION

AO©XmamMo A{YH¥$ VrH$ aU Am{U CÎmaXm{`Îd
_r / Amåhr nwîQ> r H$ aVmo ImÌr XoVmo H$ s Amåhr ImË`mg§~§YrMo {Z`_ dmMbo AmhoV Am{U g_OyZ KoVbo AmhoV Am{U _r / Amåhr darb

{ZdS>bobo / ImVo / ImVr Am{U godm {Z §̀{ÌV H$ aUmè`m Am{U ~±Ho$ Zo doimodoir Xwê$ ñV Ho$ boë`m {Z`_m§_Ü ò {Xboë`m AQ> r eVu pñdH$ maVmo Am{U
Ë`m§À`mer ~m§{Yb amhÊ`mg _mÝ`Vm XoVmo.

_r / Amåhr _mÝ` H$ aVmo doimodoir ~±H$ godm ewëH$ mgmR> r / àmg§{JH$ ewëH$ mgmR> r _mÂ`m ImË`mVyZ `mo½` aH$ _m S> o{~Q> H$ ê$ eH$ Vo. _r / Amåhr
g_OyZ KoV Amho / AmhmoV H$ s ~±H$ g§nyU©nUo Amnë`m _wIË`marV Hw$ R>brhr godm nyU©nUo dm A§eV: ~§X H$ ê$ eH$ Vo Am{U qH$ dm ImVo MmbdÊ`mÀ`m nÜXVr
g_mYmZH$ maH$ ZgVrb, Ë`mV gmVË`mZo YZmXoe Z dQ>Uo qH$ dm _moR>çm aŠH$ _oMo YZmXoe Z dQ>Uo BË`mXr àH$ ma g_m{dîQ> hmoVmV, Va _bm / Amåhmbm
H$ moUVrhr gwMZm Z XoVm ~±H$ ImVo ~§X H$ ê$ eH$ Vo. _¥Ë ỳ, {Xdmio qH$ dm Am_À`mn¡H$ s EH$ mZo dm Am{YH$ ì`ŠVrZr gh^mJ H$ mTy> Z KoVbm Va Aem ~m~VrV
Ë`mdoir Am{U Ë`mZ§Va Ë`m ImË`mda Agbobr aŠH$ _ Am{U / qH$ dm ~±Ho$ H$ S> o Agbobo Am_À`m ImË`mVbo Om{_Z Am_À`m dmagXma / dmagXmam§À`m
Zmdo amhrb.

_r / Amåhr ImÌr XoVmo H$ s _r / Amåhr ^maVmMo {Zdmgr AmhmoV Am{U _mÂ`m / Am_À`m CÎm_ g_OwVrà_mUo da {Xbobr _m{hVr Iar Am{U
~amo~a Amho Agohr _r / Amåhr à_m[UV H$ aVmo. _r / Amåhr ~±H$ S> o{~Q> H$ mS> © / \$ moZ ~±qH$ J / _mo~mB©b ~±qH$ J / B§Q> aZoQ> ~±qH$ J gw{dYm Am[U/ qH$ dm
AÝ` H$ moUË`mhr ImË`mer OmoS>boë`m ~±H$ gw{dYm XoÊ`mg§~§Yr A{YH$ mahr XoVmo. da CëboI Ho$ boë`m H$ moUË`mhr ~hþ{dY gw{dYm _mJm©ìXmao Cn`moJH$ Vm© /
Cn`moJH$ V} H$ aVmo / H$ aVmV qH$ dm H$ aV hmoVmo Ago ì`dhma _§Oya Am[U H$ m`Xoera H$ aÊ`mMr h_r _r / Amåhr XoVmo. ho A{YH$ ma Am_À`mn¡H$ s
H$ moUrhr _mJo KoÊ`mg§~§YrMr boIr gwMZm ~±Ho$ bm XoD$ Z ~±Ho$ Zo Ë`m gyMZobm `mo½` Vr nmoM XoB©n ª̀V ApñVËdmV amhrb.

da {Xbobr _m{hVr _mÂ`m / Am_À`m g_OwVrà_mUo gË` Am[U ~amo~a Agë`mMo _r / Amåhr `m {R>H$ mUr Omhra H$ aVmo. Amdí`H$ Voà_mUo
AOm©V {Xbobo Vnerb H$ moUË`mhr Ì`ñW ì`ŠVrH$ Sy> Z nS>VmiyZ nmhÊ`mMm A{YH$ ma _r / Amåhr ~±Ho$ bm XoVmo. _r/Amåhr {Xboë`m _m{hVrMm /
S> oQ> mMm ~±Ho$ À`m ñdV:À`m CÔrîQ> m§gmR> r Cn`moJ H$ aÊ`mg _r / Amåhr g§_Vr XoVmo.

_________________ _________________ _________________ _________________
Signature of Main Applicant Signature of Joint Applicant 1 Signature of Joint Applicant 2 Signature of Joint Applicant 3

à_wI ImVoXmamMr ghr g§`wŠV ImVoXma - 01 Mr ghr g§`wŠV ImVoXma - 02 Mr ghr g§`wŠV ImVoXma - 03 Mr ghr

KYC CERTIFICATION & ORDERS FOR CREATION OF CUSTOMER ID

I __________________________________________________ Employee Code _____________________________

met the applicant in person and hereby confirm that the true copies of following documents in support of identify and address

of applicant have been verified by me from the original and kept on record. The application has filled this form in my presence.

1. Name and identification number of document in support of identify ___________________________________________

2. Name and identification number of document in support of identity __________________________________________

Signature of Introducer verified please enroll customer ID

Date : _______________________

Authorised Signatory

FOR OFFICE USE ONLY (Am°{\$ g Cn`moJmH$ [aVm)

Introducer's signature verified & found correct. I have verified all the relevant document and the account holder have signed

Before me. Applicants and Introducer have signed in my presence.

particulars of form DA1 (if received entered in nomination register Sr. No. ___________________ Date ________________

Date _______________________ Clerk Officer Branch Manager

Your's Faithfully


