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Business Unit

Photograph

BC CODE

Cust -ID

Q

Account No.

pplicant Details (to be filled by Applicant)
ame (In Block Letters)

WWw-Lmmerc mgj£ers

Male

Gender

TERS | w

Female

Date of Birth

(DD/MM /YYYY)

Marital
Status

Married

Un-Married

ame of Father/Spouse :

IMMER-C MEU

Residential Address :

House No.

Village

Town (as per census 2011)

Block

District

State

Pin Code

SSA Code/
Ward No.

Telephone No.

Mobile No.

E-Mailr

'2 N
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Aadhaar / EID No.

MGNREGA/Job Card No./Ration Card

PAN No.

Occupation/Profession

Annual Income

No. of Dependents Male Female
Owning House (Yes/No) Owning Farm (Yes/No)
Detail of Assets
No. of Animals Any other
Existing Bank A/c. of Family
Members/House Hold Yes/No If Yes, No. of A/cs

Kisan Credit Card

Whether Eligible Yes / No

Irequest you toissue me a RUPAY CARD.

| also understand that | am eligible for an Overdraft after satisfactory operation of my account after 6 months of opening my account
with a Limit as per the Scheme of the Bank for meeting my emergency/family needs subject to the condition that only one member
from the household will be eligible for overdraft facility. | shall abide by the terms & conditions stipulated by the Bank in this regard.

Declaration:

a) |hereby apply for opening of a Bank Account.

b) Ideclare that the information provided by me in this application form is true and correct to the best of my knowledge.
¢) Theterms & conditions applicable have been read over and explained to me and have understood the same.

d) Ishallabide by all the terms and conditions as may be in force from time to time.

e) Ideclare that | have not availed any Overdraft or Credit facility from any other bank.

Place:

Date:

Nomination
| want to nominate as under:

Signature / Thumb Impression

Name of Nominee Relationship Date of Birth Person authorized in case to receive
in case of the amount of deposit on behalf of .
minor the nominee in the event of
my/minor(s) death.
L ]
Place:
Date: Signature /‘Thun)b Impression

Uploaded by: Ummer Computers | www.ummercomputers.com

L

woo siaindwodswwn mmm | SHILNdINOD HINIAN



