IR '

mET/Branch

@ @It T HTH/ACCOUNT OPENING FORM
rEr 8. /Account No.

i% /Date
/ /

HIF-T7 @ WEA ¥, FOAn () e el

Please tick (v} type of account required

Foar Fraaa faarer & S an U e Gl

Please open an account as per details below:

EEnECIn ] wraty /- favrs wmats s STl SOy @
SAVING ACCOUNT L TERM/SPECIAL TERM DEPOSIT RECURRING DEPOSIT ACCOUNT
¥ g% & & TR b
F qH Amount Period Months
Without Cheque Book |__] arafy "
Period Months Monthly instalment
<k qF & A1 Y
With Cheque Book .. mq\m
CURRENT D
ACCOUNT
a1 o1 oid® | wd | weafaty | wen | sem
TITLE OF ACCOUNT| | Individual | Firm |Coop. Socy] Instt. |Others
T (O SR ) = fafi

FULL NAME (IN BLOCK LETTERS)

DATE OF BIRTH
faa | =

) MM YYY
+
A /
kC)
B i
n
c /
F/A E/B T/C
T e e
At sfal &
et fr
Affix
Photographs of
all persons
opening
the accounts
S SEET/ Specimen Signat Sternal AfereRTl % TR 3T A
pecimen Signature Signature and name of verifying official

&® AT AT WA
A SS No. ...cccceee
o AT ST HEAT
B SS No. ..o
| AT ZEATAE WA
c SS No. e

-



NATIgNAngl'Y (

A/ g, (afg 7 Faifa ) &
qT SR HIWE 60/61 A
PAN/GIR Number (if an assessee) w3
or Form 60/61 of Income Tax Rules) g
K|
c
Heare fafir/MODE OF OPERATION
THae! ©° ghr |:| et a1 ST |:| 2 W | HIE Uk 91 39 St
Self only Former or Survivor Either or Survivor
Hi3 Ueh 91 It TR R I:l &g 3 (FoorEd HY) |:|
Any one or Survivor Jointly Any other (Specify)
AR VA T Ve 0 P B e 1 e
ADDRESS WITH TELE/FAX/MOBILE/E-MAIL ETC.
w14 WE / PLACE OF WORK far= / RESIDENCE
&«
A
P{I[N PlI| N
S|T|IA|T|E SIT|IA|T|E
Ph. Mb. Ph. Mb,
Ee: |
B
P|lI|N PlI| N
S|{T|A|T|E S|T|A|T|E
Ph. Mb. Ph. Mb,
T
c
PII|N P|I| N
S|IT|AIT|E S|TIA|T|E
Ph. Mb. Ph. [Mo.

# e sadea Tl Aarei /Irarel | wa i de6-Faml wraer s et wmh. i gu s au vitfe s aafr sar &
fer form wr ferereoit &t s A Ty i shtan &t § R . e oies atruen) afiaereer st fafn onY o SwER UES WA SR
T3 I IR U T AN, T Ak IH W WS S o€ 0¥ gt v ( arafaE ) & e s S e wefer @

T AT R T

I/We agree to abide by the Bank's rules refating to the conduct of the above Accounts/service/products.

IiWe authorized the Bank/their representative to verify the details given herein for Term Deposit accounts. Unless you
receive a demand for payment or instructions to the contrary on or before the date of maturity. Please renew/continue
to renew the deposit for similar period(s) at the then prevailinq rate of interest.
I/We declare that | am not receipient of Contribution/ donation

vaEa
Yours faithfully

/A
w/B

n/C

et & i Araty, fave wrafiremr e d st s froes e we e,
BANK accepts TDRs STDRS for SAFE CUSTODY at the request of depositor without any service charge.

-2-

receipts from banned organisations under POTA.




uf=a / TEaH & famn (F @ e )
PARTICULARS OF INTRODUCTIONADENTIFICATION (A or B and C)

&, UfE HTAEE TIRGT 1/ Teet W ek &/€ a1 U Gan §E §

A. If the applicant(s) isfare already a customer of the branch, please give account number.

. Ui=aEran &1 AT 3T T

B. Name and address of introducer

uH==EET T | HEH
Introducer's Afc No.: Since
o & yurfora v § 6 O it/ st . = frsdt

ara /a4 | e § 9 ufy wmar § fo @ wies & snaes sl o 3feefiee o/ et sEar o e wdt ¥

® "| certify that | have known, Mr./Mrs./Miss for the last
monthsfyears and confirm his/herftheir occupation and address stated in his/their application to open the account.

i =rgeTan o gEa (Signature of Introducer). A AT (Verifying Officer)
T TR . (S.S. No. )

& e ndE, afe wredid ® faan e var i wrar e o s o faum e e v

a. Passport ALONE where the address on the passport is the same as the address on the afc opening form.
3¥ar (OR)
w froifea 2 gfadl § 4 w8 1 vom wiE st it s & uwgwm % o
B. Any one document from each of the undernoted 2 lists, for a photo ID and proof of residence.
et I/LIST | (vg=m = ford) gt lI/LIST |l (FFamm & ugam & ford)
i} T, Afg var e g ] i) daT g —
Passport where the address differs [ ] Salary Slip** | ]
i) ST UgE uS - i) sma/ g &< feitor ander =+ ]
Election ID Card* [ | income/Wealth tax assessment order™ | |
i) & ¢ T g ) iii) fararett =1 farer ++ ]
PAN Card* || Electricity bill** ||
iv) TEERTC/ TRl faum = vge @i ) iv) TeireRrT firea *
Govt./Defence ID Card* | | Telephone bill** :I
v) qufafga sl & g ad .
ID Cards of reputed employers™ :I
vi) ATE AT WIEEE
Driving Licence **




wHIATIE 3UA & fow / FOR OFFICE USE
A H [BAS h1 TE 3R FAer Gifyee famm man ( faaro)

Applicant(s) interviewed and purpose ascertained (description)

2. =S mE H a1 afi B T TS I TE,
Introducer called at the branch & interviewed by )
3. oftagsmwm R H e o g (e yfyam=FTE)
Introducer did not call at the branch but confirmation obtained by {mode of confirmation)
(Please retain a copy of confirmation Letter with Account opening form)
4, uger & faero (9T ot T TR 6 BT e )
Particulars of identification (Photo copy of the documents obtained)
TAGAE HEFAFL (FRUT) T e
OPENTHEACCOUNT REJECT (GIVE REASONS) ACCOUNTNOQO,
(¥ITE U4 / AIEepd AT ) T=gE TR
(Branch Manager / Authorised Officer) Assistant Officer
5. @arEeH s fafy
Account opened on (date)
6. H3AE T WEE i oA, 1 3R wfraRmE & fein EZREikie )
o T el % T 3y et e .
Letter of thanks sent to customer on & introducer on and filed with
account opening form.
7. UiEd RS 9 s 1 AR IfterRT @ fei FIUHES |
Ackonwledgement received from customer on & Introducer on _
8. i HH, e H g feromn v 2t 391 w9 e
Ackonwledgement received from customeron & Introducer on
9. dAFANTHIAH T .
TDR/STDR No. Dt.
10, wRf9s s,
Threshold Limit Rs.
1. ., e fi. w1 afafy € g,
Entered in KYC register on
I Y EF . wiferga st
Branch Manager / Authorised Official
EEICINERIED Bl ST &t Stafi o
Account transferred to Branchon
G s 1 & SRR % TEIa

Account closed on Signature of Officer

* Type of A/c SB/CA/CC/OD/CD/FDR/DDR
**Type of A/c Holder Individual Legal Person/entity/Co-op. Society Central/State Government

IE] Central/State Government owned undertaking IE Other

4-



T/ U |,

(A FieH & R @ e )
(T AT, H ForT- e W R =) T H
(maﬁaa’ﬁ'«qﬁ’(‘/)mﬁ) S —
F) AT ;
1. SEEE 1[ ] Aemeivft o[ Jm-fafswmenantm 3] | = 4[| et

5| fafrm 6 | wmmms e 7[99 (SEE B )
2. wfe w-Fefaa & 1 ]=== 2[ Jawa 3[ ]St 4[|

5[ | = smm== [ |otm
3. ffeil =1 9
4. (i) wifger @i 1] wsoor@o00d  2[ | % 20,001 50,000 T 3[] ® 50,000 %1 @@ =
[ Jesocoas 4 | ®m10000dsamas 5[ | w5000 0em@ad 6] | % 1000000 F e
EULEIEECH
o ) |t
5. weafafy [ ] wn[ ] = [ 6 #afewfefs [ |fafea 2 [ |«frfem
6. arrah Wl 7 o=h =67 g 1Dﬁmwﬁ$w ZDW 3| v

4[] S EITE (T TETE B .o reeenmssns s resesens s cssssss s )

7. 3w ofaaeh # Av 1| 9wt o 2[ | 3]
8. ufER & "=
T e 10 = 119 20 = NFsad sBeoTd 61w @ aAferw el
e 1w L 4+ - 1-°C_J1-t_1-[C_1]-0_1
wesdiwwen [ | - [ ] - [ ] - | - [_1 [_]|
9. %% wafi fRw i fem e, o [ | W[ | afe &, o o S T 3 i b S e
1.9 i
2.9 i
3. 9m ol
10. =9 Froet A9 =d F Frat an fady o & [[I=f=d [ hdsaw [ ]ssmdafus
NFmaF aFE Hewe d [ |of [ | W akdidsaaw
) 3 Sl o TS FAER 1[]+ 2 [ ] o< a
12. % F v F W
13. @rilgfaued & g (Foan @ wEm < )
w) feramr 7ot gfaad, afz w8 & .
14. R T 1[5 2 [ )= 18. S T 1] 2 [ ==
15, JusiieRT AW 18 2 [ 19, wfaqfa & smsm w mm 1 [ ]9 2 [ J=
16. Shfee #1 18 2 [ ] 20. Serfors 1 [ 2 [
17. STeEE/H 1] 2 [ 21, &7 1 ]# 2 [
F) taan Tl ¥4, (aFerteTa)
22, 9A FR [ ] 2 wfel s HEs I EEE
B ymfmmiwd [ ]t [ =amt [ ]fFm= [ ]femmad
a4 SfdmA e [ |1emee [ |2uww s [[Jsemazas [_|soa® 3o
25. 1= fraw [ ] 1 o=z [[]2oms % [[]somaz s [[]sama= & s
o st [ - m ]
HH :
fevid - (e & TEE)




INFORMATION SHEET

{Annexure of Account Opening form

to be obtained from each applicant separately) Full Name

{Please tickv’the appropriate box)
A) OCCUPATION

1. Occupation 1|:] Salaried
5] | Retired

2. If self employed 1 D Doctor
5[ Jca.

3. Source of funds

MADHYA PRADESH RAJYA SAHAKARI BANK MYDT.

BRANCH

Account/Customer No.

Father/husband's Name

2 I:I Self empld./Professional 3 ,::! Business 4[_—_| Student
6 EI Agriculture & Allied 7 D Others (specify.......cccoovieeeeeenn. )
2 D Lawyer 3 D Engineer 4 |:| Business
6 [:]Others

4. (i) Monthly Income1[ |

Rs. 5001 to Rs. 20,000 2[ | Rs.20,001 to 50,000

3[ ] Rs.50.001to1Lac

[JuptoRs. 5000 4[]  Rs.1,00,001%to 5Lacs 5| Rs.5.00.001/to 10 Lacs 6] ] Above Rs. 10,00,000-

(it} Annual Turnover

B) PERSONAL
5. Date of Birth:

oo ]

MM[_] vy [] 6 MaritaiStatus 1] |Married 2[_Unmarried

6. Educational Qualification 1E| Upto HSC 2 [:!Graduate 3|:] Post-Graduate
4 |:] Professional (Pl. Specify) ... )
7. Spouse's Qualification  1[__| Upto HSC 2[__|Graduate 3[ | Post-Graduate
8. Family Members
Age Group Up to 10 yrs. 11 to 20 yrs. 21 to 45 yrs. 46 to 60 yrs. Above 61 yrs. Total
Ne. of Males [ s I e N I A e B I
voorFemaes [ ] - ] - ] - -1 [

9. Any relative settied obroad Yes|:| No |:] If, yes, please mention their names and address

1. Name
2. Name

3. Name

10. How many times you have been abroad in last three years

11. Do you have a credit card [__|Yes [ | No, If yes, which

C) DEALING WITH OTHER BANKS

12. Name of the Bank and Branch

Address
Address
Address
DNever [ ]ttottimes |:] above 5 times
1 D yes 2 D No., If yes

13. Type of accounts/facilities

{Please also mention A/c No.)

D) EXISTING CREDIT FACILITIES, IF ANY:

14. Car Loan................ 1[Jyes  2[ JNo 18. Housing Loan.......... 1[_Jyes 2 [ Ino
15. Consumer Loan..... 1 [ |yes  2[ [No 19. Against Security........ 1 Jves 2[INo
16. Credit Cards...... 1 Jves 2] no 20. Education Loan........ 1 [ Jves 2 No
17. Business/Ag/........... 1[Jyes 2] JNo 21.0thers .................. 1 Jves 2[_]No
E) ASSETS: Total Rs. (approximate)

22 Vehicle.................... [] car [] Two Wheeler [ ] others [ JNone

23. House you live in..... E] Ancestral ,:] Owned I:l Rented |:| Employer's

24, Life Policy for ..........
25. Other investment ....
26. Any other Assets

]

Place
Date

[ ] UptoRs. 1lac

[ ] UptoRs. 1lac

D Above Rs. 5 lacs
l:] Above Rs. 5 lacs

[]

{Signature of the Customer)

[:I Upto Rs. 5 lac
[ ] UptoRs. 5 lac

L]

[ ]UptoRs. 2 lac
]:] Upto Rs. 2 lac

L]



AR / Nomination

TTH St T 1 Form DA1
do St & Hey § e fafram sfufem, 1949 F 9W 45 - 9 U 9Eufeq ¥W 56 90
HEF dF (HiE) 799 1985 & 9 2 (1) F Harls miET

Nomination under section 45 - ZA read with section 56 of the Banking Regulation Act, 1949, and Rule 2 (1)
of the Cooperative Bank {Nomination) Rules, 1985 in respect of bank deposit.

ifrem, iwe

(7™ 3iX 7@ Names and Address)

Frafeife safe ) Amifpg @t / S OE / R § E AT / TR/ Rk # g B W W W # U
T e i s, v femron A e man g

Nominate the following person to whom in the event of my/ our/ minor's death the amount of the deposit, particulars where of

are given below, may be returned by
( I8 VI / et =1 - 23 o e afer s #) Name and address of branch / office in which the deposit is held)

STHT DEPOSIT
BETN fafem @t A 37 faem
Nature Distinguishing Account No. Additional details, if any
X X (FT 9 2 / Please Turn Over)
T TCutHere) | F® TTTTTTToTm oo m TR T (FTF)
H.4. U154 Aol 4 agifea fz. /Date
M.P. Rajya Sahakari Bank Mydit. __ e /Branch
sty sitmet/ged
Shri/Smt./Kum.
WERA/AERE
Dear SirfMadam
¥R gl'“am/ NOMINATION FACILITY

FH T4+ T wE € T 1 fediw 3 | We acknowledge receipt of nomination made by you in favour of
R o, Shri/ Smt.

& aged years inrespectof your

- — F A o AccountNumber
FreAterA e 9T R fern & S s (SBI/CATDRISTDR etc.)
(==a / =] / <0 7 T8 38 | ofform DA 1 date
. ¥F faa ¥ Your faithfully
LiltE IR EPED Branch Manager




ATt / NOMINEE(S)

TR % A 7[fe A 31eaF B, 1
am LGl froar, afe &) Sk THHRT T
Name Address Relationship with Age If nominee is a minor, his
depositor, If any date of hirth

s o fe it efaawn 2, o Hrew, gy gt part

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

91 3R 279 / Address and Age

I A it SR o 0 /RS / ST g € T SHET 31R § SHrE 1 vy e % faw
T e/ A g/ F E

toreceive 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.

TH / Place:

el s Date:

e &% T, TEIERTE W @ SR (#f) ¥ FEmERATR T
Name(s) Signature(s)and Signature(s) Thumb impressio(s) of depositor(s)*

address(es}of witnesses @

(afe =ikt AR TF, AFEE Strike out, If nominee is nota minor)
" T o e s R o, i i e s g e e sy e s e w9 S 5 s
ST H 14 A FERENE.

Where deposit is made in the name of minor, the nomination should be signed by a person lawfully entitled to act
on behalf of the minor.

@ FHrer-frem S wfae g eyt frd s,

Thumb impression(s) shall be attested by two witnesses.




H.90. I3 gl 9o Jaf.
M.P. RAJYA SAHAKARI BANK MYDT.

wfa/ To,

T uggg /Dearsir,

o, Fora, gftreatt i o fafaa = o= werm 51 81 0 €1 1 o SR T S - TR UH A ¥ of A e e g | e
Cheques, Bills Hundies and other instruments or other Documents attached/lodged with you for Collection from time to time.
9 grE <, faus, giveal o) s fafian % g 8 < fn oo I 38 e A g8 II0-a fRe ot T 8/ 3R gRUHTR w5 % ferg
Tt e, P saee e ) i g -

With reference to all cheques, bills, hundies and other instruments or other documents attached now lodged or which may at

any time hereafter be lodged by me/us with you for collection and/or discount. The following arrangements are hereby agreed
upon:-

1.

1.

379 37 forerey o g Tl TR A / T SfEm R et T v FRyea F W © i fo WU &g 7/ BRI = i |

You may at your option but at my/our risk and responsibility in all respect, appoint an agent, who shall be my/our agentto
collect.

T = USie AH I1 9% ooy W HYER g t/ear gl sitaw 9 saee W, faue, gfreel s fafea o o= v
TER TS 1 hal 1 Sk R T 31 Rt Th B W 91 ST 8 S TR § | R/E Wi & for T g wei W starshel gt
TR o T Sl TR sraree 3 fan FneuR it g

You or the agent, at your or his option, may send for coliection or payment on my/our account at my/our entire risk and
responsibility by post or by other manner to another agent or to the drawee thereof any chegues, bills, hundies or other

instruments or other documents attached. I/We agree that such other agent of the drawee shall be my/our agent for
entire risk and responsibility in all respects.

T AT TR, I A1 THp Toeheq W feprg B / T} SiTEm = Semeert w4, faum, givee sin or= fafan & fau It & =M=
fafrm 3 <, 5% R a1 YA F s TRy EiFER FEwa §

You or an agent may, at your or his option but at my/our risk and responsibility, receive, in exchange for cheques, bills,
hundies & other instruments, cheques, bank drafts or other mandates for payments, inlieu of cash.

ATY A TS G ol T e, ek g, YT o 3 ey it o TRt oft Fereror Y witferat wif 2 e o 5, fawa g S e A
FATEA B S W, T 310 ) Fehet e, T, gfvea aiv o= Feafial 0e o oMo sifirepmdl W wfaaet W 781 99, TH U UE
o, Toren, gfveal siit sty forfiadi Tl veramil & 19 STvas g0 ot Werm =1 3918 U @ SN0 BT 99 WEH F3H (e
S TR HEHA & o 319 3809 L Tohd ¥ SIR 09 WM Thd § ) T S ST TR WohuT ot R o o oft B/ ST favg st
TueTsy e A efus W iE yiaga e T8l T

Receipt by you or by an agent of cheques, bank drafts or other mandates for payments, which are thereafter iost,
mutilated or dishonoured and/or of securities of any discription is not prejudice your rights on any cheques, bills hundies
or other instruments in case of dishounour, nor shall any proceedings taken there on or your granting time or entering

into any arrangements with any parties to such cheques, bills, hundies or other instruments (and |/we hereby consent to
your so granting time or entering into arrangements) prejudice or affect your absolute recourse tome/us.

9 =1 U= At Haw, faew, gudt #1 3 fafadl & fafma § Jmm e w5 fafiag ww a6t ot 37 Hig 9mr W | o1
71 TS 5 giaumgEs 7 wes g w1 feafy § 7 vrg dn mweafo € T U8 fafea = due fad of 7l 3 ok fodt ot aifusm
F G (STEEAl 1 99 gfed) T0/eEd gt sifem ot e | R S R oI T Fepes fee te oee @ uee
( STEThal Bfed ) Tl AT HUEEN USE 1 S )

Should your or an agent receive, in exchange for such cheques, bills, hundies or other instruments payment by an
instrument which you or the agent cannot conveniently collect through normal channels it is clearly understood that such
instrument may be collected in any manner and by any agency (including despatch to the drawee) at my/our entire risk

and responsibility and the agent or agents (including the drawee) employed in such collection shall be considered fully
as my/our agentor agents.



6. S, faew, gfveal =1 o fofadi o o= TA-93 1 o1 werE @ W ST P | = fafma § ym werw i 9ud e
G &R TR SR R 9 ST YA T, | 1 AP Tt R A AR W W AR GRY S A g v 3 /2 e s
SRR R AT BT S AT, e faervar e v et oft €1 S i g e R AR e i e SeeR g e
S | Hew T SR e A ¥ o o ai wiw 9 4R S, fae, sl a7 fofadl 41 werg = aret =1 399 T
o0 farfera o v ol forfial 3 wresier A €1 et e aferalt S I & A Ao Fefatad FRof § 2 Al et @ e
@ i gl w0 .-

6. The transmissicn of any cheques, bilis, hundies or other instruments or other documents or goods or the instrument
received in exchange or payment therefor and the advice and correspondence relating there to whether by post or
otherwise and whether by land, sea or air, by telegram or cable shall be entirely at my/our risk and responsibility and any
loss damage or delay howsoever accasioned shall be on myfour account and the wholly borne be me/us. I/We agree
thatyou and the agents shall absolved fromand idemnified against all loss or damage in connection with such cheques,
bills, hundies or other instruments or documents orgoods or any instrument received in exchange orin payment therefor

in general and by reason or the following in particular.

(31) TeRdl it WaRT o SO 3 ST & T a1 e B 9

(a) Lossordamage intransmission by any manner.

(9) IR =1 9E an § Teredt, safrafaean, 3, Y[, ¥R P2 M, o7 G, TTea 31 o7 33 W FRw F Fpa g w

(b) Telegraphic or cable error, irregularity, delay, mistake, omission, misreading, misinterpretation or rmutilation.

(W) A & st=mia @ sr=ren e ot woreli = m@ @, sfe 2 @ e E )

(c) Loss, damage or deterioration to any documents or goods during transit or wheresover incured.

(2) 19 =, facy, girgat = 317 el el =0 sk fafma 1 yprae § S fore T o1 W g o fefEd S0 W st el
foa g1 9 1 3 wiedA SR T

(d) Loss or damage or multilation or alternation of any such cheques, bills, hundies or other instruments or documents or
any instruments issued received in exchange of payment therefor.

(9) TG I S TR F =5 S g ar e e e g, AR A FHE AH U F T T2k € S 91 qwo F e 21 stemn
T oG YRS 3 AR Y9 A ER M Am A B A e e R e afE s

(e) Lossordamage howsoveveroccasioned due to any failure of or delay in transmission by post, see, air, telegram or cable
or relative advice or correspondence or the non despatch/non receipt of such relative advice or correspondence.

feisk Date 9 This feag# Day of 20

BHEIIEH Signature

TEIER Signature

BEER Signature

-10-



FORM NO. : 60

(See second proviso of Rule 114 B)

Form of declaration to be filled by a person who does not have a permanent Account number and who enters into any
transactions specifiedinrule 1148

1. Full Name and address of the declarant ;

2. Particulars of transaction :

3. Amount of transaction :

4. Areyouassessedtotax ? Yes/No
5. Ifyes,
(i) Details of Ward/circle/Range where the last return of income was filed?

(i} Reasons for not having Permanent Account Number?
6. Details of the document being produced in support of address in col. 1

Verification
I do hereby declare that what is stated above is true to the best of my knowledge and belief.
Verified today, the day of
Date :
Place:

Signature of the Declarant
Instructions :-

Documents which can be produced in support of the address are :-

Passport, Driving Licence, Identity card issued by any institution, Copy of the Electricity Bill/Telephone bill showing residentiat
address. Any documents or communication issued by any authority of Central/State Government/ Local bodies showing
residential address. Any other documentary evidence in support of his address in the declaration.

FORM NO. 61

[See Proviso to clause (a) of rule 114 C (1)]

Form of declaration to be filled by a person who has agriculture income and is notin receipt of any other income chargeable to
income-tax in respect of transactions specified in rule 114 B.

1. Fult Name and address of the declarant ;

2. Particulars of transaction
3. Details of documents being produced in support of address in column (1}. Yes/No

t hereby declare that my scurce of income is from agriculture and | am not required to pay income tax on any otherincome if any.

Date:
Place:

Signature of the Declarant
Verifications :-
I, do hereby declare that what is stated above is true to the best of my knowledge and belief.
Verified today, the dayof
Place:

Signature of the Declarant
Instructions :-

Documents which can be produced in support of the address are :-

Passport, Driving Licence, Identity card issued by any institution, Copy of the Electricity Bill/ Telephone bill showing residential
address. Any documents or communication issued by any authority of Central/State Government/ Local bodies showing
residential address. Any other documentary evidence in support of his address in the declaration.

11-



YT oo / TR 2 oo
ﬁ/m .................................................
TEEA/RE Rl
TATE ST | AT T i | e
a}/mﬁ .............................................................................. ﬁa.ré-‘i. ................................................

1 T T 36 T e 3 T v 33 36 T g el o e € |3 o Wi v we o fer e
ST ST T S e S T S Tad o S d i wa €

SR ST o o Tl S O 2 o ety 4 sfeRd w9 W v H gerd | T W T L
R R Y AT R E Srufed | AT g o fone fefere wm g on fade wer ¥ )

27E et T3 T el ¥ T qul 5 W FerEsh e |

T TS | BCEHE
Rt ELED
TeATYT TS HEHTU Soh TIEH, T Leanrrrrrsenrriesssssssonessees
HATHST oo /
SH IR - oevoeereensmeems e T
REIEA/HEETl
FTHT ST H AT TTAT THTR cooverreenmrsenssnsasses ECI Gkl
aﬁ/m/ﬁ .............................................................................. ﬁam:[ ................................................

1 ETE W S U S i 23 T T I g s i § | 36 % W e wam  fae e
ST AT T ¥ AR T e P e T S R Segd U e S € )

ol ST o T T R 1 TR S 3 o 1 weRTe T v S e | e Wer T h
AR HL IS € argH w e sigufEa = | s gfaren 3 fau fefee o g on farsra Hem g |

T I T T ST T o Terer ot 6 H He T w

A T | EEHE]
____________________________________________ T
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No. MPRSBM/... ... /
Dear Sir/Madam, Dated :
Opening of a new deposit Account No. ......uvveeeniviniiiinennnn. at our branch

We express our gratitude to you forintreducing ShrifSmt/Ms. ... e
............................................................................................ AAress...i
as a new customer of our branch. We thank you for having extended ycur patronage towards our bank and
keenly look forward to your centinued keen interest in our business development.

As we are expecting your visit in our office to introduce the new account holder in person, we will feel
obliged, if you please make it convenient to return the enclosed letter duly field-in and signed, confirming the
introduction atan early date. An envelope duly stamped is also enclosed for your convenience.

This will help us in completing our records of the newly opened deposit account,

Thanking you once again.

Yours faithfully

Branch Manager

Madhya Pradesh Rajya Sahakari Bank Maryadit Br.........................
No. MPRSBM/ .. J
Dear SirfMadam, Dated :

Opening of a new deposit Account No. .......ccccocecnuuenneenn. at our branch

as a new customer of our branch. Ve thank you for having extended your patrenage towards our bank and
keenly look forward to your continued keen interest in our business development,

As we are expecting your visit in our office to introduce the new account holder in person, we will feel
obliged, if you please make it convenient te return the enclosed letter duly field-in and signed, confirming the
introduction atan early date. An envelope duly stamped is also enclosed far your convenience.

This will help us in completing our records of the newly cpened deposit account.

Thanking you once again.

Yours faithfully

Branch Manager

To.

The Branch Manager,

Madhya Pradesh Rajya Sahakari Bank Mydt.

Branch

Dear Sir,
Introduction of DepositAccountNo. ...

Please referto yourletterno. .. ... ... dated......................... of the subject | confirm having
introduced Shri/ Smt. M/s ... R Address.............. e,
as your new customer and also cenfirm that | have known him/her/the firm since. ... .. years fam

aware that there may arise on occasion, when | shall be requested by the Bank to help establish identity of the
newly introduced person(s) operating this account and | shall willingly cooperate with the Bank in this task.

Dated :
Yours faithfully

( )
Address




