
q.r.ililrrffifit6{qffi tff}
M.P. Rajya SahakariB""i My;i. 

W

*tq-qrsrmdclrt, gaqrlT; ql frvm a'n(
Please tick V) type of account required

qrm dei cT qr{./AccouNT opENrNG FoRM
{gri €.,/Accounl No.

snfrr dtr sdrtd Aai sa srqb Jltr laAo
fuir*,,Date

l-Tl, l-l-1, l-l-l
5.qqr frq{d fuflq * argvn ga erdr ffi:
Please open an account as per details below:

qqd (9 td l

SAVING ACCOUNT

*+'E**fclr
Without Cheque Book

**g**vru
With Cheque Book

n
n
n

/ Tl[9Fl €]t|T€I qqT qr+fi qrn grdT
TER
nFr

M/SPECIAL TERM DEPOSIT RECURRING DEPOSIT ACCOUNT
aratu l-J-l-l um
Period L-L-I-J Months

lnstalment

qrqgrdr
CURRENT
ACCOUNT

ardorefltro

TITI.E OF ACCOUiII

{n rlc (€g 3{q{} d )
FULL NAME (IN BLOCK LETTERS)

srm#srA
€rftqffi+
ffi@

Affix
PhotooraDhs of

all pirsbns
openrng

the accounts

qFfrrd 64 F6.Rfrfr F{qr

lndividual Firm Coop. Socy lnstt. Others

qqftFq

DATE OF BIRTH

rrnr sd
MM YYY

ftr
DO

A
II
B
:T
c l,l l,l

l,l LI
l,l LI

rIfJTr ERIqr{/Specimen Si gnature qiil*-d'3rffi+r<rqrrgfuclc
Signature and name of verifying official

A
nTrT E€rrqr{ F@n
SS No.  . . . . . . . . - . . . . .

EI nErT 6Rrqr{ €qr
SS No.  . . . . . . . . . . . . . .

IT c{rT ERrqI{{qr
SS No.  . . . . . . . . . . . . . .
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frssr,.ft{rd3{F {. ( qfr qr ffir t ) a
qr dnq+-rffi qT qiC soze r A
PAN/GIR Numb€r (if an assessee) €
or Form 60/61 of Income Tax Rules) g

rT
c

{qrtr{ frfu,,MoDE oF
+{f,EdERT
Self only
*t$g*'qs*rS*
Any one or Survivor

gffiws*c<t*
Former or Survivor
t'gmlsqi
Jointly

++ltEtE\rnqrvtr+e [l
Either or Survivor Ll
at$ erq(Td+s6r) [l
Any other (Specify) LJ

OPERATION

!
n n

n
?d/*-*/+sr{d/d -tazs{fr 6T qdr

ADDRESS WITH TELE/FAXMOBILE/E-MAIL ETC.
qrd +qa z pLAcE oF woRK FTCI{T ,/ RESIDENCE

A

P N P N

s T A T E T A T e

Ph Ph

{s
B

P N P I N

T A T E s A T E

Ph Ph

rT

P N P N

s T A T E S A T E

Ph.

fi,,5evafmurdz*4rcfr^Rrdtt'ft-difq-Frqdqrqrcq qr6rn/6wfr/6ft. {rtqdb/ss+vfrf{fu*}{refuqqrsrfr*
q-SedS'rqFd-{-il*qrqarf UlTfus-durarrq'rei{,q,€t. qEa-o s{rrrar}qftq€dr*tfafuqtqrss*qed grr-an*luinar
ff$ :: *te" n r fr vtg a-a a-* w{Fq rqfudqrq E{wgfr wefu1eraM) * Feq pvrn eenrFr qr r4-{-;rrur *l
< ̂ GIFlr6-{sI4rA € |
l/we agree to abide by the Bank's rules relatinq to the conduct ofthe above Accounts/service,/Droducts.
llwe€uthorized the BanUtheir representativelo verify lhe details qiven herein for Term Depobit accounts. Unless vou
receive a demand for paymont or instructions tothe contrary on oi before the date of matuiitv. Please renew/contihue
to renew the deposit for similar period(s) at the then Drevailiiq rate of interest. 

'
l/wedeclarethat lam not receipient ofCbntribution/ donationJ receipts from banned organisations under POTA.

llq-<rq
Yours faithfully

4/A

s/B

4/C

wr+ri* wlfruwqre&zNqqrsfu qqrrfrt+6 3|qfr qfir{tTTf ft{ffi *dR6rift t.
BANK accepts TDRs STDRS for SAFE CUSTODYatthe request of depositorwithout any service charge.
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qfi-qq z q6qrt * t{qwT ( 6 qT€ qd rT )
PARTICULARS OF INTRODUCTION/IDENTIFICATION (A or B and C)

a. qR err*(a wgt q,tz* qeR t qre* t t * +qqr snr {qT t
A. lf the applicant(s) is/are already a customer of the branch, please give account number.

g. qRqq+arq.rqrc *{q-.n
B. Name and address of lntroducer

qfiqqsrdr grd, {.
lntroducer's A/c No.:

r{qqrFrdq.ttrtFdS

qrs,q{*qn-m{*r

i6,

a,
*.{d{ qrqqt}, qF< qrq+} { f<qr rrqr qm sih €rdr # + qr4 { Rqr qqr.rirT qE A t
Passport ALONE where the address on the passport is the same as the address on the a/c opening form.

sTTsr (oR)

ftqiFc-a z qffi n n +$ f.* res qU urfst *t erere * .rt-qn * ft S.
Any one document from each of the undernoted 2 lists, for a photo lD and proof of residence.

Er.
B.

6-u* f-fTT-l
Since L--l---L--lJ

rfr,,ffir6;.
gEatm{f* urmffi + 3rr+<r ul{ { sfrdfud ss*l/Tr6r a-qqrq sit{ rrdr rrfr t r

. "l certify that I have known, Mr./Mrs./Miss for the last

months/years and confirm his/her/their occupation and address stated in his/their application to open the account,

qfiqqqrdr * 6fdrql{ (Signature of Introducer). garql qffi (Verifying Officer)

qFcI6FrqRTI (S.S. No._)

q+ l,,Lrsr r(vran+ffi) q* r,,Lrsr l (erans * vean * ftrn)

i1 vr<*j, uEvm eraat.
Passport where the address differs LJ

ii) ErrE q6qFr q*' T-'l
Election lD Card' L__.j

iii) fr q qr q'r€' F-l
PAN Card' Ll

iv) sa6Tr,/TqrT fuqrrT a v5art *T *. -]
Govt./Defence lD Card* Ll

v) qefdFd f{drfir3ii rh qrflc 6Fi. l--l
lD Cards of reputed employers** Ll

vi)qr6{ qrtr{ Fn5+q' F l
Driving Licence *' 

Ll

D +r{q$.. F-1
salary slip** Ll

ii) 3{rq,,ql6-rfu"Tr 3llayr.. l-l
Income/Vl/ealth tax assessment ordef* l__l

iii)ffi6'rfu€"-
Electricity bil l*t

iv)*dntrfrrw.
Telephone bil l**

!
n
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qrqia-4-rgcdq*laq z FOR OFFTCE USE
r. eniE** gone qh{ 3ih}+qr{f{ft-qnfrqrrmr (fuE{ur)

Applicant(s) interviewed and purpose ascertained (description)
:. qF-+++anrer I rTrA fr{ dm 3-{i TrdrE 41rrE.

lntroducer called at the branch & interviewed bv )
s. qR-++ffrynsrC{dr eTra f+;!--- ( +ERr yfu TrH q1.ri )

Introducerdid not call at the branch butconfirmation obtained by
(Please retain a copy ofconfirmation LetterwithAccount opening form )

+. qr{r*fuE{q ( srq f{A'rd <{il4!if 41 orqrqid )
Particulars of identification (Photo copy ofthe documents obtained)

qrmdoi

(mode ofconfirmation)

OPENTHEACCOUNT REJECT (GIVE REASONS) ACCOUNTNO,

3T*sn6l (6Rqi) Ek q@n

qdr+F

Assistant

3fiirfrfi

Officer

( snsr 9dq€ i srllrfd 3rfq{re )
(Branch lManager/Authorised Officer)

s. qrmffielfrlq

Account opened on (date)_
6 qqq6qqq6qallq{ifr

q rgrdr ffi * srd + qlq qiefi trqr.rqr

Letter ofthanks sent to customeron
accountopening form

z. qiefiwmtfedq

Ackonwledgement received from customer on
s. nrqisiqd, {k€{Cedt++m1 31p3*u1*otbt

Ackonwledgement received from customer on

413*{ci.fffidr41fe{is

& introducer on

d en{qLqa<rdrt t<ri{

4l twrF{

and filed with

chr yrn q9 l

& Introducer on

& Introducer on
s. dd3fiqqid3TR{.

TDR i STDR No. Dt.
ro. m;frrq$ql.

Threshold Limit Rs.

11 +.qri.Rl.1tus{t Rni6
Entered in KYC registeron

41sffifl.ii.

{rFEr q"isr6 / vtfbTn ufffi

Branch Manager / Authorised Officia

€r4rH-s d nrqrel:iaRai+qrrqr
Account transferred to
{9r . l  qq +(-r  +t  t r l tYl

'Type ofAJc SBi CAJCC/OD/CD/FDRi DDR

Branch on

Account closed on

erflroRl * aqnrr

Signature of Officer

"*Type ofA'/c Holder @ tnoiviouat @ Legal Person/entity/co-op. Society @ centraystate covernment

E CentraUsfate Government owned undertaking

4-
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|I.g. iliilils.FTfraE{qmrd
VTrcIT

qT{rqi-fr
(  {g ln l  g l . '11  ch  (h l l l  co l  o11.1 ,1cr l ,

r siird xt{{+q la_aq- rraq qrq t6qr qrq 1
r gr+r :t+a <reiir.z r q'ngi I

gktT / rt6s {.

T[ qrq

ltdr/cFd6lnrc
fi')qdqrq
1 . qrRTrq

2. qt< F firdtmd t

g. fifq{il 6r dtd

1n+r{r+,fr
s!++rn-qn
tf_lerer
- r - - - - - t r - -
c L, l  

qrcg r, ichrl-c.c

z l-le-t+Aaerqqrtu{
6nFfuqi{€r{66r{
2n-*t
on*

3l-l a-aqn 4ff fq-srd
z f l  erq (Edq 6i . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  )

3Esfrfrs{ +l-lq-qsm

tu fl q-fr+E e{ f] o darrc+feft

13. skif,tfarrrcilb r+R (gr+ um twt ?d )
q)fu{cn*urdhuq, sQat$d
14. 6R *oT

t s. sqqlfi Tor
16. *tsz q.rg

17.qEs|q/T'fu

s.)srkqr
22.4t{7

zs. srq tqs q{ i r6t t
24. +{r +cr ql {Rr
25. qq fifiq1

26. s1q e1k+i

4. (i) ql€-4' 3{q

l--l t. s,ooo ro

l. s,oor * zo,ooo e+

F. 1,oo,oo1 i s drg irq

zf] u zo,oot i so,ooo a.q

sE u s,oo,oo1 * loqr€iFri

g l-l r. so,oor t r arq eo

o l-l l. ro,oo,ooo i qftr*
1 E
4fl

s)qktn
5. qqfdler r lmrAa z I at*+rtea

3nRm+td{6. sTrqri qifr / qfl sr dF{dr 1 [--l rq qrtqiq+ r+ z l-lsrao

7. 3nq+ qf4/qFfl' rfi dTr{fl r f_l rq er+qfq-q r+ z l-lqr++
^ T----l ---------:-
JLI +-l ln.nln(

s. qtqn + qcR
3Trg nTi ro e{

SFql- 41{et

qtcdrd4lsqr

9. qiri qpictiqe{ dferd t, Ei
1. iFI

2. tFt

3, IFI

I o. enq frod d-q s{ i' ffi qn fqt{ 'rs t

I t. qr .3nq+ qrl aii *t6c 6td t Eri E
rr) srq+*1*qTilq{6R
12.+dqi f fsrq l  q

E
l
E
E

n
E
E

r izoqS zr  *+ss{  +oiooqd or  qdi  e fq+ iF?l

]IR FTT SI -iwl3l 
6{

Ll rEr Ll 
qrq Er. nr ?eqr 3-ra rr+r

qif

lifl

IRN

tfi, qR d'dt +1q et

1 l  I E I

E*'f'-fr l-lr issR l-l sqnt erfr6

2 I--l Td. qft €i ?il

1  |  l a l
l flti, n u i
r fl€i

nr-d
Erd
I lTdr

n=rd

2
2
2
2

1
1
'l

1

18 3rErq Eq
19. cfi{fil i. 3nqR q{ uqr
20. isrfiF *ur

21. ar-t

(3r{qfin)

2 E-d
2
2

Tf,
t € l

Tfr
?rr nr<,l.

E
tl
E
E
E

6R

q-ilst
it cF6d 46{

2 dI€I {. NiF

2 dTg F. +6

3FI

r6-0qq{

grd {e{

s ors r. t eiRro
sqrsLtsrfr6

(nr.+ * €RreR)

E
E
tf
E
E

E
E
E
E
E

n
E
E
E
E

{gFt

l q l r .h  :
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INFORMATION SHEET
(Annexure ofAccount Opening form
to be obtained from each applicant separately)
(Please ticky'the appropriate box)

A) OCCUPATTON
'1. Occupation 1

5

2. lf self employed

3. Source of funds

MADHYA PRADESH RAJYA SAHAKARI BANK MYDT.
BRANCH

Full Name

Father/husband's Name

2n Self empld./Professionat 3f] Business +[ stuoent
6nAgr icu l ture & Al l ied z I  Otners (speci fy . . . . . . . . . . . . . . . . . . . . . . . . . . . . )

2 f]Lawyer J t  tEnq tnee r 4! Business

Accounl,icustomer No.

1

5 of]otners

E
E
n
n

Salaried

Retired

Doctor

c.A.

4. (i) Monthly IncomelI Rs.5001 to Rs.2o,0oo Zl-l ns.20,001 to 50,000 sfl ns. so,oo1 to 'r Lac
l-lupto Rs. 5000 4l-_l Rs. 1,00,001f to 5 Lacs s [-l Rs. s,oo,oo1t to 10 Lacs 6l--l Above Rs. 10,00,000f
(i i) Annual Turnover

B) PERSONAL
5. Date of Birth:

6. Educational Qualification 1L__-.1 Upto HSC 2 !craduate 3f] eost-Graduate

DD E N.4M f_-l YY f] 6. Marital Status r f]Married z I Unmarried

Upto HSC 2 !Graduate 3fl Post-Graduate

Above 61 yrs. Total'11 to20yrs.  21 to45yts.  46to60yrs.

No f_l tf, yes, please mention their names and

4 E
7. Spouse's Qualification 1 f]
8. Family l\4embers

Age Group Up to 10 yrs.

No. of Males

No. of Females

aooress

I  tJever  ! t  to t t imes Eabove5r imes

1 8 .  Hous ing  1oan. . . . . . . . . . .
1 9. Against Security........
20. Education 1oan........

21. Others

(approximate)

2
2
2

E
En
E

yes
yes
yes
yes

No

NO

No

No
lotal Rs.

E
E
tl
En

Car

Ancestral

Upto Rs. 1 lac
Upto Rs. 1 lac

Two Wheeler

Owned

Upto Rs. 2 lac
Upto Rs. 2 lac

Others

Rented

Upto Rs. 5 lac
Upto Rs. 5 lac

None

Employe/s
Above Rs. 5 lacs

Above Rs. 5 lacs

E
E
En
tl

E
fln
E
E

Place
Date

L Any relative settled obroad Yes!
1. Name Address

2. Name 
' 

Address

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

11. Do you have a credit card EYes n No, tf yes, which

c) DEALTNG W|TH OTHER BANKS t [-l yes z f--l ruo., tt yes
12. Name of the Bank and Branch
'13. Type of accounts/facilities

D) EXTSTTNG CREDTT FAC|L|T|ES, tF ANy:
14. car loan.. . . . . . . . . . . . . . . .  1 l - l  yes z I -- lNo
15. Consumer Loan...... 1 l--l yes z l--] r,io
16. credit Cards...... 1 l--l yes z [-l to
17. Business/Ag/........... 1 [--l yes Z [--l r.ro

E) ASSETS:
22.  Vehic |e. . . . . . . . . . . . . . . . . . . . .

23. House you live in.....
24. Life Policy for ..........
25. Other investment ....
26. Any otherAssets

tln
E
fl

(Please also mention AJc No.)

n
E
Enn

-6-
(Signature of the Customer)



iII|FST,/ Nomination

i a \qFT 3T \ 1 Form DA 1
iio qqrdi * riaiq ii ffi iqftqq 3rFlt{qc, rs+s q1 sRI as ie c {6cfdd qrrt s6 nqT

rc-fit tr6 (nrqi6{) t+qq rqss * f{aq z (1) + 3iilid rrqifi
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.

W

{,eq, ywe

(iFI qR qifl Names and Address)

frqfdf@n qfu ql rrciird qrm r otfr { z oR t firt *E r flrfr z qqqw' o1 Tg fri qt w qq ql rRt

em *a * ors, f=qs{r t*+rq fii Rqrrqt :

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

are given below, may be returned by

(sq {II€r / qqft:rqqt crq *{ qdt tqsq {fu qcr t ) Name and address of branch / office in which the deposit is held)

qqT DEPOSIT

Nature
ffirs€rdrfrcis

Distinguishing Account No.
31q fr-arq

Additional details, if any

15ra fiS ie* z Please Turn over)

(Cut Here) (qEi srt)

'2fu q.c. rrfl ffFfiTfi eG' {ftd
l5F M.P. Rajya Sahakari Bank Mydt.

R. zDate

{lFqT /Branch

fr/ffi,3tcrfr
Shri/Smt./Kum.
q€r€rq-+<qr
Dear Sir/Madam

qrcifr" {Fqrz NoMTNATToN FAGTLTTY
6q3 FF qFFlqrqgl\1t({rs We acknowledge receipt of nomination made by you in favour of

Snrt 5ml.qvn 4tffi4;.
aged vears in respecl ofyour

3TrS * crc t 3ncsr AccountNumber
(SBUCA/TDR/STDR etc.)

ofform DAI date

qrqifi q.iC qrn 6{ frqr t "il 3nc+
t *+a I arn I v+ r fa.vrn rnfq t

Your faithf0lly

Branch Manager

€KII6, ttuqt r

VIqT 9a{tl{
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qrF -fr / NoMtNEE(s)

1qlqllfrrfr qaq5fild,6orai Strik"ort, lf nominee is not a minor)
. qtieqrffi q*++qF**lni di, qdtR qffi qq rq qk dRr 6grsnf6i qr+ qrlaqd 6rfi Fq i Tq 3rqasal

*riq'rdoriqrrq-qnd.

Where deposit is made in the name of minor, the nomination should be signed by a person laMully entifled to act
on behalfofthe minor.

@ cirldr-t{{nrA€rflrdr6merXreftnHv@
Thumb impression(s)shallbe attested by two witnesses.

tFl
Name

litT
Address

qqr+at * erq
fi{dr, qR dl

Relationship with
depositor, if any

3{rs
Age

qtq  t lq t t  r id t r . t '  6 t ,  r1 l

Ts+l qqidfq
lf nominee is a minor, his

date of birth

3rrq*|<{nrFrfr 3r+ast, 3rd, t,gq, ql2ffi,€;qrt
As the nominee is minor on this date, t/We appoint, Shri/Smt./Kum.

9rr rdrr nr3 / Aooress ano Age

ql Trffi 41 3rqw{dr * <trn i-fr I rqrt I qsq{6+1 gq di w er+1 ** i em+1 nftr vrs ori S fuq
f - - - , r -3  = l : !
t11c f i r  cnr f l t /  cnrn t  

E /  a rn  F  I

to.receivelhe amount ofthe deposit on behalfofthe nominee, in the event of my/ our/ minor's death during the
minorityof the nominee.

TqFI / Place:

krGF / Date:

efeT'if *rrc, ERreRqdci @
Name(s) Signature(s) and
address(es)of witnesses @

qcrrdi (eii) + 6€re{v3i'Fr fi{rF
Signature(s) Thumb impressio(s) of depositor(s).
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|I-[- {rtrss6rfr}6lTqf-
M.P. RAJYA SAHAKARI BANK MYDT.

yfr r To,

fuqrrdl(q I Dearsir,

+ffi, tsq-r, gtrsqf 3t{ 31qffi3q1;aq efrs,ril dr qrr€idt+ enqhqw qqq qrrq qt {ir6 r'j q} i-E aft,,qmqwGtg<}iv( t

Cheques, Bills Hundies and other instruments or other Documents attached/lodged with you for Collection from time to time.

{A er< i-*, i+rr, gft-sqf ,Ct.rq ffiq *q+i C ni f=s sTrch qrq {q eqq qr ge} sq{r< ffi rfr eqq it r eqrt gnr {T6 6{+ + tms

e\q.rsdi, fiqrJqR q-d{cTr d+n e1orfr t:

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 forcollection and/ordiscount. The following arrangements are hereby agreed
upon:-

t. 3rq qqilqmerq{f+3erftr+nttt r 5rrfritfuc ai}{ qEwat qr q+€ futrfi 6{ s6d t;it f+rirc fufu r EcRr{i-€Ern t

'1. You mayat youroption but at my/ourrisk and responsibility in all respect, appoint an agent, who shallbe my/ouragentto
collect.

z. :nq qr i.iz enc+ qr sqh tdde q{ tt,€qrt €i nfr,€qr0 {fr "itfuq q qqr"rqft q{ +*, tqq*, gft-cqi erq fufqo at :rq q&q

Esi q+€ qr er<'Tdi 6l srogro qr era ffi iffr+ t {re ar gn6g i-E '}q qot t rgid 6sT{ t t* ter Es{ qi{ q er<r+ni e'fi

T€R dl Tt litfuq 3+{ qslqqffi * fdq +{r€qRr cfififir d,Tr r

2. You or the agent, at your or his option, may send for collection 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 cheques, bills, hundies or other
instruments or other documents attached. l/vve agree that such other agent of the drawee shall be my/our agent for
entire risk and responsibility in ail respects.

:. .errvvrgia, embqrsqhfA-€tsq{trdtrfi 7 5qfl $fuq q qqFd<fiq**, iqr*, gfisd dt sr< fulsd *fdsa'rfi+{cTFq{

fqtrqqi +*, +€Erw vr g.ron* or< vrivr S+n m qqi t r

3. 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, in lieu ofcash.

a. erv ar gie 6Rr H'r+ *o, *-+grw, g'ran * sr< ntvr eih/qtfud rfr tfi{q 4l nfdTfdqi crft * q{sKd} qr+, tryddqnqr

rqr{d 6t qri q{, ti sfirK{ur qi ffi +6, idd, Efuezi a*r ere ftFciii q{ + 3]rc+ sTlq6r0.* q{ sl {a{ clrs rtt qgn, rm r+n td

+fi, f{q. Ef-rqi riF 4q i4i€ii E ffi qar+r'r 6 qtsl yrq+ rrq ffi r+p qa arrrq snq a :+rqs BTrr q{q qdfr 6r{ r }trJ Fq

qrq 6Rrso {d t i6 3Trc arrre 6{ q6A t i'ik {qq qqn6r q+A f,; qqrr{+ enqR qr r6{ur (d fqqqri qt efr ti l €qF fat6 e{rq*l

s{6dr 3{Fjia{qqf efu-+n w o}{ fr6a sqrq Td cg'n r

4. Receipt by you or by an agent of cheques, bank drafts or other mandates for payments, which are thereafter lost,
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 l/we hereby consentto
yoursogranting timeorentering into arrangements) prejudice or affect your absolute recourseto me/us.

s. 3nc qr qi€ qR *w, fie, g,r-g 61 eaq idfi-di + fqt{qq d gr-dn qqq qiri ffid crq 41 3+{ 3Tfi {T6 €rqrq qrqdl t 3Tq

qrqi-€6Rr$qqrT+{rerrqdi41lefrC16sE*{qrr{cfittdttfdfud6Idr6ffi.,t(fr+i 3t{ffi * e{nr€{"r

* gm r rer+o qi ini qlrd ) rl e+p1 *;t iifsq 3lF T+rrdfi cr t++t rr q+'[ Crr irq q i{Tn lon rrq qiz qr qn<q

( Tflrdi qt6d )Tfr d€;tt,e cli S+uq cri qrCn r

5. 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
asmy/ouragentor agents.
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o. *w, f+w, gF<qi qr orq fukii qr erq qqrq-v1 qt 3rq Fdq q1 q1q q1 5q+ grrd6 d a j|faqq d flq rdq silr rsq €Rfflrd

Vfir(*r q*rqR6l e|6 t qr gr;qefi 3]rrqr erd, rrrarergrrrtivrmrqeg*<ngRr q-qrq|{r$e|6tt,.t+r0ffae *<
{drq-<rt q{ d 'n 3ik dE f yvn, arlt u fue< qrt +tffi "fr dr s,r+r qrfoe W qr,,cq qr s}'n otr +d $ crt ii5qri am sarqr
qg'n r{,'aq qt sr'ftfiR q.w {,,oG t f+ env 3i1q+€.q 4i q-f +*, f'+w, gfus?'r" qr e-q fdf€iii vr rdrii ar era ar e+* g,ron
qr frfiqq i qrH ffi fufi*tii * qqq i di sld qqR Hftrif 3t{ €rFrdid qrqrqd. qqr frqidfud {R!il* 6ti qld qid"iii fdrft
rdi 3lR effiqldotn :-

6 The transmission of any cheques, bil ls, 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 responsibjl i ty and any
loss damage or delay howsoever occasioned shall be on my/our account and the wholly borne be me/us. l/we agree
thatyou and the agents shallabsolved from and idemnified against all loss or damage in connection with sucn cneques,
bil ls' hundies orother instruments or documents orgoods orany instrument received in exchange or in payment therefor
in generaland by reason orthe following in particular.

fo$ rfr r+n *iqq *t{rd qri qr s{tffR di q{ r
Loss or damage in transmission by any manner.
nnwvg<]anirrcfr, erffiril, tfr, W, {<qz vri, rrcnvai, rrrm qst drfi ti qr {+{r * iq. Eti q{ r
Telegraphic orcable error, irregularity, delay, mistake, omission, misreading, misinterpretation or mutilation.
efir+fi * grdridqr e-qqrrfi.irdrii qrqradi, srt{T€dli qr wdiq{ r

Loss, damage or deterioration to any documents or goods during transit orwheresover incured.
En +fl, fq-w, ge€qicr qq fukif Fdcii qr rth fiftsq 6r g'rdn i vrfr fu<'r< arqrF g< qq frficfr * tjli qr effuR di qr
f+fc etqri qrs+dqFe& di q{ r

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

(q) qqe qq-{oii3ihc-dfsR q} 3lqr t a$t qFi qr 6Ed emt, TR.ar+re5* ant }fu< od t a+ dr vri vr iwi r*qq61.ro*
tS vt+6 qaa3;16q1q*rqn * iqq I di qr qrg I di t f6S !frysRt trhqr efidi q{ r

(e) Loss or damage howsoveveroccasioned due to any failure ofor delay in transmission by post, see, air, telegram or caote
or relative advice orcorrespondence orthe non despalch/non receipt ofsuch relative advice or correspondence.

krio Date {qThis

(a)

(b )

( { )

(c)

(<)

rqqq chr uay ol -----=-20

EqIq{{ Signature

6RIfi Signature

EFnTqR Signature
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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 specified in rule 1148

1 . Full Name and address ofthe declarant :

2. Particulars of transaction :

3. Amountof transaction :

4. Are you assessed to tax ?

5. lfyes,

Yes/No

(i) Details of Ward/circle/Range where the last return of income was filed?

(ii) Reasons for not having PermanentAccount 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 ofmy knowledge and belief.

Verified today, the dayof

Date :

P lace :

Signature of the Declarant
Instructions i
Documents which can be oroduced in suooortofthe address are:-
Passport, Driving Licence, ldentity card issued by any institution, Copy ofthe Electricity Bill/Ielephone bill showing residential
address. Any documents or communication issued by any authority of Central/State GovernmenV Local bodies showing
residential address. Any otherdocumentary evidence in support of his address in the declaration.

FORM NO.61
lsee Proviso to clause (a) of rule l l4 C (1)l

Form of declaration to be filled by a person who has agriculture income and is not in receipt of any other income chargeable to
income-tax in respect oftransactlors specified in rule 1148.

1. Full Name and address ofthe declarant :

2. Particulars of transaction

3. Details ofdocuments being produced in support of address in column (l). Yes/No

I hereby declare that my source of income is from agriculture and I am not required to pay income tax on any other income if any

Date :
Place:

t,
Verifications i

Signature of the Declarant

do hereby declare that what is stated above is true to the best ofmy knowledge and belief.

Verifled today, the

Place :

dayof

Signature of the Declarant
lnstructions :-
Documents which can be Droduced in suooortofthe address are :-
Passport, Driving Licence, ldentity card issued by any institution, Copy ofthe Electricity Bill/Ielephone billshowing residential
address. Any documents or communication issued by any authority of Central/State Governmenu Local bodies showing
residential address. Any otherdocumentary evidence in support of his address in the declaration.
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Madhya Pradesh Rajya Sahakari Bank Maryadit Br
N o .  M P R S B I V I / . . . . . . . . . . . . . /
Dear Sir/Madam, Dated :

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

We express our  g rat , tude to you for  In t roduc ng Snn/Smt. /Ms . . . . .
. . Address

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

As we are expectrng your visit in our office to introduce the new account holder in person, we will feel
ob iged. if you piease make it convenient to return the enclosed letter duly field-in and signed, confirming the
rntroduction at an early date. An envelope duly stamped is also enclosed for your convenience.

This w ll 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. NI PRS BN4/ /
Dear Sir/l\ i ladam,

Opening of a new deposit Account No.

We express our  grat r lude to you for  In t rooucing Shr i isTt  /NIs
. . . . . . . . .  A d d r e s s

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

As we are expectrng your visit in our otflce to introduce the new account holder in pefson, 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 ofthe newly opened deposit account

Thankrng you once again.

Youfs faithfully

Branch Manaoer

To.
The Branch [,4anager,
Madhya Pradesh Rajya Sahakari Bank Mydt
Branch

Dear Si r .
Introd uctjon of Deposit Account No

Please refer  to  your le t ter  no.  . . . . . . . .dated.  . . . . . . .o f  the subject  lconf i rm having
int roduced Shr i /Smt.  l \4 /s . .  . . . . .  . . . . . . .  Address.
as your new customer and also confirm that I have known hlm/her/the firm since.. .years I am
aware that there may arise on occasion, when I shall be requested by the Bank to help establish identity of the
newly introd uced person(s) operating this account and I shallwill ingly cooperate with the Bank in th is task.

Dated : _
Yours faithfully

Dated:

. . . .  a t  our  branch

Address


