
Branch Name 

Customer No. 

OPERA, 

Membership No. 

Title : 

NAS 

farts 

Account Type: Single Joint 

Name 1 

Personal Details ufp HIfGf 

Date of Birth 

Name 2 

Date of Birth 

Name 3) 

Date of Birth 

City 

Shree Mahesh Co-operative Bank Ltd., Nashik 

City 

Self 

G: 

Administrative Office:322, 3rd Floor, Sarda Sankul, Mahatma Gandhí Road, 
Nashik -422 001.Tel. : 0253- 2314542, 

ACCOUNT OPENING FORM FOR SAVING ACCOUNT 

Tel. Resi. 

O Mr.Mrs. 

Mother (Maiden) Name: gt (HIEvà) ia 

E-mail ID:. 

Surname 3150G 

Sumame 3I1504 

Former or Survivor 

Surname 3151A 

Surmame AIS0A 

UID No. 

Ms. Master 
F. 

PAN NO. 

PAN No. 

PAN No. 

Office Use Only 

Residential (Permanent) Address :IEUYT (O4TT) qT 

First Name He g 

(Fill in Block Letters) 

First Name yT Íg 

Tel. Off.: 

Account No. 

First Name yy i 

Account will be operated and can be closed by : qgRuuE fchaT gc uua tcIR 

Jointly or Survivor 

First Name yH G 

Pin 

Office Address/Temporary Residential Address: UHIYII/aIGgrat IEUYTT YGII 

Aadhar No. 

Aadhar No. 
3AT4R G5.2) 
Aadhar No. 
3111R 5,3) 

Pin 

Any one of us or any one of the Survivors or the last survivor 

Religion : 

Middle (Father / Husband) Name qt ig (asia/yt) 
Blood Group 

Midle (Father l Husband) Name y ia (asta/q) 
Blood Group 

Date 

Middle (Father / Husband) Name uct ia (asta/t) 
Blood Group 

Gender fe:M.y E. t 

Middle (Father) Name 4 iG (ast) 

State 

State 

Mobile No: 

Either or Survivor 

Minor by Guardian 

Caste 



Introducer's Details GGt HI 

Customer No. 

Introducer's 

(aitasa turT) 

Branch Name 

Mr. Mrs. 

Introducer sign. 

I know the applicant's for the last 

IWe 

Surname HISAIT 

Ms. 

Nature of Deposit and 
Nurmber 

Master 
HT. 

First Name ge a 

Branch N 

"As the nominee is a minor on this date, I/ we appoint 

Name and Addréss of Nominee 

Date 

Middle (Father/Husband) Name yyt ia (Tsta/é) 

Nomination under sec. 45 ZA read with section 56 of the Banking Regulation Act 1949 and Rule 2(1), of the Co-operative Banks (Nomination) Rule 1985, in 
respect of Bank Deposit 

months / years I confirm the identity, ocCupation and address of the applicant/s. 

NOMINATION FOR DA 1 THÍrA /RT S sy 9 

(Name) iq 

verified by Sign/ 

Nominate the following person to whom in the event of my / our minor's death the amount of the deposit in the account, particulars whereof are given below, 
may be retumed by SHREE MAHESH CO-OPERATIVE BANK LTD. 

Account Type:Single Joint 

Branch Name. 

Relationship with Depositer, 
f any 

Age 

qy 

Signature of Account Holder 

If nominee is a minor, his date 
of birth 

(Name, Address & Age) to receive the amount of the deposit in the account on behalf of the nominee in the event of my / our minor's death during 
the minority of the nominee. 

**Where deposit is made in the name of a minor, the nomination should be signed by a person lawfully entitled to act on behalf of the minor. 
#Thumb impressions shall be attested by two witness. 



Service Required 

Please Offer me: 
HT 31TGYOI 3IT 

ATM Card: 

yeiye : 

Customer No. 

Account Holder Name: 

Source of Funds: 

KYC INFORMATION (3T4e IEco 3oY KYC HIfE 

Father / Husband Name : 

Employee Type 

ATM Card (Rupay Debit) 

SMS Banking 

Sr. No. Male/Female 

Family Details / tef Hft 

Sign.: 

Name : 

Specimen Signature Form Wr T4I I4 

Cheque Book 

Non-Personalized 
(Cheque Book, Debit Card & Mobile Banking will be issued as per applicable rules) 

Name 

Sign.: 

E-Statement 

$-tete 

Name : 

Personalized 

Mobile Banking 

Signature of Account Holder 

3 

Occupation: 

Monthly lmcome 

Date of Birth 

Sign.: 

Name 

Qualification 



List of Document required (rn TGaT Tr) 

For Photo ldentity Proof (Any One Required) 

Driving Licence - IE4 VR41I 
Passport - Trya 

PAN Card -

Election Card -fAasyt 1É 

Govt. / Defence ID Card - gnRTefy Hteg tsyA 

Photo ID Card Issued by Post Office -qz sifH to4A 

É 

be submitted. qOISE HT HeAH, HH 5. 6O ror TARN# 3T. 

Club / Trust / Society: 

HUF: 

3 No. of Passport size Photo (2 for Specimen signature Form and 1 for Pass Book) 

|Income Tax Permanent Account Number (PAN) Card. In case PAN card is not issued, Form No. 60 has to 

Account Opened 
Date 

For Address Proof (Any One Required) 
qrr stasUYT (t o) 

fi: 

Passport (where the address is the same as the address mentioned in account opening Form) 

ATM Card No. 

2. Certified Copy of the Trust Deed 

Light Bill - fa 

3. Certified Copy of Bye Laws 

Telephone Bill - f ftr 

Gas Connection Book -

For Branch USE Only ("n4d 2rET ARferT GHIG0TI) 

1. Photograph of all authorised Signatories 

Alc Statement with Address - yIE � GIt GAINI 

Registered Rent Agreement Copy - rTS FIRAHI 9A 

Aadhar Card - 314TN Ts 

4. Resolution to open the Account and Authorised Signatories 
5. Certified Copy of Registration Certificate 

1. Photograph of the Karta and all Co-partners 

Branch Seal 

2. HUF Letter Signed by Karta & all major Co-partners 

Form Scrutinize and Newly Opened Account Holder Documents Signature verified as per original documents. 

IZ 

Account Opened by Name 

Br. Manager / Officer Name & Sign. 



.OPERAT 

NASHIK 

Branch Name : 

(For Bank use only) 

Customer ID No. T TU.st. 

Name : 

Sign. 

Shree Mahesh Co-operative Bank Ltd., Nashik 

Employee No. 

Signature of the Officer 

Date 

Administrative Office :322, 3rd Floor, Sarda Sankul, Mahatma Gandhi Road, 
Nashik - 422 001.Tel. : 0253- 2314542, 

Specimen Signature Form 

Scanned by Employee No. 

Name 

Sign. 

We confirm that the account is opened in the Branch. The account details are verified by us along with the signature's & the original 

records are maintained with us. 

For use by banks officials only (ha Hafrerr AHGITHTS) 

Employee No. 

Date :fÍCE 

Date 

Name 

Signature of the Branch Head 

Signature 

Sign. : 

5 
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