ACCOUNT OPENING FORM (Page-1)

THE NADAMEL SERVICE CO-OPERATIVE BANK LTI
NF Gate Tripunithura - 682301, Tel: 0484 2776526, E-mail: nadamelscb@gmail.com

Branch ID Branch Name Date (DD MM YYYY)

Section (A): Type of Account

SB cD FD CTD RD Scheme Name Scheme Code
J o0 P ] et
Initial Deposit Amount : [Rs.] Period : [Years] [Months] [Days] Intrest % Periodicity of Intrest : [Specify M/Q/H/Y for

| | | | | | | | | | | | | | | | | | | | | | | D monthly/Quarterly/Half-yearly/Yearly]

Section (B): Instructions
Constitution: DMinor DTrust DHUF DPartnership DOthers [specify below]
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Mode of Operation: DEither orS DLetter or Survivor DAny Two Jointly DOthers [specify below]

|:|Single |:|Joint |:|F orS |:|Anyone or Survivor |:|AII of Us/Survivors |

Purpose of Account: DSavings/lnvestments |:| Loan Repay DCollect Funds Others: | |
Credit FD Interest to: |:|Bank A/c I:IDD |:|RTGS |:|ECS
on the periodicity of: DMonthly (discounted rate) DQuarterIy D Half-yearly DYearIy DMaturity

ewo | [ [T LTI TTTI I fescoses] [ [ [T TT[TTTTT]]I
Banc | | [ [ [ LT LT[ [ foranche [ [ [ [ [ ] T[] oces] [T[[TTTITTTTT]]
Povorings | [ [ [ [ [ [ [T TTITITIITTIIITIIIITI Il

Facilied as availed: Dlnternet Banking DMobile Banking DIMPS DSMS Banking/Alert

DNominationavailed |:|ATMCard DMobierassbook [Specify Mobile No.] | | | | | | | | | | | |
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Income Tax:

DTaxexempted[if/providedocumentas] DISG DISH DCertificate PAN: | | | | | | | | | | | | |

DDeductTDS[lfPANnotprovided,TAXathigherratewillbededucted]fromtheA/c: | | | | | | | | | | | | | | | | | | | | |

wametaaunts (1T T T T T T T T T T T I T T T T I T T T I I T T T T I T T I T T T 1]

Total No. of Applicants: D(for each joint appicant, separate KYC from needs to be filled and attached with this form0

Please open a deposit account in my/our name(s) as per the Information provided above, | We agree to ablde by the RBI directives and Bank's
rules and regulations which have been read/explained to me/us, regarding the conduct of the account as well other rules governing the scheme in force, from time to
time.

Section (D):Photo and Signature of the applicant and joint applicant

accountNos | [ [ [ [ [ [ [[][]]]][]]]]

Serial No and Name of the Appicant: Serial No and Name of the Appicant:
L s e s s b s s b sae s e b e er e PN
customero:| [ [ | [ [ [[ [ [[]] customero:| [ [ | [ [ [[ [ [[]]
(Put signature in each box below) (Put signature in each box below)
Recent Recent
photograph of photograph of
Appicant Appicant

Name and signature of more joint Applicants

Sr. No. Name of joint Appicant(s) Signature Sr. No. Name of joint Appicant(s) Signature



ACCOUNT OPENING FORM (Page-1)

Section (E): Introduced by

1, confirm that the appicant(s) are known to me personally

Introducer's Name :

AAIESS & ettt et h e b e et b e stk beh SR e £ bR R £ e ha et b b sen et ekt ea sen et ekt eae st een : I

ot [ [ ] [ 1] [TT 11 ehone [T T T T T T T ] Senstore: oo

Section (F): Nomination Form DA-1

Nomination under selection 45 ZA of the Banking Regulation Act, 1949
Under Rule 2(1) of the Banking Companies (Nomination) Rules 1985 in respect of Bank Deposits.

(names and address)
nominate the following persons to whom, In the event of my/our/minor's death, the amount of the deposit having particulars where of are given below, may be
returned by the Ernakulam District Co-operative Bank Ltd., (BranCh) ......ccccoeiiireirinieiiirieeteese ettt sttt

Details of Deposits Nominee
Relationshi If nominee is
Nature Deposit - K P )
L . Additional . with the a minor,
of Distingushing o Name of Nominee Address . X
. details if any Depositor, date of birth
Deposit No .
if any and age

2)

and I/we, appont...

...(names and addresses) to receive
the amount of the deposit on behalf of the nominee in the event of mv/our/minor's death during the minoritv of the nominee.

PlaCe: s Name & Signature/Left thumb Impression of depositor(s)
1

oae: | | | [ [ ] L[] [] 2

1 3

2 4

(NB: 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 impression should be attested by two witnesses and Manager/Asst. Manager, Nomination can be registered only in the name of one person)

Nomination Registration No ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Date ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Section (G):Declaration by Applicant(s)

T NEIEDY COITIFYTNAT «..cvuvtieeieeet ettt ettt e et st es e et bs e sk st e es ek st sesa sS4 e 4s 2 e b 4o et ees A et o4 e seb e et ees i b b eae et ebn b et ebe et ensenens (name of minor)
was born on ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘and attains majority on ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘and | am the natural gurdian/legal guardian

appointed by the court order dated ..o

(Name of Guardian) (Relationship with Minor) (Signature of Guardian)

Guardian should submit KYC document.

Section (H):Verification (for office use only)

I:IA/C Opened DSignature uploaded I:lKYC form(s) collected I:ISupporting Documents collected I:IData Vertified
[If rejected, specify reason:]

Date : | | | | | | | | | | | Clerk: Accountant: Secretary:
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