
flo
VYAPARI SAHAKARI BANK MARYADIT

452 WEST MAI'IGALWAR PE[H, SOLAPUR - 41 3002 O Phone No. (021 7) 2328176 1 2326050

NEW / UPDATION FOR TERM DEPOSITE ACCOUNT OPENING FORM
BRANCH : Main n JodbhaviPeth f] VasantVihar I nenru Nager ! MarketYard I Barshi I tatur I

CI(YC No.:. Account No.:-

TYPE OF DEPOSIT:- FD RD KANYARATN JEEVANDEEP DHANSANCHAY OTHERS

IIIDDLE NAMEFIRST NATIE

PERIOD MONTHS DAYSYEAR$

DEPOSITOR'S SURNAME

DEPOSIT 
'INSTALLilIENT RS.

NAIIE:.

I1AIDEN trgryp (Manied Womentetue

lhmae Fd tlane)

FATHER NAME

ilIOTHER NAME

GENDER :- ilIALE / FEMATEDATE OF BIRTH MARITAL STATUS :- [,|ARR|ED / UNMARRIED

OCCUPATION
WPE

SERVICE i PRIVATE

OTHERS i PR0FESSlOi,lAt

HOUSEWFE

GOVERNMENT

SELF EMPLOYED

STUDENI

tr
! tlon+ategotzeo UI eusrurss

ANNUALINCOME

RETIRED

sta
PAN No.

Adhar No.

EmaillD
Addross

PIN GODE:-

I{OBILE No.

I.ANDLINE

ilINORGUARDIAN:TypeofGuardlan Father fl ttottrerI n CounAppolnted n

SURNAIIEF]RST NAME MIDDLENAMEDEPOSITOR'S

NAI{E:-

TAIDEN tr1gg (Manhd Wom.behm
]rhniag6FtI ilffi)

FATHER NAiIE

TOTHER NAilE

GENDER :- irlALE / FEI,IALE MARITAL STATUS :- lilARRlED / UNMARRIEDDATE OF BIRTH :.

occuPATrol{
TYPE

SERVICE i PRIVATE

OTHERS i PROFESS|Oi,IAI-

HOUSE WIFE

GOVERNMENT

SELF EMPLOYED

STUDEMT

ANNUAL INCOME

REflRED

BUSINESS Nonctegodzed

Stc}
PAN No.

Adhar No.

EmaillD

IIII

PIN CODE:-

LANDLINE No.

MOBILE No.

Anyone or SuMvo{--lEitherorSuMuor ISelf

Others )f, (soecifv

Mode of
Opentlon Joinily I
Standlng lnstructions For RD, Kanyaratna, Jeevandeep, Dhansanchay and otherr.

Per Mor:

auartedy IMonth[ f] TDS Exemption [-l
15G Form Recieved

Period

15HTDS ! rom RecievedTDS Deducted

lnstallment Amount

lnterest

Kindly debit my

Account No.

P. T.O.Auto Renewat , fl (v) tr (N)

APPL 1 I rlD:-

..t rffierHl:- r,

Former or Survivor[

Mino/s Guardian n

Cummulative n



Typeof Guardiani Faher! Moher l-l CouilAppointed n

lHerabydeclarethatthedateofblrthofminorwhoismySon/Dau9htsr

and I am his / her natural and lawful guardian / guardian appointed by Court Order, dt.

(copy enclosed). I shall represont the said minor in all future transactions of any description in the above account until the

sald minor attains majority. I indemniff the Bank against the claim of the above minor for any withdrawal / transactions made

by me ln his / her account.l declare also that the above amount will be utilised for mino/s sake of her / his life

Ful! Name of Guardian Mr/Miss.

Date i I 120 Gaurdian Signature-

I / Wa rto hereby that what is stated above is true to the best of my our / knowledge and

bellef,Enclosed K.Y.C. Document is are true copies (XEROX) of the original document which are attested by me / us.

Appllcant No. I Applicant No.2Date:- I 120

tlAilE:

tF pAl.l ts NoTAppt_tEo , F|LL ESTTMATED TOTAL TNCOME (NCLUDTNG INCOME OF SPOUSE, MINOR CHILO, ErC)AS PER SECTION Bl OF INCOME TN(ACT 1961

FoRTHE FTttlCI LyEAR rN wHtcH THensbvEo rRru{sAcnoNs HELt)

lHE ACl0,lOIYtEDGEltEttT NUMBELIF APPLIED FOR PAN At{D IT E NOT YET GENERAIED, ENIER DAIE OF APPTICATIO$I

(sArrEAs lD ROOF

ls truo b the b€st of my knowlodgoand b€ll€f. I furth€r dodaE I do not have a pomanont acccount number and my/our esflmated lobl lncom€ (lndudlng lncome

ol rpour, mlmr drlld, etc,) as per rec{on 04 of lncome To< Act tS6l computed ln accordance wlth the pmvlalonr of lncome To< Ac,t 1961 for the llnanclsl yoar

h srtrLfi tho abo,s tsnracflon b hold wlll be lors than matmum amoultl not cfiarooablo b bx.

AGR|CIJ|-TURE lNoot E (RS)

Slgnature of the Deporltort I Declarant

VER!FICATION

OTHER ]TIAN AGRICULTURAL INCOME

............. do hereby declare that what ls stated above

t|omlruton rndcr Scc0on asz dfro Banldng RrerJffimf{t l9{9 and Ruh 2 (l) d BdlHng Conponl6 (ltlotilttsto.t Rula 1085|n hc ncpod d Bank 0Q00ltt.)

Uh ,. noflInsto hc lblloUhg pcEm to'Jhorn h ho event d my/ or/ rilnofu destt

hc amutl o{ Dopo.ll p{&Jhr $temf !.c gfu.n bolow may bo rsfrmod ry U/aPtl Sahaisl Bgtk }ilary.dt Sdtpur

NOMINATION
SERIAL NO.nmi

f] r l we wrrr ro M xE A NoMINATIoN tN MYoUR AccouttT oR fl rfWe oO xa rv.nl To trildra A Nolilll'{ATION lN MY / Ot R ACCOUNI

DETflLEOFDEXIST:

Typdlhporl-- A0@$ltt(l

ilOil[GEllMllE:

AMRESS:

Pll{: STAIE

Ao the nonrinee is a mino on fiis date, UWe appdnt Shri/Smt

-- OAIE 0F $RfH 0F ilOi4lttm0ilREI.ATIOIISHIP WI'IH THE DEPOSTTOR

Cust l0 M,. OF NolrlNEE ( b b€ fillod by Bratdt)

Age 

- 

Yearg

b rro.lvt thc .mount of the depooit on behalf of the nomlnoo in tho my / our / mino/s doath

durlfi the mlnodty of the nomlnoe. Slgnaturc I Thumb Imprerslon of tho lhpocltor (s)

personal Detallo of Witness : (Wh€sses are required only in case of applicant is illlterate and is affxing thumb impression)

Signature / Thumb imPression

WhBl lbne:

Slgnsttlu / Ihumb knPtudon

p6s; Drrto

Witness 1 Name

All thc above Informatton'r, Slngaturc / c and enclosed K.Y.G. documenf3 ane

Slgnature of Branch Manager Dah: I 120

verlfled by me.


