VYAPARISAHAKARI BANK MARYADIT, SOLAPUR
HO :- 452, West Mangalwar Peth Solapur 413002

_i:anCh [ New Account [] Account Updation
. Date:- / /202
The Branch Manager,
Branch Customer ID
Alc No.
CKYC No.

|/ We Being desirous of opening a Current account / with your branch & hand over remittance of
Rs. (Rs. In words

for an intial deposit for opening a current A/c with you.

I/ We (Title of Account) am/are giving the following true & Correct information as under
Name of Account

Address :- Email/ID :-

Occupation - Business / Profession :

Type of Constitution :-[JIndividual [ Joint A/c [ SoleProprietor [ Partnership
[J Private Limited Company [J LLP [ Trust O HUF [J Local Bodies
(0 Other

I/'We have read & agreed to the Bank's rules & also any amendment there of made from time to time.

Please supply me / us cheque book containing leaves.
Please provide me/us the monthly statement of account in hard copy.
Please provide me / us the monthly statement of account through email as provided above.

Declaration - [ /We the undersigned am/are the authorized person of the above mentioned constitution & 1/ We
am/ are declare that I/We am/are Individually / Jointly & Severally responsible for the liabilities thereof. I/We shall
advise you In writing of any change that may take place in the above constitution / firm & 1/ We will be liable to you
on any obligation which may be standing in the above mentioned firm account in your books on the date of receipt
of such notice & until all such obligations shall been liquidated.

B Account Operation - [_] Singly [ ]Jointly [ ] Anyone[ ]Others PI. Specify)
Name of the Account Operator/s

1) 2)

3) 4)

5) 6)

Udyog Adhar No. Shop Act Lice. No.
GST No Factory Act Lice.No.
PAN No.

Special Instruction (if any)

Annual Sale / Turnover Rs. Authorised Mobile No-
Annual Income for 202 to 202 Rs.
1.1/ We declare that I/We am/are not enjoying any credit facility from any other Bank.

2.1/ We declare that | / We am/are enjoying following credit facilities with the following bank/s

a.
b.
Note : Enclose here with true Xerox Copies of Adhar, PAN Card, firms related KYC & Govt.
Documents with signatures of A/c holders (PT.0.)
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Name :-

Surname :-

Father's Name :-

Mother's Name :-

Name :-

Surname :-

Father's Name :-

Mother's Name :-

Designation : Designation ‘:
PAN No. :- PAN No. :-
Aadhar Card :-. Aadhar Card :-
Date of Birth :- Date of Birth :-
Signature‘ - Signature :-
Mob. No.: Mob. No.:
Name :- Name :-
Surname :- Surname :-

Father's Name :-

Mother's'Name :-

Father's Name :-

Mother's Name :-

Designation : Designation :
PAN No. :- PAN No. :-
Aadhar Card :- Aadhar Card :-
Date of Birth - Date of Birth :-
Signature :- Signature :-
Mob. No.: Mob. No.:
Name :- Name :-
Surname :- Surname :-

Father's Name :-

Mother's Name :-

Father's Name :-

Mother's Name :-

Designation : .Des_lgnation :

PAN No. :- PAN No. :-

Aadhar Card :-. Aadhar Card :-.

Date of Birth :- Date of Birth :-

Signature :- Signature :-

Mob. No.: Mob. No.:

I/ We hereby declare that the details fumished above are true & Rupay ATM Card Issued on / 120
carrect to the best of my / our knowledge & belief. In case any

of the information is found to be false or untrue or misleading or Officer's Signature

misrepresenting, /We am / are aware that | / We may be held liable
for it. My / Our personal & firm's KYC detalls may be shared with
Central KYC Registry

Authorised Signature

Risk Classification

I Low O Medium

[] High

Xerox Copies of related documents. KYC
papers, above information & signatures Verified by

Branch :-

Branch Manager / Officer

Date :- k /120
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