THE ANGUL UNITED CENTRAL
CO-OPERATIVE BANK LTD. For Bari: use soly
ANGUL Branch Code L
Account No.
..................................... BRANCH .

11 We request you to open my / our deposit acoount with your Branch as under (Tick relevant type of account)
Savings BankAc[_ |  curmatae [ | Recuring [ | FlexiDeposit || Reiavestment| | Tew [ | oscBTeem [ ] Ot Dapositive [

hmﬁ&ﬂmhnkm&(?mmmmhlhminm:

In case of Fixed Deposits
Period Amount Int. Rate Maturity smount | Auto renewal on Maturity|  Auto Renewalon | Inferest to ba credited (o Savings
{Prin. + Int) PL tick { ) | Maturity (Principai ony) A/C - Pl ok )
In case of Recurring Deposits :
Nonths Instalment Amount Maturity Date Maturity Value On Maturity Amt. to be credited to Account
Operating Instruction:  Through Cash ] TansferfomSBAe || ccae [ ] cone [ |

Mode of Operation : (Please mark tick in appropriate Box) :
Singl[ | Etherorsuvivor[ | Fommerorsunivor[ ] Jointy[ | Anyoneorsurvivoris) ]  Others specity) ] On behattofinar [_]

Service Required : ATM-cum-Debit Card[__] intenet Banking|__| SMS / Mobile Banking || Tole Banking ||
Full Name (In Block Letters)

1st Applicant / Proprietor / Partner | Director 2nd Applicant Partner / Director 3rd Applicant Partner | Director

First Name
‘ Sumame
P—uﬁm:ml
| (leave 1 box between 1st,
- 2nd & Sur-name
| Date of Birth
| Relationship to 1st
- Applicant
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r—

Vot Appeant | Braprhator | Bartar | Direstor Tod Appihwant Barkes [ Biliesior Wik Applinnd F"“"J mhv‘nT = “‘] T
] y - :__* IR 1 Farmananl Adidinas Farmansid Adilisns 5
FlavBulding .
Sroseadiires) Losuiy |
Disttet
Pin Code
AT .: : ] Qﬂhtﬁwl@ﬁvwg 1\‘*&‘» {pfrasponidence Adidrans Ogrronpondanes Addreny
SrostRosdiAreal Localtty
Distriot
Padoe | \
Telephone (fRes )
Mobile No.
a0 Doouments produisd i) sUBooi of prool of Identity ani Proof of addisss
m'um L ——— — B
(Mantion Paper
snwhosed)
Proof of Addess
(Mwition Pajpe
m o a O PRa—
Personal detalls (Please tiok) : A1t T CE R L e T 0/ S S nr————— -
Non Matrio | Non Matrio Non Matrlo
S8C /| N8C BHC | HRC H8C [ HBC
Educations! Graduate ) Graduate Gratudate
Cualiontion Post Graduate Post Graduate ‘ Post Gradute
Professional - Professional ;'4 Professlonal
Others (Specify) I Others (8psoify) o Others (Specify) I
Agriculture -; Agrioulture Agrloulture
Self Employed - flolf Employed . Bolf Employed i
Business L] Business i Business
Salaried Balaried Balaried
oo | Sadent - Btudent | student ]
Land Lord / Cultivator ] Land Lord [ Cultivator [ Land Lord /| Cultlvator
Politiclan - Politiolan i Politiolan
Housewifa - Housewife e Housewite N
Other (Specity) = Other (Spaoify) Other [
Upto Rs, 50,000/- i Upto Rs, 60,000/ Upto R, 60,000/- |
m Incoms m‘ "'m' » MI 1-“ I.'h =l 'n.l “lm " m! "“ I.m ] .l'- ”.m‘ . ".- 11“ ..kh —
(Pleane tiok) »Rs. 1,50 lakh « Re, 6,00 lakh | | whta, 1,60 lakh « s, 8,00 takh | | #Rs. 1,60 lakh « Re, 5.00 lakh |
» Rs, 8,00 lakh = fta, 6,00 |akh * s, 6,00 lakh
Salary / Penslon . Balary [ Pansion - Balary / Penslon .
Business - Business = Business -
Investment L2 Investment - Investment Il
Sourca ofincoms | agriculture [ Agrioulture - Agrioulture -
House Property i House Property House Property :
Others (specity) Others (specify) || others (specity)
Senlor Cltlzan | fienlor Cltizan L Bonlor Cltlzen B
Staft - Btaff - Stalt =
Iix, Staff X, Btaff )
(Poste ik m N Pansloner . Ponsloner 5
Others | Genral - Others / Genral Othor / Ganral o
Ganeral General
General I — .
e | o0 m |
(Plasse L1 1 — -
8 8c L[H
dutally.
m”mmmwmﬁmﬂ”"l‘“ Name of the Bank | Namio of the Bank |
Nameo of the Bank | : P
Branoh | Branch
, Type of Alo (8) | Facllity (Ine) Typa of Ao (s) / Facllity (ies) :
Suaboin g o Aasou o Aot o
[ Acsount No. i __ _
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NOMINATION FORM

Nomination under Section 45ZA of the Banking Regulation Act, 1949 and 2(ijof the Banking Companies (Nomination) Rules
1985 in respect of bank deposit.

LIV cisssivmsiamibssiammrecssiivovnrememnes Ve nominate the following persons to whom in the event of my/ our/ minor's

death, the amount of deposit held in the account, particulars whereof are givan below may be returned by AUCC Bank

...................................................... Branch
DEPOSIT NOMINEE
Nameofthe | Account Additional Name of the Addross ofthe | Relationship | Age | M Nominee is minor,
deposit number | details (if, any) nominee nominee with depositor his/her DOB #

# As the nominee is a minor on this date. /We appoint Mr/Mrs/Miss ... e
(Name, Address and Age) to receive the amount of deposit in the

account on behalf of the nominee in the event of my/our/minor’s death during the minority of the nominee.

Place
Date

(Strike out if nominee is not minor)

*Signature(s)/ Thumb Impression of Depositor(s) @Signature, Name and Address of Witness(es)
Witness No. 1 (Name) :
Address :

Signature
Witness No. 2 (Name) :
Address :

Signature

“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.
@Tbumbnmprnsion(s) of depositor{(s) shouid be witnessed by two person(s), Signature (s) of depositor(s) should be witnessed by one person.

Toar off from here . O S
cKN LEDG MENT --------------------
723\ THE ANGUL UNITED CENTRAL ACKNOWLEDGEMENT e

@ S e R i s
4%/ ANGUL S

We acknowledge receipt of nomination made by you in favour of Shrl / SML/ MS. ...,

aged.........cc.., YOArs in respect of your .. (Account type) vide Account No. ........ PR on Form.

Yours faithfully,
Branch Manager

k.
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Minor (Date of his attaining Majority) LI T T T TTITII
Name of Parent / Natural Guardian

DECLARATION IN A MINOR ACCOUNT OPERATED BY THE GUARDIAN

| hereby declare that the date of birth of minoris ___/ | and

helshe is my and | am his / her natural guardian /

lawful guardian appointed by the court order dated (copy

mhsﬁ).lshﬂnwum&nuwmm:iimm“ﬁmoflmm
ve account until the said minor majority.

g o g maq:mmod&mdemlmmwmummmm

by me in his / her account

Signature of the Guardian

CUSTOMER INTRODUCTION
Introduction by Existing AUCCB Customer Introduction well-known local authorities# or through staff members”

11 We confirm that | am / are an account holder with AUCCB for over 6 month and | 1/ We certify that |/ We have known Mr. / Mrs. / Ms. | Messrs
KYC compliant | / We certify that | / We have known Mr. / Mrs. | Ms/ | Messrs

since last
since last months /
identity, occupation / business and address i | business and

years and confirm his / her / their ‘ o s R months / years and confirm his / her / their identity, occupation
in this application to open an account . address state in this application to open an account with AUCC Bank.

Name:
Niswt Designation :

Name of the Office :
- ID: Name of the Bank having Alc :
Account No. Account No.
Signature Signature

DECLARATION

|/ We am [ are resident of India.

I/ We am | are residents of India. | / We have read Account Rules and hereby agree to be bound by the terms and conditions outlined to these rules which govern the
account which |/ We am / are opening with AUCCBank.IfWoundus!andMBmkmylthsahsoluudismﬁontodisoonﬁnmanyofmesewlcecomplmlyorpama[}y'
in event of any violation of rules of Bank / BR Act/ 1949, | / we authorise AUCC Bank or its agents to make references and enquires as may be deemed necessary in their
discretion with regard to information furnished in this application, which have been true. AUCC Bank and its agents are empowered to exchange, share or part with all
hformaﬁon.dmordocummtsrel:thgtomylounpplk:aﬁonimarseamongﬂ\etnsdvesoftoocherﬂanksicmnumusmgencleslShtutorybodiesasmaybe
deemed necessary or appropriate.

| | we further hereby declared that the information furnished in this application form are true and correct to the best of my knowledge and belief,

Full signature

1st Applicant 2nd Applicant 3rd Applicant
Date Date Date

DECLARATION IN CASE OF "NO. FRILLS (SMALL DEPOSIT) ACCOUNT"
/We am / are resident of India : i
As |/ We do not possess required document to be fully KYC compliant, /We certify that the address as mentioned and document furnished to openanaccount are
true and correct, Maisoundﬂshndmmhalameinmuccounmanyﬁmgwﬂl be limited to Rs. 50,000/- and total transaction in the year will be restricted to
Rs.1.00 lakh. As and when the balance or total transaction exceed these limits, AUCC Bank Account as a normal Savings Bank Account and normal KYC
Munnwmrsmmnmwiﬂhfdmlnﬂummdnmwbmissionofmquimd documents to the Bank, AUCC Ban|

k has the right to
anwmmwmmmlnfonnaﬁonfumlshedlnﬁlisappﬂuﬁonformmmIndcomththebestofmyknmedgagm s b:';::at

Signature/LTI/RTC of Applicant
Date:
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Form 60/61 (to be filled by those who do not have PAN)‘

Form - 60
| Are you a Tax Assesses (Please tick mark) Yes No
If yes,
a) Details of Ward / Circle / Range where the last return of income filed .................. s biribries ;
b) Reason of Not haVING PAN NO............ceuuiiiumsisinisnisimnsnssssssssssssssssisasisssasse s ssesss
FORM - 61

(To be filed by a person who has only agricultural income and no other income chargeable to Income

Tax)

| here by declare that my source ofincome is from agriculture and | am not required to pay income tax

on any otherincome if any.

| Verification :

B RS L I T L do hereby declare that what is stated is true to the best
knowledge and belief.
NOIROA AL .......iocessserssasmasssaniosssayesaspassaanasares ERIS TN vovvevee e e dayof20..........

..............................................

(Signature of the Declarant)

R A PR e A e TR O O A R a7 A NS
T B g e e P e e 72 M-’L’_,.’-fﬁj‘?ﬁ!.ﬂ-_ e S o i
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1| Application Interviewed by

2 Mdmlmuﬂum i
ave been verified with original by

| |
3 | Letter of thanks sent to account holders / introducer on 3

4 | Money Laundering Risk classification (please tick the
m&ﬂﬂnhm

lmmumMmmumcmmwwm

Scanned with CamScanner



