S1-
30a0100 @Ryaluyoewslal / For Office Use:
Type of Account:

4: KERALA Ale o

:::: BAN K A/c Opening Dt.: | | | | | | | Customer ID: | | | | | | | | | | |

Kerala State Co-operative Bank

BT GHhO@ MVOMNIM AVANE Q6 61U v

, woelBranch _____________________
GRANMEMNE M)S6EB)AMNMIMBB @RGaldhH (Account Opening Form)

«Dgsm&mvon% QES(}(IO]@G)NT) BRAHDENS: (3w @M)EDIRYZOV EHIBOMIM Sled (V) ealg)s.) Type of Account to be Open:- (Please Tick(‘/) in Appropriate Box.

cavallsad s Meatno [ ] ‘?;?eO ©08MoGIM Mledtalo [| 00§ @RooDME mledalo[ |
Savings Bank Deposit A/c T —— e Daily Deposit A/c Current Deposit A/c

auilo MlesHalo ] 008901003 MEEHalo ] DNBBA! (oys@2009))

Fixed Deposit A/c Recurring Deposit A/c Others (specify) ____ ___ .

(06 1000GMRAHH), To Branch Manager,
61008 /6m6BB3U3 aos aV)ailajlal 630} GROODENS
I/We request you to open the above mentioned account in the Name of T TTTTTTTTTTTTTTTTTTTTT

6BB8)o GILAIMEBSJo MIBCZUEBSB)0 MAGI®o MISEEBIAIINE @RYNaslEN)aN).
with below mentioned details, services and instructions.

audlo MIeHHUalo Term Deposit

auilo WleoUalovilo @oo WEHU 0D @)dh:

Type of Deposit: Deposit Amount: ? _______________________
S0810a10] 29TVo Alairvo MeEHaNSN)M ) @RSUOO@B:

Periods in Months Days Deposit Amount InWords:  — __ _ _ _ _ _ __________________ o ______
805000018, @RV MledHalo al)®)anemeno? Mo [] couens oljmesnms 010l @3 + oleilon H 2)®03 2oLDo: ]
Whether Alito Renewal Option: Yes No Renewal Deposit: Principal + Interest Principal Only:

aleflto M@B3eE6Me 1031/ eDSEAIS Interest payment mode:

*al@120MVo |:| 06 (@AOMVo m@@omoénsm@;ol:l Q0B aHldho D B0LI00IW] af)Om)EMIOD D
*Monthly Quarterly Half yearly Yearly On maturity

HOLDAUBIM B0 alellt®)o MEH:HNEHNME BRAOMENE MMIAQ
Maturity Amount and interest Credit Account Number:

2Q)»)0laJhUd Remarks if any:

*@10600 Mossc3 T B30e001Wles M)MBal MlesHalo GITlOE: QI6E3)G:WINMEIT NIDWHR0W aleflvd Mo MIM)o 1 % @00l AIEYAN@I6N).
*Discount rate If the deposit is repurchased before maturity, the applicable interest rate will be reduced by 1%

90890lo¢) awlEa]oavlyd Recurring Deposit:-

20aVE021001U5] Periods in Months: Dj:‘ ,
_ 20V@AQIeM (@)al) Monthly Instalment (inRs.): ____
2OV AUEM af)S}BANENE BOBOHDENE MMUA: | | | | | | | | | | | | | | | |

Debit Account for Monthly Instalment
B0eI00IW] @) MEHHNECHHMNE BRANDENE MaUB: C L P 1 0 1 11 1 [ |
On maturity Credit Account No:

06B3MoRIM MIGHUalo Daily Deposit

SHOLIDQIW] AOTV@MIG3 Periods in Months ;Ijj LaI@IBIM Ml@SHal @) Daily Deposit Amount : I
B0LI001W] @) MEHHUNECHNE BREODVENE MAUB: | | | | | | |

Credit Account on Maturity

Name of Collection Agent & Signature: -~ — — — _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ e __
S003 @REOMENE Current Account

ag)M86) /ODEBBUBHS B0) NIVBYMHSILIo 0D/CC BRBHDENE @%./ng)m%sé/ero)ma&ﬁs‘)'

enIoEslo0d

HBMHUMB BRAIOB Cald)o Baljo

NIOBIT3 WIMBS BEIEHHUal TVOBHUY (@0 aOIROIBH)MMN). |/We have no OD/CC account in any banks. / I/We have OD/CCaccountin __ ____________

Branchof _ _ _ _ __ __ _ _ Bank & its limitis¥ __ __ __ _ __ ________ Here producing no objection certificate from above bank.

2Q) MIeBHalesBud Other Deposits (EMD, Security Deposit etc.)

0000 101G3 0D/CC REOHVENE Q6NE. ARYVGIOG aflallg

m’](%:ﬁzﬂdnJ(GTOﬂO(Tg @RYQIUdJo Purpose of Deposit:

DIEBUIODNOG Cald
Name of Deposit:

(O[] [5F:Y mmﬁoeagm@ﬂmggg 9alowl/ @:301%;]’ Repayment Conditions/Remarks:

@) Amount: B0L1001W] Pperiod

aleiluo MEBS  Intrest Rate: %

@RHAIUDIMOW GIVAIMEEBUS  Services Required: (BRNW @RMEWIRIMOW CHIBEBSIG Slas (V) B2l

ag)Slag)o 0B ATM Card (] 600006nic8 enioslods Mobile Banking ] af)MVaf)oag) s @RORIBS SMS Alert ]
®af)ag)oailag)as IMPS D wlenilgl/enenilgl DBT/EBT D

©2l86) 6NAS Cheque Book D 2Q)880I Others: (QU§ HDDIBE)) B> Specify)



-

@Q) m13c3uosarud Other Instructions:-

1

2

) GRANVME HNBHI0Y0 Halcenz @lml Mode of Operation:-
auIamo Mo BMR0W] ] aBOMEILN0 B0) GRAODENE OSB/ ] BaMoReOEMWIUd/RTailajldlesmMmoud ]
Self Jointly R0l oflelen)mM@oud Either or Survivor Former or Survivor

QEM00HOMWIBYNS DOEMEUVato R1ailall ] 2Rail2fldlee)an @e®s1e)en000ud ]
@lee) M BMINOOMWOUS Later or Survivor Any one Survivor

2Q)88QI Others (USROS Specify __ )

) quoadawlod’ MABAV(SHHMAT (26)e2@;1@8) Standing Instructions (if any):-

3) eGnaamme cq)lgg}omqg 2Ic1caNeNE MSEAISB Statement Frequency:

(al@]20MVo Monthly |:| 0e(@@OTVo Quarterly |:| @RARL QAI0BaH]o Half yearly |:| QI0BaHldo Yearly |:|

4) anaesve: egg§oma§ el€lcansnz @1m] Statement of Account through:

@RyQlvoyailel Not required |:| @®aloeil@d By Post |:| men1eilad By E-mail |:| @M®@1S By Hand |:|

@RCIHHUBM /AREAIHUBABE CHOZ TVoTLNOM TVAOHO6M ENIOERIGRID MM BI0 TVA0HO6M NIOEEIGRID of)ODBEIE)0 G OGN
N8 6NI0H; @EPBIDVENS D66ENEE;03/26MEOWI0)OMESIG3 (alTS@® aflalo. If applicant/s is/was maintaing any bank account in the Keral State
Cooperative Bank or erstwhile District Co-operative Banks in Kerala, Please give if any details.

6NI0®; & U006 Bank & Branch: SIQAB ©ag)Usl Customer ID:

@RANDENE Mo. AfcNo.: 2Q) ailaloesByd Other Details:

V@Y (~IAV®IQIM Declaration

1.

1

1

GHOZ MVoMUOOM VA NIE; (CHOG NIE:) QDWEIMo HaIYAM allaflw EILAIMEBEOV] MITWe|5 WIVRE@3UW MIMB/6MEBU aWVla] am
WensslomI] 6000 /6608 Mualo]s:Elend:®)o (alal§0aillend®)o algyam). I/We affirm and declare that I/We have read over and understood the rules and
regulations of the Kerala State Co-operative Bank (Kerala Bank) and those relating to various services offered by the Bank.

MO /6MEBBUB  BBHOB TLOMAOM  TVANEHOEM  ENIDESIM3 YSEBB)AN  BRENVEIMEIOM(HH68) MMM MVAGBSICE al0mIGEHN  MINIMDLMB:S)0

QIyQIMOS8)0 alorlee)enm’ emod/emeaBud @M@ cuen@len)a). |/We hereby agree to be bound by the the terms and conditions outlined in these rules which

govern the account(s) which | / we am/are opening with Kerala State Co-operative Bank.

mlooEsglene alg@Bglelo  MBlo  H0MGRIQE @REC®ICIZIG:Slo  VAIMEAMGlo  HILIGORIEESEICE  CEAOD]  AIO)OMM®  /alBlaEHGIHHIINCY

MAB9)RINHWB,  allZemoalmeased, ¢moglad  emdS/  HAMNIEOMVYBWB/  all®  (aIMIEL1®HEMEBWB  2)OLIVAIVILNES  (aITUIELB:G1E9 MO

aloeilenoad emom /emeaBud aIoWIMLNEoOEMA MVEA@Iee)aN). | / We agree to abide by the same as amended/modified from time to time by the Bank/ Regulator/

Government published through circulars, notifications, notice board/ websites/ newspaper publications, etc.

)00 /MEEBBOS D lCWIS®Y Hag)(Wl, al0MIEIUS/aild/aSlail agmaIvle)es emoad/@on e @ QIS af)da/eMEBB)HS @REHDMEGS (@OLHDMNB)GS]C3)

MSOMAN SalIS)HBJo @RRIBMNMS:B)0 ag)daN/AMEBHS MIVWARIEAIW] MNIDWITLORISNOAM MO /MU Muan@Ian)am). |/We agree that the transactions

and requests executed in my/our account(s) by me/authorized person through under my/our User ID and password/PIN/OTP will be legally binding on me/us .

@OHHVENB)HUY YOS @IGE MIaN)0/@ROEIBIT aldlaldellem)M@IEMmo acRe®esle)e AlWEMIGEE MIo®,)A0WV] SIS MSAMANGIEMO IOWEHAIV MWaal

0200/H008 @REAIBICE g AILAUTVLOHBOTI ofOIN/MEB8 MssomIglal/mleoowlajlslal/moamlaflglealm o /ameEBud MuOlo1e:0lee)®®o (alelydal

169)5H@)0 ©alQam). |/We confirm and declare that I/We am/are not prevented/prohibited/restricted by any applicable legal/regulatory/contractual or other provisions
from opening and/or maintaining the accounts or to transact with the Bank in any other way.

a3 MM alemes)enom mIoEsln) EPEAO0M®IBS /MIOWIODBSB oFO@H:IRN0 GIVAIM 210883, Oallon® 08 @POAIBICE ag &)SIGle::U8 g/ MEBR)OS

@REHVENEIT3 WA HWMIG §21QOMBS af)LJ0 @RAIBOUEEBS)o NIOEIMOENEMN aMI3/eMe3ud Tuaam@ilee)an). I/We agree that Bank has got absolute right to

debit my/our account for any service charge, expenses or other dues which the Bank is entitled/ liable to recover from me.

MOM /6mEBBUB @RBHDENE alGlalorleM@IME8 MVREBRU/21SEBU3 @RHLIBIS MINITWME:S)0 AUAUMOG:S)o L100LleeIaN MO0 2I0yOTICE WOH®OO)

@01 aflo $)S00® af)dMP/AMEBBIOS BRSHDVNE @RAITOMalenom NIDESIM @RUWIE:00:)HEMNAM FNOM/EMEBBUE VI 2}OB088)M). |/We agree that Bank

has the right to close of account without any notice in case of any violation of laws / rules / regulations or terms and conditions of maintaining the account.

@RROVMIH®] MLACHIHE! AIAITLAGEE @PMTVEla], OTVIAWMBaHGE QRIQIT &)SOO®/ERELIBITE EP@ITE AYG@ROMHIVISHBS OF PIMBEMDEBUE @M

JMaEla], 0D aflatOBIG WalMeEd/@RAMIN) lj0sa|S)alla] 203YMIBEEUVEBUWBEI MSalenesl® Mloam3wEe AlleWORIHEMAT N /ANEEBUE OM

Q106850 @R 1dhAElHn)®:®)o Ha1Qa). |/we understand, acknowledge and authorize that as per the provisions of income Tax Act, Rules made there under and

the guidelines issued by the Government/RBI in the matter,depending upon the residential status and/or other criteria stipulated therein.

aNINEIMN @RYQINIMOCVEHOANIM BRYM)B:0L/E: MSEAIBHEI KYC alltdBooweE@BUd @Raicg §21gM@INOT a)@l® KYC ¢0aIse809S0qjo aoq/ailaiosanud

(Tum(ﬁ@moqa M3 /6MEBBU ENIOW I MLOMIHEMAT amoea@lee)am). |/We undertake to submit data/information together with fresh KYC documents for updation of KYC

details at periodical intervals as may be required by the Bank.

0. GREODEMEIDRI S0 10S)E 03 MIVWBOMTVIGROW GALODENSHSIT MM 20(@20VCleeaM)0 MWACXIN allo)ELEIY B0) GRAIUICHIM)o GREHDENE Dal
cOUlaplal ag)aM)o MO /6MEBBUB (alerlydailom)am). | / we declare that the transactions in account will be made from legitimate sources only. The account will not be
used for any other purpose contrary to law.

1. 2)88l@d O@1016le)am alvB0wEBW ofond/imangies @rdlallecdw)o allMomlaB®)e @RSINLNOMOTICE  WAIINEMIS aMOM/eMEBUE M

MO@  MLOBHUIPQ|S)OM}AN). @RDIT af)OMDE:IEN0  AOQEBBOMBB:IT DSMS] MINBIOM  EROIVBH)QI0M OB /EME@LT  NIDWITLNIEM. aBO®EB51eN0

alaeEBWd E®EQ0 @RIV®IER0 HE®FIERLAlA{lEOME®O OGOV (AITIMIWIMo H2IYPYINE®O @YHEMAT) GHEMBOWMIWOT, @GN FNO3/FMEEBUE NISWTLOM

0O /ENIDWITLOIBOAM ag)M]Bs /AMEBBUBHE @OIVIHAM QIyBMR0SN)M). |/We hereby declare that the details furnished above are true and correct to the

best of my/our knowledge and belief and I/We undertake to inform you of any changes therein, immediately. In case any of the information is found to be false or untrue or

misleading or misrepresenting, |/we am/are aware that I/we may be held liable for it.

Yours faithfully
AlWIN ®®CWINS

@RGAIGHUB®B/ BANODSOID)
@RGAIGHUB/ MNdalMo
First Applicant/ Sole Applicant

QENBIAOOD BRGAISHUBND
Second Applicant



2)aMO26) 1) @OCAIHUDHMD
Third Applicant

MOLIDOHDD @R GAIHDHMD
Fourth Applicant

auoelo Place:

1ol Date:

NINE:) HEBLONAVOAINS AV (I MIIM Declaration by the Bank Official (8920100 @rainyomlad ao@o For Office Use Only)

1/We hereby declare that this account Opening form is complete in all respect and relevant documents have been obtained and verified. This application accepted and permit-
ted to open an account.

Date:

Place: Manager (signature)

Account Opened on: | | | | | | | | | Signature & Photo Uploaded on:| | | | | | | | |
Check Book Issued on: | | | | | | | | | ATM Card Issued on: | | | | | | | | |
Clerk/Account Opened Staff sgnature) Branch Manager signature)

NB:6n0&s1@3 M) M@ 015188 MBERUEBSB)0 &0LI0BHILIBBSI08 M@3BHIMM MIBEZUEEBUBEN)0 @RM)IVIMRAIWIEM BOGO BREODENR)o
@ROoElEH)MOGM) MOEMRARIB D0 }AUOJCAMENBMIN). $)SOOD® BOEOI BRSHDEMEIM)o @YAINVIAIW (AIDIEMEIBUS BRGAIGUENIOCTMINSIalo TV)EHIEHS
enemoem. Managers are requested to follow the directions of the bank and the directions issued from time to time for opening all accounts. Also ensure
to keep the documents necessary for all accounts with the application.

1. @M a0 a@o@EsleNo (aldeMo @REOLIHICE EHMB MABHIB/@RAMIPag) MIde3uwtlal agomsleno coal agamlal Glolajcleelomdio aiflen
«b(mﬂm@@go Bl fefelw)] m(o%oeaomg(mmosrﬁ. Any one of the following document or any document notified by the Central Government/RBI can be provided as proof of Identi-
ty and address. al0qUGalod3 Passport, @@ag)Wl (@RWOAB) UID (Aadhaar), Ga0eg$mS ©agauiglagl @08l Voters Identity Card, ag)a.@RA3.e0.2.ag) GeRO6NT OB
NREGA Job Card, @&(wailed eeelqummy  Driving Licence, af)Bail@md@ NPR. (800012001  TVOW0IN®  coalsglad  mlaailoel  allenave  meQlsd3,
AW M@ Al0W)AD AGOOBIEN0 GORIBUW D@D @)Slelgl milendud/ allalls/ M@IMilejod soHMS EMVI®/ GHM@/ TLoaLNIM TVAE9IS,
INE) BV D)DEIWAIDOS @AMV @REGLINSHA HLIQAR/TVIWo (alRlfdalMo (@RWIR MTILIWG)OMEE:IG3)).

(If Officially valid Document does not contain current address, please provide, any of the following documents. Utility bills/PPO/ Property of Municipal tax receipt/ Letter of allotment of accommo-
dation by Central/State Government, Banks etc. Self-Declaration(If Aadhaar is provided) )

2. @ERBOHDME @RYOoEEH)MN® TLAE2O® ANLIDMOTILIHLIBICE BDEBOWIHEOV] TVIWAIDW CORI BAN) AOTVATIMSHIT3 A0IROIBOMo.
If the account is not opened at a permanent address, official valid document must be submitted within three months.

3. aalelwldo ERGaIGHB®G 9HMEH]ILN0 HG:HHAMV] al)®)EH)AN ERAINVEGILN NIGYBHIBa], CGaNIESI AV MIYIAN ERAUITVECIEN. ERAN VNS
Boﬂcogémod MO0} ERAUAVEOMIL0 DalCRIBS®Y WG (zanoo«mﬂsmg Choafl MY GREaIMLHCVWINSIa]o G213ca9MR®Ie.
If there is more than an applicant, during the time of KYC renewal, at the time of specimen signature & photo change & at the time of operator changes attach here with a copy of customer
data form.

4. BSBD @REODIMB)HUBHO0V]  @RGaISHSNMAId 0  moB)H»SIed  srvallelal  nIoE;  @PEODENE MM M@l TLadqlensmo.
BSBD Applicants for Savings Bank Accounts are required to submit an affidavit stating that they do not have Savings Bank A/c in other Banks.

0Q) @)0la|)u8/ Remarks, If any



-4-
FORM DA 1

MmomI@e3uoo Nomination

monmIBe30d MaUA: ®loo):
Nomination Number Date

G008 /668BUS _ _ _ _ _ _ _ o (Gal@)o
aflenmanoe) o9 6BIS)OTICIHNIM AL /AISDHOB, af)P0/ EOEBROS/ (A0 ahEOTIVWIHOCD BSOS GalClenss 0D MlcHHalo af)O0d/anERS)
©S DOEMEUaHO ENIDELIES MIIM)o OOHAQIAUIMOWV] 2 NAGEINSICIA).

1/We (Name(s) and address(s)

nominate the following person to whom in the event of my /our/minor’s death, the amount of the deposit, particulars whereof are given bellow may returned by Kerala State Co-operative Bank.

MledHHUalo Deposit @IS0 Nominee
@PQI000]
mlesHal @PWle
ooile Mm@ ailaioesud D1GS0IE oo2MmE @6
0 Distin Sen2slod Gal@ Name aoqy aileloavo Address M@2OWBS Mo Bl =mm
o P 2 Age Relationship with 1@y If nominee
Nature of | 8uishing No |additional Details| d itor. if . . om!
Deposit if any epositor, it any is a minor, his date

of birth

DD ®1ODVIGE MM (aI0Wal)BOMIWIBICD@IMIT 6N /emeanBud (vol/(Wwlal/ eymod __

(€ald, Ao, (al0Wo) &M emoalmles calenEl aleMo aLIle:@]

#6)Q0MOV] 2 YOGEIE|S}TMAM).

*As the nominee is a minor on this date I/We appoint Shri/Smt/kum __

event of my/ our/minor’s death during the minority of the nominee.

auoelo Place: 1ol Date:

MOSHWOS Gald)o Bajjo/alloRIS®IB0 DEHUIHNG Gal)o Bafjo/alloRIS®IBO

Name(s), Signature(s) and address(es) of witness(es)* ** * *Signature(s)/Thumb impression(s) of depositor(s)

*Strike out if nominee is not a minor. **Where deposit is made in the name of a minor, the nomination should be signed by a person lawfully entitles to act on behalf of the minor.

**¥ ¥ rhumb impression(s) shall be attested by two witnesses.

@RHOW)o MIAMIAC3U0 §21QIM @R (Nadlan)mleel®slad If Not Nominatting Anyone

30} AUYAMIOVV0 MIAMIBEZU00 621 NI /6MEBBUS @RYWaslHMTIILL. I/We do not want to nominate any person.

Name(s), Signature(s) Signature(s)/Thumb impression(s)
and address(es) of witness(es) of depositor(s)

KB/HO/B&F No. 1



