
-1-

A¡uïv XpS-§p¶Xn\pÅ At]£ (Account Opening Form) 
 XpS-§p-hm³ D-t±-in-¡p¶ A¡uïv: (Zbhmbn A\ptbmPyamb tIm-f-¯nÂ Sn¡v () sN¿pI.)   Type of Account to be Open:- (Please Tick() in Appropriate Box.

tIc-f kwØm-\ k-lI-c-W _m-¦v ¢n]vXw

imJ Branch  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Rm³/R-§Ä taÂ kq-Nn-¸n-¨ H-cp A-¡u-ïv _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
I/We request you to open the above mentioned account in the Name of

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ F-¶ t]-cnÂ Xm-sg- kq-Nn-¸n-¡p-¶ hn-i-Zmw-i-
§fpw tk-h-\-§fpw \nÀ-t±-i-§-fpw k-ln-Xw XpS-§p-hm³ B-{K-ln-¡p¶p. 
with below mentioned details, services and instructions. 

imJmam-t\-PÀ-¡v, To Branch Manager,

Ønc \n-t£-]-¯n-sâ Xcw
Type of Deposit: _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _

\nt£-]n-¡p-¶ XpI:
Deposit Amount:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _`

\nt£-]n-¡p-¶ XpI A£c-¯nÂ:
Deposit Amount In Words:

Imemh-[n am-kw
Periods in         Months

Znhkw
Days

]en-i \Â-tI-ï coXn/ CSthf Interest payment mode:
	

*{]Xn-amkw  
*Monthly           □ ss{X-amkw  

Quarterly            □ AÀ²-hmÀ-jnIw	
Half yearly                □ hmÀ-jnIw	

Yearly           □ Imemh-[n F-¯p-t¼mÄ  
On maturity                       □

Hmt«m-am-än-Iv B-bn \n-t£-]w ]p-Xp-¡-Wtam?
Whether Auto Renewal Option:

]pXp-t¡-ï co-Xn:
Renewal Deposit:

apXÂ
Principal 

]eni
Interest □ apXÂ am{Xw:

Principal Only: □thWw
Yes

thï
No□ □

Imemh[nXpIbpw ]enibpw \n-t£-]n-t¡-ï A¡uïv \¼À  : 
Maturity Amount and interest Credit Account Number:
aäp-Ip-dn-¸pIÄ Remarks if any:_  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

sd¡-dnw-Kv Un-t¸m-knäv Recurring Deposit:-	

Ønc \n-t£]w Term Deposit

Hm^o-kv Bhiy-¯n\v / For Office Use:
Type of Account: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
A/c No: 

A/c Opening Dt.:    Customer ID: 

+
+

tkhn§v-kv _m-¦v \n-t£]w □
Savings Bank Deposit A/c
Ønc \n-t£]w    

 □ 
Fixed Deposit A/c 

sd¡-dnwKv \n-t£]w
 □  

Recurring Deposit A/c

ssZ-\wZn-\ \n-t£]w □Daily Deposit A/c
Idâv A-¡uïv \n-t£]w□Current Deposit A/c

aäpÅh (hyà-am¡pI)	
Others (Specify)  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

	) Imemh[n¡v ap³]v \nt£]w XncnsI hm§pIbmsW¦nÂ _m[Iamb ]eni \nc¡nÂ \n¶pw 1 % Ipdhv hcp¶XmWv. 
      If the deposit is repurchased before maturity, the applicable interest rate will be reduced by 1%

*Ipd-ª \n-c-¡nÂ      
*Discount rate

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

X-cw
_ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _Type

F\n-¡v/R-§Ä-¡v H-cp _m-¦p-I-fn-epw OD/CC A-¡u-ïv CÃ./F-\n-¡v/R-§Ä-¡v _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

_m-¦nsâ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ imJ-bnÂ OD/CC A-¡u-ïv Dïv. B-b-Xn-sâ en-anäv --- _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  cq-]-bmWv. B 

_m-¦nÂ \n-¶p-Å \n-cm-t£-] km-£y-]{Xw lm-P-cm-¡p¶p. I/We have no OD/CC account in any banks./ I/We have OD/CC account in _ _  _ _ _ _ _ _ _ _ _ _ _ _ 

 Branch of _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ Bank & its limit is ` _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Here producing no objection certificate from above bank.

amk-Im-emh[n Periods in Months: 
amk-Xh-W (cq]) Monthly Instalment (in Rs.): _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

amkX-h-W F-Sp-t¡-ï A-¡u-ïv \¼À:
Debit Account for Monthly Instalment
Imemh-[n Xp-I \n-t£-]n-t¡-ï A-¡u-ïv \¼À:
On maturity Credit Account No:

Imemh-[n am-k-¯nÂ Periods in Months	 :  {]XnZn\ \nt£] XpI Daily Deposit Amount : ` _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ 

ssZ-\wZn-\ \n-t£]w Daily Deposit

Idâv A-¡uïv Current Account

Imemh-[n Xp-I \n-t£-]n-t¡-ï A-¡u-ïv \¼À:
Credit Account on Maturity

aäp \n-t£-]-§Ä Other Deposits (EMD, Security Deposit etc.)

\nt£-]-¯n-sâ B-hiyw Purpose of Deposit: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ 

\nt£-]-¯n-sâ t]cv_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ XpI Amount: _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ Imemh[n Period  _ _ _ _ _ _ 

Xncn-sI \-Â-Ip-¶-Xn-\p-Å D-]m[n/ Ipdn¸v Repayment Conditions/Remarks: _ _ _ _ _ _ _      _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _]en-i \nc¡v  Intrest Rate: _ _ _ _ _%

Bhiyam-b tkh-\-§Ä  Services Required: (Zbhmbn A\ptbmPyamb tIm-f-§-fnÂ Sn¡v () sN¿pI.

F-SnFw ImÀUv ATM Card	 □	
samss_Â _m¦nwKv Mobile Banking	 □ 	 Fkv-FwF-kv A-seÀ«v SMS Alert	 □

sFFw-]nFkv IMPS	 □	
Un_n-än/C-_nän DBT/EBT	 □		

sN¡v _p¡v Cheque Book	 □	 aäpÅh Others: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (hyà-am¡pI Specify)

	If£³ G-Pân-sâ t]cpw H¸pw
Name of Collection Agent & Signature: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _

Name of Deposit:

(A Scheduled Bank)
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1)	 A¡u-ïv ssI-Imcyw sN-t¿-ï coXn Mode of Operation:- 	

aäp \nÀ-t±-i§Ä Other Instructions:-

kz´w 
Self       □ kwbpàambn  

Jointly	 □ GsX-¦n-epw H-cp A-¡u-ïv DS-a/ 
Po-hn-¨n-cn-¡p-¶-bmÄ Either or Survivor □ H¶m-a-s¯-bmÄ/Po-hn-¨n-cn-¡p-¶-bmÄ  

Former or Survivor 	                                         □
cïm-a-s¯-bm-fp-sS a-c-W-ti-jw Po-hn-¨n- 
cn-¡p-¶ H-¶m-a-s¯-bmÄ Later or Survivor □ Pohn¨ncn¡p¶ Bsc¦nepsamcmÄ  

Any one Survivor 	                                         □
aäpÅh Others (hyàam¡pI Specify _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _)

2)	 Ìm³UnwKv C³kv-{S-£³kv (Dsï¦nÂ) Standing Instructions (if any):-  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

3) A¡u-ïv tÌ-äv-saâv e-`n-t¡-ï C-Sthf Statement Frequency: 

{]Xnamkw Monthly	 □	ss{Xamkw Quarterly	 □	 AÀ² hmÀjnIw Half yearly	 □	 hmÀjnIw Yearly	 □
4)  A¡u-ïv tÌ-äv-saâv e-`n-t¡-ï coXn Statement of Account through: 

Bhiy-anÃ Not required	 □	X-]m-enÂ By Post	 □	 Csa-bn-enÂ By E-mail	 □	 t\cn«v By Hand	 □
A-t]-£-I³/A-t]-£-IÀ-¡v tI-c-f kwØm-\ k-lI-c-W _m¦ntem ap³ PnÃm k-l-I-c-W- _m¦ntem F-sX-¦nepw X-c-¯n-
ep-Å _m-¦v A-¡u-ïv D-sï-¦nÂ/D-ïm-bn-cp-s¶-¦nÂ {]-kvXp-X hnhcw. 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.

_m¦v & imJ Bank & Branch: Ikv-äaÀ sFUn Customer ID:

A¡u-ïv \w. A/c No.: aäp hn-h-c§Ä Other Details:

kXy-{]-kv-Xmh\ Declaration

1.	 tIcf kwØm\ klIcW _m¦v (tIcf _m¦v) hmKvZm\w sN¿p¶ hnhn[ tkh\§fpambn _Ôs¸« \nba§Ä Rm³/R§Ä hmbn¨v a\
Ênem¡nbXmbn Rm³/R§Ä ØncoIcn¡pIbpw {]Jym]n¡pIbpw sN¿p¶p. 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.

2.	 Rm³/R§Ä tIcf kwØm\ klIcW _m¦nÂ XpS§p¶ A¡uïns\(Isf) \nb{´n¡p¶ \nba§fnÂ ]dªncn¡p¶ \n_Ô\Ifpw 
hyhØIfpw ]men¡psa¶v  Rm³/R§Ä CXn\mÂ k½Xn¡p¶p. I/We hereby agree to be bound by the the terms and conditions outlined  in these rules which 
govern the account(s) which I / we am/are opening with Kerala State Co-operative Bank.

3.	 \nba§fnepw N«§fnepw  _m¦pw  sdKpteäÀ AtXmdnänIfpw  Kh¬saâpw ImemIme§fnÂ t`ZKXn hcp¯p¶Xv /]cnjv--¡cn¡p¶Xv  
kÀ¡pedpIÄ, hnÚm]\§Ä, t\m«okv t_mÀUv/ sh_v--sskäpIÄ/ ]{X {]kn²oIcW§Ä apXembhbneqsS {]kn²oIcn¡p¶Xv  
]men¡m³ Rm³/R§Ä _m[yØcmsW¶v k½Xn¡p¶p. I / 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.

4.	 Fsâ/R§fpsS D]tbmàr sFUn, ]mkv--thUv/]n³/HSn]n F¶nhbneqsS Rm³/AwKoIrX hyàn Fsâ/R§fpsS A¡uïnÂ (A¡uïpIfnÂ) 
\S¯p¶ CS]mSpIfpw A`yÀ°\Ifpw Fs¶/R§sf \nba]cambn _m[yØam¡psa¶v Rm³/R§Ä k½Xn¡p¶p. I/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 .

5.	 A¡uïpIÄ Xpd¡p¶XnÂ \n¶pw/AsÃ¦nÂ ]cn]men¡p¶Xnt\m atäsX¦nepw hn[¯nÂ _m¦pambn CS]mSv \S¯p¶Xnt\m _m[Iamb \nba]
camb/IcmÀ AsÃ¦nÂ aäv hyhØIfmÂ Fs¶/R§sf XSªn«nÃ/\ntcm[n¨n«nÃ/\nb{´n¨n«nsÃ¶v Rm³/R§Ä ØncoIcn¡pIbpw {]Jym]
n¡pIbpw sN¿p¶p. I/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.

6.	 F¶nÂ \n¶v hosïSp¡m³ _m¦n\v AÀlXbpÅ/_m[yXbpÅ GsX¦nepw tkh\ NmÀPv, sNehpIÄ AsÃ¦nÂ aäv IpSnÈnIIÄ Fsâ/R§fpsS 
A¡uïnÂ \n¶v sU_näv sN¿m\pÅ FÃm AhImi§fpw _m¦n\psï¶v Rm³/R§Ä k½Xn¡p¶p. 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.

7.	 Rm³/R§Ä A¡uïv ]cn]men¡p¶Xn\pÅ \nba§Ä/N«§Ä AsÃ¦nÂ \n_Ô\Ifpw hyhØIfpw ewLn¡p¶ kmlNcy¯nÂ bmsXmcp 
Adnbn¸pw IqSmsX Fsâ/R§fpsS A¡uïv Ahkm\n¸n¡m³ _m¦n\v A[nImcapsï¶v Rm³/R§Ä k½Xn¨psImÅp¶p. I/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.

8.	 BZmb\nIpXn \nba¯nse hyhØIÄ A\pkcn¨v, dknU³jyÂ Ìmäkv IqSmsX/AsÃ¦nÂ AXnÂ hyàam¡nbn«pÅ aäv am\ZÞ§Ä A\
pkcn¨v, Cu hnjb¯nÂ Kh¬saâv/BÀ_nsF ]pds¸Sphn¨ amÀ¤\nÀt±i§Ä¡pw \S¸nem¡nb \nba§Ä¡pw hnt[bamsW¶v Rm³/R§Ä a\
Ênem¡pIbpw AwKoIcn¡pIbpw sN¿p¶p.  I/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.

9.	 _m¦n\v Bhiyamtb¡mhp¶ B\pImenI CSthfIfnÂ KYC hniZmwi§Ä A]v--tUäv sN¿p¶Xn\mbn ]pXnb KYC tcJItfmsSm¸w Umä/hnhc§Ä 
kaÀ¸n¡m³ Rm³/R§Ä _m[yØcmsW¶v k½Xn¡p¶p. I/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.

10.	A¡uïnse CS]mSpIÄ \nbam\pkrXamb t{kmXÊpIfnÂ \n¶v am{Xambncn¡psa¶pw \nba¯n\v hncp²amb Hcp Bhiy¯n\pw A¡uïv D]
tbmKn¡nÃ F¶pw Rm³/R§Ä {]Jym]n¡p¶p. I / 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.

11.	apIfnÂ \ÂInbncn¡p¶ hniZmwi§Ä Fsâ/R§fpsS Adnhnsâbpw hnizmk¯nsâbpw ASnØm\¯nÂ  icnbmsW¶v Rm³/R§Ä CXn 
\mÂ km£ys¸Sp¯p¶p. AXnÂ Fs´¦nepw amä§fpsï¦nÂ DS\Sn _m¦ns\ Adnbn¡phm³ Rm³/R§Ä _m[yØcmWv. GsX¦nepw 
hnhc§Ä sXtäm AkXytam sXän²cn¸n¡p¶tXm sXämbn {]Xn\n[m\w sN¿p¶tXm BsW¶v Isï¯nbmÂ, AXn\v Rm³/R§Ä _m[yØ\
mIpsa¶v/_m[yØcmIpsa¶v F\n¡v/R§Ä¡v Adnbmsa¶v hyàam¡p¶p. I/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, I/we am/are aware that I/we may be held liable for it.

	 Yours faithfully
	 hnizkvXXtbmsS

IÌaÀ sFUn Customer ID 
(Adn-bp-sa-¦nÂ If know)

At]£I³/ H¶mas¯ 
At]£I³/ Øm]\w
First Applicant/ Sole Applicant

(t]cv Name) (H¸v Signature)

IÌaÀ sFUn Customer ID 
(Adn-bp-sa-¦nÂ If know)

cïmas¯ At]£I³  
Second Applicant

(t]cv Name) (H¸v Signature)
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IÌaÀ sFUn Customer ID 
(Adn-bp-sa-¦nÂ If know)

aq¶mas¯ At]£I³  
Third Applicant

(t]cv Name) (H¸v Signature)

IÌaÀ sFUn Customer ID 
(Adn-bp-sa-¦nÂ If know)

\memas¯ At]£I³  
Fourth Applicant

(t]cv Name) (H¸v Signature)

Øew Place: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _                                            

XobXn Date: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _                                            

_m¦p D-tZym-K-Ø-cp-sS k-Xy-{]-kv-Xmh\ Declaration by the Bank Official (Hm^o-kv B-h-iy-¯n-\v am-{Xw For Office Use Only)
I/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:      D D M M Y Y Y Y 		  Signature & Photo Uploaded on: D D M M Y Y Y Y 	

Check Book Issued on:   D D M M Y Y Y Y 		  ATM Card Issued on:                      D D M M Y Y Y Y 	

Clerk/Account Opened Staff (Signature)	 Branch Manager (Signature)

NB:_m-¦nÂ \n-¶v \-Â-In-bn-«p-Å \nÀ-t±-i-§fpw Im-em-Im-e-§-fnÂ \Â-Ip-¶ \nÀ-t±-i-§Ä¡pw A-\p-kr-X-am-bmWv Hmtcm A-¡uïpw  
B-cw-`n-¡p-¶-sX-¶v am-t\-PÀ-amÀ D-d-¸p-h-cp-t¯-ï-XmWv. Iq-SmsX Hmtcm A-¡u-ïn\pw B-h-iyam-b {]-am-W-§Ä A-t]-£-t^m-d-t¯m-sSm-¸w kq-£n-t¡-
ï-XmWv. 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.

Ip-dn-¸v Note:-

1. C\n ]dbp¶ GsX¦nepw {]amWw AsÃ¦nÂ tI{µ kÀ¡mÀ/BÀ_nsF \nÀ-t±-in¨ GsX¦nepw tcJ F¶nh Xncn¨dnbensâbpw hnem-
k¯nsâbpw sXfnhmbn  \ÂImhp¶XmWv. 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. ]mÊv-t]mÀ«v Passport, bq-sFUn (B-[mÀ) UID (Aadhaar), thm-t«-gvkv sF-Un-änân ImÀUv Voters Identity Card, F³.BÀ.C.Pn.F tPm-_v ImÀUv  
NREGA Job Card, ss{U-hn-Mv sse-k³kv Driving Licence, F³-]nBÀ NPR. (HutymKnIambn km[phmb tc-J-I-fnÂ \nehnse hnemkw CsÃ¦nÂ, 
Zbhmbn C\n ]-d-bp¶ GsX¦nepw tcJIÄ \ÂIpI. bq«nenän _nÃpIÄ/ ]n]nH/ ap\nkn¸Â SmI-vkv ckoXv/ tI{µ/ kwØm\ kÀ¡mÀ,  
_m¦pIÄ apXembhbpsS Xmak Atem«vsaâv seäÀ/kzbw {]Jym]\w (B[mÀ \ÂInbn«psï¦nÂ)). 

	 (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.	 A¡uïv Bcw`n¡p¶Xv Øncamb hnemk¯nesÃ¦nÂ HutZymKnIambn km[phmb tcJ aq¶p amk¯n\pÅnÂ lmPcm¡Ww.  
If the account  is not opened at a permanent address, official valid document must be submitted within three months.

3.	 H¶n-e-[n-Iw A-t]-£-IÀ D-sï-¦nepw sI-ssh-kn ]p-Xp-¡p-¶ A-h-k-c-¯nepw am-Xr-Im-H-¸v, t^mt«m F¶n-h am-äp-¶ A-h-k-c-¯nepw A-¡uïv 
Hm-¸-td-äÀ-amÀ am-dp-¶ A-h-k-c-¯nepw D-]-t`m-àr Um-äm t^m-d-¯n-sâ tIm-¸n- Cu A-t]-£-tbm-sSm¸w tNÀ-t¡-ï-XmWv.  
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 A¡uïpIÄ¡mbn At]£n¡p¶hÀ aäv _m¦pIfnÂ tkhnMvkv _m¦v A¡uïv CsÃ¶ kXyhmMvaqew kaÀ¸n¡Ww.  
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.

aäp Ip-dn-¸pIÄ/ Remarks, If any
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FORM DA 1

\ma-\nÀ-t±iw Nomination

\ma-\nÀt±-i \¼À:	 XobXn:
Nomination Number  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 	 Date_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Rm³/R-§Ä _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ (t]cpw  
hn-em-khpw) Xmsg sIm-Sp-¯n-cn-¡p-¶ hy-àn/hy-ànI-sf, Fsâ/ R-§-fpsS/ {]m-b ]qÀ-¯n-bm-Im-¯ Ip-«n-bp-sS t]-cn-ep-Å Cu \n-t£-]w F-sâ/R-§-fp-
sS a-c-W-tijw _m-¦nÂ \n¶pw ssI-¸-äp-hm-\m-bn Np-a-X-e-s¸-Sp-¯p¶p.

I/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.

\nt£]w Deposit AhImin Nominee 

\nt£] 
¯nsâ 
Xcw 

Nature of 
Deposit 

\¼À  
Distin 

guishing No

A[nI 
hnh-c§Ä 
Dsï¦nÂ 

Additional Details 
if any

t]cv Name hb-Êv 
Age hnemkw Address

\n-t£-]-I-
\p-am-bp-Å _-Ôw 

Relationship with 
depositor, if any

A-h-Im-in  
ssa-\À B-sW-

¦nÂ P-\-\-
XobXn If nominee 
is a minor, his date 

of birth

Cu XobXnbnÂ t\man\n {]mb]qÀ¯nbmIm¯Xn\mÂ Rm³/R§Ä {io/{ioaXn/ Ipamcn  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ (t]cv, hnemkw, {]mbw) s\ t\m-an-\n-¡v th-ïn ]-Ww kzo-I-cn-

¡p-hm-\m-bn Np-a-X-e-s¸-Sp-¯p¶p.

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

_ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ (Name, Address and Age) to receive the amount of the deposit on half of the nominee in the 

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

Øew Place: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _                       	 XobXn Date: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _                   

km£n-bp-sS t]cpw H¸pw/hn-c-e-S-bmfw  

Name(s), Signature(s) and address(es) of witness(es)***
\nt£-]Isâ t]cpw H¸pw/hn-c-e-S-bmfw

**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.  

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

Bscbpw \m-a-\nÀ-t±-iw sN-¿m³ B-{K-ln-¡p-¶n-sÃ-¦nÂ If Not Nominatting Anyone

Hcp hyànsbbpw \ma\nÀt±iw sN¿m³ Rm³/R§Ä B{Kln¡p¶nÃ. I/We do not want to nominate any person.

Name(s), Signature(s)  
and address(es) of witness(es)

Signature(s)/Thumb impression(s)  
of depositor(s)

Nomination under sec. 45 ZA read with Sec.56 of the Banking Regulation Act, 1949 &Rule2 (1) of Co-operative Banks(Nomination) rules,1985 in respect of the Bank Deposits.
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