The Mannarkkad Rural Service Co-Op. Bank

Ltd. No. P. 922. P. O. MANNARKKAD, PALAKKAD (DT), Pin- 678 582.
Tel: Off: 04924 - 222052, 223823
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The Secretary / Manager,
Mannarkkad Rural Service Co-operative Bank Ltd., Branch

CUSTOMER TYPE / ag®)®00 8500563008 Photo of
SAVINGS BANK ACCOUNT WITH CHEQUE BOOK [ | | PUBLIC/atepfles 1st Applicant
souaflotiry 6nIOE: EREODENE OalBel ENI)ES @RSHEO ]
SENIOR /o0 lo@
SAVINGS BANK ACCOUNT WITHOUT CHEQUE BOOK Ty &Moo
emuafloimi mios; EReeDME fales Mm)es DePeo MINOR/eeamd @REAIBUHOT
NO FRILLS ACCOUNT /amo (adl@d @poement STAFF [qyoad 3200650
CURRENT ACCOUNT /&0 @nesoend STUDENT /afleodmal Bl
TERM DEPOSIT / qudle mleessale INSTITUTION /crunoaimo -
RECURRING DEPOSIT / #0#60loti mlessdalo I:l CO-OP.SOCIETIES /auan#osmmuonsio — Photo of
OTHER SPECIFY /ag)asa OTHERS-SPECIFY /ag @80 2nd Applicant
L ] et R I
i IDENTITY PROOF ATTACHED / @pseoo aaidior olelaidloot cosismed @R OlSHHOTY
@a00E@g0
Proof of Identity/@elacloet cosu Proof of Address / aflaiomue emglwlenmalmes cosu =
Passport / alomieniods | Pan Card / Same as above Telephone Bill
Driving license ol @odous |:| 2)&El08 a0 EaI0nR |:| eselleanoend emiled
aatwallod aeairumdml Voters ID Card Electricity Bill |:| Salary Slip Photo of
Aadhar Card ‘:] GOSN EOR D m“‘?«&!‘"ﬂ ol woug qlaj ]:J 3rd Applicant
@RWwod @oday Gov./Defense ID Card Credit Card / Bank A/c. STT |:|
oal. /aslan.eagouwleoda |:| S Ig ®odas/iom: equdonnd’ @)oo
Others / ag)ssal -Specify| | Others / ag)ssal -Specifyl | EREAlEGHHOTY
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DETAILS OF APPLICANT (IN CAPITAL LETTERS)
Sole/First Applicant Second Applicant ~ Third Applicant
SBONIDOHMD @G EHHTD QEEOROT @REalhHdh 1D 2)MIDEETT @Bl B:Udh 1D

Name (initial last) cad

Name of Father/Mother/Guardian
@rayd | @non [ eedl@ond

Name of Spouse )

edamoaflent/coo w)es eald

Occupation/Income

eR0a(l/(a@aoa e)@Imo

Gender

al)®)auad /a0l

Date of Birth /

z2nmn o ool

Nationality

©9%240

Occupation / Monthly income
ez0ail/(al@@omy (Um)@OMo

PERMANENT ADDRESS / qunloo camdailainquoe

House Name / aflg)cald

Post Office / @nioqy @oanmy

Locality / eatoo

City / mwoo

Pin Code / aflndassonsy

Telephone Number/ esefleanoemd momud

Mobile Number /eacsssmiad moud




CURRENT ADDRESS / peqjovaam caaballanmo

Sole / First Applicant/
BIMIDEIDTD @R EAIHEHND

Second Applicant
QENBODENTID) @Gkt dh (1D

Third Applicant
2)INOROAD @R Gl M B (TD

House Name / ang eaid

Post Office/ Galoqy @oanlmy

Locality / eguwoo

City / mweo

PIN Code / aNmdaaonuy

Telephone No. / esefleanosm mmud

Mobile No. / eaoeeeni@d momuid

E-Mail ID / ;-sawled eagow

Religion / amo

Category (General / OBC/SC/ST/
Minority etc., Specify) /

afleowe (=moed/asnilayl/agmd.aul/
af)M3.S1/ M1 Maldtdo @)Seadlmal)

Educational Qualification/
aflayogomy G

House Details (Owned /Rentered etc.)/
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Other Assets/ o9 auicm)eeud

FOR BUSINESS / enilvlmqy  @esmaslad
Line of Business / ag@m)@@o dajaiso

Type of Business / @samunoaiéouo

Sole Proprietorship

Partnership

Company

Organisation Name / Duration of Business
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Income from Business/
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Address/afNenquoe

Telephone No. / Mobile No./
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Signature/ 2
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Initial Deposit : Amount/

@3y MGdHalo O)al S hossviives

Cash D Transfer I:I NEFT/RTGS D Cheque |___| DD I:I




1/We request you to open and account with your Bank. |/We have read and understood the rules and regulations of the services opted for and
agree to abide by the terms and conditions related to and also any changes made therein from time to time. |/We agree that the transactions

made using my/our user name and password over "Online Banking" will be binding me/us | or We request you to offer me/us the following

services in my / our Account. |

MODE OF OPERATION

STATEMENT FREQUENCY B [slsi4s1\Y Quarterly Half Yearly

Aol [{30] ATM Card D SMS Alert I:I Internet Banking I:I Mobile Banking l:' DBT D IMPS D
Others (Specifv)| l

Standing Instructions if any | |

Self I:I Either or Survivor I:l Former or Survivorlj Joint Others

Bated Hhis «u.cnimmmmnmsinsismad i AAVOR csbiisnisimisnisgo 13 [
Signature / &a]
APPLICANT 1 APPLICANT 2 APPLICANT 3
; PARTICULARS OF INTRODUCTION / aiglal@eqisiomymm apeies aluosased
Name and Address with Phone NUMDEr Of INETOQUCEE 1 ..ot e st s reens e rae e s en e e e sasebesbesasessesseesasa s ebe s besmeeseesase b enasesseasssbeessesnnees

alt]a eSO EBEOS cald)e ailainmuane
GanosMd MmMUO)o

‘Account No. and Branch Name
LenIoeONg Gal®)o @REHDENE MAUOYo

| CERTIFICATE / qudslagleed

D PEFSONANlY know the applicant(s) for the last for .....................ocou.......... month Jyear and confirm his/her/their

identify and address as stated above.
D @REAIBHUBEM .ocoeeecrrrereerenernees @290vo [aBaHo @R®] @RAIW)M@IaEMN)o @RAIO)eS eardallanminl)e
Sagruaflglene CAGILAIBO0R0EMN0 Q0 MO)I)
Date / @lgei

Signature / aqj

PARTICULARS OF TERM DEPOSIT ACCOUNT TO BE OPENED / qudioc mle@ual @meé apaoclas)molmias alluomsed

A. Fixed Deposit D Others Specify | |

AMOoUnt Rs: Siin s s RUPBES T WORAS ) ccomssimimioiis iosnisi st ssasasinsss e i s e Sy diskas va didis e sout sois it 3y s e e s sew st oaiani

P [ o AT S0 =l e O VL7 4T BN o | MIONHS iwstisinns oyt I AYS
Renewal Option:

Auto renewal Principal & Interest I___| Auto renewal Principall:] (Renewal will be done at the rate of Interest prevailing on maturity date / renewal date)
For Term Deposit : Mode of Interest payment : Monthly I:I Quarterly I:I On maturity I:]

a) ByCredittomy/ourbankA/c.No.:| | | | | | l l I i | | | | l ' b) BvBanker'sCheque/DD:[:|

¢) By RTGS / NEFT

taevos| | [ [ [ T T [ [ [ [T 0 1] Jameods|] [TTTTTTTTT]

B BanKs NAIE s i i s b T T s B BraBCN v e i s s A e s S Ams s ensassanatanAtasERe SR e

d) Whether income tax assessee? D e) PAN N°| l I J [ I | l | | l |

B. Reccuring Deposit I:I

Monthly Installment RS. ....................... Debit A/c. for monthly installment I l ; | I | | l l | l | |
Petiods smneensins Months On Maturity Credit proceeds to Afc. I I | | ] I I ] I l | |
DECLARATION

I/We hereby confirm that the Rule of Business have been read by me / us and or explained to me fus. |/We have understood and agreed to be bound
by the Banks Rules and Regulations governing sucg Accounts from time to confirm that1am / We are time. 1/We have also understood that penalty will attract
for the premature withdrawal of deposit as per the rules governing such accounts from time to time. 1/We are Indian National/s and resident/s of India/l/We
hereby declare that the above information is true and correct.

Mongio Mlasniell (aldhd0e af)leMm O (MoCRITIINA GRNADBHEMOBM) @RGAIGHER)IN) [/ FMIM DD MUoCITHIES Boon@IET.

Signature of Applicant(s)
ERCALBUBO)OS Bafi 1. F R 3.




CSRORMGE 230 v

Form of declaration to be filled by a person who does not have either a Permanent Account Number or General Index
Registration Numberand who makes paymentin cash in transaction specified clause (a) to (h) of rule 114B
FUull Name and Address OF DECIAraNT ... .ot cert et e et e e s iae e e et e e ee e s see s seessessessessaeesnseerasasensaensneensseeasesearsesssseesnsessasessanes

Particulars of Transaction-opening of ...........ccccoeveeveeenenne.... Account(s). Amount of
Areyou Assessedtotax? Yes D No. Transaction

Ifyes i}  Detailsof Ward / Circle / Range where the last return of income tax filed:

ii) Reason for not having Permanent Account Number / General Index Register NUMDbBEr .....cccciiiviiiiiiiieseeie e
Details of documents being produced in support of address in CoOlUMN (1) oo en
VERIFICATION K

Place: Signature of Declarant :
= : ' DECLARATION IN CASE OF MINOR'S ACCOUNTS

[CTE =1 T T Ko 19 1 S e s S N . Natureoquardianship:Naturél |:| By Court Order I:I
Relationship with minor: Son l:l Daughter D OEHErs (SPREITYY v oo snss siva st seasvsas shisssusne s saniass boutaies bin
Source of Fund : Self Funds |:|

1 Shall represent the above minor in all future transaction of any description in the above account until the said minor attains
majority. |shallindemnify the bank against the claim of the Minor's for any transaction / withdrawal made by mein his/heraccount

Minor's Funds

Signature of Guardian /o aslimoaflend &qj

Nomination under section 45 ZA read with section 56 of the Banking Regulation Act. 1949 and Rule 2(1) of the Banking Companies (Nomination)
Rules, 1985 in respect of DANK AEPOSIES. [/WE ..c..iciciieiiriieiieeesceeeaesteeeteeseeseeeasesseensessesesssesessessesntesasessesseeseaneessensessennssasenteseeseseneesrennsensennes
Nominate the following person to whom in the event of my/our/minor's death the amount of the deposit, particulars whereof are given below,
may be returned by Mannarkkad Rural Service Co-Operative Bank LEd ........ccovviiieiieiimniniiiiieseesess e eesanas (Name and address of
branch office in which the deposit is held)

Type of deposit: .........ocovvveurrerrenns AccountNumber| l I | I | ] J [ [ l l [ ]
Additional details, if any :

vame | | [ [ [ [ [ T[] [T ]TJ]

Relationship with the depositor: .........cooceveieeiiinices
Address:

SEREENEC T TINEEEE

<+eeeeeen. It Minor date of birth of Nominee [ I

As the nominee is a minor on this date, [/We appoint Shri./SMt/ ......ccociviioieiiieie e
A [ g R O a3 T B e L NS OO et o b s ol e W

Toreceive the amount of the deposit on behalf of the nominee in the event of my/our/minor's death during the minority of the nominee.
Date : ! l l |
Signature /Caq] Nomination Serial No:

Place :
T o — (2) NAME & cooereeeeeoseseeeeeeseseereessssenn
OIS ADArESS ..o F%: o [t S S

* Signature /Caq]

Signature /Oaa]

*  Where deposit is made in the name of minor, the nomination should be
signed by a person lawfully entitled to act on behalf of the minor

Nomination Accepted and Registered

Mobile Banking allowed E]

SECTION

for Veiwing |:|

CLOSURE APPLICATION DATE .....ccooevivrciinnines

** Thump impression(s) shall be attested by Manager. Registration No. Dated:
| FOR OFFICE USE| SECRETARY / MANAGER
Opening of Account Allowed Account Opened
Date : Secretary / Manager Date : Section / Manager
ATM ACRD D Issued Cart N vis et
Internet Banking allowed [:] for Veiwing Transaction El SMS Alert allowed I:I

Transaction I:I

.. ACCOUNT CLOSURE DATE ...cvovoversmsmssmrasssnsassenssisessasrsssrnsassrissens

DBT allowed [:]

SECRETARY / MANAGER




