L-300/09/2024/SU

4s-THE AKOLA JANATA COMMERCIAL CO-OP. BANK LTD; AKOI.A

(MULTISTATE SCHEDULED BANK)

The Br. Manager, Date

The Akola Janata Comm. Co-op. Bank Ltd; Akola Br. DDMMYYYY
Customer ID Account No.

Dear Sir, Please open my / our A/c. of SUB ACCOUNT NO.

[ Imis [ Jas []smR [ _|mBs [ _|RD I S o O R
For l____—|Years I:lMonths I:IDays Rate of Interest perAnnumf J%

ﬁin words< ) ?

Please fill the form in BLOCK LETTERS only )

Cash Cheque Transfer from account No.

Cheque No. Dated Drawn on

(The cheque should be crossed account payee and draw payable to : "The Akola Janata Comm. Co-op. Bank Ltd;

Akola Br. Alc. " (Customer Name)
- PERSONAL DETAILS 7

Name of applicant(s) in full : Signature(s) :

1 i

2 2

3 3

Name of HUF Entity
(Mention Name of Karta)

Correspondence Address .

Area / Road Land Mark

City State Pin Code Tel. (With STD)
PAN No. , Mobile No. E-mail

Profession : DSalaried DSelf Employed DOthers (Please specify)

Gender : Male|:| Female[:] Third GenderD Annual Income?
- = NMINORDETAILS

Name of parent/ Minor's Date of Birth

guardian l l I | | I I IJ

DDMMYYYY

Relatlonshlp with minor |:| Father l:' Mother |___[Others (Specify)
' MODE OFACCOUNTOPERATIONIPAYMENT

DSingIe |:|E|ther/anyone or Survivor D Jointly or survivor of us I::IFormer or Survivor
s FOR MIS | le INTEREST PAYMENT ' -

|:| Monthly D Quarterly |:| Interest on above deposit may be credited to my / our

SB/ CA Alc. No.

FOR RD iNSTALLMENT

'Monthly Installment for Recurring Deposut Rs. may be recovered by debmng my / our
SB / CA Alc. No.




TDS DECLARATION s =
Deduct TDS: I:lYes [ ] no

For Exemption for TDS on Term Deposit / Recurring Deposit Form No. 15G /15H submitted as and when reqmred by Bank I:l Yes I:l No.
DECLARATlON(BYAPPLICANT) :

I/we have read, understood and accepted the terms and conditions as applicable to opening and operations of account with the bank and
agree to be bound by the said rule and the rules amended from time to time. | hereby declare that unless you receive a demand for payment by
surrendering the receipt duly discharged, continue to renew the deposit (s) for similar period (s) at the rate of interest applicable on that date. |

agree that the Bank may deduct TDS as applicable and also debit my account for service charges, if any, as applicable from time to time.

Details of all other Term/Recurring Deposit if any in all branches of “The Akola Janata Commercial Co-op. Bank Ltd; Akola"

St Date of Pensipt i Rate | Due Date | Maturity Branch Name
No.| Receipt No. Feripd |- Amount Value
Signature (1st Applicant) Signature (2nd Applicant) Signature (3rd Applicant)

Place : Date :
- NOMINATION FORM -DA- 1

Nomlnatlon under Sec 45ZA of the Banking Regulation Act, 1949 & Rule 2 (1) of the Co-operative Banks
(Nomination) Rules, 1985 in respect of Bank deposit. (Form DA 1)

I/ We [Name(s) &address(es)]
whom, in the event of my / our / minor's death, the amount of the deposit in the account may be returned by

.

nominate the following person

THE AKOLA JANATA COMMERCIAL CO-OPERATIVE BANK LTD; AKOLA BRANCH

Nature |Distingui[Additional Relationship with If nominee is a
of shing |details, if Name & address of the Nominee the Depositor Age minor his/her
Account No. any if any Date of Birth

As the nominee is minor on this date, | / We appoint Shri/Smt./Ku. [Name, Address & Age]
to receive the Amount of the deposit on

behalf of the nominee in the event of my/our/minor's death during the minority of nominee.

Place : Date : Signature(s)/ Thumb impression(s) of depositor(s)
Personal Details & Signature of the Witness : (Thumb impression(s) shall be attested by two witness)
(1) Name : (2) Name :

Address : Address :

ignature : Signature :

INTRODUCTION DETAILS

The details of applicant(s) glven in this form are correct

introducer's Name & Address

Account No. & Type of Alc.

Introducer's Signature

A - FORBANK USE ONLY
Alc. No. FDRNo.__ IssueDate _____ Maturity Date

AmountZ

Account Opened by Account Confirmed by



