The Malad Sahakari Bank Limited MSBL - 107
2 greTS HEPhR deb for.

e TT976 ACCOUNT OPENING FORM @<l el 1 BIH

Branch Branch Code A/c. No.
T T IR aémgxr||||||||||‘||l_|
Date 3

e [ | | Account Type [ Normal [__] small
I/We request you to open my/our deposit account with your branch. I/We initially deposit
Rs. (Rupees only) by Cash/Cheque on
Yourselves/ (Bank)
# | & TRy SRy e & / R & foh AT / ST S e AT
FHFFAE H/ FLeHT. (B9 Fae P ) THg [ TS
A I ST aRaT g/ BB ()

ACCOUNT DETAILS @ fa=or®
Account Type TNl &l TN : [ ] savings w=a [] current =g [] Fixed Deposit srfer s | Recurring Deposit / 3 S
Account Scheme @ : || General s || Staff a=rd
Interest Category &=t it || public e [ Staff & [] Senior Citizen ars améw [_] Society/Trust sen/zwe

Customer Type (1st Holder) & TR (2 HHEH): D Public dfets |____| Minor SETerT |:| Senior Citizen a1 TR
[] staff wd=m [ ] Retired Staff Jarfge St

ACCOUNT HOLDERS &<l YRS

(Name should be as per proof of identity submitted, Separate CKYC-1 form to be submitted for each applicant
mww%m%wa\mm@q ST AT 3 R STerT SRFATEE- 9 BIH ST forat ST Aiee

Sr. No. Title First Name Middle Name Surname Proprietor / Partner / Director
. e e TH qAAH A iR | TR [ RRaey
1-[IUFTIIIIIIIIIIHIHIIIIIIIII|||l_II_||lI||
2-I|IIFIIIIIIIIIIII||||||H||||||IIIJW|IIIJ
3-F||_|[|||||||1|||||||IIl|III|II|||||F|||IIJ
4-rl|JF|||IIIIIIIIIII||||||IIIlIIIIJJI_[II||J
CURRENT ACCOUNT DETAILS / =ITef @1l fRreor
Title / ¥ :
HlllHll|||I|||||||||I\I|l||||||||IIJ
Estd. Since : as under

Business Activity :

T TR - % 915 | IFHAM ¥ T
Address / G<TT :

(TTTLITIT1]
W|||||||||Illll||l||||||||||||lIIIIIJ
[ |

Reg. No. / Gofig ¥, ;[ | [T T 1] | eannosdaass.:
Gsrmo./aﬁwa#.:r|||||||||||J |
eomatios s T T LT LI T I LTI LI T LTI I IIL]T]
enonesa « [ [ 1 1 ] 1 L1 T L1 1 Jwosnesshmgs:[ [ [TTTTTTT[]] y




The Malad Sahakari Bank Limited
f2 qreTe e 4 far.

ACCOUNT OPENING FORM ETHT @A 5T B

IODE OF OPERATION: (Please ) / 3ITRSTT ohT ST (v ')

[] self /< [] Jointly / Sgaead [ ] Either/survivor / ard/ weeidr [ Former/survior / g / Seeiidl
[] Any One / Survivor / 3 1t v / we=sidt ] Minor By Guardian / sfirrass g =riferT [ ] Minor By Self / =i grer

Any Other Instruction / @1 a7 e

Cheque Book Required (Applicable for Saving / Current Account Only ) / 3% g& Si¥a (&ae awie / el @R % T @)

[]vesse [] NO/ =i
ATM Card Required (Applicable for Savings and Current Account only) / T & 0 %1€ 3Taae (Jdel s / =i @ & fore @)

[] vess&t [] no/=et

FIXED DEPOSIT / MONTHLY RECURRING DEPOSIT : SiTaIfey ST [ Wiy el <

RATE OF | MONTHLY / QUARTERLY INTEREST & MATURITY PROCEEDS TO BE CREDITED TO ACCOUNT NO

FD/MRD PERIOD | AMOUNT/INSTALLMENT INTEREST :
e/ WARS | a@Efy o | foree et it iRy [ AT <ot 3R gRueE W $ @R ¥ e FR Tiey

*For the settlement of claims of premature termination/closure of term deposits for "EITHER OR SURVIOR AND FORMER"

"We jointly reiterate and authorise THE MALAD SAHAKARI BANK Limited that the premature withdrawal / termination
of the deposits by surviving joint depositor/s on the death of other may be allowed.”

* o7 Y/ SeiRonal SR gd” % forg wHe & vl i / 91 FRA & Sl & fgem & g
“gn Gt 59 3 R Areire wEen dw fafits o SR & ofR 0 8 @ e 9 vee et / o &l 9oy 1R wge
STETERT IR ST ST 35T WIS @ STgAf & ST e 81"

B =
gg E ‘E Passport size Passport size Passport size Passport size
E'g E’ latest colour latest colour latest colour latest colour
£ 5 E E photo of photo of photo of photo of
= o
%gg Applicant 1 Applicant 1 Applicant 1 Applicant 1
Eg
EE
Name
™
costomementd | [ [[[[[[[[T{{I]] LODDOQOTTTOTTT0) CODTOOTTTTTTTTT) OO TTTTIITT0T]
e L L LT R o LR T R CECL LTI EC T T T T
e WLITEIOCITTROLRE LELUTETRO ROy DR PR CTILY LI R TTTTETTHI




The MaladiSuhakeari Bank Limited

2 qreTe HEar 4 fa1.

ACCOUNT OPENING FORM Tl Eleid 1 BiH

Declaration In Respect Of Account/s Of Minor/s ATRIfRAT | ATEIfer & @Ie [ Wl & way H siwon

1. Name of Minor:
9. EferT & 9M
Affix photo
of minor
here
2. Name of Guardian:
3. fiTEes &1 M ¢
3.Type : (Tickv") FatherD Mother |:| Legal Guardian |:’ Other D
359K : (FFEv) foren [ arr [ e st [ s [
I/WE hereby declare that the date of birth of the minor who is my, (relation) is (D.0.B) / / andIam

his/her natural & lawful guardian or guardian appointed by court order dated __/__/___ (copy enclosed) I shall represent the said
minorinall future transactions of any description in the above account until the said minor attains majority. I/We indemnify the claim of

the above minor for any withdrawal/transactions made by me in his/heraccount.

e 5o gRTENRE e & 2 IaITesT o ST 1 I il obi A (zider) 2 (ST=feify) / / EEliGEEar)

I ST SR de1 ST AT aiftrTaes % fog steted & SR T g / / (Tt o) & SoRiert @ # fobelt o
o 3 e AR S S S e T ST SRR S o7l €7ep fob Sl AT el ey e et | #/ 5 1 ey H AR gy e e fey

N/ ST S USRI el S eR P P FRE |

Signature / &R

( Kindly provide minor's birth certificate )

(SATeITRST < S PO 7 T Y ) Name /M

g,%t;q Df (MM] Y] Y]Y Signature / Thumb impression of guardian

aftyvTees % exaeR / IS BT R

INTRODUCER'S DETAILS qfR=rrepei faavur
weme] T [ ] T I 11 I LI LI T I T I I TITITITIT Il
peNo ITTT T I IITTIT 1] et (LITTITTITIITTT]

n account holder with The Malad Sahakari Bank Ltd. for over 6 months. 1 confirm that I personally

I confirm thatI am a
iled above for more than 6 months and confirm his / her / theiridentity, occupation and address.

know the applicant/s deta
e Hear g i A & 5 2 R TS wET i R S W amee £ YR AR g A SRR eI & AR 4 ifiie THg O e
e ST AW SR Suel | S T, e AR W S gRe R |

Date [ T-11[..].. v |
ol - Signature / B¥<&IX




. The Malad Sahakari Bank Limited
2 H1ITe WEH™ 9 for.

ACCOUNT OPENING FORM @ @A bl BIH

NOMINATION DETAILS / sTRiiss+ f39%01 /| FORM DA - 1 /BH Q- 9

(Nomination) Rules, NOMINATION UNDER SECTION 45ZA read with Sec 56 of the Banking Regulation Act, 1949 & Rule 2(1) of the Co-operative Banks
(Nomination) Rules 1985 in respect of Bank deposit L
(FiiceT) v, §e & o & ey ¥ e de (i) qq e T Rt offrEm, %y} SR PR 2 (9) @ ERT 4§ % RITE SIH 90, i |
IFTHFT BUZATR. ¢
I/We, (address, age) |
nominate the following person to whom in event of

my/our/minors death the amount of deposit in the account mentioned herein below may be returned by The MALAD SAHAKARI Bank
Lid Branch.

Hifem (e, &)
Rr=fRee s S Ty aed £, R g 3%/ 2R / T 1 weg 2 2 Reifer # A sgfRam w d
TR AR HTETS GEPNI 4 [Sies ST GRS ol e & |
Name and address of Nominee Relationship With Depositor If Any [ Age/ | Date of Birth of Nominee
AR Safa T =M SN T ST T Gy AfE FE & MG | wmifea e o s
Name, Signature and address of the witness in Signature / "Ir'humb Impression
case of the (Depositor) thumb impression of the depositor e [ aig @ e
mm{)(mﬂﬁa) & SR % P & Aes T
AT T A, FREIER A T
FORM 60 / %i¥ §o

Declaration form should be filled up by a person who does not have Permanent Account number and who makes payment in cash in respect of
transaction specified in clauses (a) to (h) of rule 114 B.

ST o O e ST R ST TR FoTers T i e A e & AR S o 9 9% A1 =S (7) A (T) FRfe dRA gy i Tre § Tws PR Ea e |

Full Name & Address / 93T ¥ &R Ia:

Are you a tax assessee ? / T M da s 27 [ | vES /&[] NO /R
If Yes / st &,

a) Details of Ward/Circle/Range where the last return of income was filed ;

v) ard / ehe [ ¥ w1 feawor et ot & <iftm Res afae e mam an

b) Reason for not having PAN No

) 89 Hax 8 B9 P BRI
VERIFICATION / 5919+
I
fs_ stated hereinabove istrue to the best of my Knowledge and belief. d hereby derlace oAt ‘what
i < ST S o e £ e e Y
ST aiv R o srgeR F @ |
Date / R
Place / %I : (Signature of Applicant)
(SmaETrTt & FRIER) 4
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' The Malad Sahakari Bank Limited

2 A1 wEaN ¥ fo.

eaTa76 . ACCOUNT OPENING FORM @l @ief &1 B

RULES & REGULATIONS / fore il faferm

Savings Bank Account should be used to route transactions of non- busmess/non commercial nature only. In case any transactmn that

- may construed as dubiousor undesirable, the Bank reserves the right to unilaterally freeze and/or close account.

10.

T i T T ST e IN-sEfeas [ R-afiSas wﬁ%ﬁﬁ#aﬁmﬁ%ﬁmﬁmmaﬁmﬁmﬁéﬂﬂﬁamﬁﬁhqﬁmm
SETBTIa R, Yo UeT S 3R / A1 ehId ) @R T AR I E |

Interest on Savings Bank Deposit is calculated at a rate fixed by the bank in terms of RBI guidelines from time to time and will
be paid interest on the daily balance in the accounts as per norms.

T e ST IR TS S U 4 GRT - O HIR Rord d9 @ feanfieal Wﬁaﬁﬂﬁ%ﬁw% aﬂ?qﬁa@%m—ﬂw@ﬁrﬁ
& e 3 IR ST T T fehay e |

‘The minimum balance to be maintained in the savings Bank Account is Rs 500 /- (without cheque book) and Rs 1000 /- (with cheque) and
for current accountis Rs 3000/-.

T S T < ST =g A AR woo/ - (erge & faAT) SR 9000/~ iﬁq&(%éim)eﬁ?wwl%r%m'ﬁ 3000/-#1

If there are no transactions in the said account for more than two years, the account gets classified as "DORMANT" account, where in
further debit transactions are will notbe permitted.

AR g AR 2 e & i 9w 7 g -3 Te B g, @R @& “DORMANT” @Ry & o9 # afigsat fesar i 8, wméﬁeéﬂéﬁ
Y argAfer el ari |

Change of address/phone/mobile/email Id should be immediately communicated in writing to the bank along with the
documentary evidence.

qﬁaﬁéamﬂﬁaaamﬁeﬁsm&;ﬁ;ﬁm&q$wamﬁ/ B/ A / éﬁaaﬁ@ﬁ%aﬁ%ﬁamﬁw%ﬁwwaﬁm

Any special instructions (both financial & non-financial) like standing instructions, stop payment, issue of cheque book/draft/pay
order/issue of duplicate pass book/lost ATM card should be communicated in writing to the Bank.

1 P v (i o - Rl ) S e v, ma‘m g | e Yol T T g e | S
STy T e Y fosRaret wur # et foa T =nfeg |

Every Cheque book will be charged as per charges fixed by the bank from time to time inclusive of service tax and cess thereon.

TR AT TR I TR AR AN ITH et dep g (FeTRe Foeh o AN Feeh (o7 g |

No interest will be paid to Currentaccount holders.

Wmm@aﬁﬁémaﬁrﬁmml

Savings Account where Passbook is issued, Charges will be debited for issue of Statement of Account if requested by the Customer in
addition to Passbook.
T I, e I ST B A &, A6 IR g & SARiRert 7Y ST R faaRer S & o 6 e Sman < |

The Bank reserves the right to frame, amend, alter, add or delete any rules and service charges from time to time and shall be displayed
on notice board and that will be conclusive evidence for service.

So - I R o FRpT SR T o B 35 e, RS S, Fae, Sie A1 BT T ST YRIE v 8 SR 3R e dd @,
b g IR R¥en & o foreeped et ST | ‘



The Malad Sahakari Bank Limited
2 greTe HEan 9 for.

ACCOUNT OPENING FORM G @AIA &1 BIH

DECLARATION / ENSom

1. L/We have read the rules and hereby agree to be bound by the terms and conditions outlined by the Bank. Amendments to the
rules made from time to time and those relating to various services are accepted by me/us.

i/ mﬁwﬁaﬁ%gﬁ%aﬂ?sﬂﬂ?m%maﬁﬁﬁﬁuﬁaﬂﬁﬁﬁﬁaﬁ | - O fog e vl < sl fafi Janel &
TP/ SR R R TSR E |

2. I/we understand that the bank may at its absolute discretion discontinue any of the services Completely/partially without any
notice to me/us. -
&/ g & i o o oot s R g / e o et < 2 ot / aifirer va 2 ol i Aar ! dE IR TP L |

3. I/we declare that the details furnished above are true and correct to the best of us/our knowledge and belief. I understand to
inform of any charges there in.

# / 7 e e & fop SR R FaRvTEAR / TR =TT S R S Fou | e Rt ot e S A R R 6 U R
4. T/Weauthorizeto share ur's personal/kyc details with central KYCregistry.

¥ | arEr Spars ! TR 3 T SR & wfeRrTer / e e e & 36 oy g et € |
5. Thereby commentreceivinginformation from Central KYC through SMS on email on above reg Number/Email address.

# SRR wae / S8 3 I W e TS S ST A1 X oh forg fewr ot e E |

DISCLAIMER / 3R=I1ehRoT

I/We am/ are aware that The Malad Sahakari Bank Limited does not seek any information relating to login id/password in any
formincluding through e-mails from its customers.

I/We agree and undertake that I/We shall never part with any sensitive information of my/four account especially through
internet/e-mail/phone medium. I/We further agree and confirm that The Malad Sahakari Bank Limited shall not be liable for any
losses arising from my/our sharing/disclosing of login Id, password, cards, card numbers or PIN (Personal Identification
Number) to any one, nor shall make claims on the Bank for any unauthorized use, I/we shall take all precautions to protect
my/our account details so as to avoid any unauthorized use.

TR/ T P TS e e Ffiee oo et < §- o wifee e i e A e et/ TS < eI BIE W ST el AT |
[ eraEae d AR T A S o o / BN G A R A e S e Ry v Y gerae / $- 70 / B & AW & A e
1§/ 5 o =9 A e ¥ iR 2 A @ e 3 & b AreTs weer i Rt R 4w, TEE, 1€, HIE e 71 9 (R
MR R AaR) 1 e O o I e, WY/ R 3R / e < Seadt i o g & o Seiear e arm, 7 8 i o
SfeIgpa SURNT o oy diek IR T4 ST =Ry |8/ & ST ST SR 2 e & R ST el o il e gRen bt fovg el e e |

Signature of Applicant Signature of Applicant Signature of Applicant Signature of Applicant
P ERIER ANEH & ERINER G &b FRIER SREP F ERILR
Name of Applicant Name of Applicant Name of Applicant Name of Applicant
HATIESH &1 M AT BT AW ATH H AW TS T AH

For Office use / Fae SRTEUI STIIT % f&U

I have verified the documents submitted and confirm that KYC norms are fully complied with. I further confirm that the account holder
hasvisited/not visited the branch and written confirmation is obtained from him.

Y el e @1 gfte Y & sk gfie 21 & Rp Shars A o i oRe ¥ e e ST € | H o gfte s o e e Ry s e / w1 b s
SR g el gRe A T |

Risk Categorisation / S afte=or - [Jlow/&d  [] Medium /=ems  [] High /5=

Date / T8 g i | pa o | Signature of Verifying Officer Signature of Branch Manager
. T RIS JATHNT Bl FwAER ST el & BRaleR

6



