TARATT < Sk
STATE BANK OF INDIA

Mm@t/ Branch

SRS & H @TdT @it T GBI
ACCOUNT OPENING FORM FOR INDIVIDUALS

@rar &. / Account No.

IEEEEEEEEEEEEENEEEEEEE e
EEREEGEE
FHIET QAT @I 8, FOT (¢) 1 =7 e PUAT e faaRuT & SFAR Ueh @I Wil :
Please tick (/) type of account required Please open an account as per details below :
ESCECICI gater/ ferere wafer s
SAVING ACCOUNT |:| TERM/SPECIAL TERM DEPOSIT |:| @arar |:|
<k ook forT afr CURRENT ACCOUNT
without Cheque Book |:| Amount| | | | | | | || | |
<k e & TrY srafr o
with Cheque Book |:| Period |:|:|] months
WWE. AT STHT @reT g ferehe SraT et
Minimum Balance Rs. RECURRING DEPOSIT ACCOUNT MULTI OPTION DEPOSIT
LT | e monihs SCHENE
gﬁmﬁw mh?;ﬁstalment iv‘i:;:ge with
aving Bank Plus | | | | | | | | | | = S |:| T @
SB CA
(¥ 3reri #) St farfer
FULLEI\!I:{;-\I-I\EIN;:EOCK LETTERS) e Dﬁ.‘: e BIR;-‘:;
- DD MM YYY
a LI P TP P P PP PP P PP P PP
S Il EEENEENENEN N EN/En/EEEn
e LTI PP PP PP PP PP PPVl
AT (ARAT T Brgat)

diugT / Sfremgem g, (afe s Feifet §)
T TR =T T i

PAN / GIR Number (if an assessee)
or Form 60/61 of Income Tax Rules

QAT Wre aret
ot sfwat &
et R
Affix
Photographs of
all persons
opening
the account

AHAT gEATT / Specimen Signature

STelehdl SATAERRT & SEATE 3T AT

Signature and name of verifying Official

& AHAT gEATAR I
A XY T
g AHAT gEATER |
B SS NO..vovvrrreeen
T AHAT gEATER |
(o SS NO...eeeeeeereeeenns




¥ (v/) Fesfra Scaral/ amstt st ot SURRT T TR & / At &

(ST TG T STTHT ST TS fohaT W),

Internet Banking |:| Smart Card |:| Others |:|

Tele Banking Debit Card (WW@\') / (Please spcify)
QT |, § U uw giowr antey

ATM Linkage desired with A/c. No.

AR afew, wid o faar & T&t =g

Nomination Required, Form Filled Not Required |:|
Teer fafer qeferdt o et AT 8 & RIS U AT st
MODE OF OPERATION Former or Survivor |:| Either or Survivor |:|
et TR gRT
Self only |:|
IS T AT I |:| e T |:| HIE I (3T H) |:|
Any one or Survivor Jointly Any other (Specify)

Tt/ therer / TiYeTgeT / - et/ 21fe st =T

ADDRESS WITH TEL/FAX/MOBILE/E-MAIL ETC

ToreT [EELGS
PLACE OF WORK RESIDENCE
&
A
o
B
T
c

& /50 SUEh WTdT /ST / IcaTaT & Ferterd k- (HT T aTer e/ et /R, 7, /76 Sk 3k gfafier sy ug & & o1 /2 € I/ Hiew @t
& foru faw o feramott i Siter s & TTred shtaT/ 3t § /A 8. 519 qeh STTIeh! qiearaar sht ffr s 3T 38eh Teet YT s 717 3T 1S 31T
ST ITH 7 &Y ST, T ok 36 G0 Tfaferd sarst &€ o 36t oTafer (Srafert) o fore o ST T Teffertor e & /Fefteor 3hid &.

I/We agree to abide by the Bank’s rules relating to the conduct of the above accounts/services/products.

I/We authorize the Bank/their representative to verify the details given herein for STDR/TDR/MODS accounts. Unless you receive
a demand for payment or instructions to the contrary on or before the date of maturity, please renew/continue to renew the deposit

for similar period(s) at the then prevailing rate of interest.

BECCie
Yours faithfully

/A,
q/B.
/C.




i/ g 3 fareor (% ar @ arm)
PARTICULARS OF INTRODCTION / IDENTIFICATION (A or B or C)

. afe ST TET T / % TeT T UEH T / & AT HUAT G T &

A. If the applicant(s) are already a customer of the branch, please give account number

Q. gf=EeTaT &1 A 3T o
B

. Name and Address of Introducer

qiCE—IETaT @ 4. FTY
Introducer’s Alc. No. : | | | | | | | | | | | | | | | Since D:I:Ij
w8 syl shar & R ot/ sfeeht / o # frge

ot/ at & SEar & T qfy war € 5 @rar & stdaT s 3fgfaa 3w / 39FT sgaw@ry T qar @&t

* ‘| certify that | have known, Mr/Mrs/Miss for the last
monthly/year and confirm his/her/their occupation and address stated in his / her / their application to open the account”.

TRERIETdT o &&dTeT / (Signature of Introducer) HcTIAshdT SRR (verifying officer)
THHAT ST . (SS No. )

T, hael HEFTRI 3T ITedt Shal § Iafthes TS o UTeshi o 1T

C. Only for Personal Segment customers at Metro and Urban Centres

. haet qrEdIe, afE arEre ¥ & mr gar ST @rdr @iei & S A T T gar uw € .

a. Passport ALONE where the address on the passport is the same as the address on the a/c opening form
YA (OR)

@. TR 2 Giodi § & i T Toi@ BT 3775 S 3T STETH & 8= hicTu.

b. Any one document from each of the undernoted 2 lists, for a photo ID and a proof of residence.

AT 1/ LIST | AT/ LIST 1l
) 9T, AR O ST § ¢ i) ohfee Hre foaor
Passport where the address differs |:| Credit Card Statement ** |:|
i) AT qEE O ¢ i) aae et

Election ID Card * |:| Salary Slip** |:|

iii) ot T O 1S * iii) 3T/ & R frarfror StreT -

PAN Card * |:| Income/Wealth tax assessment order ** |:|
iv) TR/ TET o g e iv) fersteft &1 forer **

Govt./Defence ID Card * |:| Electricity bill** |:|
v) gufafsd fermet & se=m & - v) AT foret

ID Cards of reputed employers * |:| Telephone bill ** |:|
vi) ST T AT *

Driving Licence* |:|
* gAq S WA W ATERT & STeiid a4, »(Fefiaw / &1t & 1)
*  with a self signed cheque drawn on existing bank. **(latest / recent)

T TN o BT &1 H ST 91T o ST T 1S U= AT STTETE & THIVT H{eTT Joig o &9 § T forar e,
Ration card is not to be used as a document for establishing identity or proof of residence, as per recent directives of the
Goverment of India.




T ITANT & fTT / FOR OFFICE USE
9. TG § [BATS i T3 S SASH gifeed forar mar (feawor)

Applicant(s) interviewed and purpose ascertained (description)

2. O T § Y 3R I 39 BATS S,
Introducer called at the branch & interviewed by
3. ufterrETar e # € S fohg (% T gfE ST AT )
Introducer did not call at the branch but confirmation obtained by (mode of confirmation)
¥. U & foreor (smer foR2r T TSI Sl SRS Ji)
Particulars of identification xerox copy of the documents obtained)
T Erer & TR T (T ) AT qEET
OPEN THE ACCOUNT |:| REJECT (GIVE REASONS ACCOUNT NO. | | | | | | | | | | | |
(STTET Yererh / Tfershd STfereRT TEEH AR /
(Branch Manager / Authorised Officer) Assistant Officer

G, AT @i i fafr
Account opened on (date)
&. AT @I aTel ISR 1o T A7
Account opened by ledger keeper (name)
siferRa Safh | SAfeeRRT a1 A1
Authorised person / officer (name)
. Fehe (1S o oft) 2kt SftbT e T oY ffr
Internet (INB) / Tele Banking ID dispatched on
¢. UTEs & foator |rge W Are i i fafer
Customer Particulars loaded on site on
R. TAw/fae/ame wE / SfaewmE g. s & fafer
ATM / Debit / Smart Card/Debit Card No. despatched on
9,03 SifeRTT TaT STAIEA 3T 7T ST $SAC SAfRT ITeh & SIehTEet § ‘aTg. 9K &2 foram

INB service approved & INB customer flag set to “Y” in Bankmaster

9.8, GITATE T e h fGTh I 37X afteraTar &I feren EARE IR
Letter of thanks sent to customer on

& 2. 9Tt 7Teeh § farien T 3T aferrETr & foeren %1 ITe €5
Acknowledgement received from customer on & introducer on

9.3 TTTeR BT TSR | gst fohaT T 3T 3Heht 3hH T
Nomination form entered in register & its serial no.

2%, S AR / wa & I g, ar.
TDR / STDR No. dt.

9.4 IR HHT &.

Thresold Limit Rs.

ST Jeereh [ Tferehd STferiy
Branch Manager / Authorised Official
@rar & Ea) STTET 3 3 o
Account transferred to / Branch on
QAT &€ i sl fafer AferpTl 3 gEaTeR

Account closed on Signature of Officer




ATHTHT /Nomination

EH ST Form DA 1
SR STHTAT & Tarer o Sehehiit farfaam, 1949 fit &Rr 45 W T aew
aferTr ot (AmaTeRer) T 1985 & fram 2(1) & starta AmTRT

Nomination under section 45ZA of the Banking Regulation Act, 1949 and Rule 2(1)
of the Banking Companies (Nomination) Rules, 1985 in respect of bank deposits.

|5/EH,/ We

(AT 3T 9dT (Names of Addresses)

freafafaa safe &t amifea ®@r / @ &/ @ § " a0 / g | HAIge® #T gcg g4 W 39
ST T T SR e &t ST, foreehT feraror i foar mam ;

nominate the following person to whom in the event of my/our/minor’s death the amount of the deposit, particulars

where of are given below, may be returned by

(39 IITET/FETAT HT 79 AT gaT F@d wfsr smr ) (Name and address of branch/ office in which the deposit
is held)

ST / DEPOSIT
T ferfare @rar . 31 oo, afe g &

Nature of Distinguishing Account No. Additional details, if any

ﬁ :z (F9T 4i® 3@ / (Please Turn Over)

Cut Here (CREC)

ﬂ W@?aa; f&. /Date

/MET / B h
STATE BANK OF INDIA __3m@r / Branc
oft / Sfterelt/ el
Shri/Smt./Kum
TRIeT /HeredT
Dear Sir / Madam
Wﬂ%l’ﬂTNOMINATION FACILITY
Eﬁaﬂqﬁ;wqﬂﬁgﬁqzﬁqﬁ & | We acknowledge receipt of nomination made by you in favour of
IR Shri/Smt.
AT e aged years in respect of your
A ST Account Number
" (e / =ret /st / for. s anfe) (SBICAITDR/STDR etc.)
grdrsh * %‘I"I % ’ of form DA 1 date
e Yours faithfully
MICIEE Branch Manager




ATFHAT / NOMINEE (S)

STHTSRA o AT gfe qrfirdt otees &Y, ar
T ar fzar, af ar SIS Fgeht s fafer
Name Address Relationship with Age If nominee is a minor,
depositor, if any his/her date of birth

3Tt & & ifirelt sraTea &, 31 : & / &, of / oftmelt /

As the nominee is minor on this date, I/We appoint, Shri/ Smt. / Kum.

(AT, gaT 377 3T /Name, Address and Age)

FT AT HT ATIEHAT ok A B/ SART | ATATH HT g 814 G IGHT T & AT kT TRT A0 T &
fere s shea / et  / A R

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 the nominee

(W%HTWW:TE\T, ar #1e  Strike out, if nominee is not a minor)

I/ Place ;
feeR /Date :
qTfeIT & AT, SEATeR Ud gd SHTeRAT (37) o EEATeT | ST ferT
Name (s), Signature(s) and Signature(s) Thumb Impression(s) of depositor(s)*

address (es) of the witnesses @

ST&T AT foREt agTsw sgfth & ATH § &, 98f U AHIHT 9T 37 o4fth NI g&are? {3 1
TR, ST I 87 & 3T TG T SR A HF Bl T §oha &,

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

@ SST-fARI a1 |nferdt gRT SIgIwITG fFY SITEA. Thumb impression(s) shall be attested by two

witnesses.




INFORMATION SHEET

(Annexure of Account Opening form

to be obtained for each applicant separately)

(Please tick the appropriate box)

A) OCCUPATION

1. Occupation 1 |:| Salaried
5[] Retired

2. If self employed 1 |:| Doctor
s[_]caA.

3. Source of funds

BRANCH

STATE BANK OF INDIA

Account/CustomerNo.| | | | | | | | | | | || | |

Father/husband’'s Name

Full Name

2 |:| Self empld./Professional 3 |:| Business 4 |:| Student
6 [ Agriculture & Allied 7[_] Others (specify ...............)

2 |:| Lawyer 3 |:| Engineer 4 |:| Business
6[_lothers

4. (i) Monthly Income 1[__] Upto Rs. 20,000/
4[__JUpto Rs. 1,00,001/- to 5 Lacs 5[] UptoRs. 5,00,001/-to 10 Lacs 6[__] AboveRs.10,00,000/-

(if) Annual Turnover

2] Upto Rs. 20,001 to 50,000

3[__Jupto Rs. 50,001 to 1 Lac

B) PERSONAL

5. Date of Birth : pp[] MM ] yy[] 6. MaritalStatus 1[_IMarried 2[ ] Unmarried
7. Your Educational Qualification 1[__| Upto HSC 2[_]Graduate 3[__|Post - Graduate
4[] Professional (o PR T o 1= 1) PP P R PRRPP PP )
8. Your Spouse’s Qualification 1 ] Upto HSC 2[__]Graduate 3[__|Post - Graduate
9. Family Members
Age Group Upto10yrs. 11 to 20 yrs. 21 to 45 yrs. 46 to 60 yrs. Above 61 yrs. Total
No. of Males I:I i I:I i | | i | i | | = | |
No. of Females I:I 4 I:I + | | + |+ | = | |
10. Any relative settled abroad Yes |:| No |:| if yes, please mention their names and address
1. Name Address
2. Name Address
3. Name Address
11. How many times you have been abroad in last three years |:| Never |:| 1to 5 times |:| above 5 times
12. Do you have a credit Card Yes L Ino. [Tt yes, which [ IsBicard [_]NonsBI
C) DEALING WITH OTHER BANKS 1] vYes 2[_INo. if yes
13. Name of the Bank and Branch
14. Type of accounts/ facilities
D) EXISTING CREDIT FACILITIES, IF ANY:
15. Car Loan ..... 1 |:| yes 2 |:| No 19. Housing Loan... 1 |:| yes 2 |:| No
16. Consumer Loan....... 1 |:| yes 2 |:| No 20. Against Security 1 |:| yes 2 |:| No
17. Credit Cards....... 1 Jyes 2[_INo 21. Education Loan 1[_yes 2[_INo
8. Business/ Agl........ 1 Jyes 2 INo 22. Others 1 Jyes 2 INo
E) ASSETS: Total Rs. (approximate)
23. Vehicle.......ovvrrrrer.... [ Jcar [_JTwowheeler ~ [_]others [_INone
24. House you live in........ |:| Ancestral |:| Owned |:| Rented |:| Employer’s

25. Life Policy for..............
26. Other investment
27. Any Other Assets

[]

Place
Date

L] Upto Rs. 1lac
|:| Upto Rs.1lac

L] Upto Rs. 2 Lacs
|:| Upto Rs. 2 Lacs

[]

L] Upto Rs. 5 lacs
|:| Upto Rs. 5 lacs

[]

|:| Above Rs. 5 lacs
|:| Above Rs. 5 lacs

[]

(Signature of the Customer)



ﬂ WA L2 Sk

T
AT U=eh e, | || [ [ L[]
(T W o BTH T ST )
(T TG T T -THT ITH fohaT STw) q A
(g 3fera ST A (v/) ST
&) AT foar / afa sram
1. ATEH 1] St o[ |- frafse/smaeafes I C o) 4[] forameff
5[] fenfiee 6] =fy ug @@, wrd 7 o= (@)
2. e w-fafae 1 Jemx o[ Jadfier 3]s 4 Joremm
5[ ]=@E s 6l
3. ffertt svr T
4. (i) HTfbeR 3T 1[_]=. 20,000/~ 7 2[_1%.. 20,001 & 50,000 T 3[_l%. 50,001 & 1 @@ @
4[_1%.1,00001-F5am@da® 5[ % 500001-F10@@dk 6% 10,00,000/- & Aferek
(EUSEXSEIEDS
o) safeTa
5. & fafer: fer ] mal ] ad[ | 6 defewfeafs 1] faefea 2[ ] erfomnfea
7. A9y Afersk Amar 1] =1 areafiren o[ ]=maw 3[_| =
A (o iR el Gt K )
8. 3k ufey / aefr b qrmrar 1 [ = mrefiyn o[ ]=maw 3[_| =
9. afER & TEwT
T - 9E 10 a9 11 & 20 I 21 ¥ 45 % 46T 60aY 6139 T Al et
gatdger | | o+ [ | o+ | |+ |+ | = | |
Aemstdeger [ | o+ [ ] o+ | |+ ] |+ | = | |
10. 1E Gareft o 7 foora &, afe &F [ 7= [ afe &, av oo e a1 3fiw ot a1 g
1,99 T
2.9 T
3.9 T
1. 39 et & e 7 frat e feer o & [Jefiadt [ J1@sam [ Jsand sk
12. AT HTF T H1S e wre o af[ e, afeef, dramar [ ugehems o [ i - ugeiens e
) = kT & T FAEH 1[J= 2[ =, afe &, ar
13. Sioh Td STTET T AT
14, @TAT/ Glaramsti & JwR
@) fereram ot gferum, afe wd &t
15. ST 0T 1L J&r o[ 19. JATETE 0T 1=t o[ ]
16. STHIRHT 0T 1]g o[ ]+ 20. gfenfer 3 smam s 1 [ & o[ ]
17. hieT S VI i) 21, ek o 1= o[ ]t
18. 5599 | F 18 o[ =& 22, I 1= o[ ]
T) anfeaar FAT. (aTgTT)
23. areT IE? [ laraferams [ o= IEEEG
24. 319 fore o i e & [ Jdgsg [ Jeri#r? [ frmr [ fFrirrr T &
25, Sfiar sfar st afar [ J1eamear [ Joam@s an [ Jsame. o [ ]same. & st
26. 31 ferer [ J1eameas [ Joam@s ah [ Jsame. o [ s ama s & siien
27. 3171 gl Fnfeet ] ] ] ]
ESE)

feren :. (TITEeh & EATeT)




