SHRI BARIA NAGARIK SAHAKARI BANK LTD

Modi Street, DEVGAH BARIA. 389 380 Dist. Dahod Ph. 02678-220251/220080
Dahod High Way Piplod Ph. 02678-245565 - Zalod Road, Limkheda Ph. 02677-229569
E-mail : manager@bnsbank.org

‘ ACCOUNT OPENING FORM I

DEPOSIT ACCOUNT
NAME OF BRANCH :__

C.KY.C. :AEEDUHT NO.
(Tick one) r
'PHOTOGRAPHS OF DEPOSITORS

SAVING A/C | CURRENT A/C | | ¢ /
'RECU. A/C | FixeD DEP. A,fl:l |

'PAN NO.

PAN NO.
PAN NO.

‘DATE OF BIRTH IN ) SIGNATURE SIGNATURE SIGNATURE
|CASE IF MINOR

I:IJLL NAME TEL/MOB. NO.
.

2

| 3

ADDRESS

email address

occupATIONT |
'OCCUPATION 2
(OCCUPATION 3
|NOMINATION REQUIRED YES/NO
NAME OF NOMINEE

ADDRESS OF NOMINEE AGE/BIRTH DATE IF | RELATIONSHIP WITH |
MINOR DEPOSITOR




(MODE OF OPERATIONOFACCOUNT |
 MODE OF OPERATION OF ACCOUNT
|IN CASE OF CURRENT ACCOUNT

IN CASE OF RECURRING DEPOSIT ACCOUNT
'AMOUNT OF MONTHLY INSTALMENTS

'NO. OF MONTHLY INSTALMENTS

'RATE OF INTEREST OF RECURRING DEPOSITS

TERM DEPOSIT

'AMOUNT PERIOD INTREST PAYABLE ]
DEPOSIT UNDER COMPONDED INTEREST SCHEME YES/NO. | _
—e o,
INTEREST CREDIT TO ACCOUNT NO.

'RENEWAL INSTRUCTION SHORT TERM DEPOSIT

|/we have read, understood and agree to abide by the Bank's rules relating to such deposit rules/services product/
chargess displayed on notice board of the Bank from time to time. |/we also agree to maintain minimum balacnce to be
maintain and agree to pay the charges in case of minimum balance not maintaininthe account.

DATE:

Signatures

15t APPHCANt......coonnmmsmmsssmsssrnness 2ZNA APPHCANL..cvisnivnssmmssssssnssssssssien: ST APPHCANT i

Term Deposit

'NAME OF INTRODUCER
ADDRESS

TEL./MO. NO.
' TYPE OF ACCOUNT ~ ACCOUNT NO.

| certify that above mention depositer / depositors is / are known to me personally since

(15 SO—— MONthS...cianna years and confirm the occupation and address stated in this application from for opening
the account are correct of my knowledge and belife.

Signature of INtroducer. ..o ———————

—————————————————————————— S ———————— AR R e e

FOR OFFICE USE

BANK officialinwhose presence signed.

Signature of Officer Signature of Authority
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