
Äe f÷ku÷ Lkkøkrhf Mknfkhe ƒUf ÷e., f÷ku÷
nuz ykuVeMk : Lkkøkrhf çkUf [kh hMíkk, fku÷us hkuz, f÷ku÷ (W.„w.) 382721.

THE KALOL NAGARIK SAHAKARI BANK LTD.

Head Office : Nagarik Bank Char-Rasta.College Road, KALOL (N.G.) 382 721.

Mku®ðøMk ¾kíkwt ¾ku÷kððkLkwt Vku{o
Date / íkkhe¾_____________________

(First Name)                               (Middle Name)                          (Surname)
First Applicant’s Name      : _________________________________________________________________________

Ãknu÷k yhsËkhLkw t Lkk{ :
Residential Address / hnuýtkfLkwt MkhLkk{wt :__________________________________________

_____________________________________________________________________________

City / þnuh  :_______________________Pin Code / ÃkeLk fkuz :_____________________

Occupation / ÔÞðMkkÞ : ________________ PAN / ÃkkLk :____________________________

Phone No.(R) /VkuLk (hnu.) : _______________ Mob. No./ {ku. Lkt. :____________________

Date of Birth / sL{ íkkhe¾ :________________Spe. Sign. / Lk{qLkkLke Mkne :______________________________

E-mail Id / R{u÷ :_________________________________________________________________________________

Account to be Operated by / ¾kíkw [÷kðþu

Self                   E or S                   Jointly                 Any One or S                   Other(Spy)

Services / Mkwrðãkyku :                       ATM                     SMS Alerts                      Cheque Books

Branch / þk¾k_____________________

Please open an account as per details give below ™e[u ykÃku÷e rð„ík {wsƒ ¾kíkw ¾ku÷ðk rðLktíke.

A /C. No.
¾kíkk Lkt.

CIF No.
økúknf Lkt.

(1)

(First Name)                               (Middle Name)                          (Surname)
Second  Applicant’s Name      :______________________________________________________________________

çkeò yhsËkhLkwt Lkk{ :

Residential Address / hnuýtkfLkwt MkhLkk{wt :__________________________________________

_____________________________________________________________________________

City / þnuh  :_______________________Pin Code / ÃkeLk fkuz :_____________________

Occupation / ÔÞðMkkÞ : ________________ PAN / ÃkkLk :____________________________

Phone No.(R) /VkuLk (hnu.) : _______________ Mob. No./ {ku. Lkt. :____________________

Date of Birth / sL{ íkkhe¾ :________________Spe. Sign. / Lk{qLkkLke Mkne :______________________________

E-mail Id / R{u÷ :_________________________________________________________________________________

(First Name)                               (Middle Name)                          (Surname)
Third Applicant’s Name      : ________________________________________________________________________

ºkeò yhsËkhLkwt Lkk{ :
Residential Address / hnuýtkfLkwt MkhLkk{wt :__________________________________________

_____________________________________________________________________________

City / þnuh  :_______________________Pin Code / ÃkeLk fkuz :_____________________

Occupation / ÔÞðMkkÞ : ________________ PAN / ÃkkLk :____________________________

Phone No.(R) /VkuLk (hnu.) : _______________ Mob. No./ {ku. Lkt. :____________________

Date of Birth / sL{ íkkhe¾ :_________________Spe. Sign. / Lk{qLkkLke Mkne :_____________________________

E-mail Id / R{u÷ :_________________________________________________________________________________

PHOTOGRAPH

Vkuxku økúkV

PHOTOGRAPH

Vkuxku økúkV

PHOTOGRAPH

Vkuxku økúkV



Customer Type / økúknfLkku «fkh

Senior Citizen Staff Student

Minor HUF Other

Annual Income / ðkŠ»kf ykðf :

Belowe  Rs. 1 Lakh Rs. 1 Lakh  to 3  Lakh

Rs. 3 Lakh  to 5  Lakh Rs. 5  Lakh  to  Above

(1)___________________________________________________________

(2)___________________________________________________________

(3)__________________________________________________________

Your Faithfully / ykÃkLkku rðïkMkw

INTRODUCTION DETAILS / yku¤¾ký ykÃkLkkhLke rðøkík :
Introducer’s Name_________________________________________________________________________________

yku¤¾ký ykÃkLkkhLkw t Lkk{ :
Branch / þk¾k :_______________Type of Acct./¾kíkkLkku «fkh :__________  Acct No./¾kíkk Lkt.________________

I Know the applicant/s for the last_________________________months / years. I confirm the idebtity.
yk yhS fhLkkhLku nwt AuÕ÷u _______________________{rnLkkÚke / ð»kkuoÚke yku¤¾wt Awt.
Address of the Introducer’s /yku¤¾ký ykÃkLkkhLkwt MkhLkk{wt __________________________________________________________
_____________________________________________________________________Phone No.  /VkuLk Lkt. :________________________
Date / íkkhe¾ : __________________        Introducer’s Signature /yku¤¾ký ykÃkLkkhLke Mkne _____________________________

(2)

I/we agree to comply with and be bound by the Bank’s Rules regarding SB Deposit for the time being in force for theconduct of
such account. I/We authorise the bank to collect bills. Cheques etc. For and on behalf of me/us and undertae to abide by and

be bound by the Term and Conditions in this behalf, Information furnished in this form is correct to the best of my/our knowledge.

nwt/ y{ku çkUfLkk ¾kíkkLkk nk÷Lkk íku{s ¼rð»Þ{kt ykðLkkhk Mkðo rLkÞ{kuÚke çktÄkÞu÷k nkuR yk ¾kíkk{kt {khk /
y{khk ðíkeÚke [ufMk rçkÕMk RíÞkrË ðMkw÷ fhðk fu ¼khÃkkR fhðk çkUfLku yrÄf]ík fheyu Aeyu íku{s yk
Vku{o{kt sýkðu÷ rðøkíkku {khe / yk{khe òý {wsçk Mkk[e Au
I/we agree to comply and Liavle for the all Rules, Regulations of the Bank, Reserve Bank of India any law of any Competent

authority of India K.Y.C. Guideline and P.M.L.A. (2008) Act. and all the liavle Acts. and Rules .

nwt /y{ku çkUfLkk nk÷Lkk ík u{s ¼rð»Þ{kt ykðLkkhk ík{k{ rLkÞ{ku, ¼khík ËuþLkk fkuRÃký Mkíkk {tz¤Lkk fkÞËk
yLku heÍðo çkUf ykuV RLzeÞkLkk ík{k{ rLkÞ{ku-fkÞËk fkLkwLkLkw t Ãkk÷Lk fheþ yLku íku ytøkuLke ík{k{
sðkçkËkhe-W¥khËkÞeíð y{kÁt hnuþu

FOR BANK’S USE ONLY / Vfík çkUfLkk WÃkÞkuøk {kxu

Address of the applicant’s has been confirmed on the basis of_____________________________________________________
Photograph’s has / have been affixed and signed in my presence. Introduce’rs signature has been verified by me.
yhsËkhLkwt MkhLkk{wt ________________________________________________________«{krýík Lkf÷ WÃkhÚke Mkk[wt Au.

Vkuxku [kUxkzu÷ Au yLku {khe YçkY Mkne fhu÷ Au, yku¤¾ký ykÃkLkkhLke Mkne {khe YçkY ÷eÄu÷ Au.

Signature & Code No.of Brach Offical
þk¾kLkk yrÄfkheLke Mkne íkÚkk fkuz Lkt.



NOMINATION FORM DA 1 / Lkku{eLkuþLk Vku{o ze yu 1
y{khe zeÃkkuÍex {kxu y{ku Lke[u {wsçkLkk ðkhMkËkhLke rLk{ýwtf fheyu Aeyu. rLk{ýwtf çkUfeøk huøÞw÷uþLk fkÞËkLke
f÷{ 45-ZA íkÚkk f÷{ 56 íkÚkk Mknfkhe çkUfkuLkk ðkhMkËkh rLk{ýwtfLkk rLkÞ{ 1985 ™k ykrÄLk Au.
{khk / y{khk {wíÞw Mk{Þ MkËh nwt ¾kíkk{kt s{k hf{ ÔÞks MkkÚku Äe f÷ku÷ Lkkøkrhf Mknfkhe çkUf ÷e., Lke_________þk¾k{kt
Lke[u {wsçkLkk {khk / y{khk ðkhMkËkhkuLku ykÃkðk{kt  ykðþu. íku{s {khk / y{khk {wíÞw Mk{Þu òu ðkhMkËkh Mkøkeh ðÞLkku nþu
íkku y{ku ©e / ©e{íke ________________________________________™e hf{ Mkøkeh ðkhMkËkh ðíkeÚke ÂMðfkhðk rLk{ýwtf
fheyu Aeyu.  íku{s MkËh çkkçkík fkuRÃký «fkhLke fkÞËuMkhLke yz[ý{kt  yøkh «&™ku rLk{koý  Úkþu  íkku íku Mk{ûk LÞkÞ÷ÞLkk
nwf{Lku ykrÄLk hnuþu.

I / We nwt  /  y{ku_________________________________________________________________________________

(Name(s) & Address(es) / Lkk{ yLku MkhLkk{wt)
_________________________________________________________________________________________________

_________________________________________________________________________________________________

(3)

Nature of Deposit &

Number
¾kíkkLkk u «fkh yLku Lktçkh

Name & Address of Nominee
ðhMkËkhLkw t Lkk{ yLku MkhLkk{w t

Relationship with
Depositor, if any

ÚkkÃkýËkh MkkÚk uLkk u Mk tçk tÄ
òu nkuÞ íkku

Age
ô{h

If nominee is a minor
his / her date of brith

òu ðkhMkËkh Mkøkeh nk uÞ
íkku íkuLke sL{ íkkhe¾

Nomination Under Sec. 45-ZA read With section 56 of the Banking Regulation Act 1949 and Rule 2 (1) or The Co-
Operative Banks (nomination) Rule 1985, in respect of Bank deposits. I/We__________________________________
Nominate the following person to whom in the event of my / our / minor’s death the amount of deposit in the account
particulars where of are given below, may be resumed by THE KALOL NAGARIK SAHAKARI BANK LTD.
*As the nominee is a minor on this date, I/We appoint____________________________________________________
_____________________________________________________________________________(Name, Address &Age)
to receive the amount of the deposit in the Account on behalf of the nominee in the event of my/our minor’s death
during the minority of the nominee Address of the applicant’s has been confirmed on the basis of Photograph’s has /
have been affixed and signed in my presence. Introduce’rs signature has been verified by me.

Place / MÚk¤ :

Date / íkkhe¾ :

Signature (s) Thumb impression(s) of Depositiors
ÚkkÃkýËkhLke Mkne / yt„wXkLkw t rLkþkLk

Signature of witness No. 1________________________ Signature of witness No. 2___________________________
Mkkûke Lkt. 1 Lke Mkne Mkkûke Lkt. 2 Lke Mkne
Name_________________________________________ Name____________________________________________
L kk{ L kk{
Address_______________________________________ Address__________________________________________
MkhLkk{ w t MkhLkk{ w t
______________________________________________ _________________________________________________
Where deposit is made in the name of a minor, the nomination should be signed by a person lawfully entitled to act
on behalf of the minor * Thump impressions shall be attested by two witnesses.
ßÞkt MkøkehLkk Lkk{u ÚkkÃký nkuÞ íÞkt fkÞËk «{kýu ðkhMkËkhu Mkøkeh ðíke Mkne fhðe. *ytøkwXkLkw t rLkþkLk nkuÞ íkku çku Mkkûke
ykÃkðk
Nomination Registration No.       Date____________________
ðkhMkËkh Lkk U½ýe Lk t. íkkhe¾ :

Signature of Account holder_________________________
¾kík uËkhLke Mkne

Signature & Code No. of Branch official Acknowlegement of nomination received on____________
þk¾kLkk yrÄfkhLke Mkne íkÚkk fkuz Lkt.           ðkhMkËkhLkk Lkk{Lke LkkUÄýe fÞkoLke íkk. ________________



(4)

Any one document from each of the undernoted list, as a photo ID and a proof of residence must
be obtainedfor all joint account holders

(1) Copy of Passport  / …ÃkkMkÃkkuxo fkuÃke

(2) Election ID Card  / [qtxýe fkzo

(3) Copy of PAN Card  / …ÃkkLk fkzo

(4) Govt./Defence ID Card / Mkhfkhe yku¤¾ fkzo

(5) ID Card of reputed employers

(6) Driving LIcense  / zÙkRðetøk ÷kÞMkLMk

(7) School/College identity Card/Mfq÷/fku÷us yku¤¾ fkzo

(1) Electricity Bill  / ÷kRx ƒe÷

(2) Telephone Bill  / xu÷eVkuLk ƒe÷

(3) Income/wealth tax assessment order /RLf{xuûk hexLko

(4) Ration Card / huþLk fkzo

(5) Any other document acceptable to bank

To be obtained if Applicable
FROM NO. 60

To be obtained if Applicable
FROM NO. 61

(See third proviso to rule 114B)

Form of declaration to be filed by a person who does not have
a permanent account number and who enters into any
transaction specified in rule 114B
1. Full name and address of the declarant
________________________________________________
________________________________________________
2. Particulars of transaction
3. Amount of the transaction
4. Are you assessed to tax? Yes/No
5. If yes,
(i)  Details of Ward / Circle / Range where the last
     return of income was filed?
(ii) Reasons for not having permanent account
    number / General Index Register Number?
6. Details of the document being produced in support
    of address in column (1)

Verification
I,________________________________do here by
declare that what is stated above is true to the best of
my knowledge and belief.

Verified today, the____________day of _____20______

Date   :____________

Place  ;___________                        Signature of the declarant

(See third proviso to rule 114C (1) )

Form of declaration to be filed by a person who does not have
a permanent account number and who enters into any
transaction specified in rule 114B
1. Full name and address of the declarant
________________________________________________
________________________________________________
2. Particulars of transaction
3. Details of documents being produced in support of
     address in column (I) Yes/No.

I hereby declare that my source of income is from agriculture
and I am not required to pay income tax on any other if any.

Date   :____________

Place  ;___________                        Signature of the declarant

Verification
I,_____________________________________do
here by declare that what is stated above is true to
the best of my knowledge and belief.

Verified today, the____________day of _____20______

Date   :____________

Place  ;___________                        Signature of the declarant

PROOF OF IDENTITY                                             PROOF OF ADDRESS


