AOF-1

i./No: 638549
- P A

Branch

: Central Bank of India e ST 1 MM TR (SATE) .
eTrET Y Ean CIF No. of First Applicant
Branch No. 1911 J U fore B “CENTRAL' TO YOU SINGE 1911 FraferfiT SaaT 34 /for office use
e
Date | | | | | | | | | | | | | | | | | | | | | |

STHT T @ie & forg v (Rith dafias ameel & forg)
DEPOSIT ACCOUNT OPENING FORM (FOR PERSONAL CUSTOMERS ONLY)
e e L L L L L L LT[ [ [ [ ] e e e g & )
Account No. (Existing Customer to fill CIF No, A/c No. will be given by the Branch)
PO T BT TS MR H W, THIER F TG Fret TTeT W@TEe U FT HII I, TgT AR, SR @H § (v/) TN, » Please fill in CAPITAL letters and use black ballpoint

pen forsignature, Please tick (V') the appropriate boxes.
qm’mﬁwr EIRcoNEd AR 379 & oTrET A AT Gl - Please open the following account for/me/us at your branch:

Eenkeinf l:’ e sfifrm D Te], @ l:’ e RieraR /s /sres
Saving Bank Account Cent Premium Current Account Cent Silver/Gold/Diamond MMDC
CICGil We w-9Tfda
l:’ EEIID?W l:’ ‘I\ZII::SDrRréﬁW l:' zﬁ%ﬂfﬁw l:’ Recurriqn:r;?:;sit l:’ Cent?wa-Shakti
3 TR IgRR -t TR -4t -y,
] Wro [ e ] fonee | | g
| | 3 WS ST AT
Other Term Deposit Scheme
With initiaIDe:;T?/ e | | | | | | | | | | | | (?l - - - - |T:I'y
by Cash/Cheque/TT No. i /Date [/ (¥ad gRT ¥4 & & ® 3MgRd Bx/Drawn by self, Fvg. Please Write Your Name)
rafer (Frrel s 3R mad! ST @@ gl )): |_|_|_|ﬁ:r Hig ay S R® % D:']:D
Period (In case of Term Deposit & Recurring Deposit) Day/s Month/s Year/s at ROI %
3ded & STHHR: APPLICANT DETAILS:
bl /HYH GRS T 14: Sole / 1 Holder Name wt 3mg uw #. CIF No. | | | | | | | | | | |
PP PP PP PPl
Yo A9 /First Name ey 9/ Middle Name ForT /3 A/ Surname/Last Name
el 9= @1 FH: 2™ Holder Name it o7Tg Tw %. CIF No, | | | | | | | | | | |
PP PP PP PPl
U AT /First Name weq 979/ Middle Name PR/ 3ifH A/ Surname/Last Name
T aR® @1 A1: 3" Holder Name dewmmarne. | [ [ [ [ [ [ [ [ ]
PP PP PP PPl
T[T AT /First Name Aeg 9/ Middle Name P /3 1/ Surname/Last Name
RETD (ITID) / AEIRATT / 30 BT STHITEEH & I Giel T @
ACCOUNT OPENED UNDER GUARDIANSHIP (MINOR)/ POWER OF ATTORNEY/OTHER LEGAL REPRESENTATION
TRETT FT AF / TEARTHTIRG - R4S H 77 /9130Y  Name of Guardian/Power of Attorney Holder-Guardian/POA  ¥T 37T€ U %. CIF No. | | | | | | | | | | |
PP PP PPl
YU 1/ First Name wer 17/ Middle Name FomeT/ 3/ A/ Surname/Last Name
T & AT N T HTeT |:| e gRI g | | I — FUAT TWE N
Relationship with Minor: Father Mother Court Appointed Others - Please Specify
TRERP GIRT Aor - F Sfd Fvar /et § f5 sraaws S A g P/ 4 & o & ST / Sl Wi/ ~aTaTed & IS
Rt I/ g1 frger @l wkers g (uRifed wiem). § Sad R & auvd g a@ 9ad WK 4 9T YR S HagRi b Rl 3R BT

ufafAfica T /el 39 39U & Wi § W W gRI 6l 1 {3t smgrur /deaagR & o § ux g9 arel fowdt oft s & g & arfgfd e/ aen. s
rfrRe # ef¥a awar/a=elt & @ @ 3R gRT SmeRa o sraas & @y 3 fore & ST # e ste.

Declaration by Guardian: | hereby declare that the date of birth of Minor who is my whose Date of Birthis__ /  / And 1 am his
natural guardian/lawful guardian appointed by the court order dated _ /  / (copy enclosed). | shall represent the minor in all future
transactions of any description in the above account until the minor attains the majority. I indemnify the bank against the claim of the minor for any
withdrawal/transactions made by me in his/her account. Further, | declare that the money withdrawn from the account by me will be utilized for the benefit
oftheminoronly.

TRYP P gEATER / Signature of Guardian




AOF-2

IRee @1 YHR T4 37T 38T MODE OF OPERATIONS & OTHER INSTRUCTIONS:
SR @R ST Ferer far Sem &R @ 99 37/ Account will be operated by & balance payable to:

Eeu) g N/ Scaweiar /A TET AT Ittt g6 BT A 13 ot TP A7 Scaviar I:l
I:' Self I:' Either or Survivor I:' Former or Survivor I:' Jointly I:' Any One or Survivor I:' Others Modes
1ot YA 3T D 31 U W JIR A I:l T % T FeI /=Te] AT B AR [ |

Interest Payment Instructions: Bankers Cheque to the mailing address Transfer to SB/CD account with your Bank

AREFI TR PRI D T 7 R R AS /97 grHe I:l 3os A e /7] @ Y SaRa | |
Payment on Maturity Bankers Cheque/DD to the mailing address Transfer to SB/CD account with your Bank
et ST efieRoT aQen: I:' PO IRUFIAT TR 4 F FRATAR STHRIRT ST W@d: Tdeor o/
Term Deposit Renewal Instructions: Please auto renew the deposit on maturity as per banks rules
e favoft sfér: |:| RIRE ELIIc rf-aifie
Frequency of Statement of Account : Monthly Quarterly Half-yearly
fAavolt beft Ash s |:| -9 e I:l
Statement to be sent by: e-mail Post Courier
o # 4o 1 79T Tar /=iTe],/ NS W . /| authorise Bank to debit my SB/CD/OD A/c No. | | | | | | | | | | |
ot <M )
Standing Instructions: @1/ on e HIE AT STHT /3601 @Il /A TR HY Nl gg AP Har /A g, / every month towards
RDS/ Loan Account/Tax Deducted at Source .
Hardt wmr iR AL @ ge &g 1599/ 1590 avde (YTIRE ST & g smagaes gl): & I:' Ei * 1 =1y Refte o g dur
For Exemption from TDS on Term Deposit 15H/15 G* submitted (Not required for NRE Deposit): Yes N *Valid for current financial year only
3mféra wamd /SERVICES REQUIRED

) H-eH-3fRe o1 (3191 T4 ford it 1 wx 3f¥fd 8r) / ATM-cum-Debit Card (write name as it should appear on card)
e /s smaew v sole /1 Applicant | [ [ [ | [ [ [ [ [ [ [ [ [ [ [T [[[TT[[[]]][]

focfta e 1 7: 2" Applicant HNEEEEEEEEEEEEEEEEEEEEEEEEEEEE
effa Sm @ : 3 Applicant HEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

o, a4 || [

(i) CHUHCH g1 JETG: (VP / W IS F AT . U¥ ST g g |:| (iil) * HiaTSe SfHT & |:|
SMS Alerts : (at Mobile no given under sole/First Applicant) Yes Mobile Banking: Yes
(iv) *3ee dfm: & =|€f Ife &, e ¥ G (v) IFIP fRr: il
Internet Banking: |:| Yes |:| if yes, for I:' View |:| Transaction Cheque Book required: Yes |:|
v+ &
ECS: Yes |:|
(vi) * =1 e &g s & & I:l Ll Tiferclt @1 T T g9 W 5T - & |:| &
Credit Card required: Yes Name of the Nominee May be printed on Pass Book: Yes No

* el 3AG U7 URgd @3/ Seperate application form to be submitted

o : DECLARATIONS: /87 9ft vd elron aa/@elt €/ @=c & 6 |/Weaffirm &declare that:
* W /e S R IS Y T s ST 1€/ Frevie 3/ vaes S/ Marger S /<ot S qur s gfara @i Rt gRanel A HERa ada e
g TR oI aRYS /321 Uee /JeRTSe, . b H1ed | I -FH W Y HeNeH] BT ue R 9 7Y £, « 1/We have read over and understood the present rules

and regulation of the Bank, and those relating to various services offered by the bank including but not limited to International debit card/Internet

banking/SMS banking/Mobile banking/Tele-banking and other facilities. I/We agree to abide by the same as also by those as would be amended further from

timetotime through Circulars/Notice Board/Website etc.

#/ 27 AEA &/ TP ™Y/ B IO ATSS! W@ RIS o STad 3rexie /HIaTgal /et dfdhT o Hiea o Swle Sieetad Tl H FaTied SR1e Td el e Hs7/ 89 IR B v

T q1e g SR Fewie /AIaTEe /34t /RIS & WIS § dep gRT H#1/ 30 IR FEIRG A Bl THT Gd Mo @1 a1 7 & fore /89 STer €/2. - 1/We

agree that the transactions &request executed in above mentioned account through internet, mobile &Tele-banking under my/our user ID & Password will be

legally binding on me/us &1/We am/are responsible for maintenance of secrecy & confidentiality of the information passed on to me/us by the Bank through

internet/mobile/e-mail/telephone.l/We have mandate from other joint holders to view/enquire/operate the joint account mentioned above

* foped) oft QAT wHR o fore Jap AR/ @HIRT ST AT R Wal 8, AT Y/ &1 T QU SRR AR/ gHIRT W 95 9§l 8.+ Bank may debit my/our account for any service

charge ordiscontinue my/our account without notice to me/us.

AR & AH SRR | b 7T opft of1 priae! & Rl et/ 84 8C fepll b/ &ifay o foTq dep a1 SepT pig Toic PR 8 &1L « Bank or its agent shall not be

liable forany Loss/Damage incurred to me/us on account of any action done in ordinary course of Business.

STt/ 31 Y geg &) g & sraftigd e R @, A ST/ 3ff & i SeRTRIGN @1 (i At el &), g ref—dg oTRY R, AT ST, + In the event of

death of depositor/s premature termination of the Term Deposit would be allowed to the nominee or legal heir/s of the depositor/s (if there is no nominee)

without levying any penalty.

STt /311 et arafyd I § & PRI 70T ST, - Premature termination of the Term Deposit would be allowed to depositor/s as per Bank's rule,

* 1o IR A T uRaTeTend JTeeT/ JIfRIeeT 7 des WTET R, ST dep fob T O GIRT e O W g8 iU el forr ST/ fer S1E fmr ST, « The operational
instructions/mandate once exercised will remainin force until revoked/modified jointly by all.

* g EId 99 3521 & fAU @A T 2. - This accountis opened for running and pursuing the lawful purposes.

* R @il e B 5t o /e Seer S wEer § ol €, @ g91/8H @i smafed € @R - 1/We shall not have any objection if any
transaction/related information are appraised to the statutory authority.

* f/gm gt aRar/exd/aRd /7 O STIE G a2 Ud SN B /gER A S $ IR Wl U WE 2 3R $ie Hfl STpRr guril T8 T 2.« I/We certify
that the facts stated above and the contents of the declarations are true and correct to the best of my/our knowledge and nothing has been
concealed.

3/ gm srran /et /S €/ o o vt oa Pt 3 waa & e anfie €, S9 get 3o ot gfea &1 dewrge w weRia e mar 8, e /e e fawa awg
T TRIEAND B o7 8 3R 53 DR e/ el /@ §/2. - I/We am/are aware that the usage of these facilities is governed by the terms and conditions

which are displayed on http://www.centralbankofindia.co.in the site maintained by Central Bank of India and |/We have reviewed the contents of the
sameand acceptthe same.

*

*

*
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siferder/ MANDATE ; * Wigae @ral & Wel § RT S /TO BE FILLED IN CASE OF JOINT ACCOUNTS (@fe =& @12 e AfQ/If not required strike out)

i /2l /Rl B QY efercll efer /Seaacl WM /SERT A9 I 3rerT g & (ol G srera Sl /Al A forfaa

ATICH TTH BT OR B QaIag T SIferdre e § o Sep vy weguf e eiiv A g Frafa et oife frrmi & arefi,

@) ER YT AT} H IR BT et ST el B e O e Fwor/ S Ao 9 e 8, 1t

%) qdadl cafi /SeaRad! g H ¥ UM/ GHRT A g A ol Uep arera Seestid) AT g W fopelt e @bl arera IeaRetlfaT SrereT g ¥ SRl bl <Hig Bl S bl
Y WA R FT &

We hereby authorise that the Bank may on receipt of written application from Shri/Smt./Kum. the former/ the
first/second named of us or Either or Survivor of us/Any one or survivor/survivors of us inits absolute discretion and subject to such terms and conditions as the
Bankmay stipulate.

a) Grantaloan/advance against the security of the term deposit receiptto beissuedin our joint names, or
b) Make premature payment of the deposit to the former/ the first/second named of us or either or survivor of us/any one of us or survivor of us

AT EI18R / Specimen Signature

A1 /Name X8R/ Signature
BTG fRraw
AFFIX
PHOTOGRAPH
HIeR frgwrd
AFFIX
PHOTOGRAPH
TR fRraeTd
AFFIX
PHOTOGRAPH
uReTemTcTs slﬂésT/Operating Instructions:
@ral ¥./Account No. SfBRY & gvarer/ Signature of Officer:
Praferfie SR &% o,/ FOR OFFICE USE:
I. 9 Sua Seoifad fAaor $f ST H &t & a1 S aford AHT R0 FPex H HfE o= o’ 1 2.
Ihave verified the details mentioned here inabove and all details has been entered in the system.
Il ITES B s /1 T TG T W1 T B AT S /I 1 R TTH g 7
Letter of thanks has been sent tothe Customeron / / and acknowledgement isreceivedon / / 0
STTABRT / TG TeiEd &1 A
Name of Officer/ Branch Manager:
SHEBTRY / <G T o BRATEIR 3R T H.

e (OO

Date Signature of Officer/Branch Manager & Index No.




AOF-4

AT G/ NOMINATION FACILITY : $iv-1/Form DA-1

o ST IR F Irac Sppry AT, 1949 H URT 45 ey iR FHdr) dost (AAMASHE) Faw 2(1) & el TSI
Nomination under sec.45ZA of the Banking Regulation Act. 1949 and Rule 2(1) of the Banking companies (Nomination) Rules, 1985 in respect of bank deposits.

#/89 I/We
a1 3R 7 Name(s) and address FreferRaa safar ot Amfafde s g /@< & R 3% /gt / srase 6 geg &1 e 3, 571 i et faxw = R man €

nominate the following person to whom in the event of my/our/minor's death the amount of the deposit, particulars whereof are given below may be

returned /Wvgel @ 3 §3AT/ by Central Bank of India 9TrET/Branch gRT@ler & Sl

R | | Accountne. (L [ TTTTTTTTTT]

I:l:l:l:l:‘ ofif&® / Title SIfAE BT A Name of nominee*-

e PP PPl
UUH AT /First Name v 91 /Middle Name Pel-9 / Surname

fAcht ¥ SIS & AR T

Ageofth::gominee Year Relati “rwm‘.r i | | | | | | | | | | | | | |

ARt @1 gaT Address of the nominee

e LI [T T T TTTTTTTT T ) CITI T T TTTITTTTTTT]
ghasst [T [ [ [ [T I T T T I T T I I I T I T IITITIIITITITITIT]
o (SRR ) oR At st &, /5 ot / st

P IR & Srreres & SR A/ gAY/ Sraaee H 9oy 814 9, A B i <, ST il et v 3 for g et/ wedt e §/€.
*As the Nominee is minor (Date of Birth- ___ /  / } on this date I/We nominate
Mr/Mrs to receive the amount of deposit in the event of my/our/minor's death during the

minority of the Nominee.

WTRS! $ gw1an /3RS FT 81U/ Signature/Thumb impression of Account holders
S’i'ﬂ% o7 BT &I AIfeE! g aFjFFHﬁIT-T €I/ Thumb impression shall be attested by two witnesses

wel 1(Am) ()
witness 1(Name) (Address)
RESSILIN
weft 2(am) (wram)
witness 2(Name) (Address)

e 3 ANIPRI / ACKNOWLEDGEMENT FOR NOMINATION

ST Tl AT & IR A F AT B B
e - 1w R Y SITH 3T, (GreTees /@ /& )

Received on / / nomination DA-1 for making nomination from

inrespect of DepositA/c.No. (Name ofdeposit holder/s)

e goiF 9. / Nomination Registration No.

UTerepa gTTeRamat / Authorised Signatory




