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W /No: 638549

| | @ sivees W i ¥R DA
Branch

: Central Bank of India e T B e TEA (o) 9.
T 6 wedr CIF No. of First Applicant
Branch No. 1911 W T A e “CENTRAL' TO YOU SINCE 1911 Frafedt waa &g /for office use

| ENEEEEEE L T ]

ST @raT Qe & forg e (R dafdas ameel & forg)
DEPOSIT ACCOUNT OPENING FORM (FOR PERSONAL CUSTOMERS ONLY)

000 O O s il o B
Acmunt No. (Existing Customer to fill CIF No, A/c No. will be given by the Branch)

ORI T BT T AR H 4N, GEAIER & fTQ Fret aiet wrge U &1 JANT X, TTg AT &Y, IR @M H (v) T, » Please fillin CAPITAL letters and use black ballpoint

pen for signature. Please tick (V) the appropriate boxes.

mﬁﬁmﬁi IR 319 & T ﬁ'wrm @I » Please openthe following account for/me/us at your branch:

T AT l:] e @ D e Rierar /Teg /TS
Savung Bank Account Cem Premium Current Account Cent Silver/Gold/Diamond MMDC
D FDR D E;:gsﬂm I:] QIDR mm&fﬂslt D xt?\;:ggkﬂ
THICTAR -4t TR -t - %
[:l NRO D NRE D FCNR-BW [ l FCNR-B?([:‘:rrem:?inm
T
I I g::emﬂzrpositkheme
RS s T wae /o /A .
w,..,,,,,,,,,,,,,,,qﬁ/  AEEEEEEEEEE | o)
by Cash/Cheque/TT No. ﬁ’ﬂa?/Date__/ (¥ad gRT ¥4 & u& § 3meRRe &%/ Drawn by self, Fvg. Please Write Your Name)
Frafey 3R et i ar): | ] ay
Pedogmq:‘ﬁumbepo:?&m?ﬁng)mposm: Day/s :Enth/s Year/s :':{O?%% DZEI:D
He® $H STPIR: APPLICANT DETAILS:
@t /¥ GT P19 Sole /1 Holder Name dodwmmarne. | | [ [ [ [ [ [ [ ]]
FEEEEFEEEEENEEES SN ETEREEREEEECERTEER BE
Wor I /First Name st A4/ Middle Name T /Jifem AT/ Surname/Last Name
et &% 1 A 2 Holder Name dowmmarne, [ | [ | [ [ | [ [ ]| ]
L PR Tl PRI RS Uy PR L LR Py L L Ly Y
WY A1/ First Name % 97 / Middle Name o / 3ifcm 9/ Surname/Last Name
Tl =@ 1 A 3" Holder Name domemmarne. [ [ [ [ [ [ [ | ] ] ]
O [ ) O O AT OO D 0 0 O ¢
Werq AT /First Name we A7/ Middle Name o /3 714/ Surname/Last Name
RET (IaUvD) /| FIRATT |/ 37 Pl STRITGH & J[erfe @il T @i
ACCOUNT OPENED UNDER GUARDIANSHIP (MINOR)/ POWER OF ATTORNEY/OTHER LEGAL REPRESENTATION
TR B 7 | TEARATIEG-%xti@ @1 777 /<. Name of Guardian/Power of Attorney Holder-Guardian/PoA st a®wmm.afNo. | | | | | | [ [ | | |
O (N ) 0 T T OO 00 OO0 OO0 ) O 0 0
W 1 /First Name weg 779/ Middle Name e/ 3fem A/ Surname/Last Name
LD & WY TG fora HIell qrate gy Figad [ I~ PUAT T X
Relationship with Minor: Father Mother Court Appointed Others - Please Specify
TRETP GIRT Eo : #a\ﬁam/m‘«ﬂg&maﬁﬂ % o=y %mﬁm/mm/wtmu
[ERIE /

nﬁﬁfﬁam/wﬁ svsmmé;@ﬁﬁﬁﬁigm%ﬁ@ﬁﬂﬂm/mﬂ%%ﬁhwéﬁmﬁﬂﬂsﬁm%aﬁ&mﬁnﬁm/m ERE

R ¥ eife s/ et § 6 @ma § 3R grRT AmeRa a7 s & i & forg & it # arar e,

Declaration by Guardian: | hereby declare that the date of birth of Minor who is my whose Date of Birthis ___/  / And | 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. | indemnify the bank against the claim of the minor for any
withdrawal/transactions made by me in his/her account. Further, I declare that the money withdrawn from the account by me will be utilized for the benefit
of theminoronly.

HRE & FEATER / Signature of Guardian



IREE B SR [d 3 3{3?!1: MODE OF OPERATIONS & OTHER INSTRUCTIONS:
GRT WY &7 e faar sme 3 @ 9 27/ Account will be operated by & balance payable to:

i o1g i/ Seweirel /3t TG AT Irerotdr HTH BT H ¢ ) U 7 Icaveid :}
D Self D Either or Survivor D Former or Survivor D Jointly D Any One or Survivor D Oflilers Modes

arel D 3T U R dIR 9P D I de H Fora /9T, Wt P SR [ ‘

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

RO W P D M@ T R daR 9 /A0 g D Mg de F qoa /9T, @R B e l ]

Payment on Maturity Bankers Cheque/DD to the mailing address Transfer to SB/CD account with your Bank

it ST et e D Py IRYFET IR 4% & (FEHAR SN 37 T T a8/

Term Deposit Renewal Instructions: Please auto renew the deposit on maturity as per banks rules

]

el sfdre: D wif¥ie s arf-arfifa

Frequency of Statement of Account : Monthly Quarterly Half-yearly

Ravoft it oht oig: D $-7e T D

Statement to be sent by: e-mail Post Courier

# &% B a1 7 /1] / St W ¥, /| authorise Bank to debitmy sB/cD/ODA/CNo. | | | | | [ | [ [ | |
smd.,g I tructiong: @1/on T HIg ATt T /301 W/ HI R 3R ekt &g AP v /St §, /every month towards
RDS/ Loan Account/Tax Deducted at Source .

sané) st o A @ e ¥ 159/ 150 aege (Caed o & R sasas Td): & D T e Refte ad R du

For Exemption from TDS on Term Deposit 15H/15 G* submitted (Not required for NRE Deposit): Yes *Valid for current financial year only

srféra ard /SERVICES REQUIRED

Please choose the Debit Card Variant with Applicable Fees there on [Excluding applicable Tax]

TICK (-J) Card Variants Category Issuance Fees Annual / Renewal Fees Re-Card Fees
RULPAY PRE GEN NCMC CLASSIC 200.00 200.00 200.00
RUPAY NCMC PLATINUM 300.00 300.00 300.00
VISA PLATINUM PLATINUM 600.00 600.00 600.00
RUPAY BUSINESS CARD PLATINUM 499.00 499.00 200.00
RUPAY SELECT PLATINUM 950.00 950.00 950.00
RuPay On the GO{Key Chain) PLATINUM 500.00 500.00 500.00

) wwr-a4-3fe &1é (31 =M ford &Y #1d w eRfd @) /ATM-cum-Debit Card (write name as it should appear on card)
e /s s e Sole /1" Appticant | | [ [ [ [ [ [ [ [ | EEEEREESER

[ AEEEREE
e s 37 7M: 2 Applicant BAEZERNESCEERESIEREEEERESERRENE
geita s @1 m: 3¢ Applicant AREGYENEFTOTRERED N EAEATEGENEEEEERE
P e e O O 0% 0%
N L O "ﬁz“**ﬂ O OFe.. E T
o W
. o OL 03 sl b o E

* 31t 34 U5 Wd @Y/ Seperate application form to be submitted

|I9u : DECLARATIONS: # /& gftt vd eiro et /et ¢/ axd & o |/Weaffirm & declare that:

* W g 5 GRI EH 6 T omRiE ST a1/ gesie dfd / Cauen it /Aiaree dide /et S qen o gfderat it Rl gl 4 wala e Fe
vd fafsargy e m/@m W/m, 3. & q1eay Q 99U-99I | &« Ny ! Ug P T forw 3 + |/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
timeto time through Circulars/Notice Board/Website etc.

* g e /€ R/ R UoR a$E) Td TKaE & ad grovie /Aangd /el S & e | Sl Sfeiied @ 7 e SRy W e 98T/ 8 W S 6

G arey g o S /AR /341 /SR & WIE | dep g /39 W SR AeR S A Gd MO 1 e w6 & o /20 Ieverdt §/2. - 1/We

agree thatthe 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 & /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. |/ We have mandate from other joint holders to view/enguire/operate the joint account mentioned above

feef) o) e wwR & fore dap A%/ &HRT @I A1 @ e &, 41 e /& ET U SR AT/ @Ry @i §¢ @R Wl 8. « Bank may debit my/ouraccount for any service

charge or discontinue my/our account without notice to me/us.

AT & T GRR W 1 T it +f arfare! & v /& g forelt e / & o for d a1 ke g Toic RTIGR 7l 8T« Bank or its agent shall not be

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

* STt /3 &t gyt gen 7 aftge Y A @, ar st/ & & At SeRiftiert @ (afs T 7@ §), @i sief-de ol foem, 1 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 levyingany penalty.

3*
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¥ et/ ot rafége s 4 & PRI foR SO, « Premature termination of the Term Deposit would be allowed to depositor/s as per Bank's ule,

* o AR R T oRarerens aree/aftrcs @ da yidh ¥, 5 e o5 Wl & g e v ) g7 v e for o /eifer T R ST+ The operational
instructions/mandate once exercised will remaininforce until revoked/modified jointly byall

g e 34 F2a & forg @t 71 2. » This accountis opened for running and pursuing the lawful purposes.

* o wifdft witeR) @ fod oo /e TaR & qE § ot &, & 9/@ @1 omufed 7E &°. - 1/We shall not have any objection if any
transaction/related information are appraised to the statutory authority.

/g ft v /et /e /3 b e gl de w aon /R el S & ogeR wd @ o § ok @ A srerd guel T8 T £ 1We 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.

/g1 e it/ /8 o o orel v e 2 e & gfaeml enfive €, SR e de ot 3féan 1 dege w vl R, qon i/ et fow av
L2l Wﬁﬁm  foran & iR % TR ot /et /@l 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
sameandacceptthe same.

3
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Ifd3er/ MANDATE : * Wgea @ral % @el § W1 4 /TO BE FILLED IN CASE OF JOINT ACCOUNTS (a3 & =1f2g e §f79/If not required strike out)
ot/ 2wl /g g A el eafder /Seeracll vem /R = el arerer g A ART b srerEt Il /a1 @ filea
AT TR B OR g9 TaIagRT 217 vl & fob & 7ot wegut e i der gy Fraffia oraf oiw femit 3 arefim,

) gER GgF A1 S SR B o areft s el it aferfer & wme mvr/ srfiny AR aR HedT §, srat

@) ol afed /Iawad gUR H § T2 /GERT A e H O U sreer Saeiid! a1 g ¥ fo! U@ @1 arear Seawefaal oreT g W SeaReld] Bl THIg B ST BT
EHIYE AT &R Hhl g,
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 in its absolute discretion and subject to such terms and conditions as the
Bankmay stipulate.

a) Grantaloan/advance against the security of the term deposit receipt to be issuedin our jointnames, or

b) Make premature payment of the deposit to the former/ the first/second named of us oreither or survivor of us/any one of us or survivor of us

ST §<T18R / Specimen Signature

A4 /Name B8R/ Signature
BT R
AFFIX
PHOTOGRAPH
BRI s
AFFIX
PHOTOGRAPH
HIEHTH fRrgeTd
AFFIX
PHOTOGRAPH
gRETATeHS Ag3er/ Operating Instructions:
@rar 4. /Account No. IR & gwaiar / Signature of Officer:
SRR ST & g/ FOR OFFICE USE:
1. ¥ Suad Seoiad faawoi $t Sita @R ot § T S afora Wt fRavor sege § nfiE o ford 1 &,
Ihave verified the details mentioned here in above and all details has been entered in the system.
1l 7TEs & f&ie /R BT SATE T WA T 2 AT AT [ 1 AP ITH §E -
Letter of thanks has been sentto the Customer on / / and acknowledgementisreceivedon / /
AT / ST T ereh BT A
Name of Officer/ Branch Manager:
s STAHRY / AT A5 & FERITER SR T 4.
Date | [ I [ ] I [ l I ] | Signature of Officer/Branch Manager & Index No.
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e GRS/ NOMINATION FACILITY : $iv-1/Form DA-1

o5 o1 AR & qraa dent afdfaE, 1949 & aRT 45 3T iR FeEr dot (FEEE) fram 2(1) ¥ el TRk
Nomination under sec45ZA of the Banking Regulation Act. 1949 and Rule 2(1) of the Banking companies (Nomination) Rules, 1985 in respect of bank deposits.

2/ I/We
a1 3R T Name(s) and address freferfaa zafare ot wafAffe e g /aat & Rt 3t /gt / arrareas it g ot qem 3, v ofdr v firaron e fam e €1

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 /HgeT dd 31T 51T/ by Central Bank of India oI /Branch gRTTer & Syl
il  |EEEEEEEEEEEEE
[:IID] ofda /Title I BT A% Name of nominee®-
T 0 O O O D
UYH A4 /First Name qe 1 / Middle Name G / Surname
e ¥ .~ HEEEEEEEEEEER
feft @1 e Address of the nominee

TN IR RFE NSRS RENRE
EEEERRZNENEEREEEENERENE
EFEREERENBEREIESEERAESERS

l

TEERNENENR AN

AN ERERRBEERERE

ENENEEREEEEEREES
| |

~ |ISEEEEEEEEEEEEEE 4 EEEEENEEEEEEEEEEE

~  ANEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
o (EERR_ )l smwd, # /@ oft / shrwret

Y R i Srererees 5 SR A/ gAY/ sy ot gog @1 R, AR & o =, S <ifd st e 3 ferg fRga v/ el v /8.

*As the Nominee is minor (Dateof 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 ofthe Nominee.

GIARS! & gReAIaR /IS F1 B4/ Signature/Thumb impression of Account holders
373 T BT 31 WIHErdt GRT SFIHIORT &/ Thumb impression shall be attested by two witnesses

weft 1(7™) (wam)
witness 1(Name) (Address)
RGN
et 2(Am) (wam)
witness 2(Name) (Address)
(e¥aner)
(Signature)

A g AP / ACKNOWLEDGEMENT FOR NOMINATION

Eufcicifie| FaRH I AT FRA B
AT dg- 1 W v/ BT Ea. (eI /T /& 1)
Receivedon ___/___/ nomination DA-1 for making nomination from

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

T 9ol 9. /Nomination Registration No.

g gweeRadat /Authorised Signatory



