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Recent Photo

25 mm x 35 mm
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ACCOUNT / COMPANY  INFORMATION

Account Title 

Profession

Annual Turnover

Office Address

PIN

Established

Ann. Income

Constitution

Office Space        Owned / Rented

Mobile / Telephone No. + 91

PROPRIETOR’S / PARTNERS’ / DIRECTORS’ INFORMATION

DECLARATION : I/we the undersigned, hereby declare that I am/we are the Sole Proprietor/only Partners/only Directors of the mentioned above.
Further I am solely/we are jointly and severally responsible for the liabilities thereof. I/we shall advice you in writing of any change that may take
place in the Constitution/Partnership and I/all the present partners will be liable to you, on any obligation which may be standing in the frims’ 
name in your books on the date of receipt of such notice and until all obligation shall have been liquidated the current A/c. Will be operated by :

INTERDICTION BY KYC COMPLIED ACCOUNT HOLDER 

Branch

Mobile / Tel. No. + 91Pin Code

Name of het
Introducer 

Account N .o

Resi. ddresA s

_w»` H$m`m©b` 
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As per the ab ve mentione  details,  I co f rm t at I am h lding n account ith Annasaheb MagarCo.Op. B nk L td., a  Pune for oveo d ni h o a w r

6 months. I perso al y know the ppli ant( ______ ____ _____________ ____ _____________ ____ _____________ ____ ________n l A c s) _ _ _ _ _ _ _ _

detailed hee n for bou  ____________ __ months/ye r  and  con fir  that Ap licant’s d t ils and add e  stated in ths appli tion are r i a t _ a s I m p ea r ss i ca  

cor e  to he best of my knowledge.r ct t

Introducer’s
Signature & Date

For Bank Use Only

Introducer’s Signature
Verified Sgnatur e & Datei

Name of the Verifying O fi erf c

Designation

Employee Code

NOMI TNA ION

Nomination  under  section 45ZA  of the Banking  Regulation  Act (1949)  and rule 2(1) of the  Co-operative Bank (Nomination) Rules (1985) in 
respect f bank deposit. I/we nominate the following person to whom the amount of the deposit, may be re urned to in the event of myo  t
our/minor’s death. (Only one person can be nominated per account

*As the  omi ee  is  minor on his dat e, I/w  appoint th  following person to receive he a unt of thede osit on be al of th  n minee in  n n t e e t mo  p  h f e o
th  e nt of my/our/minor’s death during the minorit periodof t e ominee.e ve y  h n

I/We dec are confirm agree    :   (a) that all the particulars and information given in the Application Form are true, correct, compete and uptol  l
date n all respects and I/We have not withheld any information. (b) that the rules of Savings Bank Account of he Bank have been readbyi t  
 ME/US and that I/We accept them as bind ng upon me/us.i

A  FOR B NK’S USE ONLY

Account Opened on

Signature of Clerk o  Signature f ManagerSi nau eo f ceg t r  f O fi r

Page No 2 .

Age

Name of Nominee

Relatio  with depositorn

Address

DECLARATION

AgeName

Address

nWit ess

Signature

Name

Address
Signature / Thump Impression* of Depositor(s)
shall be attested by withness 

Applicant’s
Signature & Date

Ap lican  (1)p t pplicant (2)A Applicant 3)( Applicant (4)
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Date

Customer ID

D D M M Y E A R

I request the Bank to open account(s) / provide services opted by me and the required individual 
details are given below :

Customer Name & Address (ALL IN BLOCK LETTER PLEASE) (Please  wherever applicable)?

DETAILS OF APPLICANT

FIRST NAME

FATHER / SPOUSE NAME

MR     MRS     MS    DR

Gender :     Male       Female

MR     MRS

MIDDLE NAME

MIDDLE NAME

LAST NAME

LAST NAME

Date of birth D D M M Y E A R

RESIDENCE ADDRESS

Building

Street / Locality

City / District

Phone No.

E-mail ID

Pin Code

Mobile No.

PLACE OF WORK & ADDRESS

Building

Company Name

Street / Locality

City / District

Phone No.

Pin Code

Mobile No.

Community Hindu                   Muslim                    Christian

Buddhist              Parsi                         Sikh

Caste      Open               SC.                     ST.

     OBC                 Other

Occupation Salaried                                                 Business                   Student

Self Employed / Professional            House Wife              Retired 

If Self
Employed

Doctor                  Lawyer                    CA

Engineer              Others

Annual
Income

up to 2.50 lacs            2.50 to 5  lacs                5 lacs to 10  lacs

10 to 20 lacs               20 to 40 lacs                   above 40 lacs

AADHAR No.
PAN
No.

Form 60 (If PAN is not submitted, attach form 60/61)       Yes       No

APPLICANT’S
PHOTO

CIF
(Customer Information

Form) of KYC

Marital status :     Single       Married

P N  3age o.
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P RTIC A S  DE IFIC T ONA UL R OF I NT A I

NT ODUC ION R  E IS I AC OUNTHOLDE  OF T E R HI R T F OM AN X TNG C  R H  B ANC

. y f h P r o h t e d o h p r i h same s ad o h a t e n f r O )1 Cop  o  t e asspo t al ne w ere h  a dress n t e asspo t s t e  a the  dress n t e ccoun  op ni g om ( R

.  e o t o ac o d  , o  h I n Po o d2  Anyon  d cumen fr m e h fthe un er - noted 2 lists f r p oto D a d r of fr esi ence

SIGNATURE OF THE APPLICANT

FOR OFFICE USE ONLY

ORB A K FIC  EONLYF  C OF EUS  

p o        A/c. O ened n :           /                /

Empo  umbl yeeN er Employee NumbernSig ature of Clerk

Date D D M M Y E A R

Name of the Introducer 

Type of account and A/C No.

City / District

Phone No.

E-mail ID

Pin Code

Mobile No.

Address of the Introducer :

Street/Locality

Building

I hereby introduce the above named applicant(s) and certify that I know Mr/Mrs _________________________________________________

for the past ______________________ months/years and confirm his/her occupation and address as stated in this application.

I also attest his/her signature(s).

N USIG AT RE OF THE INTRODUCER Date D D M M Y E A R

Employee NumberD D M M Y E A R

I have met Mr./Mrs.______________________________________________________________________________________in person at his/

her residence / office / others (please specify) _________________________________________________________________ and confirm

that information in profile sheet is filled up after detailed discussion with Customer. I also confirm that the form has been signed by

the applicant in my presence.

Date Authorised Signatory

eInformation ntered by :

S n u o f cig at re fO fi er

List I (latest/recent)

Passport where the address differs

Voter’s Identity Card

PAN Card

Driving Licence

Govt./Defence ID Card*

ID Cards of reputed employers*

ADHAR Card

Letter from a recognised public authority or public servant 

verifying the identity and residence of the applicant*

* Subject to the Bank’s satisfaction. 

List II (latest/recent)

Telephone Bill

Bank Account Statement

Income/Wealth tax assesment order

Credit Card Statement

Electricity Bill

Ration Card

Letter from Employer*

Postal Identity Card

4Page No. 



SMS APPLICATION FORM

From    Date :

To,
The Branch Manager,
Annasaheb Magar Co. Op. Bank Ltd.

_______________________________ Branch

Dear Sir,
I/We wish to avail the mobile alert service for my/our below mentioned account from time to time.

Customer Registration 

Customer ID

Account Number

Name of the Customer

Type of Account

Already registered 

Name of Service Provider 
(Tick appropriate option)

Push Alert Service

Alert when debit transaction is Rs. 10,000 and above or the amount
stipulated by the customer, whichever is higher

Alert when credit transaction is Rs. 10,000 and above or the amount
stipulated by the customer, whichever is higher

Alert when balance goes above stipulated balance

Alert when cheque presented is bounced (outward return)

Alert when cheque issue is bounced (inward return)

Alert when outstation cheque deposited realized

Alert for the End of day balance (CA/OD/CC) 

Savings  / Current  / Cash Credit  / Term Deposit  / Loan Account  

Yes / No (If ‘Yes’ fill only the Account Registration Part)

BSNL  / Aircel  / Airtel  / Vodafone  / Reliance  / Tata  /
Others   (If others please specify)

Mobile Number to be registered 

Alert for Term Deposit maturity

Alert for Loan Installment due date

Yes    No 

Yes    No 

Account Registration 

Yours Faithfully,

Customer Signature 

Required (Yes/No)

Yes      No 

Yes      No 

Yes      No 

Yes      No 

Yes      No 

Yes      No 

Yes      No 

Amount (Rs)

NA

NA

NA

NA
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