< Bl  NOMINATION FORM - DA - 1/ ATaieRa N\
[ W Nominate the following person to whom in the event of my/our/
minor’s death, the amount of the deposit, in the above account may be returned by Haveli Sahakari Bank Marydit, Moshi
B b T 1 3 WTER YAl <hl,
HTAT / ATAT / AT BT T, ATATH ATFAT |/ ATH=AT /ST h<h =1 @reataial A feaianst e sa<he Jid
At e e/ AR,

Relatipnship _ _ _
AJC Type Nlﬁ/ﬁ%er Name & Address of Nominee De\;l)vcl)tgitor N%?:inoefe " l\tl1ci)smlé)naetz IoSfaBmlTor
T THR | @S TR TREASHR A1 F aaqr et | awam= ' ARER =
T HAAATH FTHARE

AAGA AH! ATTHIAE ST THATES T /T T TEqad ATHAT / AT/ ATATAT Heg ek AT SAhr=an Tai
TTATAT T THEETTTEATST T /ATFET ( STOTGTITRL T ) . euuvvnerneennennennernennernernersnesnesnersessnssnessessnesnesnerseesnennns
ST /E. /A /T (AT T TET) oeverieeeeeeeinreeeeeeensirreeeeeessssreeeeessssnnseeeesenns T AHUE HAA AR/ AT,

As the nominee is a minor on this date, I/ We appoint Mr / Mrs / Ms (Name) ------ereemmmreerrreee
To receive the amount of the deposit on benalf of the nominee in the event of my / our / minor’s death
during the minority of the nominee

B BANKING SERVICES / ShiT ®aaITeld ( Please tick () whichever is applicable/aTT srerarett fSemmft () srsft gor et )

Please offer me/us following services /TelT/ TFETAT WTATA s(ehIT |l suefa Ra
|| ATM Card /v .wR wTE

|| cheque Book | | SMSALERT | | Locker [ | 15G/15H [ | TDS

[l DECLAEATION / €iSuma=

| /We have read & understood the terms & conditions. | /We accept and agree to be bound by terms and conditions applicable
from time to jime. | / We agree that Bank may debit my /our account for services as applicable from time to time for the use of
required services.

| here by declare that the details furnish above are true and correct to the best of my / qur knowledge and belief and | undertake
to inform ypu of any changes therin immediately in case any of the above information found to be false or untrue misleading or
misrepresenting, | am / We are aware that | / We held liable for that

Sign / @& Sign / =& Sign / @& Sign / &
Applicant 1 / #I5eR 1 Applicant 2 / srier 2 Applicant 3 / stier 3 Applicant 4 / srier 4

| For Office Use Only / %h ShAT@A| STRNTTETS

Signature Verified: | | Yes

Signature of the Officer

Date of A/c. Opened:

[Frevit wwr : dLwEw, /AT, /23R8 /R 38-3-%
Ter Fie : fu wen sireaa, afiftsa a1, oy, 0. Aeft, (Rifa), an. gaeh, . goi- 32 g08.
Ph. No. . : 8446025585 Email : havelibank@gmail.com
CENTRAL KYC REGISTRY | Know Your Custome (KYC) Application Form | Legal Entity

Important Instructions :

A) Fields marked with “*” are mandatory Fields.

> ey

C) Please fill the form in English and in BLOCK letters.

B) Self-Certificatin of documents is mandatory

ucic
Application Type | |[NEw |  |uPpaTED

BRANCH NAME : | |
ACCOUNT NO. : | |

CLIENT REGISTRATION FORM
(CURRENT ACCOUNT OPENING FORM)

B 1 Name of Organisation / ==am@=l / @™ A&

Name of Organisation
et I NEENNE NSRS EEEEEEENNEEEEENEEEEEEY
ey o LI T T T PP | oaerfem [O]0[0]u] [V ]]

g

* Monthly Income 10,000
L1 10000 1 10,001-20000 | 20001-50,000( | 50001-1.00000 [ | 100,001-500,000 [ | 500000

Name of Proprietor / Directors ATaes / WRICR/ =Tk A1 / AT4

Ve LLLTTTTTTTTTTITITTITITTITIITITITTITITTT]
Y eramn  LLLLTTTTTTTTITITITITITITITITITITTTTITTTT
HESEEEEEEENENEEEEEEEEEEEEEEEEEENENENEEE
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3) Shri/ Sau / Smt.
N/ Gt/ A

4) Shri/ Sau / Smt.
ot/ w/ st

[ | 2. Proof Of |dentity (Pol) (Please see instruction Cat the end) / \B{iaqaial AT -

|:| Sales Tax/ Servise Tax/SSI Reg. No.
Wew dow/ wiegw dam/ wagmaTE . .

PAN Card / 9= =T

Shop Licence/ c@a@m™ arat=1

Udyog Aadhar ~ J=IWT 3MTEIR TS

GST No. / Sfuaet 4.

Other / s

O 0O0O0O0

nes | | [ L LT ) grmownnmege] | ] ] [ [ [ 1] 1T TTTT]

istict e || | | | [ [ [ [ [ ] |Gt StateUT.Code || | 150 3166 County Cove| | |

(All communications will be send on provided Mobile No./Email-ID) / HUR = ARt

Bl 4. Contact Details

\

Name of the Officer. r

Mobile
Email
\ WA 'I




B 5. Applicant Declaration / 3TSeR WHTOOS

o | hereby declare that the details furnished above are true and correct to the best of
my / our knowledge and belief and | Undertake to inform you of any changes therein
immediately. In case any of the above inform ation is found to be false or untrue or
misleading or misrepresenting.l / We am/ are aware that I/We may be held Liable for
it.

® My personal/KYC details may be shared with Central KYC Registry.

®| hereby consent to receiving information from Central KYC Registry through
SMS/Email on the above registered number/email address

Date:

® it /e yATUTE Sheat Y, T ATt W /ST ATt A W @ 9 Sk g =
RIATE! qTA ATHTH e AT AL AT g faoaqT=t TATASTA AT / FATH=it TEA.
e AR g, @, feanse wRom srgEn @it g weRfae st @
T FETEER ATEH /AT TErd A= TAT / ATRTAT S0 TR,

® Treft /srraeh Srufteen /Sarae =it wql AR deer e dEme) e FHeht WS A,

@ dger et WWrefmyA W oo o / A o GATATE /e ST WIS At
foregvama et / stEeh wRat TR,

Place

Sign / @&
Applicant 1/ sreer 1

Sign / @&
Applicant 2 / srier 2

Sign / =&
Applicant 3/ srfer 3

Sign / =&
Applicant 4 / sfer 4

B 6. Introducer’s Details / ftez@ 2umer=it \rfeat

Name* Surname

Middle Name
o= /g™ /aTeeRT= "

Fist Name

Mr/ Mrs /M/S.

= SISGIES
ad L]

GIE]

Account 'No,.
T A

Branch Name :

Cust. ID
TTEF FHH

Branch Code :

| confirm that | am an account holder with Haveli Sahakari Bank Ltd, Moshi For
over 6 months. | confirm that | personally know the applicant/s detailed above for more
than 6 months and confirm his/ her / their identity, occuupation and address.

Date:

it ywrfira et foR W B HEeTdt S & WiEETaTERn JTEe SR, STSer B A
Fuftre aferi=h sEa ¢ AfEmaen S SreraHiaEs 9 =T /@i seadl, |/
W@, ATA™ T U1 AT H TE HRA

Signature

B 7. For Office Use / smAiaai| SUAFTTETST

Signature Verified: Yes

Date of A/c. Opened:

Signature of the Officer

H 8. Attestation / For Office Use Only (Branch)

Document Received Self Centified

\

True Copies Notary

Risk Category High Medium Low

Ateoft i : dLuEw, /R, /e /R 32-3-% |

e e : f§U e icted, it o, o84, o e, (RLFD), an. gaeh, fof. gor- wa2 g0,
Ph. No. . : 8446025585 Email : havelibank@gmail.com
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CENTRAL KYC REGISTRY | Know Your Custome (KYC) Application Form | Individual

\|

ACCOUNT OPEN

| / we want to open Current Deposit account in your Bank, | /we oblige to follow all rules and
regulation related to account / accounts.

/AT e Sehd AT 37 @ A femmma stftm wgn @ g Wl e/ Snea. 9 AR |’eR
WTATATET ATTAT TohedT fAaH= a6, O ATEaR [/ ATH=ATaR SRR Tadid.

[l ACCOUNT Type / @reT=it ¥R (Please tick ( ) whichever is applicable T sraereat fosmoft () wtsft g i)

CURRENT Alc / =Tq @ Amount/ T&T

Name of Organisation

ProcelV Tk cl
Address

L]
L]
W L]
L]
[]

Nature Business

PANCard/ HNNEREEERNEEE

[l PERSONAL PROFILE / (@R Ti=ht Jafwwer Atfedt

e

Dat Ofln%a_r:?;rafion |D|D|M|M|Y|Y|Y|Y|

Sur name e First Name & 7= Middle Name =i /i /oot wma

Applicant No. 1
Shri/ Sau / Smt.

Add. (we)

PaNCard/maé | | | | | | | | | | | Addnercardyememw| | | | | | | | | | | [ |
Mob. No /= | | | | | | | | | | |

Applicant No. 2
Shri/ Sau/ Smt.

Add. ()
PANCard/dawd| | | | | | | | | | | Addnercard/smmad| | | | | | | | | | | | |
Mob.No. /e | | | | | | | | | | |

Applicant No. 3
Shri/ Sau/ Smt.

Add. ()
eancaremert [ | | | | | | | | | | asvercaasmmst [ [ [ | [ [ | [ [ [ [ [ |
woo.No.rwertesme | | | | | | | | | | |

Applicant No. 4
Shri/ Sau / Smt.

Add. ()

PANCard/@a=ré| | | | | | | | | |
Mob. No. /draaar | | | | | | | | | | |

4

Il ACCOUNT OPERTION / TTemadiet SAgRT atad  (Please tick () withichever is applicable / AW s fommft (- )stelt gor st )

\I:I Propritor I:I Partnership I:I Any One/=iigr T I:IJoint/ I I:I Authorized Sing. / ssfrea @&t I:' ESIACEIRR2IE]]

4
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