/

| 3.2 Correspondence / Local Address Details / sasst= #feet [

[C]1 Same as Current / Permanent / Overseas Address details (In case of multiple correspondence / local addresses, please fill ‘Annexure A1’)

Line 1
Line 2
. City/Town/Village
Line 3 STER /T
District / fereat Pin /Post Code State/U.T.Code SO 3166 Country Code
o= /dre = o
3.3 Name of Organisation / Ta@@= / FH== AT |
Occupation Type : O-Others / 3R Professional / @xra@Tfies Self Employed / == 2w Retired / forga
SR : Housewife / TTfguit Student / fxeameit B-Business / =@aa™ X-Not Categorised /
Name of Organisation
AR [/ wRAE A"
Address
Eul
[ 4. Contact Details (All communications will be send on provided Mobile No./Email-ID) / Eaeht=it AT
Mobile
Frarrs Fax
T
Email
Bkt

| 5. Applicant Declaration / 3t SHTOTO=

@ | hereby declare that the details furnished above are true and correct to the best of ~ ® /3t wfra @zar &, adtar it @t/ sm arach srger At =t 7 TR MR ==
my / our knowledge and belief and | Undertake to inform you of any changes therein BIUTATE S TATeATH cafva warht A1t SBen Bofavarh seragrt arsft/smah wdia.
immediately. In case any of the above inform ation is found to be false or untrue or Tt mnfaet gHft, TN, fyemie s sryar wd wifEedt geRfaodt sricaT w=mht
misleading or misrepresenting.| / We am/ are aware that I/We may be held Liable for T SraTagrt Areft/ syl wdter aEht wen/ smgren softa amR.
it. © 13t/ 3rmaeft dufepes /Farrit ft Fguf mfyet Azer Farrft FHAT Her Boft s oA,

® My personal/KYC details may be shared with Central KYC Registry. o izt Harerdt ﬁ?ﬁﬂgﬂ R fdrean siee | $heT 9 CAeHeA /e = et arfaeft
® | hereby consent to receiving information from Central KYC Registry through fresueme ATeft/ amaeht et anR.

SMS/Email on the above registered number/email address

Date: Place

6. Introducer’s Details / sfrez@ o= ATfRAT

Name* Surname Fist Name Middle Name
= AT = = /g /TR AT
Mr/Mrs
sht /4,
Account No,. Cust. ID
J ust.
WA HHTH )
Branch Name : Branch Code :
| confirm that | am an account holder with Haveli Sahakari Bank Maryadit, Moshi For *ft wfdre St 5t gacfht AgERt dHar ¢ Al AES IR, ISiGR B ATET
over 6 months. | confirm that | personally know the applicant/s detailed above for more Fafiss afteefi srger & ARwaTYen SR STeTatiuRTE Ht @)/ @i shew, @i /A

3w, FIAT g T Art 3ft geet At

than 6 months and confirm his/ her / their identity, occupation and address.

Date: Signature

7. For Office Use / wmmEAiada STARTETST

Signature of the Officer Signature of the Clerk

Signature Verified: Yes

Date of A/c. Opened:

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

\ Document Received Self Centified True Copies Notary Risk Category High Medium Low /

23l g dahagifaa

[Freoft e : duEu, /A, /e /R 32-3-%8

e Brate. : fRu T i, Sfftw 4, 08, 4. . e, (f-FD), 1. g@el, 1. 0 - $92 904. Email. ; havelibank@gmail.com
CENTRAL KYC REGISTRY | Know Your Custome (KYC) Application Form | Individual
ACCOUNT OPEN

| / we want to open saving / Term Deposit / Recurring Deposit account in your Bank, | ACCOUNT
| /'we oblige to follow all rules and regulation related to account / accounts. NO.:

/3t sMueaT Sba S9d /Yga 39 /37ad 39 | A formaA 3iftre wger WG ¥ Ba N7/ I1EA. T ATYS AR
FTITTEd 3TUT ST forIHT UTelel 5. d HISIaR /3THATaR S&eTdRE IAgdle.

| ACCOUNT Type / @TATET UFRR (Please tick ( ) whichever is applicable@ry saceat famoit () steft = ) |

Saving A/c s=Ia @t Amount/ T&E®
Fix Deposit AIC 37 @t Month/&X  Years/ad  Interest Rate/ TTSIER Amt./ @R
Period/ Hgd
Month/ﬂfﬁ Years/ast Interest Rate/ &TSIeX  Per month Amt./ STHET &R
Recurring A/C A 39 g Period/ Tza
| PERSONAL PROFILE / fsieR Ii=it aafwees Arfadt
Applicant.No1 Sur name First Name Middle Name
SWiE'R qsee TS LRGRCIE] AT /T /AT AT

Shri/ Sau / Smt.

Applicant No 2
SR SRR
Applicant No 3
HSIER FeR3
Applicant No 4
ER ARy
| ACCOUNT OPERTION / wrearadiat =i straral
(Please tick () withichever is applicable / @] stecrear f&=rTont ()19l gor =Herelt )

[] selfieaen [ ] Any one/=irét o= [ ] Joint/ <ur=s [ ] Minor Guardian/ s arerm =at

|:| Either or survior
| FIX DEPOSIT A/C /| Hza 39 @Ta siaeam®  ( Please tick () whichever is applicable/ TRy stEeiett fSsTomt () stsft gor st ) |

H /AT HEa 39 UTEAEl WTeld WHTO SHITaTel shevams STferehR siohe ad M./ sTed.
[ we=dmwwedt s qafems / fedemorwms | | | [ [ [ [ [ [ [ [ [ ][] |=asmw=

[] s aushe eaman

[J smmmasms| | [ [ [ [ [ [ [ ][] ][] =mwefmmmo/o/2u/ 20 awdm

‘(RI:| AT ATAASH GTeAT HEX STHT ShAra.

 mm s Hedt Jer qavieee (Auto Renewal) srE.

| BANKING SERVICES / ST ¥asTala ( Please tick () whichever is applicable/dT] sraatelt it () steft ot et ) ‘

Please offer me/us following services /WelT/ ARETAT Welidl SR BaT sefia mRd
ATM Card /0. &.wR &1é

Cheque Book SMS ALERT 15G/15H TDS

N\ 4




J

NOMINATION FORM - DA - 1/ ATHTHRA

[/ W e e 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 Maryadit Moshi,
R 11 1 S Y WTER Fean hl,

AT/ ST/ ST AT T, ATHTH ATRAT [/ SHAT [/ S A<h =1 Wreareiel @A feiamst ardia b aia
AR Wi TR /.

Relationship

A/C . with Age of If Nominee is a minor
A/C Type Number Name & Address of Nominee Depositor Nominee his Date of Birth
T UFTR | @Ta HHIE TAREASHA AT G0 QTSI TREA T AHIW AT
Ty T S AT

AfaEa Rl TSI ST SEeTR A/ G SEuHa AT/ ST/ AT He) Aoy ArAaeaiia b ade
TTATATA TEH TUETATATET T /STTFET ( STOTETRTE FTE) e eeeeneeeineeeenneeenneeeanneeasneeessnecnnscessssessssesssseessnnsennnennns
3. /TN /HTA /e (FTE T IHET) eeeneeieeeeneaeneeneeeeeaaen et aaaeaaeneaeanaenaeenannnns = AW HAT AR/ ATRA.

As the nominee is a minor on this date, I/ We appoint Mr / Mrs / Ms (Name) -—-----reeeeeeeeeeeme-
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

IF MINOR / ¥SIeR AT AT

Minor Birth Date proof mandatory/ SR TRE=T STEAT TAIAH W aa
, , Surname/ sTEATE Fist Name/ w&™ =ma Middle Name/aére= / adt=t /qreresia At
Minor Guardian/
A qTAT el
| hereby declare that the Date of Birth Or MINOr WhO iS MY.....coovviviviieiiicieiieicieie e is true and correct and | am his/her

natural guardian/legal guardian appointed by the court order ( Copy enclosed). | shall represent the said ninor in all future
transactions of any description in above until the said minor attains majority. | indemnify the bank against the claim of above.
minor for any withdrawal / transactions made by me in his / her accounts./

DECLAEATION / ESumast

| /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 / w&
Applicant 1 / 3riar 1 Applicant 2 / ¥rster 2

| For Office Use Only / <h SHATARA STTRTETST

Sign / w&
Applicant 3 / 3er 3

Sign / @&

Minor Guardian / 3T 9= sdi

Signature Verified: Yes Signature of the Officer

Date of A/c. Opened: Signature of Clerk

=23t g Jsauifea
[Fteoft sHare : dwAL T, /R E. /28 /T 38-3-3¢ ]
et - — o
> Ly eeramed 2 e rerd. : R Yo vt it 4, 08, 7. . A, (R-fR), a1, geh, 5. 90 - 92 904, Email. : havelibank@gmail.com

CENTRAL KYC REGISTRY | Know Your Custome (KYC) Application Form | Individual |

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

ucic
Number

Important Instructions :
A) Fields marked with “*” are mandatory Fields.
B) Self-Certificatin of documents is mandatory

BRANCH NAME :

CLIENT REGISTRATION FORM
(SAVING / FIX DEPOSIT / RECURRING DEPOSIT)

ACCOUNT NO. :

1. Personal Details / aafess wrfeat |

Surname ATSATH Fist Name a1 Middle Name foream= /adi=t /araesm=at /e
Mr/Mrs/Smt/Ms

R/ S /5.

Father’s/Spouse Name
o= /o= A
Mr. =it

Surname ATSATH Fist Name a1 Middle Name foeam= /adi=t /areaesm=t /1|

Mother’s Name 3Tg=t A1 Surname ATEA Fist Name AT Middle Name foream= /o=t /areaesm= AT

A\

Mrs/Smt
<. /st
* Date of Birth
wfed®
%e;“{ef : M- Male /q&w F- Female /=it T-Transgender / Tq&HerT
Marital Status :
a::%; ‘_':5;. Married /feratfea Unmarried / sifarfea Others /
Religion : Hindu/ f&g Buddhist/g&g Muslim / gf&Tm Sikh / sfr@
o Christian / fay=m Jain/ d= Zorastrian / araft Other/ Tar
Cast : Open/ gt OBC/ areiret NT/ wa @ SC/ST/ wa.wt /Ta.@t Other/ TR
W
* Monthly Income 10,000
e 10,001 - 20,000 20,001 - 50,000 50,001 - 1.00,000 100,001 - 5.00,000 5.00,000
2. Proof Of Identity (Pol) (Please see instruction Cat the end) / 3TTEETHT STEAT :
A- Passport Number / am&aid w=r Passport Expiry Date
T qaTE femren
B- Voter ID Card / Aide™ s
DOB
C- PAN Card / 9= &1
. . Driving License
D- Driving Licence / aTgq |Tdeh 93aTAT Expiry Date /
E- Aadhar Card / 3T&IR =hTE
Identification
Z- Others (any document notified by central Govt.) / No./
(FhgeEA HTTEA) 3@ HHIH
3. Proof of Address (PoA) / framm=n e« :
3.1 CUTRENT / PERMANENT ﬂ'lﬁ / HIHEAT gt mﬁﬁ
(Certified copy of any onr of the following Proof of address (PoA) needs to be submitted)
Proof of Address : Passport Driving Licence UID (Adhar) MSEB Bill
3 qrEae AETATAR T TR TS s o
Voter ID Rent Deed
Others
HASTH HTS HIZHAIR
Line 1
Line 2
. City/Town/Village
Line 3 STER /T
Pin /Post Code
istri ISO 3166 Country Code
District / fotegt frm /e Fre State/U.T.Code untry r




