Thane Bharat Sahakari Bank Ltd.

, , Scheduled Bank
Aiuiieha AT : IAARERI, TSl T SIMTS HE, HGTEl, 310 - Yoo §oR
Regd. Office : Shatataraka, Baji Prabhu Deshpande Marg, Naupada, Thane - 400 602.

Web site : www.thanebharatbank.com

SAVINGS BANK ACCOUNT OPENING FORM / F[=Id sleh ¥ETd IYSUITAT 3151

Branch / 9@ : Date / fgai :

If Share Holder, Membership No :
SR YFTER 3™ d¥ dqIdl shATD

Customer D/ 7Tesh 3Tos@T3l HHTh :

Account Number / @Td T :

| / we request you to open my / our Account in your Bank and accept initial deposit of Rs. only.

/3Tl ST T el Y AT debd WIS/ ST @A ST debd SHEHe. ATd HI /AR I

Type of Account:[ | Individual | | Minor [ | Sr. Citizen| |CHS [ | HUF[ | Trust [ | BSBDA
*If MINOR / SR. Citizen, please provide proof of DOB ** In case of MINOR account, please fill up the relevant declaration.

A/c Holder : Surname First Name Middle Name Male / Female /
WA : SIEGIC] qfgel a1 Yt = Third Gender
st M/EJT
1 9/ %/ E
n M/EJT
2" g/ @3
: M/EJT
3° g/ &/

M/EJT
4th E / gﬁ / 3
Specimen Signature / T T@ew
Alc Holder / TR - Signature / TT1&R ’;%Bank Use
1st
2nd
3rd
4lh
Mode of Account Operation / TTcTER SIAER HUATETET AT
[ ]self/=a:  [_] Either or survivor / Sremisht siofidt we fehar Serfoe

[ Jointly or Survivor / & firezst féam Serft [ Former or Survivor / airsft fégam amsreier [ |Minor by guardian /srevefivr=am drerigk
[ ] Any one of us or one of the survivors or the last survivor /32T ek 31 Sfiferaiehl e feha Treen Sfifera
[ ] Other /3

Please write selected mode of operation : | |
U @I ATRVATE Ugd FHG Y -
(Please fill the form in BLOCK LETTERS only) / (Fua1 S 35 AL W)




Personal Information of 1st / Prime Account Holder

Name : Mr/Mrs./Miss :

Date of Birth : / / Religion : Nationality : Indian /
Caste : SC/ST/OBC/BC/OTHER Qualification :

Marital Status |:| Married |:| Unmarried No. of Dependents / Children:

*Aadhaar Card No. # PAN

*Passport No. Passport Exp. Date : / /20

*Driving Licen. No. Driving Licence Exp. Date : / /20

*Voter ID No. Residence Type |:| Owned |:| Rental |:| Other

Annual Income : - Dup to Rs. 5 Lacs I:l Rs. 5to 10 Lacs |:| Above Rs. 10 Lacs

Occupation:l:l Service D Self Emp. D Professional D House Wife D Student D Retired
In case of Professional please specify the profession

Residential Address Details of Employment / Business

Flat No. & Bldg. Name Name
Address

Road No./ Name
Area/ Locality
city el [ | [ ] [ ]
Tel. No
Mobile No: L Contact No
E-mail : No. of Years of Employment / Business
Previous Banker : Social Status :

* Provide at least one along with its copy # if PAN is not available, please fill up additional declaration Form No 60 or 61

Services / Facilities

| /We, request Bank for following Services /Facilities.(Please tick the appropriate box)
1. Cheque Book : I:l Yes, | wish to avail Cheque Book Facility l:l Cheque Book facility not required.

2. RuPay Debit cum ATM Card : I:l I/We have read the terms and conditions available on www.thanebharatbank.com. I/We accept &
agree to be bound by the terms and conditions governing the operations/use of Thane Bharat RuPay Debit-cum-ATM Card and the rules & bye
laws of the Bank which are now in force or may hereafter come in force from time to time. I/WWe request you to issue a ‘Thane Bharat RuPay Debit-
cum-ATM Card’ in the name mentioned above for accessing above referred account and to avail all facilities including withdrawals from ATM’s and
usage through POS (Point of Sale) by debiting my/our captioned account. I/WWe accept recovering the applicable charges/fees from time to time by
debiting my/our Primary Account and in case there is insufficient balance in Primary Account, by debiting charges/fees to my/our any other deposit
account. I/We understand that, Bank may, at its absolute discretion, discontinue any of the service completely without any notice to me/us. I/We
without prejudice to the above, accept Bank’s lien on all my/our deposits, present and future held in the Primary Account as well as in my/our other
account whether linked to Thane Bharat RuPay Debit-cum-ATM Card facility or not. | understand that all the operations effected through use of
Thane Bharat RuPay Debit-cum-ATM Card are binding on me/us. Please send the Thane Bharat RuPay Debit-cum-ATM Card on my/our address
registered with you in Primary Account.

3.SMS Banking: D Yes, I/We wish to avail SMS Banking Facility on mobile number | | | | | | | | | | |

|/ We have read and understood the Terms & Conditions available on www.thanebharatbank.com / at branch, applicable for SMS Banking. I/We
accept and agree to be bound by the Terms & Conditions governing the facility and the rules of the Bank which are now in force or may hereafter
come in force from time to time. As & when my/our mobile phone number(s) will change, I/We will intimate in writing to the Branch.

4. E-Communication / Statement : I:I Yes, | /| We wish to avail E-Communication / Statement facility on my email
ID I/We understand that the e-communication / statements are for my/our
convenience. The Bank shall not be liable or responsible for any breach of secrecy because of sending the statements to the above e-mail ID. I/We
shall verify the authenticity of the emails I/We receive. I/We shall not hold the Bank responsible for any statement received from fraudsters /
imposters. I/We shall inform the Bank in writing if there is any change in the information given above. The Bank shall not be responsible if I/We do
not receive statements due to incorrect email address and technical reasons. I/We confirm to have read and understood the Terms &Conditions
pertaining to the said facility available on the bank's website.

Facilities not required by me / us from serial no. 2 to 4 above : |:|:|:|

1* A/c Holder 2" A/c Holder 3" A/c Holder 4" Alc Holder
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Declaration in case of Minor Saving Account
Type of Guardian:[’ Father D Mother |:| Court Appointed D Testamentary Guardian

Full Name of the Guardian Mr./Mrs.

| hereby declare that the date of birth of the minor who is my is
/ / and | am his/her natural and lawful guardian/guardian appointed by court order, dated
/ / (copy enclosed). | shall represent the said minor in all future transactions of any descriptionin

the above account until the said minor attains majority. | indemnify the Bank against the claim of the above minor for any
withdrawal/transactions made by me in his/her account.

Signature of the Guardian

Introduction by an Existing Account Holder

Introducer's Name

SD/CD/CC/OD Alc. No: Branch Tel No

[ know Mr./Mrs./Miss.

For a period of months/ years and confirm his/her address and | am fully aware of responsibilities as an
introducer.

Date: Signature of the Existing A/c Holder Signature verified by Branch Official

Declaration / SNSOTAS

I/We have read and understood the rules for savings account and Terms & Conditions for services/ facilities, displayed / published by
the Bank on the web site www.thanebharatbank.com . | accept and agree to abide by rules / any other Terms and Terms & Conditions
that may be in force from time to time. | /We have also read the Bank's schedule of the charges are displayed at branch notice board
and also published on bank's aforesaid web site and agree to abide by the same. I/We agree that the bank may debit my/our account
for the service charges applicable from time to time. I/We have also understood that Terms & Conditions and the charges are subject
to change and changes displayed at branch notice board and website of the bank. Further, the information furnished/ declared by me
/ us in this form is true and I/We will update the bank about change in residential address and contact details. I/We shall be held
responsible for the same at all times. For the purpose of providing certain services, the bank is/may be required to engage the
services of specialized and the other service providers/agents. I/We agree that the bank may/would be required to furnish any
information regarding my/our account to these service providers/agents. | / We also understand that the continuation of the account
is at the Bank's sole discretion, and in case of dissatisfaction with the conduct of the account, the bank has right to close the account
after giving suitable notice or withdraw some /all services/ concessions granted to me/us.
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1* A/c Holder 2" A/c Holder 3" Alc Holder 4" A/c Holder

For Bank Use Only

» Customer has been interviewed, A/c Opening Form Checked, KYC documents obtained and verified with
the originals & Account approved.

Signature of the Authorised Officer

Name: Designation: Emp Code:




Nomination Details (Form Dal) / FifAym (Amfeym) o/t €U — ¢

Nomination under Section 45ZA read with Section 56 of the Banking Regulation Act. 1949 and Rule 2 (1)
of the Co-operative Banks (Nomination) Rules, 1985, in respect of Bank Deposits

ek Seliarerd, SfehT T-a@= Gl Q¥R T holH W& AT TEhRl sehl (ATHiR) Tram, 3¢k = fomm 2 (}) 98
A SO HefH ¥4-3ISU el ATHIh

DRequired (Please fill up the nomination DA1 form) / 3% ?HT:&'.(?{)LI*'II ATHTERA SU- ¢ HIH ¥RT) |:| Not required / 3T ATEl.
I/We/ ¥/ 3wl

Name(s) and address(es) 19 T =
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 by Thane Bharat Sahakari Bank Limited Br.
IS/ AT/ AeHFd A oo JJeal dtedid, 3P WRA TehN G4 fariee GRS @A Wd
el ST ekl 32T ShTe! A1 T .
Nature of Deposit Distinguishing No. Additional Details, if any
A Ty fafsms smTe arfafees ausiier, SR 3RAdie o’
Savings
d

) Relationship with Age If nominee is a minor,
Nominee's Name & Address / mmﬁm‘ Eﬁﬁ% 94 aﬁ\u'[ el depositor, if any his date of birth

WIAGR 1 qg | ARG (3T )

+As the nominee is a minor on this date, I/We appoint Shri./Smt./Kum
Address

to receive the amount of the deposit on behalf of
the nominee in the event of my/our death during the minority of the nominee.

+ T ARG AHGRTA Z2Hh] U ST, FET /ST Heg SATH ARG Sl [ Selell WA THBRUAS! HI /A1
sft/shech /.

L e kN
Ll it forgeh el
(Signature of 1“A/c Holder) (Signature of 2 A/c Holder) (Signature of 1% Witness) (Signature of 2" Witness)

Address : Address :
(Signature of 3° A/c Holder) (Signature of 4" A/c Holder)

+Strike out if nominee is not minor  * Note: If depositor is an illiterate, thumb impression shall be attested by two witnesses.
List of Officially Valid Documents
(Attach copies & provide original for verification)

I:l Passport I:l Voter ID D Driving Licence I:l Aadhaar Card D Job Card Issued by NREGA
Note : In addition to officially valid document, please submit copy of any one of the latest utility bill - Electricity / Telephone / MGL

Alc Type Documents Required
Individual 1) Photograph 2) Copy of at least one, Identity Proof & Residence Proof 3) Copy of PAN Card
Club/Trust/ CHS 1) Photographs of all authorized signatories & Proof of Identity & Proof of Residence

2) Certified Copy of the Registration Certificate 3) Resolution for opening of account and Authorised Signatories
4) Certified copies of Bye Laws.  5) Certified copy of Trust Deed.

HUF 1) Photograph of the Karta and all Co-parceners.
2) HUF letter signed by Karta and all major co-parceners, copy of PAN card.
3) Proof of Identity and Address of Karta and all major co-parceners.

For Bank Use Only

All information as per the A/c opening form & services selected by the customer are filled in the relevant masters and
opened the account in CBS System.

Signature of Jr/Sr Clerk Details Verified :- Signature of Branch Official

Name Name

Emp. Code: Designation Emp. Code




Aadhaar Card Linking to the account

Please link my Aadhaar Card number to the account, to avail Government subsidies/payments.
(Please specify prime / joint account holder's name whose Aadhaar number to be linked to the account.)

Name
Aadhaar Card No | | | | | | | | | | |

[Information on other Countries Tax Residency]

FATCA - CRS DECLARATION FORM (INDIVIDUALS) ‘

Account Number

Name of the Account holder

PAN

Father’s Name

Gender |:| Male |:| Female |:| Transgender
Occupation |:| Business |:| Service |:| Others
Address

Type of Address D Residential |:| Business

Date & Place of Birth

Landline Number

Mobile Number

Email address

Country of Birth

Nationality

Are you a tax resident of any
country other than India?

If yes, please specify the details of all countries where you hold tax residency and its Tax Identification Number & type.

Country of Tax Residency Tax payer ldentification Identification Type
Number (or functional (TIN or other, please specify)
Equivalent/company
Identification Number)

CERTIFICATION

Under penalties of perjury, | declare that | have examined the information on this form and to the best of my knowledge
and beliefitis true, correct and complete. In case any of the above specified information is found to be false or untrue or
misleading or misrepresenting, | am aware that | may liable for it.

Furthermore, | authorize Thane Bharat Sahakari Bank Ltd to disclose, share, rely remit in any form, mode or manner,
all/any of the information provided by me, including all changes, updates to such information as and when provided by
me to any Indian of foreign governmental or statutory or judicial authorities/ agencies including but not limited to the
Financial Intelligence Unit-India (FIUIND), the tax / revenue authorities in India or outside India whenever it is legally
required and other investigation agencies without any obligation of advising me/us of the same.

Name : Signature

Date :




Thane Bharat Sahakari Bank Ltd.
Scheduled Bank

Regd. Office : Shatataraka, Baji Prabhu Deshpande Marg, Naupada, Thane - 400 602.
Web site : www.thanebharatbank.com

Customer Information Form for Individual

(Joint Account Holder / Proprietor / Partner / Director / Trustee / Office bearers / Authorized Signatory)

Branch : Customer ID :
Account Type : A/c Number : Svfgfolg;a/fg;;l
and please sign

Joint Holder |:| Proprietor |:| Partner |:| Director |:| across the
photograph

Trustee |:| Office Bearer |:| Authorized Signatory D

(Please fill the form in BLOCK LETTERS only)

Name : Mr/Mrs./Miss :

Date of Birth : / / Religion : Nationality : Indian /

Caste : SC/ST/OBC/BC/OTHER Qualification :

Marital Status |:| Married |:| Unmarried No. of Dependents / Children:

*Aadhaar Card No. # PAN

*Passport No. Passport Exp. Date : / /20

*Driving Licen. No. Driving Licence Exp. Date : / /20

*Voter ID No. Residence Type |:| Owned |:| Rental I:l Other

Annual Income : - Dup to Rs. 5 Lacs l:l Rs. 5to 10 Lacs |:| Above Rs. 10 Lacs

Occupation: I:l Service |:| Self Emp. I:l Professional I:l House Wife I:l Student I:l Retired
In case of Professional please specify the profession

Residential Address Details of Employment / Business

Flat No. & Bldg. Name Name
Address

Road No./Name
Area / Locality
city | | [ [ [ ]|
Tel. No
Mobile No: L Contact No
E-mail : No. of Years of Employment / Business
Previous Banker : Social Status :

* Provide at least one along with its copy # if PAN is not available, please fill up additional declaration Form No 60 or 61

| hereby declare that the information furnished above is true and correct. For office use only
Form verified and accepted by:

Signature of the Customer

Date (Signature of Authorized Officer)




Personal Information of Joint Account Holder

(Please fill the form in BLOCK LETTERS only)

Name : Mr/Mrs./Miss :

Customer ID : If Shareholder, Membership No.

Details of other Account/s with Thane Bharat Sahakari Bank Limited :

Date of Birth : / / Religion : Nationality : Indian /
Caste : SC/ST/OBC/BC/OTHER Qualification :

Marital Status D Married D Unmarried No. of Dependents / Children:

*Aadhaar Card No. # PAN

*Passport No. Passport Exp. Date : / /20

*Driving Licen. No. Driving Licence Exp. Date : / /20

*Voter ID No. Residence Type I:l Owned I:l Rental |:| Other

Annual Income : - Dup to Rs. 5 Lacs I:l Rs. 5 to 10 Lacs I:l Above Rs. 10 Lacs

Occupation: |:| Service I:l Self Emp. |:| Professional |:| House Wife |:| Student |:| Retired
In case of Professional please specify the profession

Residential Address

Flat No. & Bldg. Name

Road No. / Name

Area / Locality

City Pin
Tel. No Mobile No: /
E-mail :

Details of Employment / Business

Name

Address

Contact No

No. of Years of Employment / Business

Previous Banker : Social Status :

* Provide at least one along with its copy # if PAN is not available, please fill up additional declaration Form No 60 or 61

| hereby declare that the information furnished above is true and correct. For office use only
Form verified and accepted by:

Signature of the Customer

Date (Signature of Authorized Officer)




