
KARAMANA CO-OPERATIVE URBAN BANK [TD. NO. 176I
ooqm cDaooroflD GDd6nIc0 6ruf,6,-,g1Joto mml6 1761

Dear Sir

lpe request you to open an account with your branch as per details given below/otloe d0qDem nllooongm3fludld

ol6geos omrofld .,gronf,Temongos cnrrdld eo3 meoconf or3somcnoond olrefuqloas3rm3.

Type of Deposit: Fixed ! Cash Certificate ! Recuning !

AmountRs./or3o.....'...(infigures/meoo01d).'......(words/gnagod)
period/eralcuuil............. days/monthly

Mode of

! self only/rru1oo flJointly/a3sru1 ! Either or survivor/oerSloermrgt, oooflelollaoem @cgl

I Forrrr or Survivor/rspq1oontt (@cE], GnoleoloilaoAm @€gJ nOthers/qqlmo """"""
Interest transfer to my/our....r............ aic No. by Monthly0uarterlyftlalf YearlylYearly to .....-.-.-.... Branch

Other instr ns if any/og" nilalmlmad .'grocoalet3o

ln the case of m

Name/c.,roi... tSextMF Age/cuomf.'. Date of

Name of Guardian with Relation/oeaadomoiloaf c.to3o

lM/e agree to abide by the Bank's rules and regulations governing the actountlrom time to time/mm0/eoonc0 6lell6leloB

g1d rumi msailepeo3rm nilonong3o r{lo{ru6@lo ^nefl43oe,lgmafif 
poflold rrunoflafloleoarme.

Place/mneto

Date/o1otoil.

Particulars of

Signature(s)/edf (adl

THI RUVANANTHAPU RAM-695 OO2

Main Branch I Thirumala Branch

NAME lN FULL/ "4dgPolor 
cara'

(CAPITAL LETTER)

Sex
M/F

SB/CA
M. No.

Age & Date of Birth /
orod g eommo,looil Occupation I ootYCld

A

B

c
Full Address/"t3t0goru catdoiletmlo Signature/eoqrd Photo/c"orcgt

A

Ph:

B

Ph:

G

Ph:

oiluomd
I know the above applicant(s) personally and confirm his/her/

their occupation and address as stated in the applicalion
Name and address of introducer



FOR OFFICE USEONLY
Type ol
Account

Opening /
Renewal date

Actount
No.

Period Interest
Rate

Maturity
Value

Due Date lnitials

NOMINATION

Form DA-t
Nomination under Section 4s ZA of the Banking Regulation Act 1949 and Rule 2(11 of the Banking Companies (Nomination)

Rules, 198s in respect of Bank Deposits

lAAle eorrnZmond

' 
;; ,; ; ; ;, il;n o;;;;; ; ;;;,; ;; ;.;i ; ;,i;, ;; *; #HH:: iiffiTffil:ilff:ffi"#:'J

are given belOw, may be returned by "porflTaodtBgaos/Loloo3dmflormmnro4iloafl ooflnrtnrflo ologoloe,am ogaolad/
culeoile,r0ednilceauor3e oseilmde3rum0 KCUB ...... branch/office tnrooo Gnuiloloo.os3oro3oD3.

As the nominee is a minor on this

Age) to receive the amount of the deposit on behalf of the nominee in the event of my/our/minors death during the minorig of
the nominee. Gncuo,ltrll turo.r3doofle,rorolo oleoil rc6otoflmcd .,gronflTmdrBgAos/tono.r3drorolon€,looollgfloafl aoeno

onote,rol l"tlor"t3t0ooilora3rmoilrn" a3mI rruocoil€oeoqDlofrDeld mruarsalofeo" coonsl fiileofl"Jo fiuj6o1€oeculo0*u-i" ;,;;; ;;;il;;;"ilil;ffii;
Place/rruoero.

Dateiorlooil. Signature(s) Thumb impression(sl of the Depositors)

ailcaaaaoafl oaf/oiloersolgo

Name, Address and Signature of the Witness

2.1.

Nature of
A/c/"0,oi

(lDGo

rmaocsd

Dislingu[$ing
No./

flmxo(g5
mrrud

Name and Address of
Nominee i Gnoertoloteos

€oJoJo €gtdoilalfiDolJo

lf Nominee is a minor his / her
date of birth/ onoraml

1aror.r3d onnl o rcl $o g e1 d
cnqDlgeos emmor'loorl

Age/
oornj

Relationship with he
Depositor/

ailceauarn3qrotl$@
flll0lDo

{Signature) {Signature)

Occupation

lf salaried e loyed with

l_]Salaried [_lSelfemployed
Student l-l lf others specify

Pvt. Ltd. f--l Partnership

n Retired l-l Housewife [-l Politician

n Public Ltd. l_l Government

nMutinational l-l lf other specify

Self employed since

Name of business

Date of incorporation

Type of company /firm

|_T-lYears
n Manufacturihg ! Service Provider

l-l Stock brocker fl Real estate

I T-l -TI TTTT-I
I Sole proprietorship f] Partnership

fl Private Ltd. Co. I lf othersspecify

Self employed professional llDoctor ECA/CS ELawyer l-lArchitect E lT Consultant

I lf others specify

I lf others specify

l-l Public Ltd. co. E

Source of funds [-l Agriculture l-'llnvestment Incomel-l Salary [-lBusiness income

l-] lf others soecifu


