KARAMANA CO-OPERATIVE URBAN BANK LTD. NO. 1761

SHRAM MaNGEEM @AM IS Glaimo Mm@ 1761
THIRUVANANTHAPURAM-695 002
Main Branch / Thirumala Branch

Account NO. .....coovereerrreerenrenens -

Term Deposit Account Opening Form / &Jenawl (ileSial 00N @REISHIa0I00

Dear Sirs,
I/We request you to open an account with your branch as per details given below/@6¢ l0@3mm fl0IGEBEMIME] gl
M:@305 RIAUDNT POTY/GNEBSINS Sal@l0l BE BROAVET @3SEUBANOAN @ILlalQOLSIM].

Type of Deposit : Fixed [ ] Cash Certificate [ | Recurring [ ] Others....ommmerenssece
NAME IN FULL / o138gP200 6al@ Sex| SB/CA |Age & Date of Birth / .
(CAPITAL LE'I&ER) M/F M. No. aogy & Lon@ioo) Occupation / 64108
A
B
C
Full Address/aj3dgn2w eamailenmo : Signature/@a g4l Photo/¢an2e5)
A
Ph:
B
Ph:
C
Ph:

Amount RS./@3& ........cccoecvcienann. (in figures/@BOOITNMA) .............c.cocrruiririririrercsscciie (words/@r opieoal)
period/@ea) ...........c..oo.ccon.. days/monthly/year. PAN/GIR No./Declaration form ............cooccuvveumrcvimmmsisissssnsissserisisscens
Mode of Operation/en&&j faigm @iail
[] Self only/muiwo [[] Jointly/#3550 [[] Either or Survivor/eadleeneieg), eeoisineam Ees)
[[] Former or Survivor/@rjeom @eg), enalglalleaym @Res) []Others/aiMo ............ccoovcvnne
Interest transfer to my/our....q............ E-(e] \\[ T by Monthly/Quarterly/Half Yearly/Yearly to ..........c.cceccune.cnn. Branch

Other mstrucnons if any/ag ANEIMDMED aQOTDEEIRIFO .........ooorvvrerereseessserei i
In the case of minor/(x )W aAON ERHSITMAUEE MosnIMiilgl
NBME/BAID........coeeeeeecrrieieieieeeneeceeeeeesacnerernnanes (Sex) MF Age/aioay...................... Date of Birth/@mm @loal.....................
Name of Guardian with Relation/eo#&0 IO €al30 TUMUIO .......o.oiomrrerricertrrieseesessasier st s i
IWe agree to abide by the Bank’s rules and regulations governing the account from time to time/emaad/em6IBE & 0812681608

gl ‘enies’ msallensngm wamsse Qjamoag]e el ginsdasieam Dolmod maolgildeaim;.

Place/mngio.........ccccovcerereerecnnn
Date/@l@ai...............cccorreeveenann. Signature(s)/a¢! (&)
Particulars of introducer/nJ@lal@eas3mmym spglom alneasd

Name and address of introducer | know the above applicantis) personally and confirm hlslherl
their occupation and address as stated in the application




" FOR OFFICE USE ONLY

Type of Opening / Account ; Interest Maturity o
Account Renewal date No. Period Rate Value Due Date Initials
NOMINATION
Form DA-1

Nomination under Section 45 ZA of the Banking Regulation Act 1949 and Rule 2(1) of the Banking Companies (Nomination)
Rules, 1985 in respect of Bank Deposits

IWe amoal/emeunild ettt et L B8 — i e e mm T Wt By

................................................................................................................. ... (Name(s) and Address(es) (€130 eaminlleimaizo)
Nominate the following person/s 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 Qedf/e06BEI0S/ (A IDIIBOIVIGICHWIGNT AGENERRo MINPAINWIMM OYOw o6/

el o meanwmid aseMMEIUIBKCUB ... branch/office ®I6u0®W ERWIGIGOLISIOMIIN].
Roras || Nemoandhdwessor — [PNerneele porterter] | TReatore i e
@@o AUMAG 3 lnhdonioulgieg@lel | O | dlestaeniaralsies
€al@3o camiailenmaiio
@ROODEE mmid J  @0ges Ronnolool Mo

As the nominee is a minor on this date, |/We appoint ST/SML. ...........ccc.ooeiereritieeeeee sttt sses
.................................................................................................................................................................................. (Name, Address &
Age) to receive the amount of the deposit on behalf of the nominee in the event of my/our/minors death during the minority of
the nominee. @MAUIBIR] (IVRAOTWISITD QYOO EROOIMITE HOIH/NEBEINS/ (1 IVIIGOTIWISICDWIGHT] 2@6Mo
@RAUSIE (aIWadoTISIMEIa 230 MoraLe]&WINMBIM GRAUGIGIT O cuad] Medtao M6 6L
LRV/LURTIBMI ...t ettt e ettt e et ettt e et ee et et s et es s e e e et e e e e e s e e e e rs et et ee s er e

RIaCe Bl s
Date/@AQON.........coovoovrrvvvererrer Signature(s) Thumb impression(s) of the Depositors)
mlestial@an) adl/alleaiswigo

Name, Address and Signature of the Witness

1 2.
(Signature) (Signature)

Occupation ] Salaried (] Self employed [__] Retired []Housewife [ Politician

Student [ ] If others specify

Pvt. Ltd.  []Partnership [_]PublicLtd. []Government
i salaried employed with [ ]Muttinational [ ]if other specify
Self employed since [ I_]Years 1] Months [J Agriculture (] Trader
Name of business [ ]Manufacturing [] Service Provider

[_] Stock brocker [] Real estate [ If others specify

Date of incorporation CITIACTIOC LT 11
Type of company /firm - [] Sole proprietorship [ ] Partnership [ JPublicLtd. Co. []
] Private Ltd. Co. [] If others specify
Self employed professional [ Doctor [1CA/CS [JLawyer [JArchitect [ ]IT Consultant
[]!f others specify

Source of funds [ Salary []Business income ] Agriculture []nvestment Income
1If others specifv




