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ACCo .
unt Opening Form - (Saving/Term Deposit)

Sranch: [ [T T T T T[T T[]

lmpgnant Instructions :
é) Fields marked with "' are mandatory.
) CERSAI KYC number is mandatary for KYC update request.

For office use only :

Account No.*

Nomination No.*

LIl T TTa P o fska |5 [

Normal[_] Simplified[_] Small []

Saving D Recurring D Pigmy D

Account Type*
Account to be opened*
Deposit Type*

Form No. 34/ Chougule/5000/10-2025

Individual

Risk Classification*[ ] L M

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

(LT T T T T T T T T T T T T [ Jschemesoeposittyoes T [ T 1 [ [ | ]

e

Term Deposit D
[T T 1] [ TT T ] [ | TembDeposit Duratiqn‘l:DYears [:DMonths l:]:DDaYS

Interest rate (Applicable asof date) [ [ [ - | | [%]Interest frequency* Monthly [] Quarterly[ ] Half Yearly[ ] Yearly [_] On maturity J

Amount deposited with Application* | F g Rs. in words

l

Instalment Amount for Recurring Deposit* ¥ | | l |

Interest payout / maturity payment toAccountho., ] 4

Standing instruction for Recurring installment to be exec

- Middie Name

[1]

Account to be opened 1)r l Pre‘ﬁx [J l l

Lo
Tk
]

RRLEES £ G [ SR

:
a [T 1L EE ||
l

in the Name of* [
a T[]
|

ST T[T T TIITTTT]

] |
] |
[T
] |

(Submit personal details for each account holder except minor)

Related Person Type* [] Guardian of Minor [] Assignee [] Authorized Representative (I)Dfal&ei:;?irth p[o] [mM[Mm] [¥]Y]¥]¥]
Prefix First Name Middle Name Last Name
Name* (T I I T I T I I I T I T I I T I I T I T T T T I T T I T I T TT]

(Submit personal details in separate form)

‘D‘ ~ Former or Survivor |:]

o

Facilities Required

Jointly []

[[] Cheque Book [ ] ATM Card [] SMS Alerts [ ] QR Code

Any one of Survivor []

O

Name to be embossedonATMCard[ | | | | | | | | [ [ T T T T [ 1 1[]

[T TT T TTTTTT]

CITTTTTTIL

Mobile Number for SMS alerts




Introduction Details

Introducers Namg 1T LTI T T IOITIT {""I]WT HJJL;QLT[\
I T T T 171771771 Accoun(Type'u TFT‘[‘*J
Customer |p» [jD“

LITTTTTT o (T[] STy
I know the applicant / applicants / entity since last ..., months / years.
I confirm the identity, occu

Branch*

L
/
[7
.

pation ang address of the applicants / applicants mentioned
in this account opening form,
Declarations T . :
I/Wehavereadand T — y

Incase of Fixed Depos;i
rate of interest unl

1/ Wehave read and understood Bank'sterms and conditions for ATMCARD facility, QR Code facility and agree to be boynd by the same terms & conditions including changes
as applicable made b Bank from time 1o time. | i i y i ing the card and aJ

fooaa applieatd fror¥\ time to . me. |/ We authorise bank to debjit My / our account for a'x Withdrawals to made using the card an,

Ihereby authorise Bankto send sms alertson

and register the ch

Sotorecover Bank's charges /
] iven mobile number. In case of an changein the mobile number |l will ensure to deregister the earfierr istered mobile number
Chaneos pull X mm%? mobile number. | auﬂ-.onse Bank to send SMS alerts fgr aocogunt transactions on given mobile numbereugntill further oomrﬁ?miwhon regarding the

account. On the basis of information Provided, bank shall revi

TS profile as Provided while o
of suspicious nature if any, I/We hav.

peningth

used to report lhetransactions
Date :

Place :

Attestation for Office Use Only L
Documents Received (] Self-Certified (] True Copy (] Notary

In Person Verification Carried Out By
Identity Verification []Done

Date [ [] (1] [T
Emp. Name* EDIED:D:D:EDI[]:D

Emp. Code* DIED:D:D:D]:[D]:D
Emp. Designation* m

| confirm that, | have verified the submitted
documents  with original documents and
verified the signatures of introducer.

Approved By

Assistant Branch Manager/Branch Manager

(Employee Signature) (Signature with Seal)




2)

3)

4)

6)

7

8)

9)

N ——

‘ FATCA & CRS Related Declaration cum undcrtaki@

1/We hereby cert;
ce ,
Central BO)‘",\r(;";‘[‘f)[,)‘i‘r‘m 1/We have declared my/our status as per the rules applicable under section 285BA of the Income Tax Act, 1961 as notified by

DBR.A et Taxes (CBDT) vide Notification No.8.0.2155(E) dated 7 August 2015 and RBI Circular Ref. No. RBI-2015-2016/165
ML.BC.No.36/14.01.001/2015-16, dated 28 August 2015 in this regard.

gzzg‘:‘dni?\ema“d and acknowledge that as per the provisions Income Tax Act. Rules made thereunder and guidelines issued by the RBI in the matter,
the g upon the residential status and/or other criteria stipulated therein, the bank may have to report the details in respect of our account(s) as per
G prescribed format to the Central Board of Direct Taxes (CBDT) or other Government Agencics to comply with the obligations as per the Inter

overnmental Agreements (IGA) and Common Reporting Standards (CRS) and orany other similar arrangements.

1/We certify that the information provided by me/us above as applicable to me/us and signed by me/us as well as in the documentary evidence provided
by me/us are to the best of my/our knowledge and belief, true, correct and complete and 1/We have not withheld any material information that may
affect the assessment/ categorization of my accountasaus Reportable Accountor Other Reportable Account or otherwise.

I/We undertake the responsibility to declare and disclose within 30 days from the date of change, any changes that may take place in the information

provided above, as well as in the documentary evidence provided by me/us or ifany certification becomes incorrect and to provide freshand valid sell-
certification along with documentary evidence.

T/We also agree that my/our failure to disclose any material fact known to me/us, now or in future, may invalidate me from transacting in the account
and Sangli Urban Co. Op. Bank Ltd., Sangli would be within its right to put restrictions in the operations of my/our account of close it or report to any
regulator and/or any authority designated by the Government of India (GOT)/RBI for the purpose or take any other action as may be deemed
appropriate by Sangli Urban Co. Op. Bank Ltd., Sangli under the guidelines issued by CBDT/RBI from time to time. If the deficiency is not remedied

by me/us within the stipulated period.

I/We also agree to furnish and intimate to Sangli Urban‘;(‘(foi,_Op:{Bvénlé L#d.,,Sangli any other particulars that are called upon me/us to provide on

atter herein. -

account of any change in law either in India or abroad in the su!

I/We shall indemnify Sangli Urban Co. Op. Bank Ltd., Sangfi fdi"a\vny loss xhaf may be caused td Sangli Urban Co. Op. Bank Ltd., Sangli onaccount of
providing incorrect or incomplete information by me/us. Wi iy

/We hereby declare that the details furnished above are true and correct to the best of my/ouryknowledge and belief and I undertake to inform you of

any changes therein, immediately. In case any of the above information is found to be false or untrue or misleading or misrepresenting, [am aware that
I may be held liable forit. : g

My personal/KYC details may be shared with Central/KYC Registry. [ hereby consent to receiving information from Central/KYC Registry through
SMS/Email on my registered number/email Id.

Place:rl l l | | | I | | l J_I Applicant (s) Signature




N\

INATION IN RESPECT OF THE BAN
FORM FOR NOMINATION, CANCELLATION OF NOMINATION AND VARIATION OF NOM 4 K

(See Sections 45-2A, 45-2C and 45-ZE read with Section

Nomination Form (Simultaneous / Successive)

DEPOSITS

SANGLI URBAN CO-OP. BANK LTD; SANGLI.

1. Depositor / Account Holder Details

Nomination) Rules,
56 of the Banking Regulation Act, 1949 and rules 2 to AJloe Bfgk;%gzg;mpanles {
. | -25 dated January 17,
Direction DOR. AUT.REC.84/13.03.00 /2024 e il

FOR DEPOSIT ACCOUNT .

Name of Deposito S

Details

Customer ID / Account No.
Type of Account

Deposit Amount
| Address.

Email ID (optional

Contact Number

2. Type of Nomination (Please tick one)

. O Successive Nomination (Nominee no.2
O Simultaneous Nomination ( nominees wit

3. Nominee(s) Details °

wil

I'succeed Nominee no.1 in case of de
h defined percentage total 100% )

ath of Nominee no.1, and so on)

U/We hereby nominate the above pe!

rson(s) to whom the amount standing to the credit of my/our account(s) / deposit(s) may be returned by the bank
in the event of my/our death. . .

I/We further declare that this nomination supersedes any Pprevious nomination made by me!\;s for this account.

Date

6. Witness (Required if depositor signs by thumb impression)

Name

Name of Depositor(_s)
1. .,

Nominee | Name of Nominee Relationship | Date of Address Email | Order of priority in | Proportion of -
No. with Birth / Mobile No. case of successive | amount of deposit in
Depositor (if nomination percentage in case
i minor) of bank deposit
(&) — ® O © @) § (E) i ® ©)
: First Nominee
Second Nominee
Third Nominee
Fourth-Nominee
4. Guardian (If the nominee is a minor)
. i Details

Name of Guardian

Relationship with Minor

Address - .

Contact Number

* 5. Declaration by Depositor(s)

Signature(s)

Address Signature
2
— - car here-----
Acknowledgement
- Received Nomination Form from: Customer ID:.
Date of Receipt: S | Recorded on CBS / Core Banking System: Yes / No
Nomination Reg. Number; ' Signature of Bank Official:
Seal & Date; | : Name & Dmignation:'

_—

2025) (As per RB] Maste;




Signature of Bank Official with Seal
Entered By -
EleOyee Code ———— Confirmed By
Employee Code
Note: '

()] Sllg:)ultaneous nomination refers to nomination of one more nominee but not exceeding four, with defined percentage and total amounting to
%.

(i) Successive nomination refers to nomination in favour of one Individual In order of priority and is also limited to four nominees; and the

nominee lower in the order shall become effective only after the death of the nominee in the higher order.
(iii) In respect of the deposits, out of column (F) and (G), only one column is to be filled.

(iv) Total percentage across all nominees in column (G) must equal 100%.

{v) If more than one individual is nominated, the order of priority shall be deemed ta be In.order in which names appear in column (B)

Cancellation of Nomination/Variation of Nomination:
I/We

, the undersigned, hereby declare that the above nomination is made in supersession of all the

previous nominations, if any, made by me/us in respect of the.deposit described above. I/We declare that the above nomination has the effect of
cancelling previous nominations In respect of the bank deposit.

Date : Name of Depositor(s) Signature(s)
1.
2.
Refusal for nomination
1/we _ the undersigned, hereby giving written consent that J/We am / are not required to register
nomination. - .
Date : Name of Depositor(s) Signature(s)
1.
2,
Remark for unregistration and ref:usal for written consent for registration of nomination
We have informed the

deposlwr-ébout advantages of reglstration of nomination to his/her account but he/she has denled to register as well as to
provide written declaration for unregistration of nomination, hence we record the refu

sal of registration of nomination by the depositor.
- Date: Branch Manager / Authorised Signatory




Since 1935

Sangli Uy
@% HEAD OFFICE ban CO Op Bank Ltd Sangll [,;,,\_\ _Form No. 35/ Chougule/5000/10-2018

4, Khan B
Tel - 0233, 2376236/37/ P 416 416, 'nleldual
isit u Www, sanghurbanbank in

38, Fax : + 91233-2326571
S w\"ﬂ\*mﬂivv/ Ema'l : SUbsaChlv@sangllurbanbank com B

Know Your Customer (KYC) Application Form

Existing Customer‘

- Individual Person

c s ONO Bl LT LT TTT T[] customarior [ [T [T 7T
ESAYC Numbertavatobe) [T T T [ [ [ [ [ [ [ ]] 1]

Personal Details

Prefix First Name Last Name

eme? same as0pree (T 1) (I LI T T I 1T (T Lo () (I LT T
Maiden Name (fany*) [T mmmm‘ (I

Middle Name )

|
Father/Spouse Name*

| [T T TT]
Mother Name* TTIrT17 ;*L“TT[[_'*T]
Date of Birth* [o]o] PANNumber [ [ T T T T T[]
Gender* [ Male [] Female ~ [] Transgender — a
Marital Status* [] Married [] Unmarried [ ] others
Citizenship* (] Indian (] Others (Country [ ] ) Shete
Residential Status* D Resident Individual (] Non Resident Indian ?
[ Foreign National [_] Person of Indian Origin :
Occupation Type* (| S-Service ([ Private Sector [_] Public Sector [ ] Government Sector) I

(] O-Others ([] Professional [ ] Self Employed [ ] Retired [ ] Housewife [ ] Student)
[]B- -Business [ | Agriculturist i

[] X-Not Categorised | Signature

Politically Related * [ ] Yes [JNo

Annual Family Income* [ ] Below 3 lakhs  [_] 3 lakhs - 5 lakhs [] 5lakhs - 10 lakhs [ Above 10 lakhs

Religion* LT T T Cast CIT TI T T T T T T subcast (T T TTTTTTTT
Educational Qualification | [ T [ T T T T T [T [T T T T I I TIITITT]

Name of Organization where working [ | | [T TTTTITTIITTIT11 [ TTTTTITITTITT] [T T TT1

Additional Details - Residence for Tax purpose in jurisdiction(s) outside India

Residence Country* [ [ [ [ [ [ [ | T T 17T

Tax Identification Number or equivalent (if issued by jurisdiction) (T T TTTITTIITTIIT
Place / CityofBith™ [ [ T T T T T T 1111 CountryBith*[ [ T [ [ T T T T

Proof of Identity -
A-Passport LITTTTTTTITITI Passport Expiry Date [0[0] [w]o] 177
B-voterDCard [ | [ [ [ [T [TTTTTT]
CDrivinglicence | | [ [T [T TTTTTTTT] '
D-UID (Aadhaar) r] [ ] | T] [ I['TT] Driving Licence Expiry Date [p]o]
ENREGAJobCard [ | [ I [T [T TTTTTTT[]
F-Others (any document notified by the Central Government) [ | | | | | | | | | |
G-Simplified Measures Account - Document Type Code | | | Identification No.| |

[ ]
Identification No.[ | | ]




Proof of Address

Permanent Addres
N g
Certified copy of any one of ",e following proof of address (POA) needs to be submitted)

: istered Office L] Unspe if
. inass || Registere Cifieq
Address Typet || Residential / Business | | Residential || Busine
h dhaar)
Proof of Address® || Passport | | Driving Licence [ | UID (Aa

L Voter ID Card | ] NREGA Job Card | ] Others

|| Simplified Measures Account - Document Type Code | | |

Address proof Document No.* [ T - LL_LJ_LLU_)
Address proof expiry date oo ml v Ty 5 Ty

Address

L'ne1'Mllullluﬂwll!lII*ll'il

| { i i
Line2* |

HEEEEEREEEEE

Line 3*

LTI Coumty T T T T T

Line 2* |
Line 3* |

District |

Pin / Post Code*|

Address In The Jurisdiction Details Where Applicant Is Resident Outside India For Tax Purpose
tnet* [ [ T T T TTTTT] HERERRREEERREEEE LTI T T 0 7T
tine2* [ [ [ T 1

I EEEEEREAREREENERRRNEEER HENERERNERRERE
tned* | [ [ T T 117

mx;uHHIiéalﬁ!ll:HHHWC'W’%W“’V'"age"'
ot [ [ TTTT T swel TIITTTIITIT] oo [T TT T[T T

Pin/PostCode*| | | | [ 1]

Contact Details

) [ LI TTTTTI T et®es T T TICTTTTTTT] Mobie T[T T T TTTTTT
FAX [T T T Emaino [T LI T I I I I I I I I I I I T I T




APPLICANT DEcLARATION

® I/Wehereb d
i y eclarethatthedetailsfurnishedabovear

Nychangestherein .
heldliablefc?rit_ erein.immediately. Incaseanyofthe

® |/We hereb i
Y authorise i
correspondence addrest;aIT\kc;O :e?d notice anq other correspondence at my correspondence address as currently I/We are staying at
addresschange_ . any change in correspondence address, I/We agree toinform you the change in address within 15 days of

etruegndcorrepththebestofmy/ourknowledgeandbeliefandlNVeundertaketoinformyou
above|nformahon'sfound(obefalseormisrepresentingl/Weam/areawarethatl/wemaybe

® |/we hereb ]
Y authorise banktoupdate/retrievemy/our CKYC data wich is uploaded from CKYCR as and when it is necessary.

r Signature/Thumb impression of Applicant

Attestation for Office Use Only

Documents Received [ ] Self-Certified (] True Copy [ ] Notary Risk category* DHigh [ ] Medium [ ]Low
In Person Verification Carried Out By ‘

Identuty Verification [ JDone Date [ [ ] [ ][] (111 Customer ID* | [ f [ L] [ j ‘

Emp. Name* LIT T T I T T TIT I T IT]

Emp. Code* LTI T T T TTTTITTTITT] :

Emp.Designation® | | [ [ [ T[T T T T T[TTT]

(Employee Signature)

Document Type Codes for Simplified Measures Account

Identity Proof - j

01 Identity card with applicant's photograph issued by Central / State Government Departments, Statutory / Regulatory
Authorities, Public Sector Undertakings, Scheduled Commercial Banks, and Public Financial Institutions.

02 Letterissued by a gazetted officer, with a duly attested photograph of the person.
Address Proof -

01 Utility bill which is not more than two months old of any service provider. (Electricity, Telephone, Post-Paid Mobile
Phone, Piped Gas, Water Bill.) '

02 Property or Municipal Tax receipt.

03 BankAccountorPost Office savings bank account statement.

e Pension or family pension payment orders (PPOs) issued to retired employees by Government Departments or
Public Sector Undertakings, if they contain the address.

05

Letter of allotment of accommodation from employer issued by State or Central Government Departments, Statutory
or Regulatory Bodies, Public Sector Undertakings, Scheduled Commercial Banks, Financial Institutions and Listed
Companies. Similarly, leave and licence agreement with such employers allotting official accommodation.

06  Documents issued by Government Departments of Foreign Jurisdictions and letter issued by Foreign Embassy or

MissioninIndia.




Other Information

M Asset Owned / Possesed

I

Would you like to avail life insurance under our tie up arrangement

(] Purchased on loan [ Rented [J Company Provide

N S - ['_'_'"'] Washing Machine [ ] Home Theatre D Plasma/LCD TV
Consumer durables | | Refgerator [ | Air conditioner -

e - fears [ [ ] [ No of Two Wheelers
Vehicles owned | ] car [ ] Two Wheeler [ JNoofcars [ | | | |

Year of purchase Year of | purc!_@se

LT (LITI] , -

CarsMake /Model [ [ T [ [ [T T T[T T T T T T T T] Whethercarisprovided by employer [ ] Yes
Assets (others) || Computer || Housing plot [ | Commercial property [ ] Agricultural land
B Life Insurance Policy
L|fev|nsurance P ARl ohselfond [ Below 2lac [ ] 2lacto51ac [ Above 5lac ] Above 10 Iac || Nil
family members (sum assured) — |
Do you have Pension Policy [ 1Yes [ JNo Ifyesname of the issuer and sum assured LTI TTTTITTITTITITITIT1]

[IYes [ JNo

B Medical / Health Insurance
Do you have Medical/Health Insurance E Yes

If yes, amount of Insurance [ Below 1 lac

[ ] 1lacto3lac [ 3lacto5lac __] Above 5lac

:
M Loans

] Carloan
j Durables
Outstanding if any Rs. £

Loans availed

Would you like to avail any loan from the Bank in the near future?
If yes, please provide the following mformatlon

Loans availed ]

‘_:] Housing

Expected time of avamng the loan

F Less than 6 months

(] Trade / Industry
'j Gold loan

|| Trade Finance

[ shareloan

E Others

[] Education loan
(] Noloans outstanding

{__| Housing loan

DNO:

(| Consumer Durables

D Yes

[ car .| Industrial Finance

- 6to 12 months

110 2 years

More than 2 years

B Locker

Do you have Locker facility with any other Bank

Date :

L B CTT T

Place :

—
Applicant Signature




