
CIF NO. ........................................

ACCOUNT NO. .......................................................................................................
Account Type : S.B./C.D./R.D./F.D.R.
Cust. Type Normal/Staff/Senior Citizen/Minor/
Nominal Member/Co-op. Soc./Mini Bank/Trust A/c/S.H.G./Others
SOLE/FIRST HOLDER

NAME....................................................................................................................................................................

FATHER'S HUSBAND'S NAME...........................................................................................................................

MOTHER'S NAME MRS. ...................................................................................................................................

Correspondence Address....................................................................................................................................

...........................................................................................................................................................................

City.................................. Pin Code............................... State.............................Country...................................

Telephone No. .............................. Mobile No. ............................ E-mail ID ........................................................

Individual/Others.................................................. Spl. Instruction........................................................................

PAN ....................................................................Date of Birth ......................................... Sex..........................

Nationality.........................................................................................................................................................

JOINT ACCOUNT HOLDER
NAME.................................................................................................................................................................

FATHER'S HUSBAND'S NAME...........................................................................................................................

MOTHER'S NAME MRS.....................................................................................................................................

Correspondence Address....................................................................................................................................

...........................................................................................................................................................................

City.................................. Pin Code .............................. State ........................... Country...................................

Telephone No................................. Mobile No............................. E-mail ID ........................................................

Individual/Others...................................................Spl. Instruction .......................................................................

PAN.................................................................... Date of Birth .......................................... Sex.........................

Nationality.........................................................................................................................................................

  Specimen Signature

1. NAME .................................................................... Signature

....................................................................

2. NAME .................................................................... Signature

....................................................................

3. NAME .................................................................... Signature

....................................................................

(1)

DAUSA KENDRIYA SAHAKARI BANK LTD., DAUSA
H.O.: KHAN BHANKRI ROAD, SAHAKAR BHAWAN, DAUSA

BRANCH ..................................................................

PHOTO



Branch Manager,
DAUSA KENDRIYA SAHAKARI BANK LTD., DAUSA
Branch : ........................................................... DATE.............................

Dear Sir,

I/We ................................................................... Want to open SB/RD/CD/FDR A/c at your Bank. I/We have
read the terms and conditions and agree to abide by and be bound by the same and by the bye laws as are in force,
from time, to time I/We declare that the particulars given by me/us above are true and to the best of my/our knowl-
edge as on the date of making this application. I/We further agree that any false/misleading information given by me/
us or suppression of any material information in render my account liable for termination and suitable action. Please
open the account.

1. The account will be operated as (Please tick in the Box).

(a) To me (b) To either or survivor (c) Joint to us
NOMINATION

I/We the sole holder/joint holder/Guardian (in case of minor) hereby nominate the following person who is
entitled to receive balances lying in my/our account, particulars, whereof are given below in the event of the death of
the sole holder or the death of all the joint holders.

NAME...........................................................................................................................................................................

FATHER'S HUSBAND'S NAME...................................................................................................................................

Correspondence Address..........................................................................................................................................

.........................................................................................................................................................................

City.................................... Pin Code................................ State............................. Country.....................................

Telephone No................................. Mobile No............................... E-mail ID ............................................................

As the nominee is a minor as on date, I/We appoint following person to act guardian

NAME.................................................................................................................................................................

FATHER'S HUSBAND'S NAME....................................................................................................................................

Correspondence Address............................................................................................................................................

.........................................................................................................................................................................

City.................................... Pin Code................................ State............................. Country.....................................

Telephone No................................. Mobile No............................... E-mail ID............................................................
to receive the amount in this account on behalf of the nominee in the event of the death of the sole holder/all joint
holders. This nomination is in accordance with the 45ZA of the Banking Regulation Act, 1949 and shall supersede
any prior nomination made by me/us and testamentary document executed by me/us.

PLACE................................................ DATE......................................................

Sole/First Holder Sole/First Holder Sole/First Holder

 NAME

 Specimen Signature

 Nomination accepted

BRANCH MANAGER
(2)

DAUSA KENDRIYA SAHAKARI BANK LTD., DAUSA
H.O.: KHAN BHANKRI ROAD, SAHAKAR BHAWAN, DAUSA

ACCOUNT OPENING FORM



Permanent Address : ........................................................................................................................

...........................................................................................................................................................................

Residence : ........................................................................................................................................

Owned Leased Any other Residing since ...............................................................................................

Religion ............................................................................................. Caste : Gen/OBC/SC/ST/Minority

Marital Status: Single/Married/Windowed/Divorced

No. of Children : .................. Annual Income ......................... Qualification............................................

Profession : .................................................................................................................................................

Employer Detail : ........................................................................................................................................

Service No. of Years :................Date of Retirement :...................Designation......................................

Office Address : ................................................................................... Phone .........................................

If business/industry

Office Address....................................................................................... Phone : ......................................
Dealing with other bank .............................................................................................................................

Existing Credit Facilities.............................................................................................................................

(Signature of Application)
Details of introduction by an existing account holder

Introducers' Name .............................................................. A/c No. ..........................................................

Signature of the Introducer

Verified by

BRANCH MANAGER

It is certified that information give above are true and correct to the being my knowledge.

Signature Applicant

Name ...........................................
(3)

DAUSA KENDRIYA SAHAKARI BANK LTD., DAUSA
H.O.: KHAN BHANKRI ROAD, SAHAKAR BHAWAN, DAUSA



e¡j[UH$ ¶mo½¶Vm ñZmVH$ go H$‘ ñZmVH$ ñZmVH$moÎma S>m°³Q>aoQ>/ì¶dgm¶r
(C{MV H$m°b‘ ‘| {ZemZ bJm¶o)

B©-‘ob AmB©S>r

Ho$dmB©gr XñVmdoO … (H$) nhMmZ H$m à‘mU (H$) nhMmZ H$m à‘mU

(H$) g§. OmarH$Vm© (H$) g§. OmarH$Vm©

A{V[aº$ gw{dYm Ho$ {bE AmdoXZ …-

H«$.g§.     CËnmX   CËnmX
1. ImVo H$m B©-{ddaU hm±/Zht Amdmg G U hm±/Zht
2. M¡H$ ~wH$ hm±/Zht dmhZ G U hm±/Zht
3. ‘mo~mBb ~¢qH$J hm±/Zht å¶wÀ¶wb ’$ÊS> hm±/Zht
4. B§Q>aZoQ> ~¢qH$J hm±/Zht gmYmaU ~r‘m hm±/Zht
5. H«o${S>Q> H$mS>© gw{dYm hm±/Zht n|eZ hm±/Zht
6. H$moB© AÝ¶ gw{dYm hm±/Zht H$moB© AÝ¶ hm±/Zht

~MV ImVm ImobZo H$m ’$m‘©-A{V[a³V gyMZm ({Z¶{‘V ImVo Ho$ {bE)

nrEEZ g§»¶m/’$m‘© 60/61 ............................................................

50,000 VH$ 50,001- 2 bmI 5 bmI 10 bmI Am¡a
2 bmI 5 bmI 10 bmI Cggo A{YH$

¶h KmofUm H$m ’$m°‘© Cg ì¶{º$ Ûmam ̂ am OmZm h¡ {OgHo$ nmg ñWm¶r ImVm
g§»¶m Zht h¡ Am¡a Omo {Z¶‘ ~r ‘| {d{Z{X©ï> H$moB© boZ-XoZ H$aVm h¡ &

KmofUmH$Vm© H$m nyam Zm‘ Am¡a nVm........................................
...........................................................................
...........................................................................

boZ-XoZ Ho$ {ddaU.........................................................

boZ-XoZ H$s aH$‘.........................................................

³¶m AmnH$m H$a$ {ZYm©aU {H$¶m OmVm h¡ ?     hm±         Zht
¶{X hmo  dmS>©/gH©$b/a|O Ho$ {ddaU Ohm§ Am¶H$a H$m {nN>bm
{ddaU Xm¶a {H$¶m J¶m................................................

 ñWm¶r ImVm g§»¶m Z hmoZo Ho$ H$maU.............................

H$m°b‘  ‘| nVo Ho$ g‘W©Z ‘| àñVwV {H$¶o OmZo dmbo XñVmdoOm|
Ho$ {ddaU

¶h KmofUm H$m ’$m°‘© Cg ì¶{º$ Ûmam ̂ am OmZm h¡ {OgH$s H¥${f go CËnÝZ
Am¶ h¡ Am¡a Omo {Z¶‘ ~r ‘| {d{Z{X©ï> H$moB© boZXoZm| Ho$ g§~§Y ‘|
Am¶H$a à^m¶© H$moB© AÝ¶ Zht H$a ahm h¡ &

KmofUmH$Vm© H$m nyam Zm‘ Am¡a nVm........................................

...........................................................................

boZ-XoZ Ho$ {ddaU.........................................................
H$m°b‘  ‘| nVo Ho$ g‘W©Z ‘| àñVwV {H$¶o OmZo dmbo
XñVmdoOm| Ho$ {ddaU

hm± Zht

‘¢ EVX²Ûmam KmofUm H$aVm hÿ±/H$aVr hÿ± {H$ ‘oar Am¶ òmoV H¥${f h¡ Am¡a
AÝ¶ {H$gr Am¶, ¶{X H$moB© hmo, na ‘wPo Am¶H$a ^wJVmZ H$aZo H$s
Amdí¶H$Vm Zht h¡&

(4)

gË¶mnZ

  ‘¢........................................................EVX²Ûmam KmofUm H$aVm hÿ±/H$aVr hÿ± {H$ Cn¶w©º$ {ddaU ‘oar gdm}Îm‘ OmZH$mar Am¡a {dídmg
Ho$ AZwgma gË¶ h¡ AmO...........................................{XZ..........................................H$mo gË¶m{nV {H$¶m J¶m &

{XZm§H$...............................ñWmZ....................................................


