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CUSTOMER PROFILE (NON-INDIVIDUAL)

(PLEASE FILL UP THE FORM IN CAPITAL LETTERS ONLY)

Branch : ' Date : / 120
UCIC:
Name of Firm /Company/Trust/Society/Institution :

Registered /§ddress :

City : __ State: PN s b bl
Communication Address : ‘

City : State : —PIN | l
PhonsMo, OFee[ =] [F [ [ P F ] gl [ [ ] [ ][ ][]
Mobilecst | 1 f 1l 1.8 | F EmiliD:

Date of Establishment:  / /20 PANNo.st | [ J T [ [ I | | |MemberNo.

Constitution :

1 Sole Proprietorship 1 Partnership Firm ] Private Limited Company

[ Public Limited Company L1 Club L] Institute .

] Association of Persons L1HUF ] Co-operative Credit Socity

[J Co-operative Society [ Trust [ Other :

Business Activity :

Expected Annual Turnover Rs. Gross Annual Income Rs

Please enclosed Business Proof any two of the following

Type of Registration Registration No. ‘ - Date
Registration No.

(Shop Act, Company Act.etc.)

Sales Tax No. (CST/MST/BST)
VAT No.

SSI No.
TAN No.

Licence issued by Food and
Drug Control Authorities

Other (Please Specify)

Names of Proprietor/Partners/Directors/Trustees/Karta:
(Please fill up individual Customer Profile for Proprietor, Partners, Trustees, Members/D1rectors Authorised Signatories)

No. Name e UCIC

B WD




Version : Jan-2016

Declaration

We declare that : . . L
" We do not en;63P 5 el USEiPARLINHA ) ARRDA 05 t1ed 2007200

[ 1We enjoy credit facilities with Sant Sopankaka / other banks at present as follows,
Name of the Bank Nature of Facility Amount in Rs.

o

1/We affirm that, infomation furnished here in above is true and authentic to the best of my knowledge. I/We undertake that any
change in the constitution/Authorised Signatures will be communicated to Bank along with supporting documents immediately.

Date : . 20

ignature of A/C Holder with Rubber Stamp
Introducer's Details

Introducers Firm Name Branch :

Chstomer LICIC 0 ) b | Type of Account : Current / Cash Credit
hoeeniBe | oy | | | | TR

Mobile No. / Phone No.: E-mail ID : »

I know the applicants/s for the last months /years, I confirm the identity, occupation and

address of the applicant/s.

Signature of Introducer with Rubber Stamp
Date : /o 120

Introducer's Signature Verified by :

Name of the Officer Employee Code No..

Officer's Signature Date : /i 20
For Branch Use Only

We have verified all the Details & Documents of the customer and recommend to allot UCIC.

Clerk Passing Officer - ~ Branch Manager

Employee Code No. Employee Code No. Employee Code No.
Date: /| /20 bate: / [0 e Date: / 20
PAN Card : YES/NO Address Proof Recd. : YES/NO

Business Proof Recd. : YES/NO. 2™ Business Proof Recd. : YES/NO'

Risk Allocated : High [ | Medium | | Lowl ] Threshold LimitRs. [ -

KYC Compliance checked and allowed to open an account.

Name of the Officer Employee Code No.

Officer's Signature Date: / 120

ets . TR LB
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CURRENT ACCOUNT OPENING FORM
(PLEASE FILL UP THE FORM IN CAPITAL LETTERS ONLY)
Branch : Date : / /20

Account No.: UCIC :
| / We request you to open my / our Current Account in your Bank.

Name of the Applicant Individual / Firm / Company

Mr/Mrs./M/s.

Name of the Proprietor / Partners / Directors

Mr/Mrs./Miss.

Mr/Mrs./Miss.

Mr/Mrs./Miss.

Mr/Mrs./Miss.

Mode of Operation (Piease Tick appropriate box)

D Single |:| Jointly DAny Two D Any One D Either or Survivor D Jointly or Survivor

Other (Specify)

Nomination For Individual / Sole Proprietorship Accounts only )

Nomination : D Required DNot Required
| / We nominate bllowing named person as my/ our nominee after my / our death and is entitled legally to receive the
money as per Section 45 (ZA) of Banking Regulation Act , 1949 and U/S 56 of co-operative Societies , 1985 Rule 2 (1)

( Only one person can be nominated per account )

Name and Address Age| Date of Birth (In case of Minor)| Relation with Depositor

As the Nominee is minor on this date . | / We appoint Shri/ Smt/ Miss _

Address

to receive the amount of the deposit on behalf of the nominee in the event of my / our death during the monority of
the nominee. (Note : If the depositor is illiterate , thumb impression should attested by witnesses.)

Name :

Address :

Sign. of Witness :




Version : Dec-2016

DECLARATION

To,
The Branch Manager,
Sant Sopankaka Bank Ltd.,Saswad
Branch ‘
Respected Sir/ Madam,

I/ We the undersigned , hereby declare that | am / we are the Sole Proprietor / only Partners of the Firm of

& am solely / are Jointy &
Severally responsible for the llabilities thereof. 1/ We shall advice you in writting of any change that may take place in the
Constitutior: / Partnership and | / all the present partners will be liable to you , on any obligation which may be standing in the firm's
name in your books on date of receipt of such notice and until all obligation shall been liquidated the current account will be operated
in the name of I/ We request you to open an Account as specified above.

I/We confirm that, to the best of our knowledge and belief, the information given above is correct. |/We will indemnity you against any
loss or damage you may suffer should any of the above information prove incorrect. I/We authorise the Bank to make such enquires
and to take up such references as it may consider necessary ir regard to the opening of such Accounts.

I/We agree to be liable for any overdraft or debit due to you which you may permit on this Account or any other Acceuntin our name
I/We declare that the monies deposited in the above Account from time to time are and shall be monies belonging to mejus.
The Bank reserves its right to take steps to get the account closed if frequentreturns of cheques for want of funds is observed.

X

[To be signed by the Proprietor / Partners of the firm without rubber stamp]

Please affix Please affix Please affix Please affix
a photograph a photograph a photograph a photograph
with Signature with Signature with Signature with Signature
Across Across Across ‘ Across
Name Name Name : Name ;
Signature : Signature : Signature : Signature :

Specimen Signature

(Please sign. with rubber stamp)

g For Branch Use Only

Allowed to open Account. | Confirm that the above information of thevapplicant IS as per his/her existing UCIC.

Clerk Fassing Officer Branch Manager
Employee Code No. Empioyee Code No. Employee Code No.

Date : / /120 Date : / /20 Date : / /20




