
g§V gmonmZH$mH$m ghH$mar ~±H$ {b., gmgdS>
emIm

Zmd

_hmoX`,
        _mÂ`m / Am_À`m Zmdmda ~MV ImVo CKS>mdo. ~MV ImË`mMo gÜ`mMo d ~Xb Pmë`mg hmoUmao 
{Z`_ _mÂ`mda / Am_À`mda ~§YZH$maH$ amhVrb

Zmd nÎmm ì`dgm`

1)
2)

{e\$mag H$aUmè`mMm XmIbm
_r darb Bg_mg Ë`mMo nÎ`m{Zer AmoiIV 
AgyZ Ë`mMm ì`dgm`                   hm Amho.

AmoiI ghr Vnmgbr 
ImVo CKS>mdo 

Amnbm / Amnbr {dœmgy

ImVo H«$. ghr AH$m¡§Q§>Q> / _°ZoOa

1)

2)

à{V,
_mZZr` emIm{YH$mar, 

{XZm§H$ :



Zmd Z_yZm ghr : gøm

1)

2) 

_mÂ`m / Am_À`m nümV gXahy ImË`mMr a¸$_ ~±H$r§J ao½`wboeZ H$m`Xm 1949 À`m goŠeZ 45 (PoS>)(E) Zwgma 

{_iÊ`mgmR>r dmagXma åhUyZ lr. /gm¡. /Hw$.

nÎmm                                                                                 d`           AkmZ Agë`mg 

OÝ_VmarI                    ImVoXmamer ZmVo                  `m§Mr gmo~VÀ`m \$m°_©Zwgma Zo_UyH$ H$arV Amho.

ImVoXma AmkmZ Agë`mg OÝ_VmarI 
ImVo Mmb{dÊ`m~m~V gyMZm 
ì`pº$e… g§`wº$ ! H$moUr hr EH$ 
dm Cd©{aV ^mJ

ImVo H«$.

\$moQ>mo\$moQ>mo



g§V gmonmZH$mH$m ghH$mar ~±H$ {b., gmgdS>
            (bm. Z§. : `w.~r.S>r./_hmamï—/1471/nr. a{O. Z§. : nr.EZ.E./~r.EZ.Ho$./107/1997)

_w»`/àemgH$r` H$m`m©b` : ""gmonmZH$mH$m ^dZ'', 1039, ewH«$dma noR>, {Q>iH$ amoS>, nwUo 411002.\$moZ : 020-24444001 / 24444002, \$°Šg: 020-24433701   

Email : headofce@sopankakabank.com

Deposit Account Opening Form / Ro>d ImVo Mmby H$aUogmR>r AO©
(PLEASE FILL UP THE FORM IN CAPITAL LETTERS ONLY)

à{V,
_m. emIm{YH$mar,
g§V gmonmZH$mH$m ghH$mar ~¡§H$ {b., gmgdS>

Branch : 
emIm

Date:          /            /20

Member No. 
g^mgX H«$.

Account No. 
ImVo H«$.

UCIC: 
J«mhH$ H«$.

1) Please Open a Saving/Pigmy Deposit Account as per details given below for which I/We deposit the 

amount in Cash Rs._______________/- (Rupeess in words,_____________________________________)

ii) Please Open a Fixed Deposit / Recurrint Deposit Account as per details given below for which 

I/ We deposit the amount in Cash / Cheque Rs._____________/- (Rupees in words.___________________

__________________________________________)

Type of Account: 
ImË`mMm àH$ma

Mode of Operation: 
ImVo dmnaÊ`m{df`r gyMZm

Saving Account
~MV ImVo

FD Account 
_wXV Ro>d ImVo

Monthly Recurring Account 
_m{gH$ AmdV© Ro>d ImVo

Daily Recurring Account 
X¡Z§{XZ AmdV© Ro>d ImVo

Self  
ñdV…

Joint 
g§`wº$

Either of Survivor
XmoKm§n¡H$r EH$ AWdm {OdrV

Former of Survivor
àW_ AWdm {OdrV

Any one or Survivor 
EH$ AWdm {OdrV

Jointly or Survivor 
EH$pÌV AWdm {OdrV

Other (Please Specify) 
AÝ` (_m{hVr `m)

In Case of Minor Account (Full Details of Minor) :
AmdoXH$ AkmZ Agë`mg (Vnerb) :
Minor's Date of  Birth :
AkmZmMr OÝ_VmarI
The Minor's Account will be operated by Mr. / Mrs. 
AkmZmMr ImVo Mmb{dÊ`mMm A{YH$ma lr. /gm¡.
having relation with minor as Father / Mother / Legal Guardian,
AkmZmMo dS>rb / AmB© / H$m`Xoera nmbZH$Vm©

Name of Account Holder /  ImVoXmamMo Zmd

First Applicant Name :
n{hë`m AO©XmamMo Zmd

Surname / AS>Zmd First Name / Zmd Middle Name /  _Ybo Zmd

Mr. / Mrs. /Smt. 
lr. / gm¡. / lr_Vr

Second Applicant Name: 
Xwgè`m AO©XmamMo Zmd

Third Applicant Name 
{Vgè`m AO©XmamMo Zmd

Mr. / Mrs. /Smt. 
lr. / gm¡. / lr_Vr

Mr. / Mrs. /Smt. 
lr. / gm¡. / lr_Vr

Deposit Details /   _wXV Ro>d

Term Deposit / _wXV Ro>d Monthly Recurring Deposit / _m{gH$ AmdV© Ro>d ImVo  Dally Recurring Deposit / X¡Z§{XZ Ro>d ImVo

Duration / H$mbmdYr                                       Day/Month/Year  {Xdg/_{hZo / df©                                                 Rate of Interest ì`mO Xa
Depout Amount Rs. / Ro>drMr a¸$‘ é.                (In Words / Ajar                                                                                                               )

Mode of Payment : 
^aUm Vnerb

Cash 
amoI

Transfer 
Q´>mÝg\$a

Cheque 
MoH$

Cheque No. 
MoH$ Z§. Date:          /            /20
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Instructions - About Term Accoount /  _wXV Ro>d ImË`m~m~V gyMZm

For Branch Use Only

Clerk Passing Ofcer Branch Manager

Employee Code No.

Date:            /              /20

Employee Code No.

Date:            /              /20

Employee Code No.

Date:            /              /20

Quarterly / Ì¡_m{gH$Interest / ì`mO : Monthly / _m{gH$

Interest on above deposit be credited to My/Our SB/CA/FDOD/CC A/c No.: 
darb _wXV Ro>dr§darb ì`mO _mPo dMV / Mmby / _wXV / Ro>d H$O© / grgr H$O© ImVo _Ü`o O_m H$amdo

Auto Renewal /  AmnmoAmn ZyVZrH$aZ
*(Subject to Parameters of the Scheme / pñH$_À`m {Z`_mZwgma)

Yes/ hmo` No / ZmhrMember of Bank :
~±Ho$Mo g^mgX AmhmV

Deduct TDS /  No / Q>r.S>r.Eg. H$mnyZ ¿`mdm 

Yes/ hmo` No / Zmhr

Yes/ hmo` No / Zmhr

Operative Account No. in case 
TDS is to be deduted from 
operative Account

Member No. 
g^mgX Z§.

Standing Instructions to credit Deposit through ECS / BgrEg Ûmam ì`mO ImË`mV O_m H$aÊ`mMr gyMZm

Bank Name / ~±Ho$Mo Zmd Branch / emIm
Bank IFSC 
Code No.

Saving/ Current A/c No.  
~MV/Mmby ImVo H«$.

Instructions About Monthly Recurring Accoount /   _m{gH$ AmdV© ImË`m~m~V gyMZm 
Monthly Installment `         may be recovered by debiting my/our SB / CA/FDOD/CC A/c No. 
_m{gH$ AmdV© Ro>d ImË`mMm _m{gH$ hám `         _mÂ`m/Am_À`m ~MV/ Mmby/_wXV Ro>d H$O©/H°$e H«$o{S>Q> ImË`m_YyZ dJ© H$aÊ`mV `mdm.

Nomination Form DA 1 / Zm_m§H$Z \$m°_© S>r. E. - 1
Nomination under section 45 ZA read with section 56 of the Banking Regulation Act, 1949 and Rule 2 (1) of the Co-operative Bank (Nomination) Rules, 1985 in respect. 
of bank deposits / ~±Ho$H$arVm Ro>dmM ~±{H§$J ao½`wboeZ A°ŠQ>, 1949 Mo H$b_ 56 ~amo~a H$b_ 45 PoS> E Am{U ghH$mar ~±Ho$Mo (Zm_{ZX}eZ) {Z`_, 1985 Mo {Z`_ 2(1) Zwgma Zm_{ZX}eZ, 
Nomination the following person to whom in the event of my/our/minor's death, the amunt of the deposit, particulars whereof are given below, may be returned by 
The Sant Sopankaka Sahakari Bank Ltd. Saswad                                           Branch (Name & Address of branch/ofce where deposit is held)
_mÂ`m Am_À`m/AkmZ ì`º$rÀ`m _¥Ë`wZ§Va g§V gmonmZH$mH$m ghH$mar ~¡§H$ {b. gmgdS>                                         emIoH$S>rb Ro>drMr a¸$_ {_iÊ`mgmR>r Imbrb ì`º$rMo Zm{ZX}eZ
H$aV AmhmoV Ro>dr§~m~VMm Vnerb Imbr Z_yX Ho$bm Amho

Age of the nominee 
Zm_{ZX}{eV ì`pº$Mo d`

Nominee is a minor his Dete of Birth 
Zm_{ZgmZ `mMr OÝ_{VWr

Relationship with the Depositor, if any 
Ro>drXmam~amo~aMo ZmVo Agë`mg

Name & Address of Nominee 
Zm_{ZX}eZ {Xboë`m ì`º$rMo Zmd d nÎmm

As the nominee is a minor on this date, I/We appoint Mr/Mrs./Ms. (Name, Address & age)
                                                         to receive the amount of the deposit on behalf of the nominee in the event of my/our/minor's death during the minority of the nominee. 
Zm_{ZX}{eV ì`º$r AmO{_Vrg AkmZ Agë`m_wio Vmo / Vr AkmZ hmoB©n`ªV _mÂ`m / Am_À`m AkmZmÀ`m _¥Ë`wZ§Va Zm_{ZX}{eV ì`º$rÀ`m dVrZo Ro>drMr a¸$V {_iÊ`mH${aVm _r/ Amåhr 

lr/lr_Vr/Hw$. (Zmd, nÎmm Am{U d`)                                                                                                                                           `m§Mr Zo_UyH$ H$aVmo.

Witness: 
gmjrXma

Allowed to open Account. I conrm that the above information of the applicant is as per his/her existing UCIC

1) Signature / ghr
     Name / Zmd
     Address / nÎmm

Photo & Signature of Applicant's/  AO©XmamMo ’$moQ>mo Am{U ghr

Signature of 
Account Holder

PHOTO PHOTO PHOTO PHOTO
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g§V gmonmZH$mH$m ghH$mar ~±H$ {b., gmgdS>
(bm. Z§. : `w.~r.S>r./_hmamï—/1471/nr. a{O. Z§. : nr.EZ.E./~r.EZ.Ho$./107/1997)

_w»`/àemgH$r` H$m`m©b` : ""gmonmZH$mH$m ^dZ'', 1039, ewH«$dma noR>, {Q>iH$ amoS>, nwUo 411002. 
\$moZ : 020-24444001 / 24444002, \$°Šg: 020-24433701   Email : headofce@sopankakabank.com

FATCA/CRS Declaration Form (For Individuals) 
(Foreign Account Tax Compliance Act / Common Reporting Standard)

Customer ID:

Mobile No:

Customer Name:

Occupation:
(Prex with country code)

E-Mail:

City of Birth: Aadhaar No: Date of Birth:

PAN: Spouse Name:

Fathers' name:

PART A

Country of Residence

Residence for Tax Purposes

Country of Birth

US Person* (YES/No)

PART B

If in any of the elds under "PART A", The 'Country' mentioned is other than 'INDIA' or if U.S. person Yes, than 
either ll the details in Part-B(i) below OR sign the self  declaration in Part-B (ii)

PART B (I)

S.No. 

(1)

Country of Tax 
Residency# 

(2)

Tax Payer Identication 
Number (TIN)/ 

Functional Equivalent 
(3)

Issuing Country of 
TIN/Functional 

Equivalent 
(4)

Specify whether column (3) is 
TIN/Functional Equivalent 

(5)

# to include all countries other tnan India, where investor is Citizen / Resident / Green Card Holder / Tax Resident 
in those respective countries especially of USA

Part B (i) (If Part B is applicable but Part B(i)) has not been filled in, kindly provide information below 

I Conrm that I am neither a U.S. Person nor a resident for Tax purpose in any country other than India, though one or more 
parameters suggest my relation with the country outside India.  Therefore, I am Providing the following documents as proof of my 
citizenship and residency in India.

Passport Voter ID Aadhaar PAN Driving License Govt. ID

NREGA Job Card Document# 

*Denition for the term 'U.S. Person' is available on the rear of this form

Signature



1. I hereby certify that I have declared my status as per the rules applicable under section 285BA of the Income tax act, 1961 
asnoed by central Board of Direct Taxes (CBDT) vide notication no.8.0.2155(E) dated 7th August 2015 and RBI circular no
RBI/2015-16/165. DBR AML BC.No.36/14.01.001/2015-16 dated 28th August 2015 in the regard.

2. I understand that the Bank is relying on this information for the purpose of determining the status of the applicant named above 
in compliance with FATCA/CRS. shall seek advice from a professional tax advisor for clarication on my tax residency and its 
implication under FATCA/CRS 

3. I understand and acknowledge that as per the provisions of Income Tax Act, Rules made thereunder and guidelines issued by
the RBI in the matter, depending upon the residential status and/or other criteria stipulated therein, the Bank may have to Other 
Government Agencies to comply with the obligations as per the Inter-Governmental Agreements(IGA) and common Reporting 
Standards (CRS) and or any other similar arrangements.

4.I certify that the information provided by me above as applicable to me and signed by me as well as in the documentary 
evidence provided by me is, to the best of my knowledge and belief, true, correct and complete and that have not withheld any 
material information that may affect the assessment / categorization of my account as a U.S Reportable Account or other 
Reportable Account or otherwise. In case any of the above information is found to be false or untrue or misleading or 
misinterpreting, 1 am aware that I may be held liable for it.

5. I 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 or if any certication 
becomes incorrect and to provide fresh and valid self-declaration along with documentary evidence. 

6. agree to make good any loss that may be caused to Sant Sopankaka Sahakari Bank Ltd. Sasawad on account of
providing incorrect or incomplete information by me.

Place :                                           Date :                                                                                  Customer Signature

Declaration by  customer:

Note : 

Sant Sopankaka Sahakari Bank Ltd. Saswad, hereby conrms that the Bank has received FATCA / CRS declaration

from Mr./Ms./Mrs.  

on.                                                                                                                         Signature & Stamp of Branch Ofcial

The term 'United States person' will be based on one or more of the following indicia: 
1. An individual, being a citizen or resident of the United States of America.
2. Unambiguous indication of a US place of birth
3. Current US mailing/residence address (including a US post ofce box)/Current US telephone Number 
4. Standing instructions to transfer funds to an account maintained in USA
5. Current effective power of attorney or signing authority granted to a person with a US address (or) An 'in-care-of or 'Hold 
    mail address that is the sole address the Indian Financial Institution has on the le for the account holder.

                                                                                                                                 Signature & Stamp of Branch Official

Tear off portion

Acknowledgement


