Reg. No. 1395-R, 17 Feb. 1959
ETaT WA b1 BTH
ACCOUNT OPENING FORM

Baran Nagrik Sahkari Bank Ltd.

* Please Fill the form in CAPITAL LETTER and Black & Blue Ink only. Date / ﬁ“‘*[ o|o “ . ‘ v H ‘ ‘ ‘ d ‘
Branch / WI....cooociiinnninia Account No. : / @ wem: ‘ ‘ ‘ ‘ l IT [ ‘ ‘ ‘ ] | | l ‘ ‘
Account Type : | | SavingA/lc-SB [ | Term DepositA/c[FD/RD/RI/FQ/FM] Customer ID : L‘ ‘ [ | [ | ‘ ‘

QT YHR

|| currentAic-CD | | Loan/LimitA/c [CP/CH/CF/HL/AL/VL/Other]

I
Account Name :| ‘

o TTTTT T[] esmne[TTT LI TTIIITIT]

1ST APPLICANT/PROP/DIRECTOR/PARTNER 2ND APPLICANT/DIRECTOR/PARTNER RD APPLICANT/DIRECTOR/PAR
EfiEmEEEEENNEIFEEYEEREREE .

Middle Name / mez am . | | ]

First Name / wum =%

Surname |/ 3™ ] | ‘
FATHER'S/ SPOUSE NAME / fie /9l &1 55 o
e [ —

MO R'S NAME / A1=1 61 919

First Name / wem

Middle Name / e s

Surname / sTm

THE

First Name / wem 7 |

Middle Name [ 7eg sm

Surname / I=W

LR L LR Y B

L0 B BT 0 H

CKYC No. / | EENNEN AEEEE

g neisremen [5[0] [1]0] (D] ple] [(o[w] (D] [l] (] (DD

Relation with 1st Applicant / srem @rar & Rear AEElEREEEEES i« B NEERRa ES)

Gender / fem D Male/q. D Femalef%ﬁ.D other /e DMaIe!g.D Female/w. DOther!m DMaEeIg.B Fema!e!ﬁﬁ.D Other /s
|

Aadhar No. / amar 4, |
PANNo./dd., |

[ [ [ []
FEaN
Ensg

Permanent Address
| g uar

Correspondence | ’
Address / |
T SIEER Pl el

MobiteNo./ats. | | | [ [ [ [ 1 [ 1]

phoneNo./emi [ [ [ [ [ [ [ [ | | ||
Emailid./&= | | l _
Services /daai | | Mobile Banking /st n || Cheque Book /wmw || Alm Card /it | | SMS /e g | | UPI fgford || Others o

AEEEERnal
TR

|
[ ]|
|

1ST APPLICANT

2ND APPLICANT 3RD APPLICANT
PASTE RECENT PHOTO PASTE RECENT PHOTO PASTE RECENT PHOTO
qrTE e wel IRTTE AR HIel e qrae wigwE e

Signature Of 1st Applicant / FHAT E%II&T

Signature Of 2nd Applicant / HAT &34

Signature Of 3rd Applicant / 5971 b’Q-Fifa{? ‘

Operating Instruction / aRerers Rft [ |SelfProp/ i / e || Eher Or Sunior /2n ¥ | |Any Too Joity /¢ [ lsonty regea | Joters o




Since - 1959

Baran Nagrik Sahkari Bank Ltd.

Form DA1/wH gt v q
Nomination under Section 45 ZAto 45 ZFof the Banking Regulation Act, 1949 and Rule 2(j) of the Banking Companies (Nomination) Rules, 1985 in respect of Bank Deposits

BNV s s s sna e s s e 5 R S U VRS S RS G S SR B D s A S ) Ru AT e SS(88 )

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 BNSB ..............cccocceivveivveveennn.. Branch

DEPOSIT / 51

Nature of Account ‘ Distinguishing Account No./CIF No. Additional details, if any

TS BT B QT . /T Yaar ¥. 3= faawor, af2 #1E &

NOMINEE / =ifafa
Address | T Age/DOB /# | Nominee Sign. / Fifieft $t gwemm

Name of Nominee | siféct @1 4%

#As the nominee is minor on this date, I/We appoint, Shri/Smt./Kum / ams1 & & At sraama @, are: & /&9, ot / S0 / S oo
(Name, Address and age /=, 7a 3R a1 to received 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. / T ARt 6t srgara & SR A / T/ araawes H 77 81 ox w30 & 571 B Al v s & for e awar / @t €/ @ € (Strike outif nominee is
nota minor) (3@ N s A R M Fe )

Place / w2m= : ‘

Date / fa=riss : ,

Name and address
Srgnature(s).’Thumb impression (s) of depositor(s)
SHTEt(ai) F ERIER / 3T A

of the witness@ / wareft @1 719 & e : ‘

*Where deposit is made in the name of the minor, the nomination should be signed by a person lawfully entitled to act on behalf of the minor @ gt 51 fawft smaws
TR 6 T B, T QW i R S i gIRT ERiIeR o S anfRd it st B 9 O o 1 3l ¥ B v @ gwer El | Thumb impression(s) should be witnessed by
two person. ar[gT e gt wifém gy srueftg il sy
3. If Nomination facility not required. o wmie= g & arfdd.

1/we don't wish to avail nomination facility. ggt / & =maie= g =& =fgd

INTRODUCTION DETAILS / gReraaf &1 faaxor

Introduction from an existing account holder (At least six months old satisfactorily conducted and KYC compliant account.)

Name/am: AccountNo./@m@r+. :
Address /gar: Mobile No. /#1.5.
I'We certify that, Mr./Mrs./Ms..... s 19/TE 0 KNOWN t0 mefus personally since last
... months/years and confirm the occupation and address stated in this application form for opening account are correct to the best of my/our knowledge
& belief.
Date: (Slgnature ofthe Introducer)

FORM NO. 60 / 61 (to be filled by those who do not have PAN)

| |FormNo. 60
Form of declaration to be filled by a person who does not have a Permanent Account Number (PAN) number and who enters into any transaction specified in rule
114B.
1 FultNamE and Addre s oF e HeGIATANTE s im0 e AT T T s e e e e e e e
2 Particulars of transaction ©.............ccccoeiiiiniciiiiiiciiseseee s ees. 3 AMOUNEOFTANSACHON = oo
4 Areyou assessedtotax ? Yes/No.
5 Ifyes, (i) Details of Ward/Circle/Range where the last return ofincome was filed 2 ..........ooovvveeeevenenen
(ii) Reasons for not having PAN? ................

6 Details of the document (s) being produced in supporl ofaddress in Col 1.
’7 J Form No. 61
Form of declaration to be filled by a person who has agriculture income and is not in receipt of any other income chargeable to income tax in respect of transaction
specifiedinrule 1148.
I hereby declare that my source ofincome is from agriculture and | am required to pay income tax on any other income if any.

VERIFICATION

L. 0 NETEDY declare that whatis stated above is true to the best of my knowledge and belief, verified
today, the .... Ldayof e

Date: ..o

Place: ... Signature of the Declarant



Since - 1959

Baran Nagrik Sahkari Bank Ltd.

CUSTOMER PROFILE (ADDITIONAL INFORMATION INDIVIDUALS / SELF EMPLOYED)

customername/ma| | | [ [ [ [ [ [ [ [ [ [ [T TTTTTTTTTTTTTTTILI] ][]
ggggential status DResident DNon Resident Nationality : D Indian SOther
gfﬁﬁt% DNan Matric DSSC!HSC DGraduate DPost Graduate DProfessional —[
g:g#g)ation DSewice DBusiness DLme of Business/Industry (pas provide detai) .

DSelf employed DRetired DHousemfe rStudent DStaff DOther
Dpaencetomoomwkdn || T T[T T TTT P DI IR T LT R LT]] ||['||'\|
gﬁsmgﬂgmd;i%ﬁ) ]Prcprletorshlp DPublchtd DMNC DPartnershlp DPubthector DPW Ltd DGovemment
mm Prefeaiam jCA DDoctor DLawyer DEngmeer DConsultant DOther Please SPeCify .......co.oovevrvedererioenns
In_faaB#gnesst/) jManufacturing Dﬂeal Estate DSeNice Provider DTrader DAgriculture DOther ..... [
g%gc;s%gncome jSalary DBusiness DAgriculture Dlnheritance Dlnvestment | | Other Please specify,.;..,,.,..,,
e D<?50,ooo []?50.000-?1 Lakh | |>% Lakn-%5Lakn | |>¥5Lakn10Lakh | |>%10 Lakh
mg;@ual e Lo .. Cash Deposit : Monthly ¥... R, 11 ! ey
:i_;ligion DHindu [Slkh DJain DChrlstlan DMusllm DOtherPleasespecify...,...,.,,,..‘.,..,..,.,
Sﬂategory DGenera! DOBC DSC DST DMlnonty DOtherPieasespecify,.,..,..,............,.,,
Mgt [ T T[T T ITTIT T T T TTTT I ITTIT]

DECLARATION ( Please mark (v') in appropriate boxes) : ‘
[ 1!/We declare that I/We do not enjoy any credit facilities with other bank/s.
[ ]!/We declare that I/'We have following deposit accounts and/ or credit facilities with your/other banks branches:

Bank & Branch Account Number

L - ' |
Mobile NUMBBE S wvmemssomsse s Signatlre’; srrassnrsnsarEg

KYC IDENTIFICATION DOCUMENTS/PAPERS TO BE SUBMITTED BY APPLICANT (S)

(Document from following lists subject to Bank's satisfaction.)

(Latest / recent photo identification document / address proof document)

Type of Account / Facility Amount

T F'assport(MustforNRl]!qmu’té ] 7. GST Reg1stration!rrﬁ Lo i B

2 AadharCardfmaﬂﬁ ) _ ) 8 Firm/ Corporate Llcense from Govt. Authontyf tﬁﬁaﬂaﬁ'@m

3. Pan Card!ﬁqaﬁré _ - 9 Electricity BliUTeIephone B|||!ﬁrr|3ﬁ / eehtmm o fae

4. Driving License with photograph;‘amﬂiﬂaﬂam N 10. Bank Account Statement / #a @ fawoft -
5. Voter's Identity Card/g-Ta qgar o 11. Income/ Wealth tax assessmentorderim/ maﬂﬁﬂhwm
6. Identity Card/Confirmation from employerigﬁﬁﬁﬁﬁu‘iﬁaﬁ%qﬁﬁm 12. Other/ara: . o

APPLICANT DECLARATION / gryur

| — e SO DIOMWVIG s s e R D B s s T DAT TES I ENCE

OF oo v, heTEDY deClare that the details furnished above and enclosed documents are true and correct to the
best of my knowledge and belief and | undertake to inform of any changes therein immediately.

All terms & conditions are explained and described by me and are understood by me. | agree to all the terms and conditions in force from time to time. | declare
that | have not taken any overdraft facility from any other bank. In case any of the above information is found to be false or untrue or misleading or
misrepresenting. | am aware thati may be held liable for it.

¥ & wrer @ient ¥ forg smdes Hear &1 F wigon o € 39 anded o ¥ R gRT AL ném&ﬁ?mﬂﬂwqiwaém‘ﬂﬂﬁqﬁﬁﬁﬁgﬁmﬁaaﬁhﬁwﬂq%mﬁﬁm
s o AT & | 3 - R T 26 areh et onk e Fafere & rgeer & | e e € b 9 el a1 e & e sivagrore a o gt e e @

Date :

Place : Signature(s)/ Thumb impression(s) of Applicant




W ﬂ ﬂ 36 %- ; Since - 1959

/ L,, Baran Nagrik Sahkari Bank Ltd.

FATCA-CRS Annexure for Individual Accounts (Including Sole Proprietor)

To be obtained with Form No. 401 and simplified AOF (Account Opening Form For Individuals)

Details under FATCA and CRS (see instructions)

(Please consult your professional tax advisor for further guidance on your tax residency, if required.)
Tax residence declaration - tick any one, as applicable to you: (if 'b' applicable then please provide all other information)
(a) []lamataxresidentofindiaand notresident of any other country.
OR
(b) []lamataxresidentof the country/ies mentioned in the below.

Country #

Identification Type

Tax Identification Number* ‘ (TIN or Other*, Please Specify)

# Toalsoinclude USA, where the individual is a citizen/green card holder of USA
* In case Tax Identification Number is not available, kindly provide functional equivalents

FATCA-CRS Instructions :

Details under FATCA/ Foreign Tax Laws : Towards compliance with tax information sharing laws, such as FATCA, we would be required to seek additional
personal, tax and beneficial owner information and certain certifications and documentation from our account holders. Such information may be sought either at
the time of account opening or any time subsequently. In certain circumstances (including if we do not receive a valid self-certification from you) we may be
obliged to share information on your account with relevant tax authorities. If you have any questions about your tax residency, please contact your tax advisor.
Should there be any
change in any information provided by you, please ensure you advise us promptly, l.e., within 30 days. Towards compliance with such laws, we may also be
required to provide information to any institutions such as withholding agents for the purpose of ensuring appropriate withholding from the account or any
proceeds in relation thereto. As may be required by domestic or overseas regulators / tax authorities, we may also be constrained to withhold an pay outany sums
from your account or close or suspend your account(s).
If you are a US citizen or resident or green card holder, please include United States in the foreign country information field along with your US Tax Identification
Number. Foreign Account Tax Compliance provisions (Commonly known as FATCA) are contained in the US Hire Act 2010,
Please note that you may receive more than one request for information if you have multiple relationships with different members of the BNSB group. Therefore. it
is important that you respond to our request, even if you believe you have already supplied any previously requested information.

I/'We declare that the above information is true and correct to the best of my/our knowledge and belief.

Signature/s / gwmeR

FOR OFFICE USE

Description | Name of Authorised staff | Signature

1. | Applicant interviewed & purpose ascertained by

Document(s) of identification/address proof listed above
2. | were verified with original by “ g

3 Money Laundering Risk Classification
"I[ JLow [ ] Medium [ ]High

KYC CERTIFICATION

I have metthe acCouUNt OPENETS IMI/MSIMIIVIS. ..ottt ettt s et e et e e e e e et e e e e e e s e e e s e et es ettt e et

person and hereby confirm that KYC Norms are fully complied with and further confirm that.
i) a) The introducer has visited the branch
OR

b) The introducer has not visited the branch but written confirmation obtained.
ii) The signature of the introducer is verified and his/her Account is more than six months old and KYC compliant.

Signature of Operator Signature of Branch Manager/Officer b1 £ ORI




