CUSTOMER PROFILE (INDIVIDUAL)

(PLEASE FILL UP THE FORM IN CAPITAL LETTERS ONLY.
1 TICK IF APPLICABLE. Fields marked with ™' are mandatory fields)

ofid AT G GgBRY db &5; Baeur

Shrimant Malojiraje Sahakari Bank Ltd; Phaltan
Head Office : Mudhoji Manmohan Rajwada Parisar, Phaltan Ph.- 02166-222573, 226573 Fax.- 225573

Email: maloji_bank@rediffmail.com, ho@malojirajebank.com

Branch :

CustID‘ ‘ | ‘

[ LTI omel [ TTT T[]

Customer Profile to be fil

(This information will be kept strictly confidential)

Constitution®* [JINDIVIDUAL [JSENIORCITIZEN [ MINOR

(Category)

led in by Account holder / Joint A/c holder / Guardian

1. PERSONAL DETAILS

Name* (Same as ID proof)

Maiden Name (If any*)
Father/Spouse Name*
Mother Name®

Date of Birth*

Gender*

Blood Group*

Marital Status®

Residential Status*

Religion
Occupation Type*
O - Others

If Business- Name of the
If salaried employed with
Designation

Annual Income (Approx..

Nature of Organization

irst Name Middle Name

|
|
|
|

L]
[ ]
[ ]
[ ]
[ ]
[ ]

Birth Place

M-Male [] F-Female [ ] T-Transgender
A- []A+ []AB- [ ]AB+ []B- []B+ []o- []o+
Married L] Unmarried L] other

Resident Individual (] Non Resident Indian L] Foreign National

(I R R

Person of Indian Origin L] Others (ISO 3166 Country Code)

Caste

S-Service ( [ Private Sector L] Public Sector L] Govemment Sector)
( [ Professional [] Seff Employed [ Retired [ Housewife [ Student)
B-Business - Line of Business [] Mfg. ] Real Estate ] Traders [] Bullion

0O O0od

Stock Broker [ Agri (] Other (Please Specify)

im L] [ ][ |

LT PP P P[] | educatonalQualficaon | | | | | | ] | | |

) []0-000 [Juptoto1Lac [J1to2Lac []2to3Lac [J3Lacto5Lac []5Lacto10Lac [] Above 10 Lac

[] Proprietory [] Partnership [ _] Unlisted Co. [] Listed Co.MNC's Public/Govt.
L1 other (Please Specify)

2. ARE YOU TAX RESIDENT OF ANY COUNTRY OTHER THANINDIA | | YES|[ | NO
ADDITIONAL DETAILS REQUIRED* (Mandatory only if "YES" is ticked)

ISO 3166 Country Code

Tax |dentification Numbe

of Jurisdiction of Residence* Dj

rofequivalent(lfissuedby]urisdiction)" | ‘ | ‘ | ‘ | ‘ | ‘ | ‘

Place / city of Birth*

| | ‘ | ‘ | ‘ | ‘ | ‘ |I80316680untryCodeofBir1h*l:l:‘

If yes please fill FATCA /

CRS Declaration form separately



3. PROOF OF IDENTY (Pol)*

(Certified copy of any one of the following Proof of Identity [Pol] needs to be submitted

A- Passport Number | |
B- Voter ID Card |
C- PAN Card
D- Driving Licence |
E- UID (Aadhaar)
F-NREGA Job Card | |

Passport Expiry Date |

Form 60/61 [ ] ves

I:lNo

Driving Licence Expiry Date |

G. Ration Card | | | | |

Z- Others (any document notified by the central governmenl]| | I | | ‘

| Identification Number [T 11

4. PROOF OF ADDRESS (PoA)*

4.1 PERMANENT ADDRESS DETAILS* (Certified copy of any one of the following Proof of Address [PoA] needs lo be submitted)

[] Residential / Business

[] Passport
[] Voter Identity Card

[ ] Residential
(] Driving Licence

Address Type*
Proof of Address*

Address

[ ] NREGA Job Card

[] Business
[] UID (Aadhaar)
[] Others

[ ] Registered Office

[] Unspecified

Line 1*

Area

City/Town/Village*

Ll | |
Line 2* L[] | [ ][]
L1 |

Dist. | | | PIN Code*

4.2 CORRESPONDENCE

I

|

|
NN

D

|
|
|
|
LOCAL ADDRESS DETAILS*

| |
HEEEEE
| |
| |

State. | | |

Line 1* |

Line 2* |

Area |

City/Town/Village*

| [ [ [ ] |

L [ [ [ ] |

[ [ [ [] [ [ [ [ ]
Dist. | [ | | | | PIN Code*

4.3 OFFICE ADDRESS*

State. | | |

Line 1* [ ]

Line 2*

Area

City/Town/Village*

I
HEEEEEEEEEEEE
I N N

Dist. [T T 11 | | | PINCode*

State. | | |

5. CONTACT DETAILS (All communications will be sent on provided Mobile No. / Email ID)

Teon | | [ [ [ [T T T ][] Jme®s [ [ [ [ ][ [ ]] Mblef [ [ ][] []][]]
o [ LI T I T T T T T [ Jemao| | J[[[TTTTTITTTTITITITTTTTT]
6. INTRODUCTION DETAILS

mrodwcersi0 | [ | [ [ | [ [ [ [ [ [ [ [ [T [[T[[ITTITTL[T][TT[T]T[]
mtroducersName | [ | | [ | [ [ [ [ [ [ [ [ [ [ ][] [[[TTTT[TT[TT[T]][]
Account No. HEEEEEEEEEEEEEEEN AicopeningDate| | [ | [ | [ | |

| confirm that | am an account holder with Shrimant Malojiraje Sahakari Bank for over 6 months. | confirm that | personallyi
know the applicant detailed above for more than 6 months and confirm his/her identity, occupation & address.

Date:| | [ [ [ [ ][]

Alc>6months. I:l Sign. Verified
7. APPLICANT DECLARATION

Signature of Officer

am/are aware that l/we may be held liable forit.
® My personal /KYC details may be shared with Central KYC Registry.

® | hereby consentlo receiving information from Central KY C registry through SMS/Email on the above registered number/femail address

Date:| | | | | | | | | Place :

® | herebydeclare that the details furnished above are true and correct to the best of my knowledge and belief and | undertake to inform  you of
any changes therein, immediately. In case any of the above information is found fo be false or incorrect or misleading or misrepresenting. I/'We

Signature of Introducers

8. ATTESTATION / FOR OFFICE USE ONLY
Document Received  [] Self-Certified [] True Copies
KYC VERIFICATION CARRIED OUT BY

[] Notary

Emp. Name [ ]

Emp. Code |

Identity Verification ] Done

Date

Emp. Sign.

Risk Category
Threshold Limit OO

(] High

] Medium

] Low

Emp. Designation |

Emp. Branch |

Officer Signature




SfiHd ATG IR AgBRY db 3; Baeur
Shrimant Malojiraje Sahakari Bank Ltd; Phaltan

Head Office : Mudhoji Manmohan Rajwada Parisar, Phaltan Ph.- 02166-222573, 226573 Fax.- 225573
Email: maloji_bank@rediffmail.com, ho@malojirajebank.com

Branch / emaEn

AccountNo. | | | | [ [ [ | | [ [ [ [ [ [ [ [ [ [ ] ]] Date/fei: | | | | [ [ [ | |
@ .

Please open an account as per details given below (whichever is applicable) / @rdftes mifeitar smearita @i Saem. (A wrtt € V] gor awt.)
CustomerD/memwm.: | | | | [ [ [ [ |

1st Applicant's Name Mr/Mrs.M/s. | | | | | | | | | | | | | | | | | | | | | | | | | | | | |

e e/ | | | | [ [ [ [ [ [P P PP
Customer D/amewwm.: | | | | | | [ | |

2nd Applicant's Name Mr/Mrs.M/s. | | | | | | | | | | | | | | | | | | | | | | | | | | | | |

g Srstarm) 71 At/ | O I T TTPPPPT T[]
CustomerD/mem®m. | | [ [ | | | | |

3rd Applicant's Name Mr/Mrs.M/s. I rrrrrrrrr g

Account Operation |:| Single / @ |:| Joint/ ¥gw |:| Either or Survivor / Sreritd! @ 3rer@r gard |:| Former / Survivor / ST 3reran g4
oAt ge I:l Minor by Guardian / 315 are-ieat I:l Other (Please Specify) / s~ (cusits)

Please offer me / o #e1 <9 @v1d

[ ] Am [ ] Cheque Book / ¥ g [ ]sms [ ]ares

If Minor (Details) / s7= sreear (qashis) :

(Minor's Birth Date Proof Mandatory / srsrrear sFara=r ar@et i) Date of Birth /s [ [ [ [ [ [ [ [ |

Guardian's Name /s = [ | | HEEEEEEEEEEEEEEEEn

Guardian's Relation / ares®r ar [ | |

Guardian's Address farsarai e [ | | HEEEEEEEEEEEEEEEEn
|

Declaration by Guardian in case of Minor applicant / 3fsfaR 315 STHeA UG aHial ATERAMI:

I hereby declare that the date ofbirth| | | | | | | [ |ofminorwhois my is frue and correct and | am his/her natural
guardian / legal guardian appointed by the court order (copy enclosed). | shall represent the said minor in all future transactions of any description in the above until the said
minor attains majority. lindemnify the bank against the claim of above minor for any withdrawal/transactions made by me in his/heraccounts.

1 STER Tl /TR BT /A oft /it o ome, et /Rrftorwer | | | [ ] | || et om2. R e/ R
“afife /~amream T e ereeiR uied g (Sracard Ud Seao 31Mg). ax Ieiad 31T cawh! @si eiguda 41 @ / fod T d AdE RGNl . et / o
WIATNS Fo5edl DIVATE ATERITATI ST Sehied] STATIRIA a1 qaraTet 4t aRaE Seid 3.

Guardian's Signature :

Rules & Regulations / 3/t @ ereit

2. The savings account should be used to route transactions of only non-business/non-commercial nature. In the event of occurrence of such fransaction or any such
transaction that may be construed or dubious or undesirable, the bank reserves the right to unilaterally freeze operations in such accounts and or close the account.

3. Inthe event of no salary credits for any continues three months, the salary account will be converted to Regular Saving Account. All terms and contitions and
service charges of regular savings account will be applicable

Declaration / SélR=mn

l/we have read & understood the term & conditions. I/We accept & agree to be bound by terms & conditions applicable from time to time. l/we agree that Bank may debit
my/our account for service charges as applicable from time to time for the use of required services. #t /3t fas a/ES T FHG[ UAS. T/ AFETG! G4 749 A9 3R,
frria 26! SR 956 ST AR aitle e, HISA/ AR WK doide! saedd SN Aicgd arord Hudrd At/ st A e,

Signature/s of applicant/s srferTdt W&t/ srofariza wan

1) 2) 3)




NOMINATION FORM - DA - 1 STFid+ ®iF - ST ¢ - 9

Nomination under section 45 ZA read with section 56 of the Banking Regulation Act, 1949 and Rule 2 (1) of the Co-operative Banks (Nomination) Rules, 1985
in respect of bank deposits. Fs&dtar Sdfaraa dfd ¥ diae, 9138 T FOH 4§ TR FoF ¥4 s U N7 Teart dod (Fmfrder) frm, 93¢y 3 fraw 2 (3) TOR
AmfeEe.

I/We (Name(s) & address (es)

Tt/ swdt (Fma snfor a=m)
Nominate the following person 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 the Shrimant Malojiraje Sahakari Bank Lid. Phaltan Branch (Name & address of branch/office where depositis held)
HISA / 3FT=AT / ST eh edT Jega S AR Gered 46 fafics MEHSIS SdtH W Fararad! @ets ahie amfcer avd
STEd. JAlaEaET UL WIo! TE ST 3TT2.
Nature of Deposit | Distinguishing No. Name & Address of Nominee Relationship with the Depositor, if any | Age of the nominee |  If Nominee is a minor his Date of Birth
Sdtan YR . At fdean @xbid A1a 3 gar SAICRIGRIERT A1, 3ear | AT caftd 9 | ARG ! S5 SR, W we

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.
AR eh! ST 3IeTH sRTeaTe ot / ot el elgudd A1sT / SIFea / STeTHTed] JegrioR AMI-SfiTT arhrea aciti 3dtd! v frasvaraivar

9t/ st
it/ #fedt/ % (<ma, = amifor @) T} =0 Tl

1 2] 3]

Witness :  Two witnesses are necessary for nomination only where the
Depositor is illiterate / minor
Nominee is minor

Witness : @iefier 9) Witness : aisfier )
Signature / @&t Signature / @&
Name / =g : Name / =g :
Address / g : Address / g :

Applicant 1 Applicant 2 Applicant 3



Note

Document Required for all applicants

: Bring original documents for verification. / &d g5 SIS WICRGHT HRUATAIST Widd 0T

Please submit self attested photocopies of documents. / SR ¥ IRISAT T BIIBIUIGIER WAER! Te! IR0 AP 3TR.

Mandatory Document / 31Ta93® SiTa :

Ooooad

ooooood

oo o o oob ooo ooo o o ooog

OJ

|

2 Photographs (Latest) / 3 WBICRITHN] (JdTd BIE3eT)

PAN Card (in absence thereof declaration in Form 60/61 / 91 ®T< (U-oTS “RIed™ B £0 /€9 T@ SRR %6 &dT.)
Any one document for Identity Proof (Refer List Below) / 3iieseadt aras! (@relht e Sosedl ATEER F3IGTE Th)
Any one document for Address Proof (Refer List Below / fFrariran SRaaT (@1t T4 FosedT IEAR FISIE! Ua)
Identity Proof / 3lres&tar araeT :

Valid Passport / 3¢ qRiaIé

PAN Card / 99 ®1S

Election Card / Frasvs &re

Driving License / G181 9T URATT

Aadhar Card / 3MaR &1

Senior Citizen Card / S8 -FI® &TS

dentity Card / 3le@a=
(Subject to bank's satisfaction / St @Y B0 3MaaH)

Address Proof / fFaramar arger :

Land line Telephone Bill / Ss&1E4 fswH e

Postpaid Mobile Bill / Rt 99Es @i

Electricity Bill having complete address

RTINS e SR o quf oem o 3R

Corporation Tax Bill / Water Bill

TEFFR Sad dios /vy e

Pipeline Gas Bill / Customer Gas Connection Card

UIEUSTE T St/ IR T P B

Ration Card / ¢ @T€ (Except for Branches in Maharashtra State)
Aadhar Card / 3TaR FT1S

Driving License / RTO Vehicle registration card

SRR SR /AR M RS B

Domicile Certificate / f&arit araeT

Valid Passport / 3¢ qrydid

Pension / Senior Citizen Card

U /I8 RIS B1S

Letter from Block Development Officer / dafi@arma a3

Bank Pass book with latest Entries / S Uriag®, 3rerdiad ATt
Credit card statement with credit card

Pl FIEY WeHe HIT BT

Post Office savings Passbook with latest entries

URe Ahad I9d UGS IRRAEd Aicg

LIC Policy with latest Premium receipt

TSR Uifessl, SERTad ST Ui

PAN Intimation Leer / 9 @T<a a1 9

Resisted rent agreement with utility bill of owner

Aicuiigd WISIRR ASHIT ITHIH NS

If unregistered Rent agreement then utility bill of owner 1.D. proof of owner
Ficofied HMSTR TS, TR ATGHR IUHRH 6 T HEE IRIST
Relative address proof with declaration

AAAEEET TTE SRAST SERATITAE
Letter from any recognizes Public Authority or Govt. Authority

- FSCUTE! AIATHIH SIRIBI=ITS 72T TP AfB=ara o



