TO BE FILLED IN CAPITAL LETTERS
Blue Boxes are to be Filled in by Bank:

Link Branch
Customer ID

Account No.

of India
I gad 9 SHT BH IAaRgT¥S QAT Wied bl BTH
ACCOUNT OPENING FORM
FOR BASIC SAVING BANK DEPOSIT ACCOUNT CUM OVERDRAFT

1. 379G &1 IR : Applicant Details:

ST RIS/ R BrS
Applicant Scheme Code Rupay Card
3urfér Title T 19 First Name AL A Middle Name 3ife 919 Last Name

93 /YA /9=l S/o / D/o / W/o
3urfer Title UYH A First Name

577 fafdr Date of Birth

DTS TS UgE UEIT Identity Proof
KYC Documents
EENSIR)

: EANELN I ITel
Occupation Business Professional
fo1em Education ¥ Religion

THCHT Goc /TS .
SSA Code/Ward No.
1 IRAR % FE| il TG | HIE S @I &

Existing Bank Account of Family Member/Household

f9are 9ar Residence Address

7T Gender  faafea Married

Teg 99 Middle Name 3ife T Last Name

B Form 60/61 9 = PAN No. qifie 3T Annual Income
g
qdr 9H10T Address Proof MR Hre Aadhaar Card
J¥ar foremeit =g we
Service Student Agriculture Others Code
SITfaT Caste
A TSI 31T s arfas
GEN SC ST BC 0OBC
M| /TR He TR &% GHe

Village/TownaCode

If yes, no. of Acconts

City Centre Code

HH F House No. el Street
g /28R Village/City TP Block
. et District 157 State .
fa Pin %I  Phone No. HaT$d 7 Mobile No.
it 4T Tfd mueT il uar ud SaRi Udr Ue &1 8 T U fow ay, TR S e IRl uar <
Permanent Address Please tick, if your permanent address is same as residential address, otherwise please provide your permanent address below.
HbH 5 House No. il Street
d / 2ex Village/City <1l Block
fre District 57 State U Pin

2. =991 / 9a: Declaration:

H IRYD oI deb ST W1 (SUREISIY) / IR q=1c §eh ST Il — <7 W1 ({UaISIes) et & [7Q e HRaT &, 4+ 39 @I 8q o, FaeHi vd 3t 96
off 2 afiR* ¥ aTgaTe FR gl G AT AT & 1 Se! fvewg B A e forn €. § w9 wHE R A, el vd et @ forg off weed g
UAEIRE — oY @ial @ foly &) 39 Widl ¥ Udh 9¥ H gl o % 1.00 G W9 SIS el BT AR W) 39 @i A Sifddad oy i
% 50000/~ ¥ 3fdIes el BT @1V, ) ATER0T Y S=IRVT & AIEH 3 S W1 3 el A4 U 718 3 T 10000/~ H SAfdIep el 8141 =12V, §) dHargdl siqarRadrail o
TRT By o1 o7y @l # faeel a1 BT T8l S HRIET S FahdT ©. 9) YRS W0 9 g W 12 918 & oY 99 814 & o afe <afad smawads de st o
TR PR <l & <l 3Tl 12 A8 T IR GeTAT Sl Fehall &. Jol A1 © 31K 4 Bl SREAT ol & (b ofd W1 1R W H SWIfeetRad facirg A1 A &1fds 8iar & af 89
I & DargHl ATCS! HT UTe ST H I8 TSR BT 8 o S faedl i HROT Pl ITg {377 9 S7da Bl 10+ 39 & TBR FrdT SRATBR Bl & ol EhAR
BT # EYOT BT & P S MM U7 H AR gRT &1 T STHHR] e Td Hel &, HUAT Gl HU SIS H1e SRl Y.

| hereby apply for opening of a Basic Saving Bank Deposit Account (BSBDA)/Basic Saving Bank Deposit Account -
Small Account (BSBDS). | have read the terms and conditions applicable to BSBDA/BSBDS. Terms and conditions

BIC Wl & A H
applicable to BSBDA/BSBDS have been read over and translated into* and explained to me and having — =
understood the contents thereof subscribe to these presents. | agree to the terms and conditions as may be in force ST BT 2.

from time to time. For BSBDA small accounts i) the aggregate of all credits in a financial year should not exceed
rupees one lakh; ii) the balance at any point of time should not exceed rupees fifty thousand; iii) the aggregate of
all withdrawals and transfers in a month should not exceed rupees ten thousand; iv) Foreign remittance cannot be
credited to Small Accounts without completing normal KYC formalities. v) Small accounts are valid for a period of
12 months initially which may be extended by another 12 months if the person submits proof of having applied for
an Officially Valid Document; and | am aware that and assure the Bank that whenever my account exceeds the
abovementioned financial limit | will comply and abide by the KYC norms of the Bank. | accept that bank is entitled
at its discretion to accept or reject this application without assigning any reason whatsoever. | declare that the
information provided by me in this application form is true and correct. Please issue Rupay Debit Card.

3Mdgd BT A1 Name of Applicant
gfRTel @7 d¥dT: el Mode of Opeation: Single

In case of small accounts
self attestation to be done
on the photograph

* 99T %7 919 * Name of Language
AFTHA Y gTacdy

(T BT ) B FeT H

(SARIRERST & )

| MG PR B ol AHIBA & folv AMih= BH HA. SV —1

. STHRIRT @ .

DI UT 3.

TSHIhRT 6.




3. AMie (AMied ®rf €Ig-1): Nomination (Nominaiton Form DA-1):

o AR & fory S T sftfem, 1940 B aRT 45 i 3R ST Bur (AHiEH) FRmEe, 1985 & g™ 2(1) & Sidia THGT ST 3TUferd Nomination Required
Nomination under sec.45 ZA of the Banking Regulation Act.1949 and rule 2(1) of the Banking Companies (Nomination) Rules, 1985 in respect of bank deposits.

H/em 1/We
3N/ 3R DI TG DI 2 H e I 37 S o IR 3 3P W DI SR I R & [ordl FRATCiRad ATh B AT BT 8/B &
nominate the following person to whom in the event of my/our/minor’s death the amount of deposit in the above account, may be returned by
Union Bank of India Branch.
ST X131 BT ISR T 5.
Nature of Deposit Account No.
¥ &1 = Name of nominee
I Title Yo 99 First Name e M Middle Name 3ifw A Last Name
ST & A1 HaY 3mg T B @) aen ¥ 5 I @
Relationship with depositor Age Date of birth in case of minor @
AP = House No. Tell Street
g / 2reR Village/City &l Block
STt District RT9Y State
O Pin %I Phone No. HaTgel = Mobile No.

@ T T S197Y 31Tk & 37eT: H/EH A @ TqoRD & AR 370 Heg &1 b &2 H AHA Y 3 @Il b ST AT BT A U7 HRA b ferdy

@ As the nominee is minor on this date |/We appoint
3u1fer Title 9¥ 979 First Name e T Middle Name 3ife A Last Name

I ﬁ?g?ﬁ Gl ‘q\i/aﬂ‘@f % to receive the amount of deposit on behalf of the nominee in the event of my/our minor's death during the minority of the nominee.

mafie Sfde B & forg T1fAa «afad Nomination for Primary Debit Card

el /af @ @ Name of Witness/es
W 1 BT A AR Tdar Name & Address of Witness 1 el 2 &7 A7 3R gaT Name & Address of Witness 2

Date

S2IGH
Place

*3[S DI BTY QT ATERT §RT SIYHIONT &1 ST *Thumb impression(s) shall be attested by two Witnesses

4. 9R= <1 (Afe &R 81): Details of Introduction (if applicable):

REIHAT BT A1 QT .
Introducer's Name Account No.
H SRIad afad @1 s ¥ /T8 | ST § 71 98 Sad Ud UR XEdr /e 2 |
| know the above person for the past Years/Months and he/she is residing at the above address
Date
R
Place
5. JlaxgTue {fdem & fag smas: Application for Overdraft Facility:
AR 3O g 41 f1aed € b 3 wRaiRe smafes imawaedmsil & gfid & fou g2 i R )
DI SAIRGITE FHT HOR PR DI PUT BN, 59 dag 7 H do & FiRa 179 g 2@l &1 999 & forg areg €, 31 oM &1 9= 9 2.
ﬁa@ﬁﬂﬁwwgﬁ?ﬁﬁﬁv—\'ﬁﬂﬁé’cﬁ/ﬁ?ﬁﬂﬂ@ﬂﬁaﬁﬁwﬁméwﬁﬁﬁ%/ﬁ%uﬁaw%ﬂﬂﬁﬁﬁﬂmaﬁéwwél
| also request you to sanction me an overdraft limit of (4 ) for meeting my emergency
family needs, | shall abide by the terms and conditions stipulated by the bank in this regard. My main source of income is
| here by declare that, | have not availed any loan from any bank/financial institution and no loan
is outstanding in my/ my family members name.
dadl I9 @ yAlT @ fag AR/ drew 1 . A (e g/ uRare S Sl ) g B §
For Bank Use Only. No. of BC/BF | (Name of Branch Head/Operations Head),
) /1% BT AH HHANT . UdegRT Edr Wi & forg
Name of BC/BF Employee No.: hereby authorize to open
feTien P PR &
Pate the account. E
IR SIRYT
Place $E4R P. No
Acknowledgment for Nomination
Received on nomination form DA-1 for making nomination from
(Name of deposit holder/s) in respect of. (Name of the Account).

Deposit : :
. Account No. Registration No.




