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THE AKOLA IANATA COMMERCTAL CO-OP. BANK LTD.,
AKOLA ( MULTISTATE ScHEDULED BANK )
cDS cell :- Main Branch., "Janvaibhav" old cotton Market, post Box No. 90. Akola - 444 001 (M.s)

Ph. ; 243001 2, 2430639, 2434406 Fax No : OZ24 - 2430814, 2434398

^__pgRository f?{'!ip1n_t of Centrat Depository Services (lndia) Li
SEBI Regn. No. IN-DP-CDSL - 142-2001

mited.
DP-ID:23100

Application Form for Opening a Demate Account
D lndividual o NRI B Foreign Nationat

(To be filled the Depository Participant)

(To be filled by the applicant in BLOCK LETTERS in Engtish)

I / we request you to open a Demat Account in my / our name as per the folowing details :-

Sole / First Holders Details

Joint Holders - Second Holder's Details

Joint Holders - Third Holder's

No. Date
DP lnternal Reference No.

DP ID 1 3 2 J 1 0 0 Client lD

First Name

Middle Name

Last Name

Father / Husband Name

Title O Mr. O Mrs. tr Ms. I Other Suffix
Correspondence
Address

City State
Country PIN
Telephone No. Fax No. Mobile No.

PAN

E-mail lD
Permanent Address
(if different from Correspondence
Add ress

City State
Country PIN
Telephone No. Fax No,
E-mail lD

First Name

Middle Name

Last Name

Father / Husband Name

Title tr Mr. B Mrs. O Ms. D Other Suf{ix

Telephone No. Fax No. Mobile No
PAN

E-mail lD

First Name

Middle Name

Last Name

Father / Husband Name

Title tr Mr. tr Mrs. tr Ms. tr Other Suftix 
I

Telephone No. Fax No. Mobile No.



of Account (Please tick whichever is applicable)
Status Sub - Status

D tndividual tr lndividual Resident
O lndividual - Director's Relative
tr Individual Promoter
D lndividual Margin Trading A/C (MANTRA)

O lndividual - Director
D lndividual HUF / AOP
D Others (specify)

tr NRI tr NRI Repatriable
D NRI Repatriable Promoter
tr NRI Depository Receipts

tr NRI Non-Bepatriable
D NRI Non-Repatriable Promoter
Q Others (specifv)

D Foreign Nationa! B Foreign National - Depository Receipts O Others (specify)

l/VVe instruct the DP to receive each and every credit in my/ our account

Foreign National

tr
IAutomatic Credit]

- Daily tr Weekiy tr Fortnightly Q MonthlyAccount Statement
Requirement

Bank Code (9 Digit MICR
code)

Bank Name

Rra nnh

Bank Address

Citv State Country P]N

Account Number

Account Tvpe Q Saving tr Current I Cash Credit ] Others (specif;,)

Do you wish to receive dirvidend / rnterest directly in to your bank account
given below through ECS ?

EYes DNo

Bank Details Bank

(i)
(i i)

(iii)
(iv)

Photocopy of the canceiled cheque having the name cf the accoLrnt holder where the cheque book is issued, (or)
Photocopy of the Bank Statement having name and addi-ess of the BO and not more than 4 months old, (or)
Photocopy o{ the Passbook having name and address cf the BO, loi')
Letter from the Bank,

r ln case of options (ii), (iii) and (iv) above, MICR code oi the branch shou d be present / mentioned on the
document and its should be self-certified by the BO.

l/}/y'e have read the terms & conditions DP-BO agreement and agree to acide by and be bound by the same and by the
Bye Laurs as are in force from tirne to time. l,!Ve declare that the particulars given by meius avove are true and to the
best of my/our knowledge as on thg date of making ihis application lrWe agree and unoerlake to irttimate the DP any
change(s) in the details/Particulars mentioned by rne/us in this form. i,'We further agi'ee that any false/misleading
information given by me/us or suppression of any material information will render my account iiabie for termination and
suitable action.

(Signatures should be preferably in black ink)
lln case of minor holder, photograph ol guardian has to be affixed aiong with minor's photograph]

First I Sole Holder Second Joint Holder Third Joint Holder

Name

Signatures

Passport size
Fhotograph

(Please sign across the
photograph)

(Please sign across the
photograph)

(Please sign acrcss the
Dhotograph)

Name *

ln case of Firms, Association
is opened in the name of the
Firm, Unregistered Trust, etc

of persons (AoP), Partnership Firm, Unregistered rrust, etc., although the account
natural persons, the name of the Firm, Association of persons (Aop), partnership
;, should be mentioned above,

SMS Alert Facility

eas,

tr Yes MOBILE No. + 91

Refer to Terms & Conditions grv". 
". 

er""rr* - n

U Yes lf yes, please contact your Dp for details
IFacility through CDSL's website: www.cdslindia.com wherein a BO can view
his lSlN balances, transactions and value of the oortfolio ontinc l

DNo

ONo

itional Details
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IiiEAKOIA JANATA COi\,1[(EI?CIIL CO_op BANK LTD; AKOtA
D IOBY VICES CEI.I {r..e,'27th June 2016)

sciitDl.iLr,,i,

3

Additional st:l tement Charges

I'lote: , ) All charges arc non reftrndahla
?) Service tax on E
3) charges ,r" rrJ 

aborle-lhq 4!fq"t wili be applicabre as per 5tarutcry requirerngnl.
o) Mr,;;;;;.';;'"" 

to chanses fronr tirrrp to rirnt'.

s) 
^r 

insrr uc{ion ;J }:::il:HJ:i; J::.:;, rer 
rhe rar es p roviderJ hy CDs r

6l please not fhat in

"ilffi ;;i"fiin:r".fj...,.,::#li*']l:]";:;;::::;il".
or.u.t', .hr.go- il be temporarirl, suspendeci filr the ieceipt

I / We agree t9 pqy the above charges as & u,hen due

v/l

C. AI^

1 Opening ChargesAccount

2

Annual Mainterr ance Charges
Rs- 200/_ P.A.

4

Free

tv/lnr mum Rs. 15/_ or
O 02% of MV

D'MAT Charges

Certificate .t. postage

Rs. 5/. per-

f
Rs. 70/- per

Certificate + postage
Pledge Cha rges (,reati,on ovalRent

R s. ? 5/- per
9 fasiest Charges Registration 

) Rs.300/- One Time10 Net Access Charge.s ( Easi )

L7 D'MAT &giection Charges

(-lrarges Only

Free

Regis tcr postage

12

.Rs-sr Per page

l

Sign: (1,r Sole Holder)
{2i Holder)

{3' tlolder)

il

Arnount

lJ il

Buying Charg:-s

5

N.MAT Charges .

B
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(-v,.;r::--a. tflULnslAf! SC!.IE9ULED BANK (R.No.MSCVCPJ3ISI) DL?1.C2.98)

HeaC Otiice : JanvaSirzv', Old Cotton Marke! P-BJ.lo.90'Akola - 444 001{tVi.SJ
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dtetrdp THt AK0LA IANAIA c0Ml'{rRCtAL cg-gp. BANK LTD; AK'LA
(UULTI STATE.SCHEDU LED BANK}

CDS CELL: - [4dn Branch. Otd Cofton Market.iggq,q 444 001 (M.S )Ph. : 243ffi12.2430639 .. Fax No 0724 -t43m14. 2434398Deposi tory Partfoipnt of Central Depository Services (lndialLimited
SEBI Regn No. !N-DP{DSL-1 42-2AA1 DP-ID. 23100

Acknowledgenrent

Da.le_

"(

To,

The fulanager
The Akola Janala Commercial C,oop Bank Ltd.Main Branch AKOLA _ 444 OO1

with reference lo my / our^applicalion foi.opening a. deposiloiy aocount, r / we acknowleirge (he receiptof copv of lhe document, 'nigib; o"urig5u""t 
"r 

inJil;;;.,fi;er and Depository participanr,.

i

I

D D M ivl Y Y \, Y

Signature(s) cf .0.ccount !{clCer{s}

{- Sole / First Holder

2- Second Holder-

\
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i
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Authc,-is:ition [0r Dcbiting [he Curren{ Accounts/Saving Accountsfor Baali c'arges & undertaking'f'r thc payment of Intcres( in caseof occurrence of Debit Balances

To,

The lvlanager,
The Akola Janata Commercial Co_op. Bank Ltd_, Al<ola.
H-O- - "Jan Vaibhay,' OId Cofton Marke!
Akola. - 44,4001

Dear Sir,

Date.

:-.
I

()
Residing at

maintain a Saving AccounUCunenl Account/s Nc-

branch- l/We authorise
& interest due from the belsw rneri;;;; #r:J"rTr'!ove 

Account /s for the service charses

at you;r

Name-

Depositopjr A,/c_

2.

4

f
c
J

IAfle hereby 
luthoris=e 

you lo debit alltypes of Bank dramecha.rges (tsenice 
Turs".l, ;iil;"d; whatsoever ou*r. 

-out, commission 
,. fees, pobrage

1^lr" aiso undertake rhat-sufiklen;;lfr#3#tffi,5;1P"*He bv merus to u,u iau-n*ounr/s.,
full jle aeun or ar'rriesg crurses- r,u. ruirrrjll 

be maintained tr *91u" in t e i'uoil.loo"oun,, ,osaid Accourdshalinc-
,,; d" 

",h ";ffi 
'[:Hv ffi""u##ffixH**r;ffiltur x.*;

barance ir anv tr trre sria eoouos-,i,rr';"J* debfrg of se*e-;larges_
The Bank n.a* nor bebound to proviJe orerdrafl &ce-tv on *;;;".

f/tle -sOecifrcafty.agrees and confirn that anl

First/Sole Holder
Second Holder

Third-Holder

1

3



Date:10/10/23
Babarao I!^ THE AKOLA JANATA C0MMERCIAL C0-0p, BANK LTD; AKoIAp (Multistate Scheduled Bank)

Head Office : "Janvaibhav " Old Cotton ltilarket, Akola, 444001 (l\4.S) Ph. 2430012, 2430241 ,2430639

dE

Customer No"

FORETGN ACCOUNT TAX COMPLTANCE ACT (FATCA) / COMMON REPORTING STANDARDS (CRS)

DECLARATION FORM

Name

Residentail status Residential Non-residential Foreign National Person of lndian Origin

Gender Male Female Transgender Maiden Name :

Father's name (mandatory if PAN not submitted):

Name of Spouse :

Gurdian's name (in case of Minor):

Neturorth of applicant; Nature of Business (in case occupation is

Branch

Pleose tick the oppropriote box (ony one document dnd give detsils.

Doc num:

ID lssued

Llcence lssued at:

ar Letter lssued date:

Card

Card

er Officially Valid Documents

Same as:

Add ress:

Current add

City/Vaillage

Sub-district:

State: Country:

Nationality (if not lndian): (Country Name) 

-

City of Birth:- Country of birth

Foreign TIN #1- Tin # 1 issuing cou

Country 1 of Residence for Tax Purpose: 
-Foreign TIN TIN #2 issuing cou

Country 2 of Residence for Tax Purpose:

Ex

Same as correspondence / Local Add

KYC Num (if available)

rype:l--l Guardian of Minor [-l ruomineef]Rssincnee l*lnuthorised [-l aeneficiary

Overseas AddPermanent Add

District:

PIN:

Na

Passport Doc num:

Voter's lD lssued

Driving Licence lddued

Expiry:

Expiry:

haar Letter lssue date:

NREGA Card

PAN Card

other officially Valid Documents .

Re ma rks:

tl

Multiple 839,i..-{91fvr
r::lili,irliil ::::i::=::: lllii

illt,Esitnaa

of

Representativel-l Benef icial owner

U



FATCA / CRS ECLARATION

1

2

3

4

5.

UWe_ hereby certify that I I we have declared my I our status as per the rules applicable under section
2B5BAof the lncome TaxAct, 1961 as notified by Central Board of Direct Taxes lCnOfyvide Notification
No. S.O. 2155 (E) dated 7 August 2015 and RBI Circular Ref No. DBR.AIVL.BC.No.36l14.01.001/201S
16 dated 28 August 2015 in this regard.

l/We Understand and acknowledge that as per the provisions of Income Tax Act, Rules made
thereunder and the guidelines issued by the RBI in the matter, depending upon the residential status
and/or other criteria stipulated therein, the Bank may have to report the details in respect of our
account(s) as per the prescribed format to the Central Board of Direct Taxes (CBDT) or other Government
Agencies to comply with the obligations as per the lnter-Governmental agreemenis (lGA) in respect of
Foreign Accounts Tax Compliance Act (TATCA) and Common Reporting-standards iCnbl and'or any
other simrlar arrangements.

l/We certify that the information provided by me/us above as applicable to me/us and signed by me i us
as.well as in the documentary evidence provided by me I us are, to the best of my / ouiknowledge and
belief, true, correct and complete and that l/We have not withheld any materiai information thjt may
affect the assessmenUcategorization of my account as a U S Reporlable Account or Other Reportable
Account or othenvise.

l/We 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 eriiOence
provided by melus or if any ceftification becomes incorrect and to provide fresh and valid self
certification along with documentary evidence,

lA&e also agree that my / our failure to disclose any material fact known to melus, now or in future, may
invalidate me from transacting in the account and The Akola Janata Comm.Co-op. Bank t_tO: Atoti
would be within its right to put restrictions in the operations or my/our account or close it or reporl to any
regulator and/or any authoritydesignated by the Government of india (GOlyRBl for the purpose or take
any other action as may be deemed appro_priate by The Akola Janata Comm. co-op. gani( tto: Akola,
ulder the guidelines issued by CBDT/RBI from time to time, if the deficiency is not remedied by me/us
within the stipulated period.

l/We also agree to furnish and in timate to The Akola Janata Comm.Co-op. Bank Ltd: Akola any other
padiculars that are called upon melus to provide on account of any change in law either in lndia or lbroad
in the subject matter herein.

liWe shall indemnity 
-The 

Akola Janata Comm.Co-op. Bank Ltd: Akola for any loss that may be caused to
The Akola Janata Comm.Co-op. Bank Ltd: Akola on account of providing incoirect or incomplete
information by melus/

l/We permit / authorize the Bank to collect, store, communicate and process information relating to the
account and all transa.ction therein, by the Bank and any of its affiiiates wherever situated inituOing
sharing, transfer and disclosure between them and to the authorities in and / or outside lndia of an!
confidential information for compliance with any law or regulation whether domestic or foreign.

It shall be my/our responsibilities to educate my selfiourselves and to comply at all times with all relevant
Laws relating to reporting under section 2858A of the Act read with the Rules thereunder and shallconsult our professional tax advisor for further guidance on our tax residency, if requird.

6

7

B

I

PLACE:

DATE: (SIGNATURE OF THE APPLICANT)



CDSL VL,NTURES LI M I-TEL)

E;ir""t i:<* lio;rzoe;

Applicatron Number-

Application TYPe*- [ Nev; KYf fl Modifrraton KYC

KYC Mode*

! Normal

p1gs5g lrck {/}

f] EKYC OTP [J e xvc Biomet'ic i-j online KYC l- I offline LKYC fl Dt3,ilocker'

Pleas€ en(lose i duly a(ee1td copY of Yo'rr ?Iiru L?t'i
PAI'.1 

*

ii: r Il Fr ' ii.,r,': : , 1D i r!' rlJ
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'

i-li,:ial rrirl.i.il ri ri' l'"

;1,-.;r t,r:t l' )

l. J rutale

f-l Single

i I tndian

! Female

j.-l Married

I Other

f l Iransgender

{tYp,ry O3lel

(t (p,it Dilel

(i.,1 11o(!,rit(ii , i irir r'l IJ r r Li rl 1 

"J(rirrjrit{rl)

aro.r ar-nrrr:. ot'o$ oholc{i!n

i I Rt:sicitrrt Intilrrcju;l i I tttr-rn Rr:lrijr:rrt lrrrli'rrr

l ]ForeignNanorr;l l i Pt:rson'lf l{r(lr'lrr (trrt'rr'

{t,ir\p,rnrnrndilo(Yfort!i:llsandto{tiil'tlatirrrt'lr' 
PlOirlt'ho11 rlorllvl'r ''r I I iiri' r/r

jrlr(i (Rl o. I ore,SIr N rr.rril t)ited of Nrtr(roalriy ol rirt !o(t'!rdu'l)

i,r,rr1 ,.;i lij,riiirlv tPlll) !ul)rlllt1ild for PAll t-xr:tr''1;icd 'a!'ls 
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I l ,t r'.'rilir:r'r' (.'ri{l XXXX XXXX
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i ] ,, Utrvrtrlu, Lic r:;i!t:
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I
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Z -Others
ldentification Number

A. CorresPondence/ Local Addres:t

Line 1*

Line 2,

Line3

Ursirrfl'

Country'

Pin Code*
Crtyfl orvn,/Village'

State"

[1"]l:".
f lResidential/Business i-l Residentral Busirtes-r I Registered office f-] Ur,specifieC



B. permanent residence address of applicant, if different from above A 1 Overseas Address* (Mandatory for NRI Applican

Line 1'

Address Type' -j Residenrial/tsusiness I Residennal f] Business [] negiste.ed office [l unspecifieci

Line 2

Li nel

Pin Code *

State' Country'

City/
TownlVillage'

Enrail lD'

tr.40bile No

I el {on) Tel 1n.r1

SSelf certified document copies received (OVD)

f lrrr" Copies of documents recelved iAttested)

AMCf lntermediary Name -

-{he 
f;\ro{q {4t.-,1fa c6;t.1p1 I ,

t;:c)>t t.f t

pfOOfOfAddfgSS'l;nrlrd(opyo,rnylPOAl.rrrorreipo:rdentedndpermall€ni?Cdrrrrca(htoberubmr(ed)

i--l a A;dh;;r card 7'xxx xxxx

; r, P. t, i,rrr"l,,
1l

| ] a Voter l{i Carti

D Dri.yirrlt I ritnse

I N11E(,ri ]Lrll f,;tri

(tip ,r' D:te)

lEEpiry Delel

{3ny docum€nr notified by Cenl.il Governmenli

[J t NPR Lener

I Olire r'.,

lr1r,l1l1,' ', r I N' rrt,r I

ll!!ti"t.:l)/:i.r,I: ir,r::r' ' 'jrrir11Ir'r"'-h':rji'iJrrr r'1:irlr'rJrrJ(nr"iro
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(l,r.i:'r i1,,r 'rrr:. ,' I ,i' l, ' :ri: rrrr r'' iir' rr)'r' ' J'i'r'rri ri : 
" 

i "r:rll r' l'r'

frLjari,,:ri,,r, ' , ",,''f :':1r.1)rrri':t1rrr,i i irr/vJ" r'' r!'r1rilr'riliilc

.,.r1 l.: i,-ril l,.ril,'r, I

1/Vff l,,r,tLi..)t1 \::t.''1.1 '':r"lorI'rrltr)rlIr''rrii'l ':lArl'rLrrrlLi'Nt!/L;r"iort

rh. .rlr.!.r .,rE 11,::,:,j,,r'rrtrl l,7l.rr'l rddIirl,

I :ri/'\!t rr,r .rl..i i-r.1 li,.i 11,i isdhi.n ii!'I) b:'itd l-Y[- r;]y i.Yl requc;t rlr;11 it

vzlrl.rrr(i;F.1.,:.i:-rlr,r.irilii.irr. l/uJ€irtrl'bYro'i11rrriioslrrrr'rriniv/uL'rm;sicd

Ardi,:ir .rr n w,il' r t:.j ri;1,: i lir .',ct v :Ir) ar(jh rar Itult-/Drgilor:i 
'r 

xlll filr- 'rlo'i8
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d:eg THE AKfitA T&iqATA. eOMMERCilAtr- Cg-43P. B.ANK LTS", Ay.OtA
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(\{ULTI S'|ATE-SCHEDU LED BA.l{ K)

CDS CELL., NIarn Branch. Old Cotton Market, PostBox $6r.90AKOLA 444OO1(lvt S )

Ph 24J0012.2430639,2434406 Fax No :0724 - 2430814,2434398

Depositoiy Participant of Central Depository Services (lndia) Limited'

SEBI Regn No IN-DP-CDSL-142-2001 DP-ID :231o0

NOmlnauon rorm

[Annexure A to SEBI circular No. SEBIIHO.MRSD/RTAMBIClRlPIz02l/601 dated

luty Zl, 2A21 on Mandatory Nomination for Eligible Trading and Demat Accounts

TMI DP

Nanre and Address

FORM FOR NOMINATION

(fobe llW in by individual applyng single oriintly)

Date UCC'DP IO Client lD

UWe wish to amke a nomination [As per details given below]

Nomination Details

Itrf{e wish to make nomination and do hereby, nominate lhe following person{s) who shall receive all the assets held in my/our account in the

event ol my / our death.

Non{naUon can be made upto
lhree nominees ln the account

Oehlls of lst Nomlnee Details of 2nd Nominee Dehils of 3rd Nominee

1 Name of the norninee(s) (l,lrJ Hrs.)

2 Share of
each
Nominee

Equalty

[f nol equally,

please specify
percentagel

%

Any odd bl aftar diis'nn shall ba translerred to the first nomineo montioned in the {orm.

3 Relationshlp lVith the Applicant
( lf Any)

I Address of Nominee(s)

City I Place :

State & Comtry

PIN Code

5 lrtoblle I Telephone No. of

nominee(t)

6 Emall lD of nomlnee(s)

7 Noninee Hentification dehlls -

I Please tick any one dlollo*ing
and provide detailsof samet

E Photog@r &Siignature

fl PAN,AadhaaSaing Bank

Acount No, Prodd klentity

DematAcmntlD

Sr. Nos. &14 should be flled only il nominee(s)ls a minor :

Date of Elirft {in case of minor
nomine$)

a llam of Guardian (llr.l ttls.)

{in case of minor oominee{s[

10 Address ol Guardian(S)

t

,I

8



ts lnr,&q sfrttR ft frfrTq dd
Securites and Exchange Board of lndia

' Signature of wilness along wilh name and address are required, il the acount holder affixes thumb impress'ron, instead of signature.

Note :

This nomination shatl supersede any prior nomination made by fhe account holde(s), if any.

The Trading Member / Depository participant shall provide a*nowledgernenl of the oomination form to the account holde(s)

City / Place

State & Country :

PIN Code

11 Mobile ITelephone no. of
Guardian

12 Email lD of Guardian

13 Relationship of Guardian with
nominee

Guardian ldentification details'

[Pfeae fidt any ure of,loolo'rving

and provide details of samel
Photograph & Signature

PAN, Aadhaar Saving Bank

Accurnt No, Proof of ldentitY

DematAccount lD

tr
tr

14

Signature(s) of holdefNarne(s) ol holde(s)

Sole/ First Holder (Mr.lMs.)

SecondHolder (MrJMs.)

Third Holda (Mr/Ms.)

'-i+'
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I-e[ter For Issuing New DIS

FrOm:

Addras

Date
Te[ No.

' To,
Thc Ma;naget

The Akola Janata C C Bark Ltd , Akola
Demat Ccll,
Old Cottou Nfzrkeii Akolu.

.::-{' -.

i/ca}1 5tr'

Srrb I Lssua:icc o l Dclivery Irxnuction ilook
2 Demar AccounrNo 13023100000

' With 'cfcr:nceto subject ret'eired above,.V-we iterety request you to:issue 
"re/trs 

a
; i'ierv Deliverv Instruction Book formy/our DernatAccountoq 13023100000 , .*" ' Vra'e ha-re not rcceived/rnisp]"g"n the.prcriioirs requisition rript'"t U""u.a- rJrrarr. c,:siro;.

unused slips that have been issued 
"urli".-,ti" 't .'.-' : ,

.fi"u', 
otduct th.c charges.if any flor the ne*vlissue if DIS Book-ler.

1'hark-iag Yo.rr

Y uurs Truly-

Slgnatures

t_..4

er .'

Name

Encl: ltoof of [delrificatiol.

ll

:),,....
t:;

_'-rt;ro l"it t xol.tc '



Details For First Holder
Date ot Birth

Nationality ! lndian rl Others (specify)

Sex tr Male D Female

Occupation Service { tr Central Govt. D State Govt. ! Public / Private Sector O NGO
tr Satutory Body )

D Professional rl Business tr Student
O Retired Q Housewife D Others (Specify)

Nature of business :

(Producb / services provided)

Financial Details
lncome Flange per annum :

iJ Up to Hs. 1,00,000
C Rs. 2,00,001 to Rs. 5,00,000

tr Fls. '1,00,000 to Rs. 2,00,000
tr More than Rs. 5,00,000

Details For Joint Second Holder
Date of Birth

Nationality D lndian D Others (specify)

Sex tr Male I Female O Corporate

Occupation
Service { O Central Govt. Q State Govt. D Public I Private Sector D NGO

tr Satutcry Body )
C Professional Ll Business tr Student
O Retired D Housewife tr Others (Specify)

Nature of business :

(Producb / services provided)

Details For Joint Third Holder
Date of Birth

Nationality tr lndian tr Others (specify)

Sex E Male ! Female tr Corporate

Occupatior-r Service { tr Central Govt. D State Govt. tr Public / Private Sector Q NGO
U Satutory Body i

rJ Professional tr Business Q Student
D Retired B Housewife [] Others (Specify)

Nature of business :

(Producb / ser,"ices provided)

Middle Name

Last Name i Search Name
Relationship with the
applicant

Correspondence
Address

City State

Count!'y PIN

Teiephone No. Fax No. Mobile No.

PAN
E-mail lD

Details of Guardian (lt First Holder or Second Holder or Third Holder is a minor)

For NBls

Foreign Address

City State
Country PIN

(Perlorated Card)

1 J 0 2 1 0 n Client lD

Firsvsole Holder Second Holder Third Holder

Name

Specimen
Signatures

========================(PleaSe Teaf He fg) =======================
(To be filled by the Depository Participant) Acknowledgement Receipt

Application No.

We hereby acknowledge the receipt of the account Opening Application Form

Name of the Sole / First Holder

Date:

First Name


