JALGAON JANATA SAHAKARI ST STl bl
BANK LTD., JALGAON @‘ S foftee, STa&E

(Scheduled Bank) (drees d)
Head Office: 'Seva' 117/119, Navi Peth, Jalgaon Tel.: 0257- 2223699, 2225078 B pire) BRITORT: W’ 996/99R, TdY U5, TTBG. BIF: 03y- 3ERR, 2]Y06¢

For office use only / e BRI SUFFTRITS!

Branch Name / ST} 7d /STRET &1 19
Branch Code / TR @IS . /9 &g . Number

To,/ Ui,

Branch Manager,/ eTETfGRY / 9TRaT yaered

Jalgaon Janata sah.Bank Ltd.Jalgaon

ST ST TEDR! §b fol., ST /STeRTid ST AghRT §<b fof,, STermia
Branch/ 14T,

Date./ f&ai®

I / we want to open saving / Term Deposit / Recurring Deposit account in your Bank. I/we oblige to follow all rules and
regulation related to account/accounts.

oY /el 3rTeaT dhd gad/ged da/3Tad od Wi I FRERT SR g W GO dRid IR/ RN, d ATYe e
QIS 3UAT SheT R ITe . d AT3IaR / STHTITAR §8-hRa adicl.

# /&9 31uds S B SO /ATate ST/ Jrad ST WIaT @i ared & | 3 /89 ar /3l | Aeferd ot et ofR faftemt e
Tt e &b foTu sTeg B

ACCOUNT Type/ EITITET YR /Gl FAR (Please tick (/) whichever is applicable/ @] aferea feammlt (v) aidft gon gt/ of o & S () R W freret )
Saving Alc Amount/ In Words/
I @t /ad @It xR e/ areqt A
BSBDA (Basic Saving Bachat Deposit Account) (?JT IoTId W STSIY 3RFeI BSBD Account Declaration Form ¥+ W)

Days/feast /T Month/=9gi=/AfeT  Years/ad /dreT  Interest Rate/@imoTeR /saTeigyk Amount/<eress /1T

Fix Deposit A/C Period/
Ted O N /Al S TR e/ orafy

Recurring A/C Period/ Month/TéR/afe Years/ad /@ Interest Rate/eaTiar /eamoiex Per month Amt./exear e /sy =1 <ifer

e 39 @/t @Er ged /sty

PERSONAL PROFILE/ 3SigR It dafdae difadt/ smdes H @fehra siFert

Applicant No 1 ,
pplican T-iil':’ 1 Sur name First Name Middle Name

AREF TR 1 YT /S0 gl A1/ ugen Am et /YT /Tl . AT/ /uftr / ifrmads @1 =
Shri/ Sau/ Smt.

it/ / sfrcht .
a <t & am . AR EIIRCIURC IR TN
Applicant No 2

ISAR v 2
TSP HaR 2
Applicant No 3
3ofgR FaR 3
AP TR 3 o g, Fw e, TR

IF MINOR!/ 3TSIER 3131 3N / 3FR TS AETferd &

Minor Birth Date proof mandatory/ ST#H TR GRICAT 3T / Birth Date /5= dRRg /=7 forfer

~HICIET T SSEd Surname/ First Name/ Middle Name/a&tei/aci/areera Ama/
Minor Guardian/ SUSHICVASERI] 19 / agar e /afy/ sifrraes @t A

ST YT et

<t .ar . AR BIIRCIURCINECN

| hereby declare that the Date of Birth of minor who is my is true 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 above until the said minor attains majority. | indemnify the bank against the claim of above
minor for any withdrawal / transactions made by me in his / her accounts. /

Y STER PRl / R DY, AT/ FTE oo, S/ Sf arere o, Tl [/ foRh Sew aRikg
areft a1, Y R / fRran ffes /~mRieraT ST feeter Bk uTee oR. (SR Ud Al Siieel! 31e. ) IR Seolkdld 37el ey
T geeRid Ht <t/ e udifrefca e rarRardt o, @ [/ e @i deledl DIVl agRIISRIT ST eadean
STEITIRA S IUICE! TTteT /T VTR ATE a1t Y aRg i M.
& ETOTT R & f6 BRT/FRY o STY TSI B | ST SFARITRRIE 39 TRE &1 H ST MIghiieh / 31aTerd GRT F1geh !
31T 8| (TG T TIfer b 1T At 21) ST b Sudeh SASTHT e eh 1 ST 11 &l ST, Tl e H AT @RI H ST Hfifiiered
PN/ SRoT1T | H TG =l & b oaRT 2T 3TU Tl 4 fpQ T fehet ot ot - SFfYeT afeh g1 fob 1 ot off 1 9 ap1s Jepart / &ty
=gl gt/

ACCOUNT OPERATION/ TR agRT 916 /TTd & o 7 &b Jag &
(Please tick (v) whichever is applicable/ @] 3Rieiea fawult (v) 37l gor et/ +ff Tr] 81 IR (v) Wit e &)

SelfRea.@/gg | Any onefeiviidt T /ig T | | Joint! eI Minor Guardian/ 37T ©ITei &dll / 3TaeRap 3T HTa®

TR qudlter amar/
I faRur Ig A

(T 3T Fleieh H80TeT SNIaTd1 /¥ TEIRIAT Jad Ic 3NedNT Weviel 3% Higd wisrar. /
Il GvelT 8 &l (]9 G887 & Hv=a/¥ad TERIAT J9d IS IHUN Ae¥IT INdrd \1ef § FerT 191y))
FIX DEPOSIT A/C / 954 39 @ 3iedr / afe Wrafdy S @ @
(Please tick (v) whichever is applicable/ @] 3Rieiea fGull (v) 37l Gor et/ +ft TR &1 SR (v) Uit e &)
o /3gl gea o wmadE Jod HucdaR Wlefiel THT0 BRIGTE PRUAT SfIBR g o 37Te. /TRl
§ /g9 d @1 Aafd S G Y FHIH & 915 FEffEd dRaE oxd & o siftgd axd gl
Hd 39 UTadiTe ATSIRIE <Td BIAENRATS! Tt v .
ATafd ST IS DT T Afed S 3rafd & fofy Javfie fvar s =nfeul
Repfr Sa @1 e o TR g9d @I HHID T ST T,
afrercht ST @ Y [fdr ¥ 915 g9d QT . F ST Y S TRyl

R Uept PIUCTE TfT Faee THed™ qed 39 UTade AIRIg T Pread kgt Javiiexor aruard Jgd. (ReRT g FRaR o9 diom dgd)
I IRIh fIeredt & | B ot T A7 e g, A \nafy s/ i s afgd St erafy & forg JarienT o & S

*  Tqd Od W JGaqd 98 hedr Jhed MIHTTAR SSRSTNE S1ST TThRUM dhefl STEel 8 Hefl/ SITelell AR 37T,

* R ad - W1 TSI ARUURET GRHgl 8wl 4 feasmie S IeRT et &1 Afg=ar &t el SR T8t
2 Tl / JATRTeT H9R 3TTe.

*  H/5H 9g9d ¢ % \afy S aTd Bl Sieal §¢ @ WR 9o FIE] & STAR AT & A-|1Y 1T W T

* ST @I - Al @I Tl $l ARRI | ATRTD e 9 4 & 3 31feres ol 3 @it g, a1 9 98 o forg &1t &l

I A8l fpar ST R 2
il e 5/ A Sign. / &t/ gder
NOMINATION FORM - DA - 1/ ST
[T WL Nominate the following person to whom in the event of my/our/

minor's death, the amount of the deposit, in the above account may be returned by The Jalgaon Janata Sah. Bank Ltd.,
Jalgaon.

Y /STFEE FYTF T .o 3T STER &eal P,
ST/ AT/ ST et §og S H1931/ 3T / 31 e e WIedTdiel XadhH HIURIS! WTeflel dadia id
FHFGRIT BRIa 318 /37TRd.

H /BT R AT oo e e e Ig EINUT R g,

™R /IR /30d B gog & AT H AR /FHAR/ A% & @I § T W A & forg Fefarfad wfe o am
AIET @R @/ 2

AIC Type AIC Name & Address of Nominee Relatignship Age of | If Nominee is a Minor
@ war | Number IREESRR 7id & TedT with Nominee his Date of Birth
G &1 YN T D IRER BT T iR gaT Depositor | R a1 IRASR 37T
S GIIGRIEN A | aREER | oriedT SIARE
QARG | Redl| H 3y | IRIER 61D @
ar Steafofr




TSl et e oo sRTea e dt/dt e [ISwIT wreT/ S / sreredT g AR Amfeefia sk ade
GeaTdiel Yahy Heuaridt #/ame (SfeRm =rd)
st /<t /sfmet /. (1@ 9 uear)

THFGET et oIS ATeTord gF A a1/dg difere g e AR/ R/ ST BT g & d1g AHifhd fh Bf R A
T 6t eft v a & forg F/8 (g 1 )
it /<t /et /. (A BiR Tar)

As the nominee is a minor on this date, I/ We appoint

Mr/Mrs / Ms (Name) 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

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

QIR :- 3feR g FReR /31T 3RTeaT fohar AmfFlia =adt 1T SRTeaNT giF ATefigR JMmaedd®
FrefieR - JTdedh UG/ ST @1 AT AHifhd ad] ST & ar g1 TaTgl Pl aeThdT 2

Witness 1/ meficr 1 Witness 2 / smeficr 2

Sign. / w8t/ gEER Sign. / w8t/ geieR
Name / 9ia /M Name / 9@ /7™
Address / gedr /uan Address / gcar /uar

Signature of Account Holder

l/we the undersigned do not wish to make nomination in my/our aforesaid Savings/Term Deposit A/c.

Place:

Date : Signature of Account Holder

Nomination Registration No

Acknowledgment of nomination received on

BANKING SERVICES / ¥\ Qaqrad /ST et & day o
(Please tick (v) whichever is applicable/ @ 3ricieaT fawmfl (v) a1l gor avrelt /i Hft rp 81 SR (v) Wt e o)

Please offer me/us following services / el / STFETeT WTeflel dehivT HaT arvafia amed/qet/g4 FrifeRad St dat &t amar 2

ATM Card / T.21.09 &1 Locker / @TehR Cheque Book / 9 &b
Mobile Banking / FSTEct St QR Code Facility / QR ®le Gfaer




DECLARATION / SI90TTg

|/ We have read & understood the terms & conditions. | / We accept and agree to be bound by terms and conditions applicable
from time to time. |/ We agree that Bank may debit my / our account for services as applicable from time to time for the use of
required services.

AT/ STEIel I FRE A SRYT, AT d@lde! BN dqe UTeuar Ht/3Tel dielel STeld. AT/ el WA dolda!
TR IRIVR e ITord HUIRY H1sh /3t Jrw=aar e

H /g9 aoft oMl @ Jera € iR IHI-99g R FRiE! J 89 dTel sgoftal T Teid @R & fofg # /g9 9187 1 IHI-99T R
/R G W AAIGATIR T o o & forg /g7 wgnd B

| here by declare that the details furnish above are true and correct to the best of my / our knowledge and belief and | undertake
to inform you of any changes therin immediately in case any of the above information found to be false or untrue misleading or
misrepresenting. | am / We are aware that | / We held liable for that

ot 3R FTOR @Rl B, et AR =/ 3T ATl SR oft WY 9 SRISR QM. T DIV 961 AN RId cgTal ATgi! s
PfAUITET STEGRT A1 /3Tl IEel. it ATkl gebrell @IcT, feomel FHRURY Sfera @Iet AIgKd! TRV SRIeRT Tl Fee
SeTeeRT Areht/ ol e ATt He / smegren e 3.

& YOI el g fob /88 SRIch SR Ugl ¢ 3R I8 |ed W gl g1 fepetl ot agemma Y Rl o qRd dep bl qfud B wd
/ETR ReR 8Tt 3fS STRIch STeRT Terd, SIS, 9He A1 S[0T I thef aTet @ al Sl RFieRT quiaan 3R/ g @t

g /g9 e €l

Sign. / |&l /et Sign. / \gl /et Sign. / |t/ FaneRt Sign. / |t/ FaneRt

Applicant 1/ 3TSIGR 1 Applicant 2 / 3TSIgR 2 Applicant 3/ 3TSigR 3 Minor Guardian / 37T dTetd &l /
3T 1 SIECC) 35D 3 CENECRCIREIECY
Yo 39 WA JhedT FHATAT (TCTH) SRICUTT FIENuno /Arafey ST @ra da SHaRt (¥eTh) BT 8F 0 Faaeyuns

TR, 1A,

o (st 7m) f. /4t ATGR BT FRAl /R B, AT AR Sereeted] Jadl Saredt

Greamie e AT qUiTul 1S FHICH AT ed. § fagd a1 al Juseled /3T eI JuSKd SRfeied] TITEIed Mg

@ |, A QT U,

§ (Hart o1 ) sfae/sfach 3% GRT EIO G A1l § o amudht oRar H @hel MU

[afd ST @ bt Al R gl @i 3R g1 I8 faeR0T gget el MU/ ST Y @it U @l o ford 2

Sign. / gt/ Fanert Sign. / gt/ Fanert Sign. / |t/ FaneRt
Applicant 1/ 3SigR 1 Applicant 2 / 3IGR 2 Minor Guardian / 3T ATl @at
3D 1 CIECC, TR 3D
For Office Use Only / had BRI SUARTNITGS! /Pael SITerd SUTRMA
Signature Verified: Yes Signature of the Officer EMP Code :
Date of A/c. Opened: Name of the Officer




