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et vara zasverrar sisi RS

Application for Opening Current Account

Date / fa=TTa : / /202

To/ wfar,

The Branch Manager/ 1. STRATfR@R
Jalgaon Janata Sahakari Bank Ltd. Jalgaon
ST ST AEhR deb for. SToovra

Branch /emgT - ---=====--sommmmmmmees

Sir/Madam/ Heled /HeiedT,
I/We request you to open a current account in my/our name in your bank and deposit an amountof Rs.________...__.
FUAT TS/ 3T A1 AT 3T W MMIAT Shel STSTY. G WIATT HY /IFEL B, === = m = mmmmmm e

(RS. N WOIdS /18R . - - o oo o o o o e e e e e
in the account

"""""""""""""""""""""""""""""""""""""""""""""""""""""""" ST PRI 3R/ 38N

I/We hereby agree to abide by the rules and regulations applicable to current account as prescribed by the bank, and any
amendments in the future. ¥t / IIE JbeaT =Te], 3T WIRATS 7 aTeret SIRET AR A HelT / SIFgTeT AT 3RIT o ST=TaR
JYTHRS 37T,

Name of the Account / IRITS TG & _ o o e e
Constitution/Proprietor/Partner/Company/Institution/Others

G ) 1o | R e S 1o .
Business / Trade/ @IaT & o oo e e
Complete Address / Qo ORIT - - o oo oo e
_____________________________________________________________________________ P | | | | | | |
Telephone (Residential) Office : Mob. No.:| | | | | | | | | | |
R (FRART) --- - e PRITI: === =mmmmmmmmmmmmam BICIEH

Email ID / $-0< et

The right to transact on the said Account shall be vested with the Account Proprietor / Self / Partner(s)/Director(s)
AR YIATIR FAER HRUATAT AfABR Wietlel WMR—ISRAT /AfFdalr / qRNSRIAT / AaTeresi=T R0fget.
Full Name/ quf =1ig Sign/ wg

Kindly issue me/us the statement/cheque book of the Account

FUAT TAT / STFETAT WX WA ReeHde /Abgd Az,

Account Holder's Signature/ @ieRTEt W&t



For sole Proprietor / Jiief MYRIS SUARTATS!

| hereby declare that | am proprietor / sole owner of the firmnamed as ... .. .o eeeeeeeemmmmmem
........................................... and bound to inform to the bank if there is any change in this.

H ufdeiar SR RaAl /AR Hr |}, ~--7 7 ommmTmoomooomsmsmmsemsmsmmsosomsooooses 1 |yl AT /MU 3RA AT

P Il AT ol dbps DfAUART HY Fifdret Mg, Yours/

Place / f3aror
Seal & Signature of Sole Proprietor

Date / fosie : / /0% Qrer Mvre<ET forer g 98

Full Name /quf 7ig

For Joint Current Account / Igh FTc], TTATATS!

Jalgaon Janata Sahakari Bank Ltd., Jalgaon Acc\:oun_t No.:

S ST TEhR 9 for. STevma I HID :

Branch /em/@r:.

We, the undersigned, are opening a joint account in your bank and depositingthe sum _______ ... ....... (In Words :

_______________________________________________________________ ) therein. Since this accountis in joint names, any
amountto be deposited in or withdrawn from this account shall be operated in the names of both of us.

If one of the joint account holders dies, becomes insolvent, or removes his name from the account, then the entire right
over the balance amount in the said account shall vest with the surviving account holder(s). No other heir or legal
representative shall have any claim over the said amount, and the deposited amount in this account shall remain under
the exclusive right of both account holders. In the event of ambiguity the instructions given in english language shall
prevail.

3RS WTeltel WM FRUIR NMUAT b HYwh WA IS 3N A WA 6. .
"""""""""""""""""" ) ST ARG IR, WeR W g WY AN e AT WA ST BRIGITAT YT d
PIGTAATSAT IHHT AT IrETedl A1 AT Pledl Jctel. R Wb ATaidd! U 7ad el fhar fasar sirear fdar @
fhar BraqeiR ufdifedt IEAeRe! g W THUIR ATEl T9G AT WIATT ST FRHER qrarard g8 fed.

Sign /®E 1) =---mmm s
Place / faeror
)
Date/ f&ie : /120
) JE

For the use of Partnership Firm (Declaration of Partnership)

YRR W¥d=ar STAFRITS! (MfieRa eyumas)

To, ufd,

Branch Manager /TR,

Jalgaon Janata Sahakari Bank Ltd., Jalgaon
TG ST AgPRI 94 for. STesia

Branch /emam oo

Sir/Madam

We, the undersigned, partners of the firm - - - - o oo e e cc e, here by declare that we are
jointly opening this currentaccountin the name of the firm

we confirm that all members of the firm are responsible for all transactions conducted through this account as per the
firm's agreement.



M e Partner
M. Partner
M e Partner

Are given full authority regarding the transaction of Current Account of the bank and we totally agree to allow any one to
deal with the Account singly or Jointly we are all responsible for any violation of the current account regulations of the bank.

If there is any change in the partnership of this firm or any change in the authority granted to operate the said account, the
change will be intimated to you in advance with valid proof. We will be fully responsible for any damages caused by non
prior notification. We state that the said partnership firm is registered / not registered.

wEied,

STarefT 3ITFEl Wieftel AR PRUMR T "~~~ """ "~ =" """ mmmmmsmmsmmssmosmoes HHY WIRIGR 3R WH AT STYea dabd dTe] 39 T
JESe IRTT 3T JATIUTK Pl D, WTetier WT UM FF WIFGR SREF ~~ "7~ """ 777777 mm-mmmsmmmmmmsmmssmssses wHTT W
FAERT 3E HEoTT dafade / ThHasic BT adie SaTaeR e /g
el TR
el YIfier
e e e TR
e e vIfieR

"""""""""""""""""""""""""""" T BT YITRIE) BIEl 98 AT fhaT W Wia ATAfugEEd fdoiedn

ARBRIT PTE TG FCAR AT Iqd Fpw GRIATLT HSATATT IS, T BHACART VAT THAF IFa! Yof SAMEER g, g
3/ TG FRa! P, AR WIFGRT FEID Aiquit Ferel 3me /ATE.

The following partners are authorised to operate the account on behalf the firm.

Full name of partner Personal signature Signature and Stamp

IfieRT quf g il wEt on behalf of the firm

WHTAT ot Wel a farear
O
D e memeemmemmoei eeeememeeeemsemeeeeas eeameemeeeeaoeoeas
3. .....................................................................................................
Q. = e mmmemel e m e mmmmmmmmmet emmmemmememeaaan

Declaration for the Use of Company / Organization (On letterhead of Company/Trust)

Resolution of a Company/Society/ Trust etc. for opening a Current account with bank.

Date : / /20 A certified copy of the Extract from the minutes of the meeting of the Board of Directors /
Committee of Management/ Society / Trustees of - - - - - oo oo oot duly convened, at which a
proper quorum was present held on

We hereby certify that the following resolution of Board of Directors /the Committee of Management of the Society /Trust

was passed at the meeting of Board /the Committee heldon ... ... ___._...._. and has been duly recorded in the minute

bookofthesaid .. ... Resolved that an account for the Company /Society /Trust



be opened with the Jalgaon Janata Sahakari Bank Ltd.,Jalgaon ____________________. Branch and that the said Bank be
and is hereby authorised to ML/MIS. ..o oo e a s honor cheque /draft / any other
mandate drawn by Company/Society/Trust and to act upon any instructions so given selecting to the account whether the

same be overdrawn or notrelating to the transactions of the Company /Society/Trust.

Certified true copy.
Secretary Seal of the Company Signature of Chairman
Sign of the authorised person of the governing body

TTe], 39 W STSVATATET Hut /FeT / faeaw weer 5. o1 /1@
fa. / /R0 Aoft HaTes Hew /AR / SavTa |ffd) /g%e giear =777 A AT g A
Refr areraeiear awrg Mo sRTeiear wvTa sfgaTEt Weay.

TGl 3T/ TETIOTT PRl Y, WIeA! TG borell 31T HATAD Hee /WA /g afacdt/gee grearfs. / /0

Aot ~mmmmmmmmmmmmmm e Y AT AHALY HOR FRUITT SATeAT Mg T WX SNATH AHAT gforgamed Aig deft o1me.
"'SRIG PROGT YT Y, === """ mmmmmmmmmmmsmssmssssssssssssosssssssosoooe- Fut for. /vn.for. /aRmadt /oxe O
T 3T WY AT ST TEDHRY dp fof. TG QRGT === === === ==============-csmscs-cooooooe. 71 3Tl SusvaE am.
AR GIATIR HU /ARARIET /€ AT gefiey sf}. "7 7 - m-mmmmmmmmmmmmmmsomsosmmsosmmsossosomsms o e i+ Bt

Y, WP Boiedl g3t / Ffag! 3. qeavare [/ RAPRAT AfPR AaR 964 quaTd AT Ted. awd Hut/ Arrd /R it
T WA FagR FRUATEE I54 fdedn Yo, S WaTaR Fafque ST Iad siTelt 3/a fdar 7% (Overdrawn
or Not) 3721 [T UTeld HRUITA SIBR T« JuaTd A 3.

SNTETH ey
Qfart |8 PO /AR e T eqEITAT ¥Rl
Other Details (3R d1fad)
1. PAN /GIR No. (If not) Do you file income tax ? Yes I:I No I:I
T /SHSMISIR . (FRICATT) STV RIAR HRAT SMET &1 ? B GIH
As per Income Tax rule Form No.60 I:l / 61 I:l is attached/enclosed
IR AR B . go / &9 SIS 3.
2. PEP (Politically Exposed Person) Yes [ ] No []
e et
3. Other bank Account details: gax d @reaTem qufdre
I/We also declare that 1. I/'We have not taken loan from other banks. I:l
Y / e STER Bxal &, q. Ht/3E R IPiwgA Hol et ATEL.

2. I/We have taken Loan Facility/Savings /Current Account/ From Other Banks. I:l
Q. it/ SR dpihgH Fot YT/ T WK/ ATe] W A 3MTR.

If Yes
Sr.No. Name of the Bank /&&= =g Acc. No. Details of Facility Amount of Facility
/@ . /gfaerar qufde /feem 3m|
1
2




4.  Names of the associated Institutions - I/We hereby declare that |/\We am/are the Directors/ Partner of the following Institutions

Tod AT A - /Mg 3N SER PRal B, HY /AT Tiellel WA= HaTeld / YRR 2ime.

Sr.No. Name /=iiq Address/ <1 Phone No./®IF 4.
1
2
(If more institutions, please attach seperately) (SR el HLAT IRICAT ¥adT TN SAISTET)
5. E}_)él[f);;t;(d?fervices: ATM Card I:l Lgcker I:I Cheque book |:| Mobile I%ar]king I:I Ir_lternet‘.’Bgnking I:I
: T BT GIEa DD A THIT $TIT JBIT
] (EFzgaeer:(f;)t Daily [ ] Weekly [] Monthly [ ]
[] E-maillD
[] SMSFaciity Optional [_] Mandatory [_] Al [

If none of the above options are selected, SMS for all types of transactions will be sent to the customer.

TIAUH PIUATE] T T eI Wd YhRAT dgRi™ WITHTH ITaplell UTedel STretel.

Below Rs. 10 Lakh I:I

¥. 90 TG 3T

Rs. 10 Lakh to 50 Lakh I:l
¥. 90 oI O Yo oG

I/We shall comply with the minimum balance requirements prescribed by the bank from time to time for the current
account.

Estimated annual transactions on the account

Above Rs. 50 Lakh I:l
TR 3ol aIffes agR

¥. Yo AT R

I/We agree that if the minimum balance requirement is not maintained, the bank shall debit the minimum balance
charges from my/our account. I/We understand the rules regarding folio charges, cheque book charges, SMS
charges, ATM card and ATM maintenance charges, cash handling charges, incidental charges,
cheque/ECS/NACH return charges, and other charges displayed on the bank’s website. I/We also understand
thatthe bank’s charges are displayed on the notice board in the branch premises as well as on the bank’s website.

As per the bank’s instructions, I/We shall submit the required KYC documents.

I/We shall inform the bank in case of any change in my/our contact details such as email ID, mobile number, and
residential address, and shall also submit valid proof in case of a change in residential address.

%t/ gl I WISt T ABNS! SRaeien fFAE Rige Fawi ared wo (Ht /3 fFae Riees Fawma are=
T BoATH I T/ T WA A Riccis od e HRer & Ael/ gl 91 312, )

* Hel /ATETeN Wifersll Yo, Febged Yoeb, TATAYH od, TCIUH HIS MM TEIGH HeT= o, 1T gramesvil e,
3. |t AT wHOT Y TP Yo AMTAT AR GIAT Herdbrax O Thzar JewrEedr S@ia weffa Fa o

% JeaT AR Y /e ARt FRCUS AR FO.

* wft /gl ATeT / 3men Wuds qusfial SRy Bt A, Aiasa HHiE o1 Fandt uw agded Johen Fwq snfor Fardt wwr
TQATATS! YRTET VTR B0.

According to RBI guidelines, Positive Pay System (PPS) is mandatory for cheques above Rs. 5.00 lakh. This
system requires account holder to share cheque details. Such as cheque number, date, payee name & amount
with their bank before presenting the cheque for clearing. To prevent cheque fraud, kindly use positive pay system
for all cheque to be issued for Rs. 5.00 lakh and above for payment in CTS clearing. To know the procedure of
confirmation please contact your branch.

I/We hereby declare that I/we confirm to participate in the positive pay system for all cheques presented for
clearing. I/'We understand that I/We will be required to provide details, such as cheque number, date, payee name
and amount to the bank for verification purposes.

I/We authorize the bank to verify the cheque details and take necessary actions based on the Positive Pay System
guidelines. I/we understand that this declaration will remain in effect until further notice.
5



By signing below I/we acknowledge that I/we have read and understand the terms and conditions of the Positive
Pay System and agree to abide by them.

Declaration for Positive Pay System

I/We, , hereby declare that I/we will use the
Positive Pay System for all cheques/instruments issued by me/us exceeding Rs. 5.00 lakh. I/We understand that
failure to use the Positive Pay System for eligible transactions may result in the bank exercising its right to return
the instrument without prior notice. I/We acknowledge that it is my/our responsibility to ensure compliance with the
Positive Pay System requirements.

9. I/we hereby confirm that the provided Mobile no. / E-mail belongs to me only.

10. | hereby declare that the above information is true to the best of my knowledge and belief.

# uftrgrar STER Fvar &Y, a8ia arfget # araelt s/ o Afed Tt 7 aRIR 37 3R YOI HR.

Signature of Account Operator Seal and signature of Account Holder

QTd AU Aet WIAeRTY |8t 9 farer

For office use /aRferiF SUBRTATS

The above details have been verified and found to be correct /ater Aifecl TURTER 3T o FHTFOIT HRUATT I 3TR.

Bank Officer Branch Manager
& IR TR




JALGAON JANATA SAHAKARI ?@”"*’ ST ST JAEhRI [casFio1]
BANK LTD., JALGAON w g6 %Iﬁlé@', TS

(Scheduled Bank) (e #)
Head Office: 'Seva' 117/119, Navi Peth, Jalgaon Tel. 0257- 2223699, 2225078, Toll Free: 1800 212 3652 ¥ HrTcr: ‘Jal’ 996/99%, Tl U8, @G, BI: 03y0- 233E8%, :400¢

DPDP Act Consent form for Sharing Personal Data

| understand that [Jalgaon Janata Sahakari Bank Ltd., Jalgaon, referred as JJSBL hereafter] will collect my / our
personal data in connection with the opening and operation of my /our accountand for related purposes, including:

« Opening and Maintaining My / Our Account: This includes verifying my/ Our identity, processing transactions,
and providing banking services.

+ Compliance with Legal Obligations: This includes complying with KYC regulations, preventing money
laundering, and complying with other legal requirements.

- Fraud Prevention: This includes using data to detect and prevent fraudulent activities.

« Improving Customer Experience: This will include making of personalized offers and communications from
JJSBL.

- Data Sharing: [JJSBL] may share my / our data with authorized third parties, including credit rating agencies and
regulatory authorities, for the above purposes.

2. Types of Data Collected:
The personal data collected by [JJSBL] may include, but is not limited to:

- ldentification and Contact Details: Name, address, date of birth, PAN, Aadhaar number, phone number, email
address.

Transaction Data: Details of bank transactions.

Financial Data: Information about my financial position and creditworthiness (including credit score obtained from
Credit Rating Agencies like CIBIL etc).

3.Data Processing:

| / we understand that [JUSBL] will process my / our personal data in accordance with the Digital Personal Data
Protection Act, 2023, and other applicable laws. This includes:

Storage:
My / Our personal data will be stored securely and for the duration necessary for the purposes mentioned above.

Use:

My / Our data will be used only for the purposes specified in this consent and as permitted by law.

JJSBL may share my/our data with its authorized third parties to cross-sale other products of Bank like Mutual
Fund, Insurance etc. or JUSBL may use my/our data to canvass its own other products.

Sharing:

My / Our data may be shared with authorized third parties, as mentioned above, but only for the purposes specified
in this consent.

4. Data Principal (Customer/ prospective Customer) rights:

[ understand that | have the following rights under the DPDP Act:

« RighttoAccess: | canrequestaccesstomy personal data held by [JUSBL].

« Rightto Rectification: | can request the correction of inaccurate data.

- Rightto Erasure: | can request the deletion of my data under certain circumstances.
« Rightto Portability: | can request the transfer of my data to another data fiduciary.

- Right to Withdraw Consent: | can withdraw my consent at any time. However, this may affect my ability to use the
services of [JJSBL].

5. Consent:

| hereby give my explicit, informed, and unambiguous consent to the collection, processing, and sharing of my
personal data as described above. | understand that this consent is necessary for [JUSBL] to open and maintain
my account and provide banking services.

Date: Signature



NOMINATION FORM - DA - 1/ SITHi@ (For Sole Proprietor Only)

[ W 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 repay by Jalgaon Janata
Sahakari Bank Ltd.,Jalgaon.

LA =) TSRS I SER dXal P, HIS/JAHAT /7
it qog AT AT/ ST / 3T e T WIRATi e Yo MHBUITS! @iefiel Saie F1a AT f-d R1d S 31Te / 3Tg.

i) |'selectnomination on the simultaneously basis []
ii) | select nomination on the successive basis ]

AIC/ Sr. Relationship DOB of Nom
Deposit No. ; 0 ominee
Nurrr)lber Name & Address of Nominee D W'th, Nominee Share %

IREERT g g gear epositor
@/ | e e | A | A
PHTD HHID Ay = IR ?
1
2
3
4

As the nominee/one of 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.

Fafdefia et storfidita s s @ /<t e ST ATST / ST / sTeTeaT o AoR AMfAcefta waebrear adie
EC IR R ARG e I ol DR 1o A A3k 5 T4 R - 1 ) T
E L I o A O 1 R | T T
It S I 3R/ 3R




Witness : - Two withnesses are necessary for nomination only where the ~® Depositor is illiterate / minor ~ ® Nominee is minor
ATEGIY :— 3GV &T [VER/ ST 3TN [5aT Trafaela &ad] 3siT ST G TISiqR Jaeqsw

Witness 1/ wrefigr 1 Witness 2 / aafigr 2
Sign. / gt Sign. / wg!

Name / g Name / =g

Address / geat Address / gedt

|/We the undersign do not wish to make nomination in my/our aforesaid Account.

BT e :
Sign. / &gt
Applicant / 3TeigR
For Office Use Only / %ad SRIfeRIM SUTRMMTS!
Signature Verified: Yes Signature of the Officer EMP Code :
Date of A/c. Opened: Name of the Officer

ACKNOWLEDGMENT (For Bank Purpose)
Nominee is duly registered as per above instruction for Jalgaon Janata Sahakari Bank Ltd., Jalgaon
Branch.........ccccoceeveinnae. withthe AccountNo. ..o The nomination registered as per the proportion/
sequence mentioned by me and is being effective Simultaneously /Successively | have read an accepted the above
terms and conditions and | confirm that | have received acknowledgment from the Jalgaon Janata Sahakari Bank Ltd.,
Jalgaon so | am giving this acknowledgment receipt to the account holder.

Date: / /

Place: ..o, Signature of AccouNtHOIdET ..........cvvririeeeeesrse s

T

ACKNOWLEDGMENT (For Customer Purpose)
Nominee is duly registered as per the instruction given by account holder at Jalgaon Janata Sahakari Bank Ltd., Jalgaon
Branch.......ccooveeeiiniiicnns with the Account NO. ......cccovvvrvererennne, nomination registered as per the proportion/
sequence mentioned by me and is being effective Simultaneously /Successively on the basis of instructions given by the
accountholderdated on...........cccoovirrnerne v

Therefore, | am giving this acknowledgment receipt to the account holder.

CheCKed DY @ ..o VerifIed DY & .o
EMPCode: oo EMPCOGE: ..o



