URBAN CO-OPERATIVE BANK LTD. SIDDHARTH NAGAR '

SR Y Bhateh. ... COBIUINEIID o s i BRI NG i simmmrbin
Specimen Signature Card
Name of Institution /Firm/Society
Name 1: S/0,W/0,D/0
Name 2: S/0,W/0,D/0
Address :
Mode of Operation [ Self [ Eitheror Surviver  [J No.1 or Surviver [J Jointly
Contact No.
Aadhar No.
Pan No.
3 Branch Manager Bank Stamp -




URBAN CO-OPERATIVE BANK LTD. SIDDHARTH NAGAR
I Pl-emRied 9% o BRI
(Account Opening Form For Saving Bank/Current A@
A o W/ =T, AT ST 0T

HIAT TU B IS FGY q W T ST AR W o/ Y (Please fill this form in Capital Letters and Tick appropriate boxes)

3“%3:[ S For Office Use

Applicanﬁfﬂwe :23; m Operational Risk Category [] 3= High (1999 Medium[_] =1 Low
Rl W a0 WO AT S de A ST @ e iFEr
To be filled by Financial Institution ~ KYC Number - Mandatory for KYC update request
grar g@e IEH SMFoslo

Account No. Customer ID 5 o
¥ar ®, qrer y§gs Branch Manager

ST PI-STTRRT T [0, T—M.eeevvvrnrererrrriiieeeeerrnrennen. ReaiwDate[ [ [TTTTT |

Urban Co-operative Bank Ltd.,Branch..............cccocovevrnenirererrnnnnne.
# /e frafofea @ @R & elgaw F E /AW 8 1/ e request you to open:
[ &% @R Savings Barkalc [ | g @I CurentAccount || o, e e ¢ Others, please specly

Name of Institution T Zi e

GST No

a-Sole Prprietorship il'-l-l-_rirc:lusitdator

b-Parnership j-Limited Liability Partnership  1-Countiyofincorporationfiormation | |
c-Huf k-Artificial juridical Person 2-State of incoporationformation | |

d-Private Ltd.Company I-Public Sector Bank . ) 75 :
e-Public Ltd. Company  m-CentralState Gov. Dep/Agency 22! ineportonfomaton (i) | ]

f-Society n-Not Categorized 4:Dodesof Cormmoncementof fusioess,. |, [ 1l | 101 ]
g-Central/State Gov. Dep./Agency ~ 0-Othei’s :

1—AET T [dI?0T Personal Details

Jecll 3ATdah First Applicant

T4t/ /A FirstiName MoMrsiMs qe1_AM MiddeName

SR T LastName . T T MaidenName

e /aftt &1 M FathersHusbandName . HT % S MothersName

A Nationalty - RiT Gender [] g6 Male []ReiTFemmale (] ZIFo1S Transgender

UEE YR 9 YEE der (AR B geEm 3 w0 § e awnaw) Yean denr (AR d/emm T # @ erfvarda: 2)

Identification Type and Idenification Number (Documents submitted as proof of Identity of Individual) Idenification Number (mandatory ifno PAN / Aadhaar provided)

I I L B, el 1 i o 8 o
it Rftrosteof i T T 1 1 T T T ] 9 Mcamyosen [T T T T T T T T T T T TTTTTTT]
st swcciyotin[ T T 1 T T T T T T T T T T asfwamneweay [T T T T T T T T T T T TT]

daiis Rafy Marital Status: [ R Married [gmaﬂa Unmaried [] &1 Ohers St &Rt 1 ‘IW sww’s name:

FEaEE TH Occupation Type: [ A-84T S-service [T & Private Sector I:lﬂﬁ'ﬂﬁﬁ &1 PublicSector (1% & Government Sector
[J&-a10-others [ Professionl [ 1® mmsaambyed [(]@ar Faw Retied
Cze ﬁmmm o™ Sudent [ 1%-FI9IR B- Business Dm-énﬁﬂq 7é X-Notcategorised

~ ~ ~ —




A /RIS /FAAN T4 CurrentiLocallOfficial Address:

3 Country M City
RIDist. Y State . RemgEeincode | | | | | ] [ .
W /AR 9T Permanent/Residential Address: '
5 : - 37 Country ST City
R Dist, T State REE Pincode
&-H@ 9T E-mail ID: HISTEe Mobile 2 :
B (Tt /ameEdl) Tel (STONSD): B (i) Tel (0): B Fax: * :
ad0 3 d%% Second Applicant
T Sft /e /g FirstName MiiMirsMs Wy ST MiddeName
SRW T LastName 94 7 MaidenName
/ot @ A FathersHusbandName WK @ T MothersName
TSI Nationality T Gender (] J&TMake DMFemde l:lzmﬁmmsgmr

wmawm(&ﬁa%w%mﬁmamﬁa)wm(aﬁh/mwﬁtﬁrm &)
WWMMW(WWQMdeWIdeniﬁcameunber(mmddoty#noPANlAadm‘prwded)

KD ) ) il . 8 B )2 9 8 (A
O O Y T T

ROt T T T T T T ] ] oamyonn [TTTT T TTTT]
] 1 ] o

s swcciyorgim[ ] | 1 1T 1 1 1 1 1T [ [ [ [ ] asacmeoas T T T T 1
s Rafr Marital status I Renfda Married (] etfranféea Unmaried [ ] 3179 Others Slia+ ol @ S Spouse'’s name:

FFER T Occupation Type: (] -ar S:senvics [JFrolt &1 Private Sector (] Grfsifa 851 PublicSector [ &%t 8 GovemmgntSector
C&-a0-others [N Proessonal (170 Frifvrar SefEmployed (181 Pt Refied :
C78 @l Housonde [J87 Sudent (] #1-5I09K B-Business [ wer-Siviy 78t X-Notcategorised
T RafiResdential Status: [ Frarht =i OfR T et i Clorcda o & R

Residentilindvidual  Foreign National  Non-residentlndian PersoniofindianOrign - -
AN /T /raiedie qar Current/Local/Official Address:
s &QTCountry MET City :
foraDist. T State Regepincode | [ § | 1 [ | -

WA /Ma’iT 9T Permanent/Residential Address:

aw Country ABT City

§-a 9a-E-mail ID: HISIE Mobile -

B _(Tedl/OmETEd) Tel (STONSD): B () Tel (0) O Fax: -

b %ﬁ/mmFustNamMrIMrslMs : we1 A MiddeName

aifm amastNm ~ g4 T MaidenName

Ran/aRr @1 7 FathersHusbandName 3 AT P A MothersName

TISEI Nationalty : R Gender (196 Mo L] iRcTIFemale Dmmm\sgam
mﬁmamm(mm%w%mﬁm@amﬁa)wm(nﬁh/waﬁta‘ratmﬁa R)

Identification T Identification Number (Documents submitted as of Individual) Idenification Number ifno PAN/Aadhaar

m-uuuunm’i',mm}:‘u‘?fmf b I WO 5 ) ]
 Fd T [ 0 e e [ o |

51 fefroate of Bt T T T T T ] | ] 5 conwyormn [T | | | ] |
o 1 et e e o o 0

sgeciyoritn| | | | [ [ T T T T T T T T ] wesiemmmeonay| |

At RRY Marital Status: [ R@ifa Married [ arfaifea Unmaried [ Oters St &l 1 ﬂl‘TSpouaes name:

A FHR Occupation Type: (] 8-JT S-service [1Feh &1 Private Sector (] Aiwifves & PublicSector [ ] 4% &5 Government Sector
LJ&-5F0; others {13 Professional__ (151 FRART SefEmployed (11" R Refred




T ——

T /i /aaieds g Current/LocallOfficial Address:

9 /4l Name MrMrs/Ms
@S AcontNo[ T 1 1T [ T T T T 1111
Address

o 2 Country M City
T Dist. T State Mgerneode | | | [ [T T
WY AeEdie gar Permanent/Residential Address:
a'ﬂCountry AT City
R Dist. I9Y State ﬁ‘lfd' Pincode
&3 GaT E-mail ID: Aarg@aMobiie [ 1 J-L 1T [ 1T L LI T L1 ]
(7ot /meEs)) Tel (sTDASD): B (i) Tl (0): BT Fax:

N/ R/ T GERT GO BT T 51/ 51 Wo oncosed mylowr spocimen Sgnatre Cards,

N3 Yours Fathfully

...................................... eane Signélure
UB A4S First Applicant
(ﬂ'ﬂﬁm P W Signature of depositer)
Ul ATH S T SEH
First Applicant Second Applicant Third Applicant
T BT T BT TR BRI
Latest Latest Latest
PhotoGraph PhotoGraph PhotoGraph

a1z (SHaR T2) Introduction (ot )
e P e &g & L
ally for a period of [

w § B 35 a0 @ an A @ W RER

JURL arg) Account to be Operated by (Applicable for Joint Account)
il Eitveror Sunviver (10 1 31 SRR No. 1 or Sunviver [T &9 R Jointly [ 374 9T T &R Others, specify

ﬂmﬂﬁﬁﬂléﬂmﬂﬁﬁamﬁmmmiﬁShﬁﬂﬂrilknowtheapplicant(s)

years and confirm his/her/their address/occupation stated in the application.

FT W & | 1 recommend that the bank may consider to open the account.

g

e Pincode

AP TFET Customer Identification

ed Person

T ST HT 9BA THOT  Proof of Identity of Relat

e M7 Proof of Address

qrRdIE HEA Passport Number O wfk aiE Boy [TTTT 11| )

TR A € FE VoterID Card [ O

& % PANCad = L

SRR S Drving Licence 0 st A2 N 6 o ST
_JomE (aMme) U (Pachaan O O
THARESIT ST B8 NREGAJbCad L O

0 TeGM W ldentiicatonNo. [ ]

Bank Account Details

1-
(]

% G
%mg%mwmmaamaamhma#%ﬁmmmzmsqaa#%mmmwm

donothaveAnyAccomt.lMedonotenjoyanyC

as and when Credit facilities are availed.

O ¥/enr @ &, /et o 3o a1 Rl o 3o/ @ v g ¥
with your Bank/Other Bank /Branch., Detailes which are as under.

U&al 3% First Applicant

ZHRT S35 Second Applicant

orany Other Ba . e undertake to inform you

Foreear Rt T 81 1/We have Account. Iive enjoy Creit/Credit Card facity

AIGRT SMA% Third Applicant

& 3 wer = AW
Name of the Bank and the Branch

G 1 BT
Nature of Account

Nature of Limit
W B R

W s

Amount in Rs.

AT G H RE O LarEr
Pumose of opening the account Savings Business

TR R dhr & amme o=

L O I e



3. %9 g9t /87 e HE ST %X | Please issue me/us DebitCard.

LEC First Applicant
FHU ™% Second Applicant
AR 314 Third Applicant
4. 71 gete ST gl ifRe- . e
Internet Banking Facilties required (view only) [[]# ves [_]wéiNo
%) goa8 gl Sf @ e e §
a) Enquiry facilities like Enquiry of Accout Details/transaction details. A Moblle &
. Aere ST gl iRk No
“ [:I L l:] 1. Cash Deposite 6. Clearing withdrawls PULL MESSAGES
2. Cash withdrawl 7. Cheque book issue

1. Balance enquiry

3. Transfer deposite 8. Stop Cheque payment 2. Mini Statement

6. THUATH 3¢ aldad SMS alert services 3
. transfer Withdrawl
3RTE % FHR Types of alert 5. Clearing deposites

I have authorised the bank to debit my/our above mentioned account no. for the SMS charges as de-
cided by the bank, charge quarterly from the above account . -

ATHIERA ST NOMINATION DETAILS
o T4 1985% AW 2 (1) @ St i |
2 and Rule 2 (1) of the Banking Companies (Nomination) Rule 1985, inrespect of Bank Deposit

O #/&0 TWied #7 9%ar & /9% &) inati i ; inati
71 % I 1 ¢ R S e it L4/ o T8 W1 L /TR0 &) e oo vt o g ot

TR/ prter @ M T W e @i SUAE &) A g1 AN ) W
/e hereby Nominate thefollowing Person to whom in the event of my/our/ minor'sdeath, the amount of the deposit, may be returned by Urban Co-oprative Bank
SiddharthNagar (Name and address of the branch/office where the deposite is held)

W @ W0 Nature of Deposit fiB%% WA Distinguishing No. alinGd @ Ale B & @ Additional details if any
—lﬁﬁ @1 M Nominee Name

NOMINATION_Under Section 45ZA of the Bankig Regulating Act 1949

31 Age ][] 9 Years ISP P W Ve Relationship with applicant

TaT Address

&Y _City WY State ' Rege poode] | | | | [ |

(@R Tk iferT 2 ) SRR Gf Nominee is Minor) Date of Birth m

3PS @1 AW ([ A ® Aa ) Guardian's Name (n Case of Minor Nominee)
A & W W (TaferT RN @ AR F) Relationship with Nominee (in Case of Minor Nominee)
Ul Address

e City 9 State ﬁﬂ?Plncode[J [ e o |
& R BN ¢ [ U 4 AN 31 T 9o Y/ @) (A T TR, 9 A Q)

We advice you that you may indicate “the name of nominee in the pass book” (strike out which ever is not applicable)

NTE B TR /AR AN T
Signature (s) / Thumb impression (s) of Applicant

1 @1 M Name of witness 1 WAl 2 B 7 Name of witness 2
Ual Address Ul Address
¥ City e} City
b - e O e fRrTege Pincode Lol vl dlua
BWIRTR/ Signature BYER / Signature
®M Place [&i@ Date.. "®IF Place [371@ Date..

ak—nm1-wsim=fﬁma%amwz}aﬁmwmﬁammﬁmmmﬁqmmaﬁwammﬁqwﬁmwm%l

where the deposit is made in the name of minor, the nomination should be signed by a person lawfully entitled to entitled to act on behalf of minor
2B H M &N WG {1 | Thumb impression(s) shall be attested by two witness.

mnMwW&kW%szﬂhﬁhﬂmmﬂm?mwwimngi/ﬁmwh /o o {/m b wwa 8 B oe-ew W R @ abia 15
Frol 3 Bl 3 w1 am b /e s s /e 8 B W/ e s /0 ol @ et g/ !mmmﬂmw“m%ﬁmmiﬁﬁmum%mﬁlwhlm
o /e b1 B ol St 35 e o ol @ o, o o s @u T & o9 % AT wRe /oot T W /e e @ ] @ o few e W
wtnmk#*ﬁmﬁmmhﬁuddwdmﬁ‘ﬁaﬂmnhﬂadn‘mmmmmwknhmadwﬁﬂﬁuﬁmﬁéhmw
Permanent/Residential Address:\/'We hereby confirm that the Rules of Business and code of Bank's Commitment to customer have been read by me/ us/and/or
explained to mefus. IIMe have understood and agreed to be bound by the Bank's Rules and Regulations govering such accounts from time to time. /We confirm that |
am/ We are Indian National's and residents of India. I/ We hereby declare that the above information is true and correct, o the best of ‘mylour knowledge. I/We
understand that all the opertions effected though my/our Debite Cvard at any of the ATM/ POSEDC machine installed by Urban Co-oprative Bank SiddharthNagar and/or
installed by other banks and dpermitted to be used by Debit Card holders Urban Co-oprative Bank SiddharthNagar is/are bining on melus. I/We do hereby acknowlgment
the receipt of terms and condition governing the network operation of Debit Card and We have agreed to the terms and conditions and also agreed to abide by any
amendment to the terms and condition as may be stipulated by the Bank from time to time.

!mahdmlﬁuhiﬁwimhmmwgm ,cﬁumhﬁhmmgmhkhﬂﬁww—m«%hhhﬁimuﬁimﬁﬁu

“IWe understand to utilize the Urban Co-oprafive Bank SiddharthNagar Dabit Card ictly in accordance with the Exchange control Regulations & understand that the
event of my failure to do so, | would be liable for action under FEMA guidelines issued from time to time.
ﬂmmmﬁnmmmmmmi}/mmam%wwm%:awﬁqﬂadq%miﬂmaﬂamwmxﬂnﬁmmﬂdmmaumnmmﬁwﬂmm
4B Re e R P s /e

w
3



I heareby’ declare that the details furnished above as true and correct to the best of my/qu knowledge and belief and | un¢=-ake to inform you of any change therein,
immdediately. In case any of the above information is found to be false or untrue or misleading or misrepresenting. I/We isiare aware that liwe may be held liable for it.

1 SR /Hoargotiio AR #ia Hoarcilo Wiex & ar aren Rear o wwT ¥
My personal/ KYC details may be shared with Central KYC Registry. ]
ﬂmg'méﬁﬁu%oarﬁoMﬁmomomod-ﬁa%wﬂmwwéﬂaﬁwwmmﬁ o g |

I hereby consent to receving information from Central KYC Registry through SMS/ Email on the above registered number/ email adress.

“{3 AT g%‘%’%‘% % siforer wan € R Under penalty of perjury, | cerfify that: >

1. 3/ e €/ W & 35 Umotodioiono / HosmRoTH0a ST 3 @R s a6 i R v @ R 3 a-omRa o S e W PRl €| o 9 iR d
Tw0T0to¥oto / WoAROTHO 21 I €T TR i SHIG Tl i v Hells <4 3 eyt e & | 981 / 1 e il fopelt o et o g KR o MG erTs o0 AR |

I/We understand that Urban Co-oprative Bank SiddharthNagar is relying for the purpose of determining the status of the account holder named above in compliance with
FATCA/CRS. Urban Co-oprative Bank SiddharthNagar is not able to offer any tax advice on FATCA or CRS or its impacts on the account holder. /'We shall seek advice
from professional tax advisor for any tax question.
2. % /59 3% 590 W B DI AT A ARG e & it 30 Rl b A U@ T S R @ @ o wea 8 /8|

I/We agree to submit a new form within 30 days if any information or certification on this form becomes incorrect.

3 ¥/ &0 wewa 8 /% o wey, vt/ miteRall 3 SiravasmaigR 3 B-ama s RAré ae dr faror dodioSodont am siieRaT,/ Tofet 2 ROV av waar € | ar

SV St W, A @ 9w ar eifdd o v & : ;
I/We agree that as may be required by domestic regulators/tax authorities,Urban Co-oprative Bank SiddharthNagar may also be required to report, reporfable details to
CBDT or other authorities/ agencies or close or suspend my account, as approprative.
4. %/59 39 9 (Boe0iodioto / FoSROTRIO ST b HRr O SR Y I ALl 1 Srer, /& & / & ool VTR RT et et & /e & 6 R/ R IR 0 0 e R TR
ST TG WA R Wi e a & | A/ 8% G e & /v & 5 W /8N G 39 W9 9 e ¥ R ) vwonodiodiloto e it ar & @ o e 8/ ) €

I/We have understood that information requirement of this Form (read along with the FATCA/CRS instruction) and hereby confirm that the informatiopn provide FATCA
Terms and Conditions below and hereby accept the same.

STTARIO ATTESTATION

FRIES M Document Received
(] YA Self-Certified CJwd witwar TueCoptes  [] A1l Notary

SRgH of- Riék Category [Jw= High [Tem Medium CIRFT Low

R A SRR (R T 9 R et P T e @ G e gy 4 Sl &

Sigred before me. Signature Verified & Permitted to Open the account.

Refp/Date e JSEF % SR Branch Manager Signature



URBAN CO-OPERATIVE BANK LTD
& SIDDHARTH NAGAR i

The Managar
Urban Co-opratlve Bank Ltd Sldharth Nagar

Branch. . ‘ . - Daw_
Subjeet. Compliance ofKYC norms :

With refemence to KYC complmnce of my I our wcoum I/we are mclosing followmg documents as per
ANNEXURE-1 marked with [Z] as mentioned dn next page.

. ~ Account No.:‘
Name unt hold N o s e s ' o :
. 2
3) .
Residential address :
| City ' ~_ Pincode
Telcphone No. _ . Mobilé No.
 Email ID: :
PAN No | ] DaeofBim | [ T [ ] I ]
_ i DDMMYYVYY
PANNo [ | _ . Date of Birth r _
' ? DDMMYYYY
- Aadbaar Number _ Aadhaar Number
= Bducmoml Qnalxﬁcatnons [] Others/Under Graduate DGraduate EI Post Gmduaxc
e * [ Professional (specify) - -
Income pa. [J.Upto 2. 1.00,000 ’ D! 100,000 to . 5.00,000
. [ 2.5.00.000 to 2.10.00,000 0 2. 10,00.000 to 2. 20,00,000  [J above 2. 20, 00000
Occupation [] Salaried* ' [ Business#
: [J'self Employed# [J Retired / Housewife / Student
*Name of Employer / #Line of Business / !ndustty (Plase provide demls)
' Designation :
Name of the Firm / Office :
Firm/Office Address
City - b Pin code :

- Office Telephone No



Please Affix . | . Please Aflix . Please Affix

Latest Passport | Latest Passport Latest Passport |

- Size. : Sx/a. Size

Photograph Photograph Photograph

 With With © With
Signature Across | - —I-Signature Across Stanature Across

1" Holder 2" Holder 3" Holder

- Signature of account 2* holder Signature of account 3* holder

Signature of account 1* holder:
' Photograph of each joint account holder

.~ o ———— 7

Self attested documents which can be produced in support of Identity and Address proof (Any One)

My
T it s

[0 Passport
(] Driving Licence ,
[ *PAN Card (Permanent Account Number)
O Veter's Identity Card issued by Election Commission of India >
[] Job Card issued b} NREGA duly signed by an officer of the State Gomnmem.
[J Aadhaar Card (letter isued by, UIDAI (Aadhaar Numbcr)

[J Other (Specify.)

‘(Plense \'Documegﬂ) :

' et

*(In case of PAN, cardplcasesubmn one more document for proof of address rro‘n_ﬁ the above mentibned ‘lis.l).‘ :

wriingtii O ——

Office Use: . A
Customer No.:

40 7 Modified By : Checked By :

. Date of KYC Staff No. :

“StafT No, :

D DM Y



Income-tax Rules, 1962 Sk 'Aﬁ,’,e,‘m}é;
FORM NO. 60 > e A
[See second proviso to rule 114B] " -
Form for declaration to be filed by an individual or a person (not being a company or a: ﬁrm) who does no
have a permanent account number and who enters into any transaction specified in ryule 114B

1 |First Name Middle Name . | Surname
2 | Date of Birth/ Incorporation of declarant ;
3 | Father’s Name (in case of individual)
4 | Flat No./ Floor No.
5 | Name of premises/ Block Name & No. 8
6 | Road/ Street/Lane
7 | Area/ Locality -
8 | Town/ District/ State ; , :
9 |PinCode . B St
10 Telephone Number (with STD code)
111 Mobile Number
2] Amount of Transaction (Rs.)
B3| Date of Transaction
14| 1n case of transaction in joint names, number of
person involved in transaction : . .
15| Mode of transaction Case |Cheque [Card [Draft/Banker’s Cheque [Online transfer| Other
16| Aadhar Numberissued by UIDAI (if available): Bt
17| If applied for PAN and it is not yet generated enter date of application and acknowledgement number
Date:
18| IfPAN not applied, fill estimated total income (including income of spouse,minor child etc. as per section 64
income- tax Act, 1961) for the financial year in which the above transaction is held (a) Agricultural income
[ 24 0 R R SR S B SRR (b) Other than/Agr. INCOME (RS, ).. cvssuiuvssscianssissnasssnensivassosiss
o Detail of document being produced in support Documen]. Documen identification Néme and Adderss of the authorit
of indentify in Column 1 (Refer Instruction overleaf) code number issuing the docuinent
20| Details of document being producedin support Document| Document identification -| Name Address of the authority
of identify if column 4 to 13 (refer Instrucation overleaf) *| code A number - issuing the document
Verification
I/We.... do hereby declare that what is stated above is true to the best of my knowledge and belief. I further decla

that I do not have a Permanent Account Number and my/our estimated total income (including income of spouse, minor child etc.,as per secti
64 of income Tax Act, 1961) computed in accordance with the provisions of Income Tax Act, 1961 for the financial year in which the above
transaction is held will be less than maximum amount not chargeable to tax. .

Verified 10day the.u. Day of. ' e Place: (Signature of declarant).

Note:Before igin the declaation thedeclarant should sty himsethatthe information frished inhi form v, comectandcompltenll especs,
Any person making false statement in the declaration shall be liable to prosecution under 277 of the Income tax Act, 1961 and on conviction be punishak
(i) In a case where the tax sought to be evaded twenty- five lakh rupees, with rigorous imprisonment which shall not be less than six months'bu



Mma-%T faH, 1962 :
&Y HEA 60 ‘ et
(Frem 114 @ %1 a0 MM 3R
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e
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