
QkeZ Mh,&1 @ FORM No. DA-I
Nomination under section 45ZA of the Banking Regulation Act 1949 and 2 (I) of the Co-operative Bank (Nomination) Rules
1985 in respect of Bank deposit.

I/We _____________________________________________________________________________________________
(Name, Address & Age)

nominate the following person to whom in the event my/our/minor’s death the amount of the deposit, particulars whereof are
given below, may be returned by Indraprastha Sehkari Bank Ltd. _______________________________________ Branch

Deposit Nominee
Nature of Distinuishing Additional Name Address Relationship Age If Nominee is
Deposit No. details, if any with depositor, a minor, his/her

if any date of birth

As the nominee is a minor on this date, I/we appoint Shri/Smt.Kum ____________________________________________

________________________________________________________________________________________________
(Name, Adress & Age)

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

Date : ..................................... Place : .....................................

Signature, Name and Address of Witness(es)* Signature(s) / Thumb Impresstion(s) of Depositor(s)

______________________________________________ _______________________________________________

______________________________________________ _______________________________________________

______________________________________________ _______________________________________________

*Thumb Impression(s) shall be attested by two withnesses.

ukekadu visf{kr  ugha
Do not require nomination

ikl cqd @ tek jlhn ij d`I;k ukekadu dk mYys[k u djsa
Please do not indicate the nomination on the pass book / deposit receipt Signature of Depositor(s)

ifjp; @ INTRODUCTION
eSa vkosnd dks O;fDrxr rkj ij ------------------o"kks± ls tkurk@tkurh
gw° rFkk muds irs rFkk O;olk; dh iqf"V djrk @ djrh gw°A eSa cSad ls
flQkfj'k djrk @ djrh gw° fd os budk [kkrk [kksyus ij fopkj djsaA

I know the applicant/s personally for a period of.........................
year/s and confirm his/her/their occupation and address as stated
in the application. I recommend that the Bank may consider to
open the Account.

uke @ Name : ......................................................

irk @ Address : ...................................................

............................................................................

...................... fiu @ PIN

[kkrk la- @ A/c No. ifjp;d ds gLrk{kj
Signature of Introducer

SMS Alert Facility Required
Online View of Account
Statement Required

Signature of Depositor(s)

ifjp;d ds gLrk{kj ,oa iznŸk vU;
C;kSjksa dk lR;kiu fd;k x;kA
Verified of Introducer’s Signature & Other
particulars mentioned herein

lR;kiudŸkkZ vf/kdkjh dk uke ,oa gLrk{kj
Verifying Official’s Name & Signature

[kkrk [kksysa
Open Account

tksf[ke Js.kh @ Risk Category

izkf/kd`r gLrk{kjdŸkkZ uke ,oa gLrk{kj
Authorised Signatory Name & Signature

tkjh psd cqd la- @Issued Cheque Book No.

ls rd
From To

fnukad gLrk{kj
Date Signature

xzkgd dks izsf"kr /kU;okn i=
Letter of thanks sent to customer

ifjpk;d dks /kU;okn i=
Letter of thanks sent to Introducer

FOR OFFICE USE ONLY
ukekadu iathdj.k ua-
Nomination Registration No.

fnukad @ Date

Signature of Bank Official

pkyw [kkrk [kksyus dk QkeZ @ CURRENT ACCOUNT OPENING FORM
Customer ID No.

'kk[kk [kkrk la[;k
Branch ...................................................... A/c Number fnukad@Date :..............................

eSa@ge vkils ,d pkyw [kkrk [kksyus gsrq vuqjks/k  djrk gw° @ djrs gSa ftl gsrq eSa @ ge #- ---------------------------------------------------------

(#i;s--------------------------------------------------------------) dh vkjafHkd jkf'k tek djrk gw° @ djrs gSaA
I/We request you to open a CURRENT ACCOUNT with you for which I/We initially deposit Rs.................................

(Rupees ................................................................................................................................................................................. )

[kkrk 'kh"kZd @ Title of Account : M/s. .......................................................................................................................................

[kkrk [kksyus dk mÌs'; @ Purpose of the Account : ...................................... /ku dk L=ksr @ Sources of Funds : .......................

dkjksckj @ O;olk; % dkjksckj @ dk;kZy; dk irk %
Business / Profession : Business / Office Address :

lkykuk fcÿh@
Annual Turnover Rs. / #-

iSu @ th-,l-Vh-la- @
PAN / GST No. :

lnL; la-%
Membership No.

O;SfDrd la;qDr [kkrk ,dy LokfeRo lk>snkjh QeZ
Individual Joint Account Sole Proprietorship Partnership Firm

la;qDr LVkWd dEiuh V™LV] Dyc] lkslk;Vh] ,lksfl,'ku
Joint Stock Company Trust, Clubs, Societies, Associations

izkf/kd`r O;fDr dk uke in lhek lfgr ifjpkyu dh fof/k
Name of the Authorised Person Designation Mode of Operation with limit

1. eq>s @ Me fdlh ,d ;k mŸkjthoh @
Either@Anyone or Survivors

2. ge lHkh dks @ igyk ;k mŸkjthoh @
Joint by us Former or Survivors

3.

vf/kd`r gLrk{kjdŸkkZ @Authorised Signatory

4. (ykxw [kkus esa ^X* yxk;sa) @ (Put ‘X’ on applicable box)

esjk@gekjk vU; cSad esa [kkrk ugha gSA
I am / We are  not operating account with any other bank.

esjk@gekjk fuEufyf[kr cSad esa [kkrk gSA
I am / We are operating account with the following bank ...............................................................................................................

........................................................................................................................................................................................................

eSa @ ge ÿsfMV lqfo/kk dk ykHk ugha mBk jgk gw° @ jgs gSa rFkk fdlh vU; cSad @ vkids cSad dh vU; 'kk[kk ls ÿsfMV lqfo/kk dk ykHk
mBkrs gh fyf[kr :i ls vkidks lwfpr djus dk opu nsrk gw° @ nsrs gSa @ fuEufyf[kr lqfo/kk izkIr gS %&
I am / We are not enjoying credit facility and undertake to inform you in writing as soon as any credit facility is availed from
another bank / any other branch of your bank / availing credit facility as under :–

cSad @ 'kk[kk dk uke lqfo/kk dh izÿfr jkf'k (#)
Name of the Bank / Branch Nature of Facility Amount (Rs.)

bUæizLFk lgdkjh cSad fyfeVsM
INDRAPRASTHA SEHKARI BANK LTD.

iathd`r dk;kZy; % ,&101] othjiqj xzqi vkS|ksfxd {ks=] fnYyh&110052
Regd. Off.: A-101, WAZIRPUR GROUP INDUSTRIAL AREA, Delhi - 110052

Ph.: 45079400 (100 Lines) Fax : 45079499

tksf[ke Js.kh @
Risk Category

.......................................................................................................

.......................................................................................................

..................................... fiu dksM@ PIN CODE...............................

eksckbZy la- @ Mobile No. QSDl @ FAX



iwjk uke @ FULL NAME (Jh @ Jherh @ dq- Mr. / Mrs. / Miss) ..............................................................

(Li"V v{kjksa esa @ BLOCK LETTERS ...................................................................................................

firk dk uke @ FATHER’S NAME ............................................................................................................................

ekrk dk uke @ MOTHER’S NAME ...........................................................................................................................

ifr @ iRuh dk uke@ HUSBAND’S / WIFE’S NAME ................................................................................................

jk"V™h;rk @ NATIONALITY ............................. O;olk; @ OCCUPATION ............................. tUe frfFk @ D.O.B. ........................................

bZ&esy @ E-mail ..............................................................................................................................................................................................

in ,ao fu;ksDrk dk uke@ Designation and Employee’s name if in service ....................................................................................................

dk;kZy; dk irk @ Office Address .................................................................................................................................................................

vkoklh; irk @ Residential Address .............................................................................................................................................................

......................................................................................................................................................................................................................

...................................................................... E-mail : ..................................................................................................................................

Vsyh @ eksckbZy Vsyh @ QSDl
Tel. (R) Mobile : Tel. (O) Fax

iSu @ th-,l-Vh- la- (;fn vkoaVu ugha gqvk gS] rks QkeZ 60@61 layXu djsa @
PAN / GST No. If not allotted, enclose form 60/61)

ekfld vk; @ ANNUAL INCOME Rs. ...................................................... dqy ewY; @ NET WORTH Rs. ....................................................

lnL; la- % gekjs cSad dk [kkrk la- (;fn gks)
Membership No.: ACCOUNT No. WITH US (if any)

Lokeh @ lk>snkj] funs'kd @ V™LVh vkfn dk fooj.k  Details of Proprietor / Partner / Directors / Trustees etc.

1 ;gk ° QksVks

fpidk;sa
AFFIX

PHOTOGRAPH

HERE

iwjk uke @ FULL NAME (Jh @ Jherh @ dq- Mr. / Mrs. / Miss) ..............................................................

(Li"V v{kjksa esa @ BLOCK LETTERS ...................................................................................................

firk dk uke @ FATHER’S NAME ............................................................................................................................

ekrk dk uke @ MOTHER’S NAME ...........................................................................................................................

ifr @ iRuh dk uke@ HUSBAND’S / WIFE’S NAME ................................................................................................

jk"V™h;rk @ NATIONALITY ............................. O;olk; @ OCCUPATION ............................. tUe frfFk @ D.O.B. ........................................

bZ&esy @ E-mail ..............................................................................................................................................................................................

in ,ao fu;ksDrk dk uke@ Designation and Employee’s name if in service ....................................................................................................

dk;kZy; dk irk @ Office Address .................................................................................................................................................................

vkoklh; irk @ Residential Address .............................................................................................................................................................

......................................................................................................................................................................................................................

...................................................................... E-mail : ..................................................................................................................................

Vsyh @ eksckbZy Vsyh @ QSDl
Tel. (R) Mobile : Tel. (O) Fax

iSu @ th-,l-Vh- la- (;fn vkoaVu ugha gqvk gS] rks QkeZ 60@61 layXu djsa @
PAN / GST No. If not allotted, enclose form 60/61)

ekfld vk; @ ANNUAL INCOME Rs. ...................................................... dqy ewY; @ NET WORTH Rs. ....................................................

lnL; la- % gekjs cSad dk [kkrk la- (;fn gks)
Membership No.: ACCOUNT No. WITH US (if any)

2 ;gk ° QksVks

fpidk;sa
AFFIX

PHOTOGRAPH

HERE

iwjk uke @ FULL NAME (Jh @ Jherh @ dq- Mr. / Mrs. / Miss) ..............................................................

(Li"V v{kjksa esa @ BLOCK LETTERS ...................................................................................................

firk dk uke @ FATHER’S NAME ............................................................................................................................

ekrk dk uke @ MOTHER’S NAME ...........................................................................................................................

ifr @ iRuh dk uke@ HUSBAND’S / WIFE’S NAME ................................................................................................

3 ;gk ° QksVks

fpidk;sa
AFFIX

PHOTOGRAPH

HERE

jk"V™h;rk @ NATIONALITY ............................. O;olk; @ OCCUPATION ............................. tUe frfFk @ D.O.B. ........................................

bZ&esy @ E-mail ..............................................................................................................................................................................................

in ,ao fu;ksDrk dk uke@ Designation and Employee’s name if in service ....................................................................................................

dk;kZy; dk irk @ Office Address .................................................................................................................................................................

vkoklh; irk @ Residential Address .............................................................................................................................................................

......................................................................................................................................................................................................................

...................................................................... E-mail : ..................................................................................................................................

Vsyh @ eksckbZy Vsyh @ QSDl
Tel. (R) Mobile : Tel. (O) Fax

iSu @ th-,l-Vh- la- (;fn vkoaVu ugha gqvk gS] rks QkeZ 60@61 layXu djsa @
PAN / GST No. If not allotted, enclose form 60/61)

ekfld vk; @ ANNUAL INCOME Rs. ...................................................... dqy ewY; @ NET WORTH Rs. ....................................................

lnL; la- % gekjs cSad dk [kkrk la- (;fn gks)
Membership No.: ACCOUNT No. WITH US (if any)

ukckfyx ds ekeys esa @ In Case of Minor
uke @ Name ......................................................... vfHkHkkod dk uke @ Name of the Guardian .................................................

tUe frfFk @ Date of Birth ...................................... laca/k @ Relationship ...................................................................................

DECLARATION

eSa @ ge le;&le; ij ifjpkfyr pkyw [kkrksa ls lacaf/kr cSad ds fu;eksa ,ao fofu;eksa dk ikyu d:°xk @ d:°xh @ djsaxsA [kkrs eSa @ge U;wure
tek'ks"k dk fuokZg d:°xk @ d:°xh @ djsaxs vkSj U;wure tek'ks"k uhps vk tkus dh fLFkfr esa cSad lsok izHkkj olwy dj ldrk gSA
I / We agree to be bound by the Bank’s rules and regulations governing Current Account from time to time. I/We will maintain minimum
balance in the account and on the event of fall in the minimum balance the Bank may realise the service charge

iwjk gLrk{kj @ Full Signature uewuk gLrk{kj @ Specimen Signature

1. 1.

2. 2.

3. 3.

  Please fill in for HUF
As our HUF firm wishes to open an account with your  bank in the said name ............
.....................................................................................................................................
we beg to say that the first signatory to his letter, i.e ..... ..............................is the Karta
of the Joint Family and other signatories are the adult co-parceners of the said family.
We further confirm that the business  of the said joint family is carried on mainly by the
said Karta as  also by the other signatories hereto in the interest and for the benefit of the
entire body of co-parceners of the joint family. We all undertake that claims due to the
bank from the said family shall be recoverable personally from all or any of us and also
from the entire family properties of which the first signatory is the Karta, including the
share of minor co-parcencers.
In view of the fact that ours  is not a firm governed by the Indian Partnership Act of 1952,
We have not got our said firm registered under the said Act.
We hereby undertake to inform the bank of the death or birth of a co-parcener or any
change occurring at any time in the membership of our joint family during the currency of
the account.

Name and Signature of the Karta

1. ................................................................................ Sd/- ........................................

Name & Signature of Adult Co-parceners

1. ................................................................................ Sd/- ........................................

2. ................................................................................ Sd/- ........................................

3. ................................................................................ Sd/- ........................................

4. ................................................................................ Sd/- ........................................

Name & Date of Birth of Minor Co-parceners

1. ..................................................................................................................................

2. ..................................................................................................................................

3. ..................................................................................................................................

Please fill in for Partnership Firm
Re : Opening of a new account in the Name of : M/s
We refer to the captioned account opened by you and declare as under :
We, the undersigned are the only partners in the firm and are jointly and severally
responsible for liabilities thereof. We shall advise you in writing of any charge that take
place in the partnership and, all the present partners will be liable to you  on any obliga-
tion which may be standing in the firm’s name in yuour books on the date of the receipt
of such notice and until all such obligations shall have been liquidated.

Name of the Partners

1. ............................................................................... Sd/- ..........................................

2. ............................................................................... Sd/- ..........................................

3. ............................................................................... Sd/- ..........................................

4. ............................................................................... Sd/- ..........................................

5. ............................................................................... Sd/- ..........................................

Please fill in for a Sole Proprietorship Account
Re : Opening of a new account in the name of :

We refer to the captioned account opened by you and declare as under :
I, the undersigned, is the sole proprietor of the firm and am solely responsible for liabilities
thereof. I shall advise you in writing of any charge that take place in the constitution of
the firm and I will be liable to you for any obligation which may be standing in the firm’s
name in your books on the date of the receipt of such notice and until all such obligation
shall have been liquidated.

Your’s faithfully ,

Name : ................................................. Signature (Please sign without stamp)


