W 9, / FORM NO. 60

Form of Declaration to be filled in by a person who does not have either a Permanent Account Number of General Index Register No. and
who makes payment in cash in respect of transaction specified in clauses (a) to (h) or rule 114B

1. Full Name and address of the declarant

2. Particulars of transaction

3. Amount of transaction

4. Are you assessed to tax YES / NO

5. Ifyes,
(a) Details of Ward / Circle / Range where the last return of Income was filed?
(b) Reasons for not having permanent account number / General Index Register Number?

6. Details of the document being produced in support of address in column (1)

Verification :

I, Mr. / Mrs. / Miss
do hereby declare that what is stated above is true to the best of my knowledge and belief.
Verified today, the day of 20

Signature of the declerant

Instructions : Documents which can be produced in support of the address are :
(a) Ration Card (b) Passport (c) Driving Licence (d) Identity Card issued by any institution (e) copy of the Electricity Bill showing residential
address (f) Any document of communication issued by any authority of Central Govt. State Govt. or Local Bodies showing residential
address (g) any other documentary evidance in support of residential addresses.

T €1T-1 / FORM NO. DA-1
Nomination under section 45ZA of the Banking Regulation Act 1949 and 2 (1) of the Co-operative Banks (Nomination)
Rules 1985 in respect of Bank deposits

I/We

(Name and Address)

nominate the following person to whom in the event of 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 Distinguishing Additional Name Address Relationship Age If Nominee is a Minor
Deposit No. details, if any with depositor his / her date of birth

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

(Name, Address & 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 : ccovveviiiiiiiiiiiiiiiiieens Place : «coeveeviviiniiiiiiiiiiiinnenns

Signature, Name and Address of Witness(es)* Signature(s) / Thumb Impression(s) of Depositors(s)

* Thumb impression(s) shall be attested by two witnesses.
TR eruferd Tl
Do not require nomination

9 eh / STHT THIT T HIAT AHhA Tl 3eeid 7 i
Please do not indicate the nomination on the pass book / deposit receipt

FOR OFFICE USE ONLY

ATHIh TSROl . faeh / Date
Nomination Registration No.

Signature of Bank Official

) SRR ATPRI 9b frfASs | Sifew 4/ Risk Category
3] INDRAPRASTHA SEHKARI BANK LTD. |reveu
wfg TSiiehd AT : T-101, TSGR Y9 Aefieh &, feeeti-110052 Category

Regd. Off.: A-101, WAZIRPUR GROUP INDUSTRIAL AREA, Delhi - 110052

STHT GTdT Wiei™ Rl WH / DEPOSIT ACCOUNT OPENING FORM

IITET / BRANCH QAT W& / A/C No. Sera/ faanet /3merdt/ Customer ID No.
SB/TD/RD

H /79 I8 UH Wi (EsifRd (v ') W/ TR A9 ¥ Wier ¥ TUY wd ¥ / i ¢ o ¥g H/em
B (BT ) Y ARFYR T ST AT § / B
| / We request you to open an ACCOUNT (Marked /"’ below) in my / our names with you for which | / We initially

deposit Rs. .veeeeiciiieeee (R0 o= =T T )
o Sk @Tar / Tt =T (T al) 3Tl STHT Ear
SAVING BANK ACCOUNT TERM DEPOSIT (Specify) RECURRING DEPOSIT
éa; ga; aﬁ' £ = 15> 1 A I [ OSSPSR . 'q'rrga; ‘[%m\;[ w,
With Cheque Book Trrl:lT'{'l'FST / Amount of Deposit| Monthly Instalment Rs.
ﬁa; qh & fomr / RS oo STHT SRl 3Tafer /
without Cheque Book & / Days| period of (0= o Lo Y| A
BASIC SAVING BANK Irarer/ (Period)........... HT&/ (Months)
DEPOSIT ACCOUNT
SRS <hl YT AT / Full Name of Depositors : (1) .cceeevereenvernsrsneseseeeene 7
(in BLOCK LETTERS) &) Y
WETAT W T 569 / Purpose of the ACCOUN :...uvveeereerereeseeanes & T BT / Sources of FUNAS :......ceeeuneen.

U= ahi fafer / Mode of Operation
(FMIEA H V' &) / (Put‘/ on applicable box)
R / TRt Tek a1 TS / T q«dt &/ g AT STRSHE /| — 3 (T2 o) /
H [] [] []
Me

Either / Anyone or Survivors Jointly by us Former or Survivors Others (Specify)

Signature of Depositor(s)

FOR BANK’S USE ONLY qft=r=/ INTRODUCTION

IR 1 TEAeR T Yed 31 @ @ret H eace ol AR AT T e ol |
R 7 gearaT TR T Open Account /S § a9 39 qd 99 e & g
Verified Introducer's Signature & Other | ey Soft / Risk Category FHLA/FHA 5| HSH ﬁ%‘lﬁ'ﬂ HIA/HLA § TR o
particulars mentioned herein FRT WAl Wi I fa=m i |

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

FeATITeRT SRR 1 1 Td gEaiaR | Wtehd gEaTeeRT A8 Td gEer

) . . ATH / NAME ©oveeeeeeece et
Verified Introducer’s Signature & Other | Authorised Signatory Name & Signature
AT/ AAIESS:....cveviveiteieeeeeeee ettt
o I ﬁﬂ .........................................
Date I /eNn ] ]
Tk i Ao F=ae a5
Letter of thanks sent to customer @rar 9./ Alc No.:
TREmE® & gdE 95 =T & e&er
Letter of thanks sent to Introducer Signature of Introducer




3TTaEeh oAt foawuT / PARTICULARS OF APPLICANT

3TTaIgeh okl faawuT / PARTICULARS OF APPLICANT

(ii) (iif)

...................................................... Latest Latest

...................................................... Photo to SRR N 2 Lo (o o
be be

...................................................... affixed affixed

GENDER : MALE / FEMALE / TRANSGENDER GENDER : MALE / FEMALE / TRANSGENDER

1. | T/ Full Name (#fl/ #it/%. Mr./Mrs./Miss) ()
(¥s2 37810 H / BLOCK LETTERS)
...................................................... Latest
------------------------------------------------------ PhOto to
be
...................................................... affixed
GENDER : MALE / FEMALE / TRANSGENDER
2. | 9fd/9t =1 A Husband’s/Wife Name
In case of Married Customer
3. | T9a1 =1 9 Father's Name
4. | HIdT <pl ™ Mother's Name
5. | s/ fafer Date of Birth / T / Nationality
6. | =99™ / Occupation
7. | 9 wa fEigan &1 A UE YT / a9 R AW F gl
Designation and Employer's name & address,
if in service or business name if in business
8. | HdeTr YedH U §. / U .
Voter ID No. / Passport No.
9. | FT =T Hal / Residential Address
TT®E 9. / Phone No.
Tel. NO. (R).vovvveeeerreceecivene ()
10. | /. 3TE. 3R G. (AfT 3Aeie 1 g7 &, A &1 60/61
T L PAN / GIR No. (If not allotted, enclose from 60/61
11. | SMER . / Aadhar No. (UID)
12. | =nftfer 2@ / Annual Income Rs.
13. | %<l §<I / Net Worth Rs.
14. | THR &% 1 @Ma1 G. (S B1) Alc No. with us (if any)
15. | -9e1 / E-mail ID :
(0110 O \ Vo TR
Signature

Application in case of Term Deposit
Auto renewal on maturity : l/we hereby declare that the term deposit made may be renewed for the same period............ccccecueunee. months/
....................... years with/without interest, unless you received any other communication from me/us before the due date.

Signature of Depositor/s
Optional declaration/Mandate for Premature withdrawal in case of death (for Joint Account only)

a) We hereby declare that bank, on written request from Shri/ Ms..........ccccooeiinineineeienns the @ former/the later/the first name / the second name etc.
of us or either or survivor of us, or Any one or Survivors or Survivor of us may in its absolute discretion and subject to any such terms and conditions
as Bank may stipulate, (a) grant loan / advance against the security of above Term Deposit Receipt to be issued in our joint names or (b) make
permature payments of the proceeds of the deposits, to the within named person and also declare that any discharge / instruction or receipt of the said
person shall be a valid discharge / receipt for all moneys payable under above fixed deposit receipt, as if the same were signed by us, our heirs,
executors, nominee etc.

b) We the joint account holders of Either or Survivor or Former or Survivor account hereby mandate that in case of death of any joint holder, prematured
payment of the proceeds of the deposit may be made to the surviving depositor without seeking concurrence of the legal heirs of the deceased joint
holder & the payment to be made to the surviving depositor shall be a valid discharge / receipt of the proceeds of the fixed deposit.

Signature of Depositor/s
Declaration in case of a minor account

I hereby declare that the date of birth of MINOris..........ccccovviiiiienciie, who is my (relationship)........cccceevreereenee. and | am his/her natural guard-
ian/lawful guardian appointed vide court order dated (copy enclosed). | shall represented the said minor in all future transactions
of any description in the above account untill the said minor attains majority. | indemnify the Bank against the claim of the above minor of any withdrawal/
transactions made by me in his/her account.

Signature / Thumb Impression of Customer/Guardian
Basic Savings Bank Deposit Account

| hereby declare that I/We are not having any other saving bank deposit account in the bank. In the event of non-compliance of requirements specified in
the Basic Savings Bank Account scheme, Indraprastha Sehkari Bank Ltd. has the right to freeze / close the Account.

Signature of Depositor/s

Tel. NO. (R).vvveveeerccicrecene (M) Tel. NO. (R)vvveveeerccicreccne (M)
CKYC NO. ittt eeeseeeeesneeeaeenns CKYC NO. it eeeseeeeesneeeaeanns
Signature Signature
DECLARATION (Please fill in for HUF)
As our HUF firm wishes to open an account with your bank in the said name .............cccoiiiiiiiiiiiiiics we beg to say that the first signatory
10 hisS [eHer, 1.8 iiiiiiieie 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 or co-perceners of the joint family. We all undertake that slaims 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 currence of the account.

Name & Signature of Karta

T SA/- i
Name & Signature of Adult Co-parceners Name & Date of Birth of Minor Co-perceners
1 1
e sd/- e DOB
B e SA/- i B e DOB ...ccceoereeeeienicriene
e SA/- i A e DOB ..o
T/ BH THT-TT T IR o+ veveereverenereerenenneeeeeenennenenas Tl | Hafud 9 & i T fafami 1 arem sem/aEe/wa |
@ H H/EH =JAqH SHRY 1 atg Hem/Eme/wE SR Aad SR F o7 S w1 feafd # S Jan 99R a9 Tl B |
|/ We agree to be bound by the Banks’s rules and regulations governing............cccuueceiirrenineeicseseese e 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.

T =™ / Full Name 1 3&I1ER / Specimen Signature
1 1
2 2
3 3
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