SHRI VINAYAK SAHAKARI BANK LTD.

1, Sumeru Bungalows, Nr. Sarthi Hotel, Beside Sarthi Party Plot, Bodakdev Road, Vastrapur, Ahmedabad-54
Phone : 079 - 26843333, 26843334  Email : svsbankltd @gmail.com * Web : www.svsbl.com

A Bank of Tomorrow...!

"“‘i bflc-tcui 514 / Account Opening Form : | ueil / Branch :

() SAVING ACCOUNT () CURRENT ACCOUNT / OVER DRAFT / CASH CREDIT ACCOUNT

() RECURRING DEPOST A/C. MONTHLY INSTALLMENTS OF Rs. EACH
(O TERMDEPOSIT () REINVESTMENT DEPOSIT () FOR DAYS / MONTHS / YEARS AT

() OTHERS (PLEASE SPECIFY)

A/C No. Opening Date

CIF No. ss/aslssss

RS. conein e (@gnu s4) / (Minimum Balance)

wiidd, -uw / Title of Account :

ARy, / Address :

511, . / Phone No.: S-18a / Email :

sl UsR / Type of Work : wi . / Pan No. :

() @B /Individual (] sia.4.915. /HUF () sisusSex b / Individual
(] adlazerz / Administrator (] cuoller) 9 / HUF (] uesdl sigell / Administrator
() wSdz-ulbas Ru. 4i. / Private Limited Co. () it sil2uia »03tuSHas / Private Limited Co.

D g2 / Trust
D 2y / Others, Please Specify :

2w Gisui Bl woag aad gl 260 (] (] e, dl R s
Do you Enjoy any Credit Facility with other Bank ? Yes D No D if yes, Give Details :

wldgRHL (Qord: lsa [ sal / MileRl [ SiuRseR [ 24
Particulars of A/c. Holder : Individual / Proprietor / karta / Partner / Director / Trustee

cFNo. ( L J L LTI TTTTTTT)

y3 uu / Full Name :

ARy, / Address :

I 518 / Pin Code :

A5 . / Contact No.:

Sg-aa / E-mail

o~ d1klw / Date of Birth : wi . / PAN No. :




cFNo. ( L L L LTI TTTTTT)

y3 -u / Full Name :

ARy, / Address :

Yl 518 / Pin Code :

Aus . / Contact No.:

S-1da / E-mail :

o= dklw / Date of Birth :

wi . / PAN No. :

cFNo. ( L J LTI TTTTTTT)

y3 us / Full Name :

ARy, / Address :

Yl 518 / Pin Code :

A5 . / Contact No.:

S-aa / E-mail

o4 dklw / Date of Birth :

i . / PAN No. :

cFNo. ( L L LTI TTTTTT)

y3 -u / Full Name :

ARy, / Address :

Yl 518 / Pin Code :

Aus . / Contact No.:

S-uda / E-mail :

o= dklw / Date of Birth :

wi . / PAN No. :

.

(1)
(2)
(3)
(4)

41+l 4l / Specimen Signature

BlLAlHL Ad8IR sall ¥u-iL / Mode of Operation
1. g5 Widr-dl adlel / Self Only ()

2. s15uBL s x18AlL sdld / Any one of survivor D

3. Ay adlell / Jointly ()

4. Gl A6 Bis waal sad / Either of Survivor

5. 21y ¥u-t / Others (PI. Specify) D

J

siuell s2-R 2ua530H) w8l / Signature of Verifying Officer :




¢ 1A galda Auti-l Guaidl sa1 S .
| Intend to avail the under ticked service also.

A0 swdofle sl () Sz Al () wSmdein( ) yddAddladde ()
ATM cum Debit Card Internet Banking IMPS Utility Bill Payment
RusnAn A4d () weusa dfa

SMS Alert Mobile Banking

§ [ 2L 615 aaL ois 2[5 vig vidal 201 2% 52 BuRisd [Qoia-l asiuell sal 2lbgd 53 8 /
531 A,

|/ We authorize the Bank/ their representative to verify the details given herein for Deposit accounts.

615 glL U513 AL [ 512-5A31 [ 180l ALRLEIA AL A1 HIRL [ 21HIRL vl Wbl 2uu-a 52
dlg [ 4L d 200 518 -l Aial @y 1l

I/We shall not take any objection for the Informations provided to the Govt. bodies / Court other Financial
Institution etc.

el MR 53 & / 530 Sl S oisl AL [ WigseA [ is1Greil [RUML H [ 21HIL Qial © 27, ¢ ugdl
CARAHL AU % S1S QAR [ AR A A WYL AdAL S | 0L AHA E [ 1A,

I/We have read and understood the rules and regulation of the services / products / A/c. opted for and

agree to abide by the terms and conditions relating to the conduct thereof as also charges brought about
therein from time to time.

65 G121 HIRL [ AHIRL WAL Y2 %€l Al 2150 AHA-AHA % S1SuRL 19T Gl 20adl d 231§ |
UL USHA § | 120, o0 v, AANSIRS Aldd, el dH RUA dl o biLd, / Al AR AR 5UL AR 1Y, s-L
BESELTER

I/We agree to abide by the rules prescribed by the bank from time to time and to debit my/our a/c. for
charges. / If the operation in the account are not found satisfactory, bank can close the a/c. without any prior
notice to me/us.

TR WA T EEITER
Yours faithfully,

(1)




-4l / Nomination S Q.. 1/ Form DA-1

L5101 WA 52, 1Y SAH-YU B2, i olSloL Su-lys (lnan) 361 (1), ey 2.
Nomination under section 45 ZA of the Banking Regulation Act, 1949 and Rule-2 (1) of the Banking
Companies (Nomination) Rules, 1985 in respect of bank deposits.

¢ /uHL/ 1/ We

AUy, / Address

2 oRudd @alsan UnBd 53 €. / 532 1oL FHA HIRL [ 2HIRA [ A0{RAL Yy At UL ULl 84

A [Aruus ue 513 615 Al 24 ud 20udl.
Nomination the following person to whom in the event of my/ our/minor’s death the amount of the deposit,
particulars where of given below, may be returned by SHRI VINAYAK SAHAKARI BANK LTD.

Hl+l / Nominee

YLUBLELR ALYAAL U%Y v I3l

ARUY, Iejgr Lt <
Address Relaﬁ'ggosgﬁ%yv A Date of Birth

200 wivee e v (T L L LT T T L [ e

Name If Nominee is Account Holder, No. 6l Type

2L Aoy AL 2ol €IS AHIHL AlRaral 3 Yy, Al WAL AL adl el 84 Hnaal
¢/ wHl q[ysd 539 /s Gl
I/We appointed 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.
2 / Place:
alRlw / Date_:

Al udl
UM WILAEIR () L Sreligr | 2ivsid [Reunt

Signature (s) Thumb Impressions (s)
of Depositor’'s

SHRI VINAYAK SAHAKARI BANK LTD.
pate: (] J () (L

AdlH2+ »law / Nomination Facility

ARUY :

Shri/ Smt./ Kum.

2urll dzgell 2l [Qotdi AilRad sid . 4 i 8,
We acknowledge receipt of Nomination Form DA-1 with details as given below :

g/ Gurent Ale.No. (1 1 T T T 1 T L XL LT T 1)

Al a2l / in favour of GuR /Age:




INFORMATION SHEET cEno. (T LT L)

(Annexure of Account Opening form to be
obtained for each applicant se%arately) Full Name
(Please tick the appropriate

(A)
1.

3. Source of Funds

ox)

OCCUPATION Father/Husband's Name
Occupation 1(_) Salaried 2(_]) Self employed/Professional 3(_] Business 4(_) Student

5(_] Retired 6(_] Agriculture & Allied 7(_) Others (Specify)
If self employed ID Doctor ZD Lawyer 3D Engineer 4D Business

5(_) CA. 6(_] Others ()

. (i) Monthly Income 1({__) Upto Rs. 20,000 2(_) From Rs. 20,001 t0 50,000  3(_) From Rs. 50,001 to 1 Lac

(B)

4(_) FromRs. 1,00,001 to 5 Lac 5( ) From Rs. 5,00,001 to 10 Lac  6(_) Above Rs. 10,00,000
(i) Annual Turnover

PERSONAL
Dateof Birth: D[ J MM ) w( ) 6. Marital Status  1(_) Married 2 () Unmarried

. Your Educational Qualification 1 D Upto HSC 2 C] Graduate 3 D Post-Graduate
4 D Professional (PL Specify)
. Your Spouse’s Qualification 1(_JUptoHSC  2(_] Graduate 3(_) Post-Graduate

Family Members

' Age group Upto 10yrs. 11 to 20 yrs. 21 to 45 yrs. 46 to 60 yrs. Above 61 yrs. Total

NoofMales () + () + (J + (3 + ([ + ([
No. Females ) + C ) + () L I C )+ ()

. Any relative settled abroad yes (] No( ] if yes, please mention their names and address

11.
12.

(C)

(D)

(E)

1. Name Address
2. Name Address
3. Name Address

How Many times you have been abroad in last three years D Never D 1to 5 times D above 5 times
Do you have a Credit Card () Yes () No if yes, mention Bank’s Name :
DEALING WITH OTHER BANKS : 1(JYes  2(_JNo.lIfyes
13. Name of the Bank and Branch
14. Type of accounts/facilities
EXISTING CREDIT FACILITIES, IF ANY :

15. Car Loan... 1 D Yes 2 D No 19. Housing Loan... 1 C] Yes 2 C] No
16. Consumer Loan... 1 D Yes 2 D No 20. Against Security... 1 C] Yes 2 D No
17. Credit Cards... 1) Yes 2(JNo 21. Education Loadn... 1) Yes 2(JNo
18. Business / Agri..  1(_] Yes 2(JNo 22. Others 1) Yes 2(JNo
ASSETS : Total Rs. (approximate)

23. Vehicle... D Car D Two Wheeler D Others D None

24. House you live in... D Ancestral C] Owned D Rented C] Employer’s

25. Life Policy for... D Upto Rs. 1 Lac D Upto Rs. 2 Lac D Upto Rs. 5 Lac D Above Rs. 5 Lac
26. Other Investment... D Upto Rs. 1 Lac D Upto Rs. 2 Lac D Upto Rs. 5 Lac D Above Rs. 5 Lac
27. Any other Assets

Place : Ahmedabad
Date : (Signature of the Customer)




(2ALBRL HUUAIR €9 HIA S %L 24 KYC siRetiu 25162 SR gldl o)
(Introducer should be six months old and KYC compliant Account holder)
2Rl BUURAL [Qotd
Particulars of Introducer

o BIRYEIR Uld UL AO2 UHL US| S15URL 285 VISR S1Y dl, Bldlr.
If the applicant(s) is/are already a customer of bank, please give Account Number :

c L e e e e

2UABURL AUUIRT, UH, AU, 2
slv2s2 AR

Name, Address & Contact No.

of Introducer :

¢ sll/ slludl / g - 4l

-

Wit/ el 0 £ A durg vug il 2% WaAsHE Feudd duHL / diiu
el 24 AUHIAL [Qtdl =l 8 d-l vuell 2uy ¢

| Certify that | have know Mr./Mrs/Ms.
for the last months / years and confirm his / her / their occupation and address
stated in his / her / their application to open the acoount.

2LNBURL YR U] siuell 2E5ANH] 1l
(Sign. of Introducer) (Sign. of Verifying Officer)

[

siad-L Guaiol wie / For Office Use

2N, £l YR A5l WAS LD E1A% A1 52 O,

Verified the copies with original documents.

vl VAR A5 () WA 3613 AAL 53] 24 vlig, WAL 8 AdINSRS FRUAY 8.
Applicants(s) interviewed and purpose ascertained.

UM EALAAL YA VULASIR 247 DUOBIRL AUYAIRA HISALAE 8,

Letter of thanks sent to A/c. holder(s) & Introducer.

AU, ao{ls2u1 / Risk Categorisation LOWD Medium D High D

§12%12(A) L Y SRl AHIM [QAAL dAHY 2L 615 A1AAL dHAL VALl ddl dH-l 2inveL suu-iR-l

A] 2 % 534 L1l As1L] 534 O,
All particulars mentioned by the applicant(s), signature, account details and documents furnished by the
introducer are verified and found to be in order :

vilg vlag, ) 2§21 HRAISIR Sl 2»12dls12, 5101 / Reason for Rejection
Open the A/c. Reject the application

)

Officer / Asst. Manager Branch Manager

v, oig sul v

Account closed dt. CI:] CI:] m Br. Manager




vilg, viladl HI2 #33 eeldosi Asdlze

lSdatd vidL: €25 VIRYEIRL WAULE WSHUL 2 (&) sial

200 WS HI2 Wi s18, Sasaq 2SS, iSdlol @,
2UHR 518 USL M d 28

AU YRIAL HI2 51 aAR1A, olla, [ﬁwﬂi ofla, 2dlsiq oila,
2 irs WALl WAL [ o 22202 USL oA d s

a2 GuR gldd lSdold vitdl YoroirlL gaaidy
WNIARR $HAL UHAL E2eUAL YR1Cl
R

WAL $HAL URUHIAL ERAUAL) YA
e s wcdls A 52l R, g1y

WIMA2R:

$lnil BUR gAlAA AlSdold vildl HA I ERALA%
SERICAERETRITERETRE (RN

2AY 5. U QU £AAQ ASAdA BiLdL HAoLL AUHLAL YRLdL
(8- 2lacisa ggotrl meuq

(65 wlacisd ggo:

@PR{ER A GUR £AAA USRLA vildl HatilL ERLA%
@ollelRl UL extd

@ollerRl Udld -tiaeild unueuat

@Rl Ul wrisi

@leIR) uél:

willHL A6l 52UR SIZEIRIAL BUR EAAA lSAdld ML ool Edldy
dewste/zze s [, () uelld wsmawa [ 2ikend wisid
AL sl GUR gldd al5dld Bl Hasortl ARUHIAL YRL
vilg, ML dAL AALAAL HIZ AR HIUL 53 &1

U852 H3vll | 222
Al Wislend,
2SI (&,

s /25 Al 511 wiule s 2 (6L) siel da Gur
£Ad A(5Adld, biLdL HotL SNl WRLS WAL YR1.

wild, 2Uu22 5l B 2% Sl duril Wi s» 2 (o) siel
a2l GuR saldd A l5ddld vildl Hastiril 2Nvi-l WRLS HI2AL YRidl.

Sudl Wnsll GuR gldd al5dold vl Harordl AU YRUdL
[Ram uHiua

4l A3 S, UHLRLUA

AH3msu 217 218[5¢ ilg BilllRAn-

bilg, WHLAAL S HUR2 5L 3L GlLEAL &

Wt dadl s1H03 521 12 aaaus | 2«52 [ sHaRlziq
2 YHARUY,

[AH28 Su-l:

000000 O OuCOOooLCoOuLCOdOl O LU

(5ol vitg, viddl avid w 3= xatdoil aunLBld 45a A Y 1sa 2y sl 2UR
2 (B0 ARAL Al S 2x[A5d CIBEIR FRAA sa Bu udl-lsst sl




Checklist of Documents for Account Opening

Individual : D 2 Passport size photograph of each applicant.

Any one as a proof of identity from PAN Card, Election ID,
Driving Licence, Adhar Card.

Any one as a address proof from property Tax Bill, Electricity
Bill, Telephone Bill, other bank’s A/c. Passbook / Statement.
Documents of proprietor as mentioned above for Individual.
Documents in the name of proprietary firm.

Documents as a Address proof of proprietary firm.
Stampped document of proprietary firm signed by owner.

UIMASR:

Document of Karta as mentioned above for individual.
PAN Card of HUF D Address proof of HUF as mentioned
Declaration of HUF above for Individual.

(€% 2tfacasq ggou:

Documents of partners as mentioned above Individual.
Partnership Deed

Registration Certificate of Partnership Firm.

PAN Card of partnership firm.

@leIR) uél:

Aes13) Wil / 2% | Documents of signing authority as mentioned above for individual.
RN EIRT) Bye-Laws / Trust deed etc. D Certificate of Registration.
2USHo1t AL, () PAN Card of Institution.

Address proof of Institution as mentioned above for Individual.
Board Resolution to open & operate the A/c.

LO|00000L0O0LOOLO O U

Passport size photograph & identity proof of Director /
Authorised Signatory as mentioned above for individual.

2 Passport size photograph & identity proof of person as
mentioned above for individual who will operate the a/c.

Address proof of company as mentioned above for individual.
Certificate of Incorporation.

Certificate of Business Commencement.

Memorandum & Article of Association.

Board Resolution to open & operate the A/c.

Power of Attorney given in favour of Manager / Officers /
Employees to operate.

[A2s Su-l:

000000 O 0Ud

Original copy should be presented with self attested xerox copy in case of Individual,
while in other types xerox copy of proof / document should be stampped & signed by head of Institution
of authorised person / signatory.




