THE BHAGALPUR CENTRAL CO-OPERATIVE BANK LTL.
& HTeTgR Aeget BI-MRIC o fafres

Website : www.ccbbgp.i

Phone - 0641-2420477, 2303087 ACCOUNT OPE

Email : dccbbhagalpuri@gmail.com

NING FORM

1 Please Fillup in BLOCK letters only use black ink for signature, Pleasc leave onc box blank between two words.

2 Please affixe a passport size Colour Photograph in the box provided. . )
3.In Case of illiterate customer, left Thumb impression (LT1) to be affixed and verified & Thumb impression shal
4 For opening account of minor, where proof of Identity/address is not available. the same will be provided by fathe

| be attested by two persons.
r/ Mother and Natural Guardians.

For Bank Use Only

Branch Code Customer 1D No.
Account No.
Prop/Ist Applicant/ Partner 2nd Applicant/Partner 3rd Applicant/Partner
Please affix PassportSize
Colour Photograph of the
respective applicants in
the respective coloums
Signature / LTI of Applicant -1 Signature / LTI of Applicant- 2 Signature/ LTI of Applicant-3
Any one document from each of the undernoted two columns for a photo-identity and proof of address
Proof of Identity f of add r Correspondence)
[a] Passport Copy [J  [e] Pan Card or form 60/61 1 [a] Credit Card Statement [f] Letter From reputed employer (Residentiaf_J
[b] Employee ID Card_] [f] Voter ID Card [ | ) salary Slip [ 1gl Ration Card i
le] Dirving License ] [g] Photo ID Card Issued ] | [c] Eleetricity Bill [  [h) Income Tax/ Wealth Tax assessment ==
[d] Credit Card = by post office / Universities [d] Telephone Bill [ [i] GasConnection Receipt/Passbook =
(h] Adhar Card 1 | (e] BankA/C Statement [ ]  [j] Letter from NGO/ Mukhiya with photo [
or, Pass book
ADDITIONAL DOCUMENTS REQUIRED
For Resident in India [ Proof of PAN
[] Proof of Age in case of Senior Citizen
[ ] Latest Passport Size Photograph (2 Copies)
For Propriety firm [] Declaration of Proprictorship
For Partnership firm [] Partership letter (L-438) :
. Registration Certificates to form (in case advance account), (Specimen form enclosed)
For Limited Company [ Certificate of In corporation
[] Memorandum and Articles of Association duly certified by Director / Secretary as true and uptodate
[ A Copy of latest audit balance sheet & profit and loss account in case of PVT. Comp.
[ Duly Certified Resolution passed by its Board of Directors as per the folloawing specimen

(Resolved that Banking account of the Company be Opened with The Bhagalpur Central Co-op
Bank Ltd. Branch
and that said Bank be and is hereby authorised to honour all Cheques, Bills of exchange, promissory
Notes and others orders accepted endoresed or, made on behalf of the company.
M/S...ooevevseeessrereneres @nd to act on any Instruction so given relating to the account whether he
Account be in credit or, Overdrawn.

For Societies Duly certified copies of constitution and Bye-laws Certificate of Registration incase of Registered

Entities. Resolution passed by the managing Body authorising opening of account including ate
for operation of the Account. (Specimen fOrM....coorecvvreeneenenn.enclosed) £ mandate

i

For All Currentv OD/CCA/C | [ Bill form 1005
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The Bhagalpur Central Co-Operative Bank Ltd.

Branch/qma@r

The Branch Manager

ACHVIY. o o1 nsmsansnseosnonsmsnsssassasssansas Estd. Since

A/C Opening Form

The Bhagalpur central Co.Op. Bank Ltd.

I/We request you to Open

Date :

o only) by cash/cheque on your selves/...................
.................................. Date.

account with you for which I/We Initially deposit Rs................ccoviviiirnnnnne.
vereeeenenn(Bank) Business

1. Saving A/C without Cheque book I:I 2. Saving A/C with cheque book D

3. Recurring Deposit A/C
5. Special Term Deposit
7. Over Draft

D 4. Term Deposit

I:I 6. CurentA/C

Fixed

[ ]

Laxmi

D B OB o coresmimmamitingsiare

-

SMS Alert
ATM

Please Tick if required

[ ]
[ ]

TN

&Card No

J

Title of Account

[* Applicant/Partner

2" Applicant/Partner

3 Applicant/Partner

First Name

Middle Name

Sur Name

PAN No./GIR No.

Aadhar Card No. :

Sex (Tick)

[] Male

[[]Female

[] Male

[C]Female

[] Mal

¢ []Female

Realitionshipto 1%Applt.

Date of Birth

Permanent

Address with

Pin code & Panchayat
Name

S/0

S/0

S/0

Correspondence
Address

Mothers Name

Telephone/Mob. No.
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M



|

In Case of Minor (Applicant Number......................

Name & Address ol Parents/ Natural

Guardians

Mandate
for A/C Operation

D Single (operated)
D Any one or Survivor

ceerennnene) Date of his Attaining Majority (DD/MM/YY YY)

Declaration in Minor Account Operated by the Guardian | hereby declare that the date of
birth .. i Lo of the minor who is my ...........& I am his/her natural
guardian lawful guardian appointed by the order dated ..............(copy enclosed).
I shall represent the said minor in allfuture transaction of any description in the a'bo‘-'c
account until the said minor attains majority I Indemnify the Bank against the claim of
the above minor for any withdrawal/ transection made by me inhis /her account

Signature of Guardians

I:l Elther or Survivor

|:| Jointly by all

D Former or Surviver

D Other's

Annual Income Ist 2nd 3¢l
Risk Classification | Low (12) Medium (11) High (10)
e A. Non- Gradualc[l B. Graduate D C. Post Graduate D D. Other D
uahficati
Ll ™ 2nd 3rd
— A. Salaried [ ] B. Self employed [] C. Business [] D. Retired [] E. Student [ ] F. Farmer[ ] G. Other[_]
cupation
Ist 2nd 3rd
Marital A. Married [] B. Unmarried [ ]  C. Others []
Status Ist 2nd 3rd
Religion  |A. Hindu[] B. Muslim[] C.Christian[ ]  D.Sikh[] E. Others[]
Ist 2nd 3rd
Category  |A. General [] B.OBC[] C.sC[] D.ST[] E.MBC[]
Ist 2nd 3rd
Tumn Over Ist 2nd 3rd
Poof
ot [ 2nd >

BRI ForBranch Use S

A/C Opened by Name, Signature & Designation

Authorised by Name, Signature & Designation

Introduction by existing The Bhagalpur Central Co-Operative Bank Ltd:- 1we
Weare an account holder with CCB for over Six (6)

Messer's. ...

and confirm his/her their Identity occupation/business and address stated  in this ap

Name

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

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

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

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

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

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

Confirm that [ am/
months I/We certify that UWe have Known Mr/ Mrs./Miss_/

FRORNERRS <1 |- S months/ years

plication to open the Account

Signature of Introducer
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ERERMDEEOSI [ ] sercna restnrosie ]|

S 1l Winnlds)
g . Monthie) Qivs Dote ol Manariny Rate of Innt

Matanity Milue iy case o Tenm Depissit Interest I"ayuble [ | Memthily [_IU"-"“-"I."
PENTINTI O BRI Wterest Credit 1o A

S REUCURRING DEPFOSIY | |

b % (LA st i 1 Hl. l.:\, [TTL Y ..|.‘|-L ] E“"II“"I
Year Slonthe  Thite ol Matvrits [tate wl ntere
Maturiy value R U R R LS LILN LY sl AV N

Form D A-1 (Nomination Form) @ - Nomumition smder section 4588 ol the Pankimg repulation AL L

P4 and Rule 200 ot Banking Compames iNommatiais ) Rule, OSS i respect ol ank Depasil 1" We

Nommmate the Tollowang person fo whom m the event of my Our’ Minors

death the amount of the deposit, Particulars, where are given Pelow may be retwmed by The Bhagalpur cential

Co-Uperateve Bank Led Hranch

iName & address of Branch (fTice)

Types of Deposit i, S e AC No
Detalls of Nominee 1 Name Relatwonship wath the depositor
Age e Date oF Birth of NOminee. ..o reeeesenes Sldress W0
Vil Mohalla BEIRSTrCH SR ||
P . Dt SUUNUOTTI . T TR RTOROOeS.. 1 . | [

As the Nomunee s minor on this date, 1'We appoimnt Sn/Smi
age. vears o Addidress
to recenve the amount of the deposit on behalf of the nominee m the event ol my/ owr’ mumor’s death dunng the

munerty ol the nominee.

Date A S i Bk ank
{inly

Segratinee of Thpaomitar (5§

Flwe

Declaration : 1 We affirm and declare that. We have read over understoad the rules and regalation of the Fank, preseir
arnd as would be amended in future 1 We shall be boursd by the nules. Custorns and norms ol the Bank, Bank pus debirmy o
account for amy service charge or discontinue my our sccount without notice 1o me: us Wk of s agent shudl oo be Trakle o
amy damage incurred 1o meus for any actwon dore m ordmary course of business i e event ol death of depositorss
I-.“;-mJ.-,-_”.: termunation of the term deposit wonuld be allowed 1o the nominee erto the Legal heir's of the depositon s G there i
no poranes | without leaving any penalty, The operabional instructions'mandite once exercised will reman an fonee until
revebed teadified joantly by alltbe This account 1s opened for ruming ard pursing e law ful purpose We slall med i e ans
obrecton of any transaction related information (s apprased 1o the competent anthonty 1'Weagree take evry care to heep the
¢hegue bock in my our safe custody DWe wall alse heep watch on the day Lo day bansactions o detect early frauds, 1iFany,
committed by i our agent ¢|11p|u}rc I We versfs that the Facls stated above and the contents of the declarations ace trse amd
correct b the best of my ‘our knowledge and nothing has been conceuled

Signature L;[ st Applicant | Suymature of 2nd Applicanm | . Signature off jrd;\pphc_w.
_
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