?‘I"./No.:

o I LY
_ Central Bank of India WO AT 2 e TEar (Hamdve) .

9T B =T CIF No. of First Applicant

Branch No. 1911 W 3> forg “Hfya “CENTRAL" TO YOU SINCE 1911 FraterRi ST ¥ / for office use

pae L ICTICTTT] HEEEEEEEER

1 @re @i ¥ forg e (R e ureet & fom)
DEPOSIT ACCOUNT OPENING FORM (FOR PERSONAL CUSTOMERS ONLY)

e L L L [T [T T [T [ ] e e o e e
Account No. (Existing Customer to fill CIF No, A/c No. will be given by the Branch)

FIAT B T T2, 7RI F WY, TR % oI HTot 9Tl @TEe Y7 BT HAWT HY, ST A1) &, SRIT @ F (V) MG, Please fill in CAPITAL letters and use black ballpoint

pen for signature. Please tick() the appropriate boxes.

FUAT foFT ISR & AGHR 3T & IET F Wl @iel » Please open the following account for/me/us at your branch:

D =lS:?:::.I::mkA¢:¢:ount D CentPremlum Z?Pmccount -\Cq:thEt:i':um D MMDC

D Eﬁm D mgsﬁm D QIDR D mrmmsit -\qu?n::wsa@:rakti

| | | | i

I lg?l::gemsmeme ‘ ‘

Wi minarbepesre L [ [ [T [ []]( )

by Cash/Cheque/TT No fRei®/Date /_ / (R4 g1 ¥ 6 987 ¥ MERT H¥ / Drawn by self, Fvg. please Write your Name

mémgfﬁrmmmcﬂm; Deposit): Dj:] Day/s Dj:] mnth/s D:] year/s ::1:'03"\;2 m

ITISF P! AESHR: APPLICANT DETAILS:

Tehel | S 4R 1 H: Sole/1st Holder Name damewwcrne | | | | | | [ [ ][]

crererrrfrrrPrPrP PP PP PP
92 A1/ First Name 72y A/ Middle Name G/ 3iferT R/ Surname/Last Name

fecfir Re &1 19: 2™ Holder Name ?ﬁmﬁﬂ‘ﬁﬂiClFNol I I I I I I I I I I

crererrrfrrrPrPrP PP PP PP
99 AT/ First Name e A1/ Middle Name G/ 3iferT R/ Surname/Last Name

JAT ¥RS BT AM: 3° Holder Name ?ﬁmﬁﬂ‘ﬁﬁ.ClFNol I I I I I I I I I I

crerererrfrrrPrPrP PP PP PP
921 A1/ First Name 7t 7/ Middle Name G/ 3iferT R/ Surname/Last Name

ARE (T EARATT [ 3T FILA TS & Ifeie @et T @t

ACCOUNT OPENED UNDER GUARDIANSHIP (MINOR)/POWER OF ATTORNEY/OTHER LEGAL REPRESENTATION

JIRer 1 AT TEARARTYRS-Re1a 1 /Nl Name of Guardian/Power of Attorney Holder-Guardian/POA ¥t ST s %.CIFNo | | | | | | | | | | |

crerrrrrrrPrPrP PP PP PP PP
wor AT/ First Name 7 M/ Middle Name g/ 3ifr =M/ Surname/Last Name

mﬁmm:inor: I:] Father mher mfginﬁtgf l gme-rmgfsﬁcify

W& T SoT: e e/ Feeh § fp orave S AW EAC RS > S B | & T & ST/ SH WIS ereh/ =TT & e A [
a1 Fgaa S wiveres g (afferf Wen). & St @ #F Wt 9o 3 et o for) sraes 1 afifAfes F /el 39 seavr @ W g R T el eneRvr/ $ereER %
ford o5 o B oY et ot st F T Y el e/ we. 3R arfRReRT & e e/ Heelt € R @ A A g e o sraur & A 3 forg € SwRivT % S s,

Declaration by Guardian: | hereby declare that the date of birth of Minor who is my whose Date of Birth is And | am his natural guardian/lawful
guardian appointed by the court order dated / / (copy enclosed). | shall represent the minor in all future transactions of any
description in the above account until the minor attains the majority. | indemnify the bank against the claim of the minor for any withdrawal/
transactions made by me in his/her account. Further, | declare that the money withdrawn from the account by me will be utilized for the benefit of the minor
only.

N1 &P FEATER / Signature of Guardian




qR=Ie %1 HHR Td 37 3rg¥r: MODE OF OPERATIONS & OTHER INSTRUCTIONS:
R @ i feTer f3aT ST 3R @Y 9w 37 | Account will be operated by & balance payable to:

IS Y/ Swonl/ 3t Tl A1 Jewvondt FIE f T 7 Serendt I gfey ]
El Self D Elther or Survnvor D Former or Survivor D jomtly D Any One or Survivor D Others Modes
TS YT g T To TR SN = Y5 & & I =T Eel B AR
Interest Payment Instructions: El Bankers Cheque to the mailing address D Transfer to SBICDTC%)unt with your Bank l l
R A [] I T TR AR 4P/ AT I (] 3T e 7 T/ <o @ B SFRe l l
Payment on Maturity Bankers Cheque/DD to the mailing address Transfer to SB/CD account with your Bank
T ST STtenRT SrgeET [] FIIT TRYFET TR §% 3 fREATgER SHRIRT 1 W 6w 3/
Term /FD /RD Deposit Please auto renew the deposit on maturity as per banks rules / SB/CD /OD l l l l l l l l l l l
e et s
Frequency of Statement of Account: D Monthly D Quarterly D Half-yearly
faavofity =it A
Statement to be s?rllrtq by: El e-mail El Post D Courier
P & 3 Y 31 Tt [T /S @I ¥/ 1 authorise Bank to debitmy SB/cD/ODA/CNo. [ [ [ [ [ [ [ [ [ [ ]
Standing Instructions: F on Tl AT STl ST [ FVT @I | We IR e Ferei 3y TS el [FN § /every month towards
RDS/Loan Account/Tax Deducted at Source.
frmdt ST oR EEieT W e ¥g 15 T [ 1557 SR (THIARE 591 % fore siaredss w1a ) ] il [] & AT =Ty, A I ¥g 3y
For Exemption from TDS on Term Deposit 15H/15 G" submitted (Not required for NRE Deposit): Yes No *Valid for current financial year only
3mfareT |aT¢ / SERVICES REQUIRED
Please choose the Debit Card Variant with Applicable Fees there on [Excluding applicable Tax]
TICK (\/) Card Variants Category Issuance fees Annual/ Renewal Fees Re-Card Fees
RULPAY PRE GEN NCMC CLASSIC 200.00 200.00 200.00
RULPAY NCMC PLATINUM 300.00 300.00 300.00
VISA PLATINUM PLATINUM 600.00 600.00 600.00
RUPAY BUSINESS CARD PLATINUM 499.00 499.00 499.00
RUPAY SELECT PLATINUM 950.00 950.00 950.00
RuPay On the GO (Key Chain) PLATINUM 500.00 500.00 500.00

(1) wEw-FH-3fae H1$ (31 7 ford =Y FTS 9= R M) / ATM-cum- Debit Card (write name as it should appear on card)
Vet were sraees wrm: Sole/Applicant | [ | | [ [ | [ [ [ [ [ [ [ [ [T [ [T T[T [[T[]T]

l
foefrar s 1 1 2% Applicant N A O A A A A
it S R LI (TP PP PPl

l
l
l

zaza [ [

l
l l
l l
W SMS Aler-&t-sm (agm{iﬁfﬁidersoIZFﬁmﬁg&t) D $Tes D Tﬁ o Mobileming: D $Tes D
) deRE AR i R &, R ag (v) =g e i
(iv) Internet Banking: D $Ls D ﬂﬁ |fye§rfor D Vlew D Transaction : Chaque Book required: D ?(Tes D
i ECS: : gzs D
i) =t anfie i el 1 T 9T I W YR HY i
) gﬂmgrﬁquired:% -bYrLs D ?‘lﬁ Name of the Nomigz;e Magyll?:er Printed on Pass Book: D -$res D :'\l?

# 3T SMaSS T R ¥ [Seperate application form to be submitted

Mandate for Govt Sponsored Social Security
I/We hereby give consent for on boarding me /us under the Govt. Sponsored social security schemes as per my / our eligibility lPMJJBY] lPMSBY ] [APY ] l

1/We hereby give consent for debiting my/our Savings Bank/ Current Account for creating MODES/AUTO SWEEP as per the Terms and Conditions of scheme.
I/We also declare that nominate the above mentioned scheme will be the same person to whom in the event of my/minor's death the amount of this deposit
account, particulars of which are given below

Swom:  DECLARATIONS: # /&% qfe ud elvwom awett/#welt § /@t #61: 1/ We affirm & declare that:
o §7 g 5 g Ve 9 TE SO 29 FIS fevre AT qaATE AfT Ararge b 2ot 3 e s giremait Wik fafi glursi @ W actwe fami
wd fafvret Tor v /[EET ged [A9wTEe, 3. % AT W WET-WAg IR g W) ) 9 FY waE fT . - I/We have read over and understood the present rules
and regulation of the Bank, and those relating to various services offered by the bank including but not limited to International debit card/Internet

banking/SMS banking/Mobile Banking/Tele- banking and other facilities. I/We agree to abide by the same also by those would be amended further from
time to time through Circulars/ Notice Boards/Websites etc.

o ¥ [ wea /3 5 W /TR ToR oS qrwae & XE Sewe [ Aargd [l $fd % wremm 9 Suda sfonfed @ § s orgRiy & o 99/ ¥ W S w9
W a1 T 3R Frexe/ AATEd [T - AT [qRAN S A W §F g 0 | o9 W ERRT THHRY 1 Yo & Me-iEer B 991 vE- S o # | @9 sewert §/2 - 1/We

agree that transactions & request executed in above mentioned account through account through internet, mobile Tele-banking under my/our user ID
password will be legally binding on me /us/& I/We am / are responsible for maintence of secretary & confidentially of the information passed on to me /
us by the Bank through internt/mobile /e-mail/telephone. I/ We have mandate from other joint holders to view/enquire/operate the joint account
mentioned above

& {3t <t Jar TR % forg Fop AT SR WA A Y WH B, A1 YR/ T YT R R A0/ 9R1 @ren 9 FY T & - Bank may debit my/our account for any services
charge or discontinue my / our account without notice to me/us.

# T F AT IR § 3 E e off Frfard & o g /# ge i geam/ sfy & fog §o a1 S FiE el Rmer T8 @7 - Bank or its agent shall not be

liable for any Loss/ Damage incurred to me / us on account of any action done in ordinary course of Business.

& STt | 3t Y ey Y e sl e R Y 7 st | ot & fafte sevfeR @ (R iR T8 ¢ ), P aref - e 7 T, ST - In the event of
death of depositors/s premature termination of the Term Deposit would be allowed to the nominee of legal heir/s of the depositor/s
(if there is no nomiee) without levying any penalty




STt 3t % Srafigd Y S 3 fREATgRIR fRaT STEm - Premature termination of the Term Deposit would be allowed to depositor as per rule.

T R R T aReEremTeTs srgee | AfiRe T9 a9 Tar W@, S 9% fF 9l F g Age o0 @ 39 afew i foram s/ e =&t f5am g - The operational

instructions/mandate once exercised will remain in force until revoked/modified jointly by all.

T @I 3y St % fog @ren @ - This account is opened for running and pursuing the lawful purposes.

IR wifafires mfrert 1 fFel A= | Hefde St 3 e & e €, 9 g2/# S smafer 78 2 - 1/We shall not have any objection if any

transaction / related information are appraised to the statutory authority.

# | 7 gt e/ el § & o Swfee i wea G iwun R | TR WAl S F IR Wed §F W § SR FE off et gurht 7t 1 & - 1/We certify that the

facts stated above and the contents of the declarations are true and correct to the best of my/our knowledge and nothing has been

concealed.

¥ | g9 e/ SR S E ¥ 5 R et o Rt & aee § gl wie 3, 9 Sed 39 o R 9 Jevrse W weldie forar &, aon #9/ T sl g axg

NIRRT Y o € 3R 39 Wi e | Fvell/wwe g2, - 1/We am/ are aware that the usage of the of these facilities is governed by the terms

and conditions which are displayed on http://www.centralbankofindia.co.in the site maintained by Central Bank of India and I/We have

reviewed the contents of the same and accept the same.

wifdrer /MANDATE: wge @it % Arier 3 =1 9% | TO BE FILLED IN CASE OF JOINT ACCOUNTS (af2 =1t =n1fay e €t/ If not required strike out)

it/ et | ot R W gl wafie/ Swva Fer | GRIRT A SR sreraT & ¥ fhel U srerar

Sevondl/at ¥ e amae uIe 19 TR B9 UggT ifipe Hee & o S e W e ok de g fRuiRe wrat iR feet ¥ srehe.

F) FAR WY AT F SR Y S arelt S whet @Y sy o e wor | i AR FR e 7, e

@) qEae AforRT) Sea FIR F W ST/ TERT AR T ¥ Y U rerar Swweidt A1 9§ it g T areraT IiReifat srerat F § SeiReiit Bt wilE F AWt BT
FAGH YT Y NHehell &

We hereby authorise that the Bank may on receipt of written application from Shri/Smt. /Kum. the

former/ first /second named of us or Either or Suevivor of us/ Any one or survivor/survivors of us in its absolute discretion and subject to such

terms and conditions as the Bankmay stipulate.

L

L]

=

=

a) Grant a loan / advance against the security of the term deposit receipt to be issued in our joint names,or
b) Make premature payment of the deposit to the former/the first/second named of either or survivor of us/any one of us or suvivor of us

AT geR [ Specimen Signature

9™ / Name F¥181X [ Signature

BIENS fRaeprd
AFFIX
PHOTOGRAPH

BIERME fRraeprd
AFFIX
PHOTOGRAPH

BRI fRraeprd
AFFIX
PHOTOGRAPH

IRTETATE 3gaen [ Operating Instruction:

@rer 9. [ Account No 31frepTRY < &¥=1eT | Operating Instruction:

FHraferii= SgaT % forg / FOR OFFICE USE:

1. ¥ ST Seaifae faRvil Y Siter H¥ ot & T 3w aftie Wit favor e § yafie 7 fog e # 11 have verified the details mentioned here in
above and all details has been entered in the system

2. uUES A/ / BT IS 95 AT T O R/ / 1 rfipfer e g |
Letter of thanks has been sent to the Customer on / / and acknowledgement is received on / /
3.  TTED AT B T ST @Il @i & BT 31 .00 fda 3 fReais _ / / I IS HY fRAT T E | / /
Customer Information Farm and Account opening farm has been uploaded on DMS portal on / /
BTy AT s BT A SITHTR/ wTET TeEF F FTER

Name of officer/ Branch Manager

faqiies / Date ___ / /

Signature of officer/ Branch Manager




i gfaurd | NOMINATION FACILITY: €1t -1/Form DA-1
o ST IR 3 qTa Teppt JATH, 1949 HY 4T 45 AT 3R FHBRY Sy (AL frEm 2(1) & refiT AT

l&lomin@tion under sec, 45ZA of the Banking Regulation Act. 1949 and Rule 2 (1) of the Banking companies (Nomination) arules,1985 in respect of bank
eposits.

/8 1/ We
A 3R ot (Name(s) and address famferRae anfa &Y amfAfdse wear g s & R 39/ ) saawr 3 gen 3, 1 0¥y e Rawor S faar mr &)

nominate the following person to whom in the event of my/our/minor’s desth the amount of the deposit, particular whereof are given below may be
returned/ ¥ &% 31Tw §f¥1 | by Central Bank of India 9@ | Branch gRT @fer € g |

AR | T it ff @ Y Fardeh S/l a9 ) Rufey 3 ar siwyen, # /50 $ B gAR AR Tl § Wk wea F g aifdge Fe €

In the event of inoperative / pendency of KYC of Me/ Our account or otherwise, | /we authorise the bank to contact our nominees.

E::ufermposit | | mfr.lt No. | | | | | | | | | | | | | |
Dj:l:l:‘ ¥ [ Title S1fAeft %1 9 | Name of nominee*
e PP PP PP
5| 91 [ First Name &g 99 [Middle Name P/ Surname
mfﬂ:ﬁominee ?(zar Relatior?s;lg;qw?::gepositor: | | | | | | | | | | | | | |

STfA<h &1 9e1 Address of the nominee

Bomos L | [ [ [ T T T T T TTTTT Jfemos (LITTTTTTTTTTTTT]
s (T [ [ [ [ [T T T I T T T I I T I T I I I I I I I I I I ITITITIIITITITITT]
fraw(wmfafy_ /. ) W AR s 8, #f7 W Y/ st

I A F 3raav F N AN | TR e Y geg TN W, T F SR |, 5 AR v Fe F fory fge wven) wv [ Fw/E ) E
As the Nominee is minor (Date of Birth- / / ) on this date I/ We Nominate
Mr/Mrs to receive the amount of deposit in the event of my/our/ minor’s Death during the

minority of the Nominee.

WTETYRDT 5 FRIER [ MBS FTB | Signature/ Thumb impression of Account holders

33 T BT A WIHRGT GRT IR 87/ Thumb impression shall be attested by two witnesses

et 1(Am) ()
witness 1( Name) ( Address)
(ETTe)
( Signature)
et 1(-m) ()
witness 1( Name) ( Address)
(FwTTer)

( Signature)

i ¥ JPRAFRT | ACKNOWLEDGEMENT FOR NOMINATION

STHT T S FINH X AMIH FH TG
. . (SRS | BT | & ™)

AT $e-9 B RAiw L] T HT gaT.

Received on / / nomination DA-1 for making nomimation from

(Name of deposit holder/s)
in respect of Deposit A/c. No.

AT 4o 4./ Nomination Regstration No.

I g¥emaRedi/ Authorised Signatory



