N ' NOBLE CO-OPERATIVE BANK LTD.

NO3LE “ANK

Open with us :-

+ Shagun Saving Account
Janta Saving Account

Super Saving Account

Noble Saving Account
Term/Recurring Deposit A/c

Name A/c No.

Customer ID

Corporate Office Address : 1st Floor, M.P. Road-1, Raghunathpur, Opp. Govt. Inter College, Sector-22, Noida-201301
Contact Details Tel. No. : 0120-4503000-16 E-mail ID psnoblebank@gmail.com



Risk Classification Stamp

The Manager

I/We request you to open Shagun Saving / Janta Saving / Super Saving / Noble Saving Account / Fixed or Recurring Deposit Account in the

NAME O et e e e e e

My/Our personal and general details are as under :

Name of AcseantHakis Name of Fath.er/Husband Gender Da'te of If married_ (Date of
(as applicable) Birth Marriage)
Correspondence Address :
City :...... Pin Code :.mmeee State :...... Telephone NO. ..o
Permanent Address :
) Pin Code : S o 1 . Telephone NO. i,
E-mail ID : Mobile No. (For SMS service) ..

(Separate KYC Form will be filled by each depositor)
Mode of Operation :- [ single [ Joint [ Either or Survivor

Standing Instructions (if any) :

Mandate of Minor's A/c : | hereby declare that the date of birth of the above minor, who is my (relation with minor)......................
1Sttt year old (date of birth...............cocveuvnnene.. ) (copy of proof enclosed). | shall represent the saidminor in all
future transactions of any description in the said account until the said minor attains majority. | undertake to indemnify the Bank
against any claim of the said minor in respect of any transaction made by me in his/her said account. | also undertake to inform/
or introduce you on his/her attaining majority.

Signature of the Guardian or Representative

Details of Introducer :-

INEFOAUCTION  Leuiiiieitc e 5 SIO /T W/O /DO SAFi oo 5
R e AL T e A e AT e e 2
Certify that | know the applicant(s) for the last............ Years and confirm that applicant's identity, photo, address and occupation as

given in this Account Opening Form are true and correct.

Introducer's ACCOUNt NO. & .oveeveeeeeeeeeeeeeeeeeee ; Signature of Introducer




Nomination (Form DA 1) :-
Nomination under section 45 ZA of the Banking Regulation Act. 1949 and the rule 2(1) of the Banking Companies (Nomination)

Rule, 1985 in respect of the Bank Deposits.
I/We named above, hereby, nominate the following persons to whom, in the event of my/our/minor's death, the amount of the
deposit covered by this account may be returned by the Noble Co-operative Bank Ltd. Noida.

Deposit Details of the Customer :-

Nature of Deposit Account No. Additional Details (if any)

Details of Nominees :-

N : Relation with .
Nominee's Name Ecrcont Holder PAN Date of Birth Contact No.

As nominee is a minor on this date, I/We appoint the following person to receive the amount of the deposit on behalf of the
nominee during the minority period of the nominee :-

NAmME & OCCUPATION OFf WINESS i....veiiiiiieiieitiitesiiestitt ettt ettt ettt e et e eae e s e eaaeaeeteeeseeseeeseeesseneesteeaeseneesseetsessestesssesasesseentenseeesenssenseeanes

ADAIESS OF WiItNESS: . euiitieiieetieete ettt ettt et ettt et e eaeeete e st eateeaeeetee s e eaeeeseesseeae et e eeseeaseeaeeeeeeaeeeseeeeeeaeeeeeeeeaeeeeteeaeeeeensesesneensesaresnnen

The Bank, based on this application, from the authorized signatories mentioned under "Mode of Operations", in its' absolute
discretion and subject to such terms and conditions, as the Bank may stipulate, can make payment/premature payment of the

proceeds of the deposit at any time.

I/We request and authorize you to honour all cheques or other orders drawn by me/us, or bills of exchange or notes drawn by
me/us. |/We request you to debit such cheques or other orders, bill of exchange and notes as also amounts of any dishonoured
bills, notes and cheques to this account, whether the account be for the time being in credit or overdrawn. In case I/We draw
cheque/cash in access of our credit balance in the account with the Bank, as the necessity arises, |/We undertake to repay the
amounts overdrawnwith interest, immediately. The bank is hereby authorized to charge interest on the amount overdrawn as
per the rules of the Bank in force with or without any advice to me/us.

I/We undertake to be jointly and severally liable to you for any money owing to you in my any account with you, including your
commission, interest and other charges for any debit balances arising in the account for whatsoever reason, Hence I/We request
you to accept the endorsement jointly and/or severally of us on cheques, orders, bills, notes payable to us. In the event of death,
insolvency or withdrawal of any of us, the survivor(s) of us, shall have full control of any money then and thereafter standing to

our credit in our account with you.

I/We confirm that the rules and regulations of the Bank and the Reserve Bank of India in force of this scheme have been read by/
to me/us and I/We agree to abide and to be bound by the same. |/We also agree to abide by the rules and regulations, which may
be modified from time to time. | further undertake that | will keep Bank informed in case of any change of address of correspondence/
permanent/occupation and also in case of change of mobile/telephone number, etc. | do undertake to update my KYC form time
to time without delay as required by the RBI. | will also bind myself to PML Act. and assure to give transactional details whenever
so required. I/We certify that the information furnished above is correct.




(

KYC Documents Furnished (tick against the documents received) :-

For ID Proof : 1. PAN 2.UID Adhar Card 3. Passport 4. Voter ID Card 5. Driving License
ID Proof 1: ID Proof No. :
ID Proof 2: ID Proof No. :
For Address Proof : 1. Electricity Bill 2. Passport 3. Registered Lease/Rent Agreement 4. Voter ID Card 5. Telephone Bill 6. Utili/ty Bill
Gas/Water
Address Proof No. 1: Address Proof No. 2 :
FOR OFFICE USE ONLY
Introducer's signature verified by .......ccceeeeiii i KYC Documents received and verified by :.......cccoovviieeiiiiiiiiiecicceeees
Letter of thanks sent to the account holder and introducer on :........ccccooveeviiiiiiieiieccieenn, Signature Scanned By :.......cccccoeveeriiiinciienieenenn.
Account opened in system by ©.....oooeiiiieiiieeciieee e Account opening formalities checked Dy :.......c.ooooiiiiiiiiiiieiiieececcee e
Account supervised in system by ©......cccoooiiiiiiiiiiee e Account authorized By @.......cc.oooiieiiiiiiicieceeeeccee e
Physical Verification done by (in case of physical VEFfICAtioN) ©.......voiiiiiiiie et e ae e b e e nanes
N ‘ » SPECIMEN SIGNATURE CARD

NOBLE CO-OPERATIVE BANK LTD. Customer Unique NO. .....cooovviiiiiiiiiiiininnnnnnn.

NO3LE TANK

AJCNO. it
Title of Account DAte i
Address
Pin____ Phone : Office/Residence
Name : : Name : Name :
Mob. No. Mob. No. Mob. No.

Mode of Operation [] Single [] Joint [] Either or Survivor [] Former or Survivor

[ other (Specify)




