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Saving Account Current Account

i o,
PAN Mo.

1, SAEEE # H’anT : List of Applicants:

4 [t
Date of Birth

T Title T4 AW First Name e A9 Middle Name _ AR A Last Name
| | | | 1| | | | | ' |

Date of Birth

FI Title _ UEA A FirstName e A Middle Name M A Last Name
EER EEEEESEEEE NONRSEYEER EEENREEEE

HF RS 2

Joint Applicant - 2

Primary Applicant

HYT HETE 1
Joint Applicant - 1

Y Title T S First Name e A Middle Name HiT T Last Name
00 N I A i | 1 | Lt PPy | |

HEm () e /A J A # Al Al
Account Opened under Guardianship [Minor)/ Power of Attorney / Legal Representation
dow,s sy ﬂi‘ﬂ nfafaf 1 M Name of the Guardian / PA holder / Legal Representative

-

W TMe W AW ArstNeme WS MiddieNome _ GRA A Lastbome
v FFSEIEENES EEEFANSSRE TN EENEEE B
Ho" Relationship . R | e | e AT wmhﬁ [ | o= {ﬁtﬁ‘ﬁ qﬂ}
J Father || Mother — i PA holder ! Court Appointed | Other (Specify)
mmm:ﬂﬁrﬁﬁmiﬁa:ﬂmwﬁh STCIDNSTOPRURIRTEIIRORRIN A - & .. (SR SRR RN & .. & &1 8oL R
e R .. BT T gt WO g (il o) § ofn s & o B o o @ 6 T & e % e s
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Declaration by Guardian : 1 hereby declare that the date of birth of minor whais my is_/ [ and lam his natural guardian/lawful guardian appointed

by the court order dated __ /_ / (Copy enclosed). | shall represent the said minor in all future transaction of any description in the above account until the said
minor attains majority. lindemnify the bank against the claim of the above minor for any withdrawal/transactions made by mein hisfher account. further, | declare that

the money withdrawn from the account by me will be utilized for the benefit of the minor only,



2. THHER # 9 : Communication Address :

AT Ciny/District | | ¥ State

i Pin B 7 Phone No. | |

A Mobile Mo, | - .
ti am #1 E-mail 1D

o el s 3 ot A g o/t e F ofted B, A v comes @ amer o o (derdes 1)

* If address/personal information of any applicant furnished earlier has changed, please fill* Information of Applicant® form (CIF-1)

3, 993 R A F-HA9IeT &% o % F99E WMeF ZM =Y : Introduction by the Existing Account Holder

yfraaEa A Introducer’s Name

T Tide oY A9 First Name q5g TH Middle Name S| A Last Name
| | . = | N O O T N O I A A N N N
B % Account No. [ T 1 [ T T 1T T 111
t A8 K & A N 3 1 A 1 |
TEEE A Mobile Mo, | | I_[ .' T | | ! .

EHE= aﬂ:ﬂ Customer ID. |_r ; -{_ _i_

IHEEN

ﬁmgﬁammﬂi{/mﬂﬁﬁﬂ_fiqmﬁ?ﬂ?mﬁﬁ—fﬁﬁaﬁﬁiﬁuHﬁﬁmﬁmmﬁmgﬁ,ﬁmgﬁmﬁﬁrﬁmﬂtﬁﬁm
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lAWe confirm that |f we/ am/are an account halder with Jamshedpur Urban Co-Cperative Bank Ltd, for over six months. I/We confirm that |/We know the applicant/s

detailedabavefor! i iyears_ ] months and confirm his‘her/their identity, occupation & address as stated in the application
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Date
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Place

U5 & wim & B For Bank Use
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INTERVIEW AND CUSTOMER DUE TO DILIGENCE FORM
(TO BE USED FOR APPLICANT/SIGNATORY)

T G Fa9 el AfEE w e
IEF AR.# Customer D This form is to be filled only by Bank officials :
) ] ) o o
IES F M : Name of Customer

A4 Title TN A First Name T AW Middle Name 3T A Last Name

| 1 1 5 5 O O I8 = T 0 O P O

1. %4 ';. # FEAE F TN ¢ Verification of KYC Documents :

Pt eaee ora g AT S 9 R & o onde v o B W @ @ v B

Recebved the following documents and verified against ariginals and address in application form

qEE FHIT FhT T F W H
Identity Proof L ! Use code Mos
e e HE T & W H
Residence Proof” | Lse code Mos

"3 A (/R i oo Ae) & W w8 w8, B o dei aws 1 Y, g @ ded G o, g 3 o d o go A ae e
" Can be in the name of refative (Parents / spouse / children) with whom prospective customer Is living alang, with a declaration from the relative.
Document should not be older than three months.

2. EEF F 9 F 9 § FEEA : Information Abaut Income of the Applicant

TEEF W ] FEA 7 AR R = A
Identity Proof | Salary/Pension House Property/Rental Business/Profession
BEE &g
Investments | Others
i mitT = e e T I | ER & e w
Mode of Receipt of Income L__| Cash { Cheque Direct Credit to Account
Redt 2 o 3 e o <z 10000 | <% 10,000 - 50,000
Income Tax paid during the last two years — —
1 ¥ 50,000 - 1 T | =T 1A
LT 50,000-1Lac L I=1Lac
%2 R : Table of Codes
SEE T (ID Proof) A 79I (Residence Proof)
URTTE (Passport) 1m H = (Salary Slip) 201
TR TEEH T (Voter D) 102 % WS /A BT (Bank Alc Statement/Passhook) 202
BISfA FEE (Driving License) 103 #TF H F P (Income/Wealth Tax Assessment) 203
HCE/T F S 0s | Pl R .
GoviDefence ID Electricity Bill
afifed P & T T s | T wRE wiE 205
1D card of reputed Employer Gas Connection Receipt
Femd 9 O (Student D) 106 2 [ (Telephone Bill 206
i i AE AT T A e a5 A e 503
PAN Card Document issued by GOl/State Govt./Local Body
e 106 Feraterm e e Al o 2 Al = 0
UID Card Letter from Employer/Recognized Public Authority
9 W 9EEH 9 (Other Photo ID) 109 T W (Fedier &5 & ) (Ration Card (Only for Rural-Areas) 208
7 T T 9 (Others) 210
T (Passport) 21
TR GES T (Voter 1D} 212




p1# 31 © 1/Form DA1

&% ael & werg § R Rt aftfam, 1949 %t g 45 Siw i @R (A Faw 1985 3 R 2(1) 3 sl A

Nomination under Section 45Z of the Banking Regulation Act, 1949 and Rule 2 (1) of the Banking Companies (nomination) Rules 1985
in respect of Bank deposits.

Har 7
smdie el wi-afita de oo, smdeg
Jamshedpur Urban Co-Operative Bank Ltd., Jamshedpur

% / From

P PR o e e e
frfefias aaff iR e & ﬁfﬁﬁ/ﬂﬂm(ﬁﬁ}#ﬂ#mﬁwmmﬁﬁmmw%%gfﬁﬁluﬁw
JUCBL FHIEYT / Jamshedpur 9% Z1T AR T & 7.

Nominate the following person to whom in the event of my/ our minors death the amount of the deposit, particulars where of are given

below . o e e 1Y DE returned by Bank.
Name I T 11 Relationship | | | | | DOB
Address| | BEE T 111 i [

5. 3N g : Facilities Required

Fr=ifaias Bt & A 9ied & 90 @ § Mem @9 Please Tick in the respective boxes if you wish to avail the following facilities

i F 557 Account Type FATEE Classic e Silver
= Gold B Platinum
| T | # A H H T T HfE @
L Cheque Book Collect from the Branch .| Dispatch to my communication Address
55 R | v — ¥ e
! Statement by E-mail ™ | Mobile Banking | Drebit Card

o
| ¥ 9 A G AT T A A A AW W 8 A%/ S e S Em ae
LI Sweep in-facility : Please clear my cheque/allow withdrawal by transferring funds from my/our Saving/Current Account Mo,

o § e AitE et (39 9 =) § R
Expected Annual Turnover in the account (For current accounts only)

1 <10 " ] 10 W - <50 A | |suam <1 HifE
2 <T0Lacs L 10Lacs - <50 Lacs 1 50 Lacs - <1Cr.
T BT <5 FE | 5 F0E <10 FE |maraz - <25 FAE
—— 1Cr.-<5Cr. — 1 5Cr.-<10Cr. 10Cr.- <25Cr.
"] 25 U - <50 FAE [ 50 1T - <100 FirE ] >100 F

L} a5 -250Cr 1 50Cr.-<100Cr. L1 s100Cr.



4. G F AHAT F FAENT : Verification of Account Information :

www.incomtaxindia.govin 8 T SR GEAT (PAN) H TR
PAN Verification from www.incomtaxindia.govin

il (ary it & Arw )

Personal Visit (In case of Current Account)

oftert w o § sm

Introducer visited branch personally

A F T A i A el dogh A A s A E R

Applicant’s name checked with Suspicious entities list

T T AT
Momination form Received

e # = /UE.ET. &/ (guaEe & aew #)
Perzanal Visit to Employer/Verification Call to HR (In case of USSA)

oftsmmt & o 0 v fem w

|| Introducer Contacted over Phone

5. 9 994 /HTEgT AR # MO Decision of the Branch Head / Authorised Officer

1% o Rafdaan anes @ weem 8 - 2. TS B § o =i

The applicant Is KYC complaint Politically Exposed L 1"

2. 90 QA B S 2 orERy

Fermitted / not Permitted to open Account

ECGR: G [ ] g, S
L. Saving Account !  Current Account




Annexure 1
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SaR Jde { & *  JAMSHEDPUR URBAN
T-Aiafea & feo ' CO-OPERATIVE BANK LTD.
JUCBL
Form No. 60

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

1. Full Mame and Address of the Declarant I I | I | | I |
2. Particulars of transaction | | | | |
3. Amount of transaction [ r I [ ' l J i X J
4. Are you assessed (o tax
5 [Ifyes

al  Details of Ward/Circle/Range where the last return of income was field

bl  Reasons for not having permanent account number / General Index Register Number

¢l Details of Documents produced in support of (1) above (Please see the instruction below) :

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

Verification
[, Mr/Mrs./Miss do hereby declare that what is stated above is true
to the best of my knowledge and beliefVerified today, the day of 20
o

Signature of the declarant/s Signature of the declarant
Date :

Place:

Instructions:

Documents which can be produced in support of the address are:

a) Ration Card (b) Passport (¢) Driving Licence (d) Identity Cardissued by any institution (e) Copy of the Electricity bill showing
residential address (f) Any document of communication issued by any authority of Central Govt. or Local Bodies showing residential
address (g) any otherdocumentary evidence in support of residential addresses.



Declaration / Undertaking

q #8 gt %0 & 6 8w o e sy o #1-10R ¥ e & ded e ) o @ § i B o ol wie X wr v o e g AR
/R o A 2o A onf gl @ wafm o ora B v o R B & o & o ol PR A e - o B o S S
Afen 3 ¢ JqmEe AR A A dein @ orE 8% 3 R s AR/ e e & w8 B o i @ g3 R 9 ifew Rl e
it Wit & 81 s A Ui T w0 e wen ) B ¥ R I weg-w o A A e i e ant 3 e 5w @ 8w v an dia
N G/ & R S A o g 3 o) S orger w6 o v B gl 0 9 o & R 5 gl & wdi o 9 o et & it g & o iy
o7 F-aftifed 3% H AT huupiwwwjucbl.com T TERf B ot 8%/ w TR 2w e B B e wmeen € e & s e i 3 g o B ifem R
ForeT Foselt <t v 0 sher: o qote: 6 i 8 2/ w9 wewe B P S - v w8 e @ A 3w o waen B e weman At w
/ % & 6w A daer G S & e A o wn o Rt s s i 3 o @ R o 8 ey o ar dif s § 5 B R e
&t it g B A & e W g g B

“If we canfirm having received, read and understood the accounts rules and hereby agree to be bound by the terms and conditions outlined in these rules which
govern the account (s) which Ifwe am/ are opening with Jamshedpur Urban Co-Operative Bank Ltd. and amendments there to made from time to tirme will be binding
on me fus when displayed by the bank on its notice board or on its website and those relating to various Services Offered by the bank including but not limited to
internet banking /SMS banking /Mobile banking /Tele-Banking and other facilities listed in this form. l/we am/are aware that the usage of these facilities is governed by
the terms and conditions which are displayed on hitp: www jucbleom the site maintained by Jamshedpur Urban Co-Operative Bank Ltd. and I/we have reviewed the
contents of the same. |/we understand that the bank may at its absolute discretion discontinue any of the Services Completely or Partially withaut any notice to me/us
Ifwe agree that the bank may debit my account for service charges as applicable from time to time |/we declare that the transactions in the account will be made from
legitimate sources only and the account will not be used for any purpose contrary to law. l/we declare that the information furnished above is true and correct tothe
bestof my/ our knowledge.,

Mame of the Primary Applicant | 1] J | 1|

— ' T ] i
Account Mo 1| | | 1 1 | | N | |

e ]
Branch J ! A | |

T % SiEe

Made of Operation of Account

U W o EEE HIE W A 4
Single Either / Survivor Jointhy i Qthers
M Mame =
L % AP U A T G S
= W e s = i fge = EE fawrd ofe
st o ot ang i o o we A CERER ol
4w m A A fE d@ e m e
F o w51 RN 7 o peT W
Pagte your Passport sine Pasti your Passport size Paste your Passport sire
phatograph and sign photograph and sign photograpgh and sign
across the photograph across the phatogragh acrass the photograph
and also in the box and alsa in the bax and alio in the box
Provided Below Provided Balow Prowvided Below
ﬁ:{‘ﬁ; PSS - - — -
Date ] |_I _H [ ] ]—__| ¥
Place | | L _I_l - l I— I _J_J
B30 &% 3N 3 R For Bank Use Only. AR N B (s s ot g
HA HEAT. No. of enclosures o Ll e s S S CRENT W e
§ oom w0 A s § B o S @ et ah e A ok on ol [
wiftegT o §
:jm T:f T ﬂ forit 2 B T T EGo“ ¥ % frn o B o i~ (Name of Branch Head/Operations
mh:um har:: b:‘:h;;:;cr:udr:ﬂn‘f:ﬂ;zd m is Complete in all respacts and relevant Head) Emp o heréby aythorize to open the
AT+ Mare: = account,
et %.:£me. o b it
m b e L L i = e _| T m 1 T I.. . E BT
Date | ] 0] |__ I_ A | -I 1| signature: e I I [ | I R




