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ACCOUNTOPENING FORM FOR RESIDENT INDIVIDUALS A/C No_| " ” " ” ” “ ” ” “ " " |
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(To be filled in by the Customer)
pate: [ [ ][ | | [T 1T ] A/C Type SAVINGS / CURRENT / TERM DEPOSIT‘ ’

I/We request you to open my/ouf account with your bank
Type of Account

EI Saving ]:I Current D Short Deposit I:l Fixed Deposit D Deposit Reinvestment Certificate | Recurring Deposit

A) DEPOSIT DETAILS

rayment by [ Jesah [ ] varstor [ ] craat [T T 1] oo )L IC]T 1]

Drawn on Bank Branch. Debit my/ our existing account D
were [T T LTI T T T T ]  oepositAmounte | |
® Please fill the form preferably in ‘BLACK' ink only e Please write your NAME as it appears on pan card
e Please fill the form in CAPITAL LETTERS only e Specify the addresses along with City, State & PIN Code
® Please tick the appropriate boxes e Please Couniersngn in full for any overwriting / alteration
* Fields marked® are MANDATORY
‘ (Mr/Mrs./Ms.) {First Name) {Middle Name) ~ {Surname)
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F BIRTH GENDER MARRIED MINOR PAN NUMBER***
' (M/F/T) (Y/N) (Y/N)
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“** |f Minor, Please fill-up Minor Declaration section below
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**+ |f PAN No. is not available, please attach form 60 or 61

Existing Customer if Yes, Cust. ID PEP* Related to PEP
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Salaried Self Business Retired Student Housewife Others (Please Specify)
Employed
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The Zoroastrian Co-operative Bank Ltd.
(Multi-State Scheduled Bank)

'\T}\:.ih__,/:"*j
B) MODE OF OPERATION Account will be operated by

[:I Self D Either or Survivor D Former or Survivor D Jointly or Survivor D Any one of us or any one of the survivors or the last survivor

Proof of |dentitiy

C) ADDRESS DETAILS
Communication Address*  Please provide complete address for faster er deliveries
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eeeeeee t Address of 1st Applicant*
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county [ IO I Jeweoe [T

Permanen t Address of 2nd Applicant*
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Permanen t Address of 3rd Applicant*
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STD Code Tel. No. [Office) Tel. No. (Residen Fax No.
BN
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Facilities Required {Please tick v)

Internet Bankin g|:| Mobile Bankin gD DbichrdD SMSBonkingl:I

"We are hf IHh E Channel product like / Rupay Debit Card / Mobile bok g/SMSBu nki g/poddsh b 1"F edbyh bank are ovailable 1o us. We hereby authorize the 1st Account
Holder edh o apply. receive / download the produdis / applications by accepting the terms & conditi d p e the same individu Ily

D) MINOR DECLARATION
Attach proof for minors DOB .

Ty os oflGuard:d Dth. Dth DLgI
Foll Nome of Guardion| | e [ | ws. [ ] || HERRER H L] || H H HERRERREN

|h byd clar thh dt of birth fth m or who is my and | mh /h
dlwflg an / guardian appoi tdby urt order, dfd / / ( opy e |0 d)IhlI repre ent the said minor in

Ilft e tra f yd cription 'rhe above account u tlfh aid minor attains majority. | in dm ify the Bank again Hh | aim

of the obove minof any withdrawa |/1 sactions made by me i h / he rcccoun’r.

Date : E":l DD DDDD . XSignature of Guardian
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'% \\) The Zoroastrian Co-operative Bank Ltd.
' (Multi-State Scheduled Bank)
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OCCUPATION

E)

1st APPLICANT’S PERSONAL INFORMATION

Education D Undergraduate |:| Grad./Post Grad. Gen. (B. Sc, M.Com., efc.) |:| Grad/Post Grad. Professional (BE, MBA, MBBS efc.)

If salaried, employed with |:| Public Ltd. Co. |:| Pvt. Ltd. Co. |:| Govt. Sector |:| Multinational |:| Institution
Designation |:| Clerk |:| Officer D Junior Mgmt. |:] Middle Mgmt. I___| Senior Mgmt.
If Self-Employed Profession l:l CA D Engg. |:] Doctor [:l Proprietorship D Partnership

Annual Household income ) [ ] Upto 60,000 [ ] 60,001-1,00,000 [ ] 1,00,001-5,00,000 ] 5,00,001-10,00,000 [ ]| > 10,00,001

2nd APPLICANT'’S PERSONAL INFORMATION
Education D Undergraduate D Grad./Post Grad. Gen. (B. Sc, M.Com., efc.) l:] Grad/Post Grad. Professional (BE, MBA, MBBS etc.)

I salaried, employed with D Public Ltd. Co. I:I Pvt. Lid. Co. |:| Govt. Sector D Multinational |:| Institution
Designation |:| Clerk |:| Officer D Junior Mgmt. D Middle Mgmt. |:| S(znior Mgmt.
If Self-Employed Profession I:l CA |:| Engg. . |:| Doctor |:| Proprietorship D Parinership

Annual Household Income %) ] Upto 60,000 [ ] 60,001-1,00,000 [] 1,00,001-5,00,000 _] 5,00,001-10,00,000 [ ]| > 10,00,001

3rd APPLICANT’S PERSONAL INFORMATION
Education [:] Undergraduate D Grad./Post Grad. Gen. (B. Sc, M.Com., etc.) |:| Grad/Post Grad. Professional (BE, MBA, MBBS efc.)

If salaried, employed with D Public Lid. Co. |:| Pvt. Ltd. Co. D Govt. Sector I:] Multinational |:| Institution

Designation D Clerk |:| Officer |:| Junior Mgmt. I:] Middle Mgmt. D Seriior Mgmt.

If Self-Employed Profession |:| CA |:| Engg. |:| Doctor D Proprietorship |:| Partnership
s

Annual Household Income ) ] Upto 60,000 [ ] 60,001-1,00,000 [ ] 1,00,001-5,00,000 [ ] 5,00,001-10,00,000 [ | > 10,00,001

F) KNOW YOUR CUSTOMER (KYC) DETAILS*

I:] Provide KYC document (Attach photocopies of the following documents and produce the original copies of these documents for verification)

PROOF OF IDENTITY (Pol)*
(Certified copy of any one of the following Proof of Identity (POI) needs to be submitted)
1st APPLICANT’S 2nd APPLICANT'S 3rd APPLICANT’S

Passport Number[ [ 1| [ I I[ I ] LI I LI

|

VoterdCord | | [ L I [ LTI LT LIC I

L

PnCad [ [ I LTI T] LI T L]

L]

Diving ieence [ 1L 1T [ I 1T I I I 10 IO 1000 CO e

L1

LI

Il

I l
upfadied [ [ T T T 1 T ] L L
NReGA Job Cord L T JL I 11 I 01 L e |

Ll

Otersfanydocoment | | I IL W I T T I XTI 1 [0 ENNEEEEEEEEN

nofified by the ceniral government)

PROOF OF ADDRESS (PoA)*
CURRENT / PAYMENT/OVERSEAS ADDRESS DETAILS*
(Certified copy of any of the following Proof of address (PoA) needs to be submitted)

1st APPLICANT'S 2nd APPLICANT'S 3rd APPLICANT'S
Address [] Residential [] Seatbmia [1 Residential
Type [l Registered office [] Registered office [] Registered office
[] Business [0 Business [] Business
[] Unspecified : [1 Unspecified [] Unspecified
1st APPLICANT'’S 2nd APPLICANT'S 3rd APPLICANT'S
Proof [ Passport [C] Passport [] Passport
of Address [] Driving Licence [] Driving Licence [ Driving Licence
[0 uID (Adhaar) [J UID (Adhaar) [ uIb (Adhaar)
[1 Voter Identity Card [] Voter Identity Card [] Voter Identity Card
[] NREGA Job Card L] NREGA Job Card L] NREGA Job Card
O] Others O Others O Others
L1 Simplified Measures Account [] Simplified Measures Account [ Simplified Measures Account
LI Ibocument Type Code [ ] Document Type Code T Document Type Code

This form is processed through automated system. Please ensure that all mandatory fields have been filied correctly else the form is liable to be rejected.




The Zoroastrian Co-operative Bank Ltd.
(Multi-State Scheduled Bank) o

For Salary Accounts - Employee Code‘ ” ” ” “ “ “ u ” ” [

|:| Letter from Employer verifying identity and current address
OR

Introduction by a designated Company Official X
and KYC documents as above Signature with Company Seal

G) You may convey promotional information through telephone calls / sms / e-mail / lefters - Yes D No D

X : X X
Signature of 1st applicant Signature of 2nd applicant Signature of 3rd applicant I

|) NOMINATION DETAILS (FORM DA") Nomination under Sec. 45ZA read with Section 56 of the Banking Regulation |
Act 1949 and Rule 2(1) of the Co-operative Banks (Ngminofion) Rule 1985,

in respect of Bank deposits.

(i) |/ We (name) (Address)
nominate the following person to whom in the event of my / our / minor's death the amount of deposit in the above account, may be returned by
The Zoroastrian Co-op. Bank Ltd. Branch.
Nature of deposit . Relationship with If nominee is a minor.
& Number Blizosar® (& s OF MOTTHINGEE depositor if any Age his date of birth
¢

*As the nominee is a minor on this date, | / We appoint (name)

(Name, Address & Age)

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.

Place : **Signature(s)# Thumb impression (s) of Depositors

BlnDiannn 1 case of desth of any of e joint hokders, B asmoust

S'mmmmmm—— Signature of wilmm h‘.“*
the maturity of the depost.

Date ;

Name(s) Name(s)

Address(es) : Address(es) = = %
4 deposit is made inﬂ-n_e name of a mingy, the nomination should be signed by a person |owfut1$%éﬂ‘m—ﬁhuli ot the minor.

# Thumb impression shall be attested by two witnesses Signature of Account Holder

[0 O]

Are you a Tax Resident of any Yes |:| No D Yes D No I:] Yes D No |:|

country other than India? - -
(IF YES please fill FATCA/CRS Self Declaration form separately)

1st Applicant 2nd Applicant 3rd Applicant Signature 1st Applicant
X

Nomination Registration No. Date

_"_J Acknowledgment of nomination received on

Signature 2nd Applicant

st a 1l Mere =3 ooranl " X

Signature 3rd Applicant

X

X X X
DECLARATION BY THE BRANCH : | hereby certify that this
account opening form is complete in all respects and rel-
evant documents have been obtained, The Account may Name | |
please be opened. Enclosure Detail (This information must
be filled-up by the branch before sending AOF for pro- EMP No | [
cessing) The Zoroastrian Co-op. Bank Ltd. ;

Signature of Bank Official in
Number of Pages of whose presence signed &
; Date : [ [© dl

KYC documents enclosed: DI:[ X Authorised Signatory Round seal of Branch [o1E] (7] ]




The Zoroastrian Co-operative Bank Ltd.
(Multi-State Scheduled Bank)
Acknowledgement - DA 1 Date

We acknowledge receipt of nomination made by you in favour of :

Name of the nominee ’ Age: years.

with respect to your A/C Nos.

Nomination is registered. Yours Faithfully,

Signature of bank official with seal

The Zoroastrian Co-operative Bank Ltd.
(Multi-State Scheduled Bank) B

Acknowledgement - DA 1 Date

Received the application from Mr/Ms

as the 1st applicant along with &
as the 2nd applicant & 3rd applicant respectively for opening of saving bank account.

Date : ’ Signatyre of bank official




