THE

CNS BANK..

BACHAT
YOJANA

THE CHEMBUR NAGARIK SAHAKARI BANK LTD.

= Admn. Office :-
101-103, Rudresh Commercial Complex, Near Dr. Ambedkar Garden, Chembur, Mumbai-71.

ACCOUNT NO. BRANCH :

DATE :

Dear Sir,

Please open a LITTLE CHAMPS BACHAT YOJANA Self operating Saving Bank A/c. for Minor age above 10 years
in my name in the books of the Bank for credit of which | depositRs. . l agree to comply with and be
bound by the Bank’s rules for the time being in force for the conduct of such account and which may come in force from
time to time.

The accountwill be operated by self |:| and in the event of my death the balance of the credit account will be payable
to the nominee. Please provide me with a Passboook and cheque Book.

| furnish the following details :

Name (Kumar/Kumari)
9 (TR / FARY) KIS ICH qa EIEQIESICH

Date of Birth q%lél
SR

Name of the School /College
e A HICEIERICEIC]

Name of guardian .
BT AT TS GIE] EIEGIERICH UTeiprdT

Residential Address
AT 9T

Tel. No.
| certify that | have known Master / Kumari forthe
last_____ months/year. | confirm his/her occupation and address as stated in this application.
Name of the introducer Alc. No.

Introducer Customer ID.

SIGNATURE OF THE INTRODUCER

NOMINATION FORM DA-1

Nomination Under Section 45 ZAread with Section 56 of the Banking Regulation Act, 1949 and Rules 2 (1) of the Co-
op. Bank’s (Nomination) Rules, 1985 in respect of Bank Deposit.

I/we,

(Name(s) & Address(es)
nominate the following person to whom in the event of my/our minors death the amount of deposit in the account
particulars whrerof are given below, may be returned by THE CHEMBUR NAGARIK SAHAKARI BANK LTD.

Branch.

Date of Birth
in case of minor

Nature of Deposit Name & Address Relationship with

& Account No. of Nominee Depositor, if any Age

As the nominee is a minor on this date, | appoint Shri/Smt

(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: Date:

Witness (es) : Signature

Name(s)
Address(es)

Signature(s)/Thumb impression(s)

1. Where depositis in the name of minor the nomination should of Depositor(s)
be signed by a person lawfully entitled to act on behalf of the minor.

2. Thumbimpression(s) shall be attested by two witnesses.

FOR OFFICE USE ONLY
Check List for documents required for Account opening

Mg~ Address confirmed from School/Collage/Ration Card/Aadhar Card |:|

Mg~ Photographs obtained, affixed & signed in my presence |:| Officer/Br. Mgr.
Mg~ Applicant’s & introducer has/have signed in my presence | |
g Introducer’s signature Verified. Confirmation sent on &receivedon __________signature

on letter verified on
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