w./No: 638549

e | @ Aoy das il g2 RHRPUH R
pranch Central Bank of India oM ImeE B ATED TEAr (o) 9.

;lf:j?;i@ 1911 | MU g “Sfea” “CENTRAL’ TO YOU SINCE 1911 mf;':;: :q:tl:irg?f[?:zl::faf:e use
e (1] (T T T T T TITTT]

ST FTaT Wiem & forw vrf (Rih dafaaes amgat & forg)
DEPOSIT ACCOUNT OPENING FORM (FOR PERSONAL CUSTOMERS ONLY)

o4 I st A A
Account No. (Existing Customer to fill CIF No, A/c No. will be given by the Branch)

PUAT B DY T2 &R A MR, EITER b oIY et diel wrge U BT FANT BN, STal FIT']\E\T IR @M # (v') TFITG. « Please fill in CAPITAL letters and use black ballpoint

pen forsignature. Please tick (v') the appropriate boxes.

PUAT A SR $ AR T % 9TTET & WIAT Wlel.  Please open thefollowing account for/me/us atyour branch:

T @ D e shiftrm D Eicgein] D e RreraR /Mes /srvs
Saving Bank Account Cent Premium Current Account Cent Silver/Gold/Diamond MMDC
[ [ [ | R [P
D Elaorr\w’ﬁ D ?‘:I;Tg D FCNR—B\?’TI—\'_EPr ‘ ‘ FCNR-B-agzI'_I'EeiT'\_C?lﬁT‘ﬁ
ST
l I memmositsmeme
e S [TTT T I TTT TG I )
by Cash/Cheque/TT No. fAiw/Date ___ /[ (¥ gRT ¥4 & Y&l # MMgR BN/ Drawn by self, Fvg. Please Write Your Name)
:‘jﬁéﬂ:ﬁsmﬁmﬁoﬁ?&iﬁuﬂinﬁ;;}eposm: Dj:] 1I?jy/s 1f:-/ll;snth/s 3.:ar/s j:oal:/o% D:m
3MMde® $H1 TSR APPLICANT DETAILS:
Tehel /M2F YR T A1H: Sole / 1" Holder Name it a1é Ue . CIF No. I l l l l l l l l l l
el
UH 1 / First Name 7eg 9 / Middle Name P/ 3ifH AT/ Surname/Last Name
fecfia &R &1 A™: 2™ Holder Name it 31$ Uw . CIF No. l I I I I I I I I I I
PP
U A1 / First Name #eg 9 / Middle Name P / 3ifM A1/ Surname/Last Name
JAT gRS HT A7 3% Holder Name it 31$ Uw . CIF No. l I I I I I I I I I I
el
U AT/ First Name Aeg A1 / Middle Name P /3 A/ Surname/Last Name
TRETD (37IIV) / TEARAMT / 30 BT SRS & eid Wiel T @il
ACCOUNT OPENED UNDER GUARDIANSHIP (MINOR)/ POWER OF ATTORNEY/OTHER LEGAL REPRESENTATION
TRES BT AT/ TEARATATIRG-6Red BT 914 /MY Name of Guardian/Power of Attorney Holder-Guardian/POA ¥t 31T$ T 5. CIF No. l I I I I I I I I I I
PPl
UYH 91/ First Name e 1 / Middle Name G /3 A/ Surname/Last Name
ST B AT AHIE: fAram H1aT T gRT e l I 3T - HUAT TE B
Relationship with Minor: Father Mother Court Appointed Others - Please Specify
W& GIRT SoT : F At H=ar/ S g & sraaws S a1 g domfafr_ 2 T H ST/ SHH Wi /=aTaTerd & et
i /4 FR1 g It WRer g (Tfiferd <ier). # Saa ok & a9%d 81 O 39 O § ff PR & AIaER! & o’ SRR &1

ufiffica Fom/FoM. 50 wE & W § F W gRT fF T el smervr /HeaagR & ford d R 8 arel fswt oft sraavas & gra i arftigfcf e/ et s
rferfera # fia avar /st § b @ 3R gR1 smeRa o srawes & ar & forg € w3 @ 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 mein his/her account. Further, | declare that the money withdrawn from the account by me will be utilized for the benefit

ofthe minoronly.

TR&TS P gEA18R / Signature of Guardian




gfReEe™ &1 UBR Td 37T iﬂﬂéQTZ MODE OF OPERATIONS & OTHER INSTRUCTIONS:
SRT W $T gt fhar e iR @ 99 29/ Account will be operated by & balance payable to:

Lp) g ot /Seaxsiid! /ar UgelT AT SeaRoiidl HgH ¥ W B1g Y T a1 Seavsitdr I:]
I:] Self I:] Either or ;urvivor D Former or Survivor I:] Jointly I:] Any One or Survivor I:] 0thers Modes
TS A 3R D 3P U4 W 6T AP D 3Mu% I & g /3Te] W By SFaRa l I

Interest Payment Instructions: Bankers Cheque to the mailing address Transfer to SB/CD account with your Bank

IRUFT U YA D TP U4 TR SN AP /HFT gioe D M o H g9 /A @I Bl AR l I
Payment on Maturity Bankers Cheque/DD to the mailing address Transfer to SB/CD account with your Bank
Hrardt ST TR S D PUAT IRYFIAT W d & FTAHAR SHRIRT &7 Faa: Tddwor o/
Term Deposit Renewal Instructions: Please auto renew the deposit on maturity as per banks rules
e faaRolt smféra: D a1 ELIRED sref-arffes
Frequency of Statement of Account : Monthly Quarterly Half-yearly
frawoft it Aot Smg: D -9 icg D
Statement to be sent by: e-mail Post Courier
# 4% Y o19T g9 /aTe]/ 3 @I H. /| authorise Bank to debit my SB/CD/OD A/c No. l I I I I I I I I I I
AT \'ﬂﬂ%&T: =
Standing Instructions: @1/on A HIE STl ST/ 3607 W1/ TR IR Bkt o HfEpa Har/FRel g, /every month towards
RDS/ Loan Account/Tax Deducted at Source .
Hart w1 o Ao A ge ¥ 1579/ 1550 TR (THIRE ST & forg armaeares =gh): & D & * arf =rey, farefta af &g dw
For Exemption from TDS on Term Deposit 15H/15 G* submitted (Not required for NRE Deposit): Yes *Valid for current financial year only
31uféra #arg / SERVICES REQUIRED

TAuT-pa-3fle F1E (3T AW ford <Y &1 R 2fefa 8Fm) / ATM-cum-Debit Card (write name as it should appear on card)
et/ sver s ez Sole/vapplicant | | [ | [ [ [ [ [ [ [ [ [ [ [ [T [T [][[T[TT[T]]]

focfa o @1 : 2 Applicant NN EEEEEEEEEEEEEEEEEE
efl amde a1 : 3 Applicant HNEEEEEEEEEEEEEEEEEEEEEEEEEEEE

gah §ah [ | [

(i) THGHTH gRT @G (Tt /M 3Tded S HiaTser 7. U= W6 ERiY) g D q@' (iii) * arger ST g D
SMS Alerts : (at Mobile no given under sole/First Applicant) Yes Mobile Banking: Yes

(iv) *Se=e ST gl =r€f afe g, & &g T (v) IPgd MUfEra: il
Internet Banking: D Yes D if yes, for D View D Transaction Cheque Book required: Yes D

(v) *Riga: &

ECS: Yes I:]
(vi) * o1 shfee e amféra &: il D T8 AR @1 T U P W Hfod g D &

Credit Card required: Yes No Name of the Nominee May be printed on Pass Book: Yes No

* 3T JMMAST uF TR B / Seperate application form to be submitted

a‘lmrn DECLARATIONS: # /" qf¥ T |IT9or el /ehecl §/ el & fob: |/ Weaffirm & declare that:

* 17/ e d6 R IS &1 TS oIt ST 1/ sreviie i/ cagmes dfd/miarset Sfdh /e S den s gfienet wfd Rt gfensit @ wdfta adar i
g fafermT qerm afRosl /e Uee / JSRITSE, 3. b HIEH 3 TR TR §U [eTEHT Pl UG PR He ot 2. « 1/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. |/We agree to abide by the same as also by those as would be amended further from
time to time through Circulars/Notice Board/Website etc.

8 /51w g/ 6 R/ TR IR 1TSS Ud UriaS o e grevie/AiaTse /St i o wie A Sudad Sfeaiad Tt H e SR TE eiver He1/ 8 W S B
e B AR greIe /AaTEd /3-Hel /AT $ A1eTH I §b GRT 931/ 77 TR I STHPRT I THT Td MO 1 a R 6 & forg /57 SRR /8. - 1/We
agree that the transactions & request executed in above mentioned 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 maintenance of secrecy & confidentiality of the information passed on to me/us by the Bank through
internet/mobile/e-mail/telephone.|/We have mandate from otherjoint holders to view/enquire/operate the jointaccount mentioned above

* foped) oft Tar TR & v S BRT/ EHART WA T R b R, mgﬁ/gﬁwﬁvaﬁ?ﬁw/mwaﬁwwé - Bank may debit my/ouraccount for any service
charge or discontinue my/ouraccount without notice to me/us.

* oI & AT SRR H &I TS fopedt off riaTel b IROT 31 /2N §U fepedt e/ &l o forq dep a1 ST biE Toie FFHGR @ &1L « Bank or its agent shall not be
liable forany Loss/Damage incurred to me/us on account of any action done in ordinary course of Business.

¥ STt/ 3t &Y geg &Y ger & srafRgd yrar i @, 3 st/ 3 & ffere STRIRGRY 1 (af At 7 €), B aref-d R T, T ST « Inthe event of
death of depositor/s premature termination of the Term Deposit would be allowed to the nominee or legal heir/s of the depositor/s (if there is no nominee)
withoutlevying any penalty.

* ST / 31 b STafergd AT b & R 3T SITE. « Premature termination of the Term Deposit would be allowed to depositor/s as per Bank's rule.

* P IR o T uRETeIeTe argeer/ SRRy 9 de wTdt &, 519 I 5 Y & GRT A U A S aTfe 8 foram Sy /Henf¥e & f5ar S+ The operational
instructions/mandate once exercised will remain in force until revoked/modified jointly by all.

* gg ETaT 3 95931 & fU Wil TAT R, « This accountis opened for running and pursuing the lawful purposes.

* afe Fifafe mRER @ fedl oMeT /SR STMeRY &Y gaer & St g, @ g2/8 @1 mafd FE &@Fft. - I/We shall not have any objection if any
transaction/related information are appraised to the statutory authority.

* F /e gft aRar/aRdl/axd §/2 5 Sudad QR ded v e AR/ gHR Fafad ST & IER 9 Ud Fet § ok i off et gurh Td 7€ €. 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.

* 3 /5H ST /ST /S € /8 6 R ot e Rl & ded 3 G anfiie 8, S e dep 311 S ST daTse W USRI 5 T 8, Fer 69/ 5 g9 v 9w
BT GRIGD 3R T @ 3R T FADR BT/ TRl /IR /2. « 1/We am/are aware that the usage 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
sameand acceptthe same.




a1fereeT/ MANDATE : * ¥igere @rei & HT9al § u_7 SR /TO BE FILLED IN CASE OF JOINT ACCOUNTS (32 =il =1f2q e @iR7u/If not required strike out)

ft / sfirctt /et T A Qe afer /SRacd! T /SART M STt SrerdT g A el Ue srerdT St /At ¥ forRed
TS UTH B IR & UAIGgIRT STfIghd ol ¢ 1o dep oram |vqut fdep oiik de gy fyerffva oraf o Frami & arefi=.

F) TR A A A STR) D ST arett ST RG] 1 aferfer o wever 3801/ <f HeR R e 8, fear

) gdaall eafert /SeaRad! AR H A e /RT A g4 W [t U arear SRt a1 g A T Uep bl SrerdT Seciest Tl 31ereT g4 3 IeaRiidl bl IS &l STTHI e
FAIY ST R FBeT 2.
We hereby authorise that the Bank may on receipt of written application from Shri/Smt./Kum. the former/ the

first/second named of us or Either or Survivor of us/Any one or survivor/survivors of us in its absolute discretion and subject to such terms and conditions as the
Bank may stipulate.

a) Grantaloan/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 us or either or survivor of us/any one of us or survivor of us

AT ERI1&R/ Specimen Signature

™ /Name &R / Signature
HIeTs R
AFFIX
PHOTOGRAPH
AFFIX
PHOTOGRAPH
BT fRraeTd
AFFIX
PHOTOGRAPH
IRETeMTHS 31321/ Operating Instructions:
FTaT ¥./Account No. PR & g1eR / Signature of Officer:
PRITerIIN SYANT & o7/ FOR OFFICE USE:
. HY U Secifad faaxun 6t Sifd o it § qe e afofa @t favor sregex & nfiE o ol T €.
I have verified the details mentioned herein above and all details has been entered in the system.
II. 7Te® B feied I I GRS U= ST AT & T f3iep 1 &1 TR T ITH S &.
Letter of thanks has been sentto the Customeron / / and acknowledgementisreceived on / /
SfBRY / ATET F eI BT AH
Name of Officer/ Branch Manager:
SITABRY / ATTET TeTeh & ERATENR AR 79T 4.

Signature of Officer/Branch Manager & Index No.




AR JAemd/ NOMINATION FACILITY : €ig-1/Form DA-1
& ST IR & g dBaRT ST, 1949 At URT 45 AT 3R dHHRY Bt (AMAIe) Frm 2(1) F srefi= AEAE

Nomination under sec.45ZA of the Banking Regulation Act. 1949 and Rule 2(1) of the Banking companies (Nomination) Rules, 1985 in respect of bank deposits.
/89 1/We
1 3R It Name(s) and address FrrferRad afar @t AmfAfde @xar § /@< § ot 3t / gt/ 37aess Y 9eg &1 qemm H, 571 0f1 foRvent framor = fdan mm g1

nominate the following person to whom in the event of my/our/minor's death the amount of the deposit, particulars whereof are given below may be

returned /=l b 31T 13T/ by Central Bank of India 9TRIT/Branch gRTdiler &t SIq|

Nature ofDeposit | | hccouminve, (L[ [T TTTTTTTT]

m ofides / Title 1A BT A Name of nominee*-

AN EEEEEEEEEEEEEEEEE
9 A1/ First Name 7¢g 9 / Middle Name P/ Surname

A Reatonshipainepostor L | | | | | [ [ [ [ [ [ ]

ATfA BT uar Address of the nominee

| HENEEEEEEEEEEEEEEEEEEEEEEEEEEn
ANEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
| [ |
£ [ | |

[ HEEEEEEEEEEEEEEEEEEEEEEEEn

Bonetos || | | | | [ T T T T T T Jeenes CLLLITTTTTTITTITTT]
S ([ [ [ [ [ [ [T T[T T T T T I I I ITTT]
“dif ot (SRR /g ) TR el s &, § /5w B S —

P AT & Srarareen b SR 3/ 5N/ 31 Y g 89 WX, AR B iR 9, ST ¥1f1 SiTeet vt 3 Forg forgeret et/ el v B/ €.
*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 ofthe Nominee.

GIATURS! & gI&R /3T $T BTU/ Signature/Thumb impression of Account holders

SIS T BIY G WIfE! gRT SFUAIORT €T/ Thumb impression shall be attested by two witnesses

wreft 1(amT) (wram)
witness 1(Name) (Address)
(émﬁ)e)
areft 2(Ar) (gram)
witness 2(Name) (Address)

(&¥TeR)
(Signature)

A &g IAHfl/ ACKNOWLEDGEMENT FOR NOMINATION

ST @I W F IR F A AR FA '
e - 1w R/ Y HTH gaT. (STeTeTas /5 /3 )

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

inrespect of DepositA/c.No. (Name of deposit holder/s)

AT Yo . / Nomination Registration No.

e gaTaRadt / Authorised Signatory




