Form No. 57A
-
} Purulia Central Co-operative Bank Ltd.

ez Photo
To,
The Branch Manager Purulia Central Co-operative Bank Ltd.
.............................. Branch.
SAVINGS BANK ACCOUNT
Dear Sir,

I am agree to comply with the Rules for Savings Bank Account already stipulated or to be stipulated by the Bank
from time to time. Please open a Savings Account in the following name along-with other details.
Name of the Applicant.........ccooiviruenes S . ;

Name of the Co-operative Society ...
S/B Account No. of the Co-0perat1ve
Membership No. of the applicant with the Co-operaﬁve Soclety .........................................
Father’s/Husband’s Name ................

Date of Birth (as per POI) ........cccccvvvrunne

PAN (Mandatory except BSBD A/C) .....ccouuveueveunnusirnncnens

DO I R b T o incnrs i roa ey s sas iesnastastsayss

POA)...

Mobile No ..
Submission of Nomination (wnth Supportmg Docmnents) ' |:| N |:|

SPECIMEN SIGNATURE ..

Signature of the any two Authonzed Slgnatorles of the Co-operanve 8001ety with Demgnatmn and Seal for KYC
Compliance:

A. B.

Documents (Self Attested) submitted for KYC compliant (any two):
Proof of Identity (POI) & Proof of Address (POA):

1. Voter ID Card, 2. PAN Card, 3. AADHAR 4. NREGA Job Card. 5. Valid Driving Licence,
6. Valid Passport, 7. Any other documents notified by the Central Government.

SIB Account No. Signature of Authorised Officer




Form DA-1 Nomination Form

(for Individual/Sole proprietor concern only)
Nomination under section 45ZA to 45ZF of the Banking Regulation A/c 1949 and 2(I) of the Banking

Companies (Nomination) Rules 1985 in respect of bank deposits.

I/'We .. - . name (s) and address (es) nominate the following persons
to whom in the event of my!our/mmor s death, the amount of the deposit, particulars whereof are given below may
be returned by Purulia Central Co-operative Bank Ltd.

NAME OF Relationship with o
A/C No. A/C Type NOMINEE Mot AGE/DOB of Minor
Nominee’s CIF Guardian’s CIF

Address of Nominee :

* As the nominee is aminor of this date., I/'We appoint Shri/Smt/KUMATi.......c.ewmmememmsimmmmmmmmmem
(Name Address, and Age) to receive the amount of deposit on behalf of

------------------------------------------------------------

the nominee in the event of my/our/minors death during the minority of the nominee

Signature, Name and Address of Witness# *Signatur / Thumb Impression of Depositors

Date Date

#Signature (s) of depositor(s) should be witnessed by one person, thumb impression(s) of depositor(s) should be
witnessed by two person(s)



