
V B TIf, DRf, DRI CO.OPERfiTIVE ORBf, 1{ Bf, ]I K [I ],I ITED

Account No.

Head Office :_: Gandhi Chowk. KHAMMAM.,ROTAfiY ttr,f ,t.lt
Branch : ..............

ACCOUNT OPENING FORM

DD MM Y Y YY

For Joint Accounts instructions for operation / repayment :

singte [-l Either or Survivor l-l Any one or Survivor [l Jointy I
Any other combination (Specify):

M[]
Please Open Account as per details below:

With Cheque Boot l-l Without Cheque Boof< I Minimum Batance : Rs.

Current Account

Sole Proprietor Firm

Partership Firm

Joint Hindu Family

rtl
E

Public Limited Company l_l lndividuat I_l
Private Limited Companyl_l Others (Specify)

Cl ub/Society/Associatio" E

Other than lndiyiduals:
Full Name in Block Letters:

Business / Office Address:

GST No:

PAN No:

CHECK LIST :

1. Copy of the Memorandum of Association registered on ........... ...... and Articles of Association
dated ........

2. Copy of the Bye Laws dated and resolution dated of the Society,
regulating the conduct of the account obtained.

3. Government / Military Order dated obtained (whichever is applicable)

4. Copy of relevant extracts trust deed dated ......... .. obtained and perused, with speciEl emphasis
on the powers of the trustees to sign cheques, delegation of authority, borrow money etc The relevant
portions are entered in the power of Attorney register.

5. Partnership deed, Registration Certificate and Board Resolution.

6. Personal information sheet of Secretary / President / Managinq Trustee etc., obtained.
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t--

Customer lD

First APPlicant:

FullName:

S/o. D/o. SPouse:
Recent

Colour

PhotograPh

Mothe/s FullName:

Date of Birth :
OccuPation

Gender, ME rI rc l_l Nationality:- Religion:

Present Address:

House No: Street:

Village / Town :
District:

Aadhar
PAN No.

e-KYC Verification through OTP E
Contact No.

Permanent Address: House No:

Pin Code

E-Mail:

Street:
Pin Code :District:Village / Town :

Second APP|icant: Customer lD

FullName:

S/o. D/o. SPouse:

Mother's FullName:

Date of Birth: OccuPation :

Recent
Colour

PhotograPh
Gender, ME FI TGl_l ruationality:-- Religion:

Present Address:

House No: Street:

Village / Town :
District:

PAN No.
Aadhar

e-KYC Verification through OTP E
Contact No.

Permanent Address: House No:

Pin Code

E-Mail:

Street:
Pin Code :

District:Village / Town :

Specimen Signatures:

First APPlicant : 1).
2).

2).
Second APP|icant: 1).

A. lf the applicant (s) is/are already a customer of the branch, please give account number

SB/CA
B. Name and Address of the lntroducer

Phone / Mobile No. / E-mail PAN No.

lntroducer's A,/c No. Operative since

" I cerlify that t have known Mr' / Mrs/ Miss
for the last 

- 

Years

,:,r:;'"';:;;;;'r,r'','iJ, their occupation and address stated in his/her/their apptication to open the account"'

Signature of lntroducer -2-
Verifying Officer



). Specified documents to be obtained I verified to ascertain the identity (in case introduction is not furnished) and proof of residential address of

account holder(s) to be obtained and held on record.

tny one document from each of the under noted two lists for a photo lD and proof of residence

LIST - 1 (Proof of ldentity) LIST - 2 (Proof of Address)

'l . Passport

2. Election lD Card

3. PAN Card

4. AadhaarCard

5. Govt. Defence lD Card tr
6. Driving License n
7. lD Card of reputed emPloYers !

T
tr
tr
tr

1. Bank Account Stal ement

2. Salary Slip

3. lncome / Wealth tax assessment order

4. Electricity Bill

5. Telephone Number

ounts/services/products.lMedeclarethattherulesof
he scheme have been reaOy OV'nrelus and that l^/Ve acc6pt them as binding upon me/us. lrue authorise the B?ll(,]9 9:9i1ly"Iitt:Yyll
ipplicable service/insuran.d i6"rg". from time to time. in the matter of b-ills, cheques etc., lodged.by me/us with you ftom ti19.to time for

i|iiection, you may send them for c-ollection to.any bank and through any mode, at yourdiscretion, at my/our risk and responsibility. lMe agree not

to hotd you liabte {or unv ro..)o"i"v, b;t;;il t;r; ;ontrot. tt is-understood by me/us that you shall not be liable to pay the amount until the

nstruments are realized in ."ih ov vi,i tn the cise of bills, cheques etc., purchased/discounted by you, l^rue agree to reimburse the amount, where

/ we under take not issue any cheque without balance and remark cause any inconvenienced to Bank. ln case such lncidenvs happened

radvertentlv, Bank can cnarge ine penalty per returned instrument to debit of mylour account as and when balance accumulates and l^rue do not

have not been able to realize the proceeds of the instruments in cash'

:: you have to maintain a minimum balance in the account. ln case you don't maintain the minimum balance we charge the penalty for such

of minimum balance.

contention whatsoever in making such charges to debit of my account'

Signature 1. Signature 2.

Declaration for Existing Banking Relationship
is to certify that 

-

ne of the lndividual/Entityl nas tAeas" tict appropriate options given below) 
L ^ ^ ^r ^-^r:. r^-ffi;;; il;;"iiJo l,iliit trJttrii".j"'ii.r"1il, [ic""n'-C*oiticc)/overdrart (oD) term loan (rund based and non-rund based credit tacilitv

/ borrowings ) from the banking system*
lrue have availed credit facitlities in the form of cash credit (cc)/overdraft (oD) from the banking system. (As per the RBI guidelines dated

06.0g.2020, if the customers have availed credit facilities in the form of Cash Credit (CC)/Overdraft (OD) from the banking system* then

Current Account cannot be opened with any Bank.

l^lve have availed fund based and/or non fund based credit facilities / borrowings from Bhadradri Co operative urban Bank Ltd',/other Bank

The details of trese borrowints are glven in the table below. (These details shoul-ld also include the bonowings of the proprietor in the individual

capacity in case ol sole prop Firm).
l/vVe are opening Current account for specific purpose as stipulated under various statutes and instrucions of other regulators / regulatory

departments (As per the RBI guidetines d ate 14.12.2o20. such accounts are not restricted by the Credit Discipline guidelli:t^$,x* 
93;9l3k9lvvyq,urlvrrrv

: 1 . As per the FAes released"by ngt in ooR,Nlo.Bp.BC.3o/21 .o 4.o4}l2o2o-21dated 14th December 2020, all the credit facilities availed byan

individual, Hindu UndivideoFaimity (HUF) and by the proprietor in his/her personal capcity like home loan, loan against property etc and for

business purpose will be included while calculating the aggregae exposure in the bankinO system-

lor the purpose of opening of Current Account as per RBI Guidelines

having credit facilities from NBFCs/Fis/Non-Bank instritutions is excluded while calculating the overall exposure in the Banking system'

Signature
(l ndividual/Karta/Auythorised Signalory/Di rector/Proprietor/Partner/Trustee)

k has the right to act on the account by

rrking freeze or closing tne account, if the iniormation tound is incorrect, without giving prior notice to me/us. l/we here by voluntarily give mylour consent

extract the information available in credit lnformation compa;-ieslcias)'National"E-G5verenance Servics Ltd' (Nesl), Etc. To compute my / Our aggregate

Branch Name & City

Total Sanction Amount (Amount in Lakhs)

-$



Nomination Form DA 1

Nomination under section 45 ZA of the Banking Reguration Act. 1g4g and Rure 2 (1) of the Banking companies

(Nomination) Rules, 1985 in respect of bank deposits

lANe
(Name & Address)

nominate the folowing person to whom in the evlnt of my/our/minor's death, the amount of the deposit, particulars

are given below, maY be returned'

(Name and address of branch / office in which the deposit is held)

Relationship with depositer, if any

lf nominee is minor, Date of Birth

2. Asthe nominee isa minoronthis date, I /We appoint, shir/smt' /Kum'

(Name, Address and Age)

to receive the amount of the deposit on behalf of the nominee, in the event of my/our/Minors death during the

minority of the nominee.

Name(s), Signature(s) &

Address (es) of Witness/es @

Where dePosit is made in the name o{

to act on behalf of the minor'

* Strikeout, if nominee is not a minor

@ Thumb impression(s) shall be attessted by two witnesses'

s i s n atu re (s),rr$:T,i" 
l?.! 

ress i on (s)

a minor, the nomination should be signed by a person lawfully entitled

Cut Here

WeacknowledgereceiptofnominationmadebyyouinfavourofSri/Smt./Kum

Aged Years in respect of your Account Number of form DA 1

(SB/CA/TDR/STDF/RD etc')

BRANCH MANAGER

please quote nomination register No' in your correspondence'



Note: To be obtained separately from each account holder in case joint Account.

DECLARATION

FORM No.60
Form of declaration to be filled by a person who does not have either a PAN or GIR and who makes payment in cash
in respect of transaction specifled in clause(a) to (k) of lT Rule 1148

1. Full Name and address of declarant :

2. Particulars of transaction :

3. Amount of transaction: Rs.

4. Are you assessed to tax ? : YES / NO

5. lf yes (i) Details of ward/circle where the least return of income filed ?

(ii) Reasons for not having PAN :

6. Details of the document being produced in support of address in column (1) :

Please refer to account No.

(Signature of declarant)

do here by declare that what is stated above is true to the best of my
knowledge and belief.

Date:
Place : (Signature of declarant)

FORM No.61

Form of declaration to be filled by a person who has agricultural lncome and is not in receipt of any other Income
charged ie to income taxin respect of transaction specified in clauses (a)to (k) of lT Rule 1148.

1 . Full Name and address of declarant :

2. Particulars of transaction :

3. Details of documents being produced in

support of address in column (1) :

Please refer to account No.

I here by declare that my source of income is from agriculture and i am not required to pay income-tax on any other
income if any.

Date:
Place : (Signature of declarant)

do here by declare that what is stated above is true to the best of

my knowledge and belief.

Date:

Place :

Whichever is applicable

lnformation Sheet

(Signature of declarant)
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,o."::[i:JE 2. serr emproyed/proressionar! ] Business l-l 4. student E
*. *"or"o fi 6. Agricutturat &Altied -;1r-other 

(specify """"""""""' " " ')
2. lfSelfemPloYed

2. Lawyer I 13 Engineer | |

6. Others:

Name and address of employerwith Phone No'

4. Business l-l
1. Doctor

5. C.A.

lf employed,

EE
furnish3.

4.

5.

6.

Source offunds :

Purpose of oPening of account :

Monthly /Annual Income

Uoto Rs. 10,000/- E Above Rs' 10'0001ul

F- Above Rs.20,0001 E Above Rs' 50'000/- ul

- 
Above Rs. 1,00,000t upto Rs. u,o?,0,?01. 

-,F 
Above Rs' 5'00'0001

10,000/- uPto Rs. 20,000/-

50,000/- uPto Rs. 1,00000/-

ilffiualTurnover/ potential activity expected in the a/c' :

B) PERSONAL

7. Martial Status : E Married E Un Married

8. YourEducationalQualifications

l-l upto lnter / HSC I-l Graduate

Professional (Please sPecifY) :

9. Your SPouseis Qualification

n Upto lnter/HSC

10. FamilY Members

Age grouP. uPto 10 Yrs

No.of Males

n Post Graduate

nGraduate n Post Graduate

11 lo 20 21 to 45 yrs 46 to 60 yrs Above 60yrs

1i1*

Total

No.of Females "r- * a *

11. Any relative settied abroad Yes n No [l . lf yes, Please mention their names and address

1. Name Address :

2. Name Address:

12. How many times you have been abroad in last three years

l-lRoove 5 times

Card No.

l B.Business / Agl.

19. Housing Loan

20. Against SecuritY

EEE

I-lNever nlto5timestl

13. Do you have a Credit Card Yes/No

EEEtl

Name of the Bank

15. CarLoan

16. ConsumerLoan

17. Credit Cards

E)ASSETS: TotalRs.

23. Vehicle :

Yes/No

YesiNo

Yes/No

Yes/No

Yes/No

Yes/No

21. Education Loan

22. Others

Yes/No

Yes/No

None

Employeris

Above Rs.5lac

AboveRs.5lac

(approximate)

24. House You live in :

25. Life PolicY for

26. Other investment:

Car

Ancestral

Upto Rs.1 lac

Upto Rs.1 lac

Owned

Upto Rs.2lacs

Upto Rs.2lacs

Others

Rented

Upto Rs.S lacs

Upto Rs.Slacs

EEEE
EEEE

nfwo Wheeler

14. Name of the Bank and Branch

27. Any otherAssets :
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1.

Terms & Conditions for opening ol SB Accounts - Declaration

or constitution.

towards the compliance of KYC norms under the PMLA, 2002 and I hereby consent that the Bank may verify the same with the UIDAI and authorise the Ul DAI expressly to release the

subsidy from-Gol,t of lndia (GOl) in this account I understand that if morethan one benefit transfer is due to me. I will receive all the benefit transfers in this account.

transact with the Bank in any other way.

the Bank liable for any loss or damage whatsoever in nature.

modif ication/amendment thereof .

Act (FATCA) and Common Reponing Standards (CRS) and / or any other similar arrangements.

and complete and that I have not withheld any material information that may etfect the assessmenvcategorization of my account as a U.S. Reportable Account or Other Reportable

documenV information provided by me unless revised self-ceftification as above is provided to the Bank.

any regulator andior any authority designated by the Government of India (GOl)/ RBI for the said prupose or take any other action as may be deemed appropirate by the Bank under the
guidelines issued by CBDT/RBl/GOI from time to time.

otherwise.

incomplete information by me.
I undertake to submit dala/information together with fresh KYC documents for updation of KYC details at periodical interuals as may be required by the Bank.
I understand that the account will be activated and debits will be allowed only after completion of Customer Due Dilligence relating to KYC by the Bank.
ln case the account is opened without PAN. I undertake to submit PAN on or before such date as may be notilied by the Government of India, failing which the account shall cease to
be operational till the time PAN is submitted, as per Prevention of Money - Landering (Maintenance of Records) Bules 2005.

the date of account opening, failing which I understand that my account may cease to be operational as per GOI guidelines at the material time.
I have received the Welcome Kit containing INB Kit and ATM card/cheque book and understand that in case of any misuse/misplacement of the contents of the Kil, the Bank will not be

liable Ior any loss/damage.

close the account.

suh revision/ changes will be uploaded in the Bank s site which will be acceptable to me as a notice to that effect.
I contirm that the product features of BSBD account have been explained to me (applicable to BSBD accunt applicant)
I acknowledge receipt ol rules and regulations of Savings Bank Account.
I have been advised that il I do not provide my mobile number, I will not be eligible for any lacility of electronic transactions other than ATM cash withdrawls.

Account. I therefore undertake to maintain AIVlB in the account if I switch over to Regular Savings Bank Account from BSBD.

accounl once the applicant becomes Major. I therefore undertake to maintain Average l\,4onthly Balance (AMB) from the date of attaining majority.

any of the above information is found to be Ialse or untrue or misleading or misrepresenting, I am aware that I may be held liable for it.

l/We confirm that the procudt leatures of the accounl have been explained to me.

7.

Signature

the account.

Name & Signature of Karta

1). Signature

Name & Signature of Adult Co-parceners

1). _______ _____ Signature

10.

11.

12.
tJ_

14,

13.

16.

17.

18.

19.

20.
21.
22.

24.

Signature

Sionature

Signature

Name & Date ol Birth of Minor Co-oarcen€rs

DOB

2].. _ _,_
-7-
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FOR OFFICE USE ONLY

1. Applicant(s) interviewed by and purpose ascertained

2. lntroducer called at the branch & interviewed by

3. lntroducerdid notcallatthe branch butconfirmation obtained by

(mode of confirmation)
.!

Particulars of ldentification / Proof of Address

(Xerox copy of the documents obtained)

Account opened on (Date)

4.

5.

6.

7.

B.

9.

10.

11.

12.

13.

14.

15.

16.

Account opened by Cleik (Name)

Account opening authorised by officer (Name

Letter of thanks sent to customer on

Acknowledgement received from customer on

Nomination form entered in register & its serial No.

Vehicle No. / Driving Licence verified by

Thershold Limit (as per KYC norms) Rs.

lnterent (lNB) /Tele Banking lD dispatched on

Customer particulars Loaded in site on

INB service approved & INB customer flag set to iYi in Bankmaster

ATM / Debit/ Smart Card / Debit Card No.

Pin mailerdelivered /dispatch on

& introduceron

& introducer on

Dispatched on

OPEN THEACCOUNT
REJECT (G|VE REASONS)

Branch Manager/Authorised Officer Officer / Spl. Assistant

ACCOUNT No. :

Clerk

Customer Risk Profile

XXXXX ,
XXXX

XXX

XX

X

N

Any other information received during the conduct of account

Accounttransferred to / Branch on

Account closed on

-8-
Signature of Officer


