
Central Office :- Madhukunj, P-52, MIDC Phase 2, Kalyan Shil Road, Sonar Pada, Dombivli (E)

kesÀvêer³e keÀe³ee&ue³e-ceOegkegbÀpe, Heer-52, SceDee³e[ermeer HesÀpe-2, keÀu³eeCe efMeU jes[, meesveejHee[e, [eseEyeJeueer (HetJe&)
Keeles GIe[C³ee®ee Depe&Account Opening Form

Saving 

Cust ID.

A/c. No.

AADHAR CARD NO.

Current Branch /ye®ele

pevceleejerKe

ûeenkeÀ ¬eÀ. 

Keeles ¬eÀ.

®eeuet MeeKee

Date

for receiving Subsidy/ Salary / Pension/

other benefits paid by Government Authorities (Encl. your copy of Aadhar Card / Application Receipt)

Name(s) and Address/es of Depositor(s) in full: (With surname First)

2nd Applicant 2

3rd Applicant 3

1st Applicant 1
DD/MM/YYYY

Date of birth PAN No./GIR M F OTH Mobile No. E-mail:

DD/MM/YYYY

DD/MM/YYYY

Tel. No. (R) Office

For Account Operation : Single            Either or Survivor         Jointly            Any One           Other

Declaration : I/We wish to open a new Saving / Current a/c with your bank. I/We have read and understood the rules of 
SB/CD A/c. Scheme. I hereby agree to abide with these rules and also the rules being amended from time to time of the 
SB/CD A/c. I/We request to open SB/CD  A/c and handover to you a remittance of  ̀                                           for the 
same (Amount In words) ̀   

___/___/ _______efoveebkeÀ ë-

Keelesoej ¬eÀ. 1

Keelesoej ¬eÀ. 2

Keelesoej ¬eÀ. 3

He@ve/peerDee³edDeej Heg   m$eer   Flej Ye´ceCeOJeveer ¬eÀ. F-cesue

otjOJeveer ¬eÀ. (keÀe³ee&ue³e) ¬eÀ.

Keeles J³eJenejemeeþer®³ee met®evee ë Jew³ekeÌleerkeÀ mJeleë oesIeebHewkeÀer SkeÀ meb³egkeÌle kegÀCeerner SkeÀ Flej

met®evee ë- ceer/Deecner DeeHeu³ee yeBkesÀle ye®ele/®eeuet Keeles GIe[t Feq®ílees/les. ceer/Deecner ye®ele /®eeuet Keeles ³eespeves®e meJe& efve³ece Jee®etve Je mecepetve Iesleues 
Deensle. meoj ³eespeves®es efve³ece JesUesJesUer nesCeejs yeoue ceeP³eeJej yebOevekeÀejkeÀ jenleerue. ceer/Deecner DeMeer efJevebleer keÀjlees/les keÀer, ceePes veJeerve ye®ele /®eeuet 
Keeles GIe[C³eele ³eeJes l³eekeÀefjlee ̀                             De#ejerle ̀                                                                                 
All the other information related to me/us in the same as stated in “Personal Information” ceePeer/Deece®eer Flej 
ceeefnleer ûeenkeÀ ceeefnleer He$ekeÀeceO³es osle Deens/Deenesle.

Keelesoeje®eer ceeefnleerCustomer’s Information

KeelesOeejkeÀe®es /Keelesoejeb®es HetCe& veebJe Je HeÊeeë (Dee[veeJe ÒeLece)1)

2)

3)

‡‡‡‡‡‡‡‡‡‡‡‡‡‡‡‡‡‡‡‡‡‡‡‡‡‡‡‡‡‡‡‡‡‡‡‡‡‡‡‡‡‡‡‡‡‡‡‡‡‡‡‡‡‡=‡‡‡‡‡‡‡‡‡=‡‡‡‡‡‡‡‡‡‡‡‡‡‡‡‡‡‡‡‡‡‡‡‡‡‡‡‡



1)    Depositor Name :  __________________________________________________________________________

2)    Depositor Name :  __________________________________________________________________________

3)    Depositor Name :  __________________________________________________________________________

*  I/We shall abide by minimum balance rules as decided by the bank from time to time for SB & CD A/cs (I/We 

 understand that bank will debit minimum balance charges to my/our account if I/We do not maintain stipulated 

 minimum balance in my/our account).

*  I have understood the rules regarding folio charges, cheque book charges,

 (for Current, CC & OD accounts) SMS charges, ATM & ATM maintenance charges, Cash handling charges, 

 Incidental charges, Cheque, ECS, NACH return charges & other charges displayed in Bank’s Website & 

 Branch Premises.

* I/We understand that bank display charges on notice board in the Branch premises & also on Bank’s website.

*  I/We shall submit KYC papers as per request of the bank.

*  I/We will inform the bank when there is change in my contact details like email address, mobile numbers &

 residential address & submit proof towards change of residential address.

TERMS & CONDITION

yeBkesÀ®³ee ceeefnleermeeþer Keelesoeje®es HeÀesìesFor Bank information Customers Photo

Use below Sequence of Fast Paths for opening Account 

For Office Use 

yeBkesÀ®³ee ceeefnleermeeþer Keelesoejeb®³ee mener®es vecegvesFor Bank information Customers Sign

1

2

3

8053

8051

CHM52

4

5

6

CIM28

BA525

CHM21

7

8

9

10

11
12

7102

CIM17
CIM141

For Legal Entity

For Branch For CPC

A/c Opened By ______________ Emp No________ 

Sign _____________________ Date ____________

Authorised By Name _____________Emp No:-____

Sign:-______________________ Date:-_________

Form Entered By_____________Emp No ________

Sign _____________________Date -____________

Sign Scanned By________Photo Scanned By_____

Authorised By________________Emp No________

Sign:-______________________Date:-__________ 

 

3rd A/c

Holder 1st A/c

Holder 2nd A/c

Holder 



Applicant’s Name
Surname First Name Middle Name

Yes No.

Applicant’s

Signature

DO YOU HAVE MEDICAL INSURANCE ?

Do you have any relatives in this bank Yes

Yes

Marital Status

Dependents

Education

Married

Spouse

Undergraduate Graduate

Single

Parents

Post Graduate

No.of Children

Doctorate Professional

No

NoDo you have any relatives with Directors of this bank

Please tell us about yourself to serve you better PERSONAL INFORMATION (To be filled in by each authorised signatory)

EMPLOYMENT DETAILS

Occupation
Profession

Employed (Salaried)
with Grade
No. of Years in service
Employer’s Name:
Employer’s Address:

Salaried

Doctor

Lawyer

Public Ltd. Co.

Clerk

Self empl. Prof.

C.A./C.S.

Journalist

Pvt. Ltd. Co.

Officer

Business

Engineer

Consultant

Govt. Sector

Junior Mgmt.

Retired Student
Architech

Others

Multinational

Middle Mgmt.

Software / IT

Others
Senior Mgmt.

DETAILS OF OTHER SOURCES OF INCOME IF ANY?

ANNUAL HOUSEHOLD INCOME

ANNUAL EXPECTED TURNOVER

Up to ` 60,000 ` 60,000 to 1.20 lacs ` 1.20 to 2.40 lacs ` 2.40 to 3.60 lacs Above ` 3.60 lacs

DETAILS OF FOREIGN COUNTRIES VISITED DURING THE LAST THREE YEARS

ESTIMATED INCOME FROM THE BUSINESS `

LOANS

PRODUCTS / SERVICES AVAILED OF THIS BANK

INTERNET ACCESS

SPOUES DETAILS

Assets

Vehicles

Car

Residence

Home Theater

Two wheeler

Family Residence

Commercial Property

None

Purchased on Loan

House                                   Land

Both (Car & Two Wheeler)

Year of purchase

Company Provided              Rented

     Computer

     Car

Make

     Self-owned

BANKING / INVESTMENT ACTIVITIES

Other banks used 

Main Banker

Preferred investments

Nationalized

Company Deposits

Property

Pvt. Sector

Mutual Funds

Gold

Co-operative

Shares

Others

Foreign

Banks Deposit

PPF

Loans availed in the 
last three years

Loan requirements

Car
Housing

Business
Durables

Loans against Shares Others

Personal Loan

Vehicle Loan

Consumer Loan

Advance against Gold

If yes

Name

Occupation

Name of Issuer

Card details

At home At Office

Housing Loan

Advance against Govt. Securities

Mortgage Loan Business Loan

Educational

ESTIMATED VALUE OF ASSETS :  `

ASSET OWNERSHIP

CREDIT CARD DETAILS

Other



 [information on other Countries Tax Residency]

Account Number

Name of the Account holder

PAN

Father’s Name

Gender

Occupation

Address

Type of Address

Date & Place of Birth

Landline Number

Mobile Number

Email address

Country of Birth

Nationality

Are you a tax resident of any
country other than India?

If yes, please specify the details of all countries where you hold tax residency and its Tax 

Identification Number & type. 

Country of Tax Residency Tax payer Identification
Number (or functional
Equivalent/company

Identification Number)

Identification Type (TIN or
other, please specify)

Male

Business

Residential

Service Others

Female Transgender

Business

Under penalties of perjury, I declare that I have examined the information on this form and to the best of my knowledge 

and belief it is true, correct and complete. In case any of the above specified information is found to be false or untrue or 

misleading or misrepresenting, I am aware that I may liable for it.

Furthermore, I authorize Dombivli Nagari Sahakari Bank Ltd to disclose, share, rely remit in any form, mode or manner, 

all/any of the information provided by me, including all changes, updates to such information as and when provided by 

me to any Indian of foreign governmental or statutory or judicial authorities/ agencies including but not limited to the 

Financial Intelligence Unit-India (FIUIND), the tax / revenue authorities in India or outside India whenever it is legally 

required and other investigation agencies without any obligation of advising me/us of the same. 

Signature
Name :

Date :

CERTIFICATION

DOMBIVLI NAGARI SAHAKARI BANK LTD
FATCA - CRS DECLARATION FORM (INDIVIDUALS)



Nomination under section 45ZA read with section 56 of the Banking Regulation Act, 1949 and Rule2(1) of the Co-
Operative Banks (Nomination) Rules, 1985 in respect of bank deposits. 
I/We [Name(s) & address(es)]

Nominate the following person to whom in the event of my/our/minor’s death the amount of deposit, particulars 

whereof are given below, May be returned by Dombivli Nagari Sahakari Bank Ltd., 

Branch (name & address of branch / office where deposit is held) 

Nature of Account Account No. Additional details if any,

Nominee’s Name & Address: Relationship With
Depositor, if any

Age If nominee is a minor His/Her date of 
birth 

* As the nominee is a minor on this date, I/ We appoint Shri./Smt/Kum. (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

Name(s), Signature(s) and Address(es) of witness(es) Signature(s)/Thumb Impression(s) of Depositor(s)

[Thumb Impression(s) Shall be attested by two witnesses.]

1) _____________________________________________

    _____________________________________________

2) _____________________________________________

    _____________________________________________

1. Signature

2. Signature

Place

Place

Date:

Date:

* Where deposit is made in the name of minor, the nomination should be signed by a person 

 lawfully entitled to act on behalf of the minor.* Strike out if the nomineeis not minor

(veeceefveoxMeve Depe& DA-1)

                                                                                                                  yeBkeÀ þsJeeRkeÀjlee yeBeEkeÀie jsi³eguesMeve DeskeÌì, 1949 ®es keÀuece 56 Je 
keÀuece 45ZA, lemes®e keÀes-Dee@HejsefìJn yeBkesÀ®es (veeceefveoxMeve) efve³ece, 1985 ®es keÀuece 2(1) vegmeej veeceefveoxMeve. ceer/Deecner (veebJe/veeJes Je HeÊee/HeÊes 

ceeP³ee/Deece®³ee/De%eeveJ³ekeÌleer®³ee ce=l³egveblej [eWefyeJeueer veeiejer menkeÀejer yeBkeÀ efue. ®³ee 
                                                                                       MeeKee (MeeKes®es veebJe Je HeÊee /þsJeer®eer jkeÌkeÀce efceUefJeC³eemeeþer Keeueerue J³ekeÌleer®es 
veeceefveoxMeve keÀjle Deenesle. þsJeeRyeeyele®ee leHeMeerue Keeueer veceto kesÀuee Deens. 

Keel³ee®es mJe©He Keeles ¬eÀceebkeÀ DeefOekeÀ leHeMeerue Demeu³eeme

Jeejmeoeje®es veeJe Je HeÊee
KeelesoejeMeer DemeCeejs veeles

Je³e Jeejmeoej De%eeve Demeu³eeme l³ee®eer pevceleejerKe 

           veeceefveoxefMele J³ekeÌleer DeepeefceefleMe De%eeve Demeu³eecegUs lees/leer me%eeve nesF&He³e¥le ceeP³ee/Deece®³ee/De%eevee®³ee ce=l³etveblej             
veeceefveoxefMele J³ekeÌleer®³ee Jeleerves þsJeer®eer jkeÌkeÀce efceUC³eekeÀjerlee ceer/Deecner, Þeer/Þeerceleer/kegÀ. (veeJe Je HelÊee)
                                                                                                               ³eeb®eer vesceCetkeÀ keÀjle Deenesle. 

mee#eeroejeb®eer veebJes, mener HeÊee

þsJeeroejeb®eer mJee#ejer/Debieþe

(Keelesoeje®ee Debieþe Demeu³eeme oesve mee#eeroejeb®³ee me¿ee)

(mener)

(mener)

(efþkeÀeCe)

(efþkeÀeCe)
(efoveebkeÀ)

(efoveebkeÀ)

* þsJe De%eeve J³ekeÌleer®³ee veebJes Demeu³eeme, De%eeve J³ekeÌleer®³ee Jeleerves J³eJenej keÀjC³ee®es keÀe³eosMeerj DeefOekeÀej Demeuesu³ee J³ekeÌleerves veeceefveoxMeve Depee&Jej 

 mJee#ejer keÀjCes DeeJeM³ekeÀ Deens. * veeceefveoxMeve J³ekeÌleer De%eeve vemeu³eeme Kees[tve ìekeÀeJes.

Nomination Form-DA-1

Nominee veeceefveoxefMele J³ekeÌleer



E-Banking Services Application

I / We wish to avail following E-Banking Services, 
RuPay ATM/ Debit Card           SMS/ Mobile Banking           Internet Banking            E-Lobby
Mr/Mrs/Ms _______________________________________________________________
I / We request you to 
1) Issue New        2) Replace        3) Cancel Card       ; RuPay ATM/Debit Card
Name to be Embossed on the Card

I wish to register the below mention account/s to following E-Banking services

DNS Mobile Banking / SMS Alert Facility

Account Number* ____________________________    Mobile Number :- _______________________

INTERNET BANKING FACILITY

Sr.No. A/c No. A/c Operation E-mail ID
Frequency Of

The Statement
Account-1

Account-2

Account-3

Comprehensive Declaration : I confirm having read and understood the terms and conditions displayed on 
 for all the services I have requested above. I accept and agree to be bound by the said terms and www.dnsb.co.in

conditions for the use of the above selected services. 

 
Name _________________________________                            Sign _________________________________

In case of joint accounts, all accounts holders must sign 

Name ____________________________________________     Signature __________________

Name ____________________________________________     Signature __________________

Name ____________________________________________     Signature __________________

Date : ____________________________________________     Place :- ____________________

For Office Use Only

1) At the time of accepting the application all A/c No. and A/c Holder and Operation On _________________

2) Confirmed all signature and other details on _____________.3) Confirmed that person/s/entity who/which 

    Is/are opening the account is/are not in S.D.N. list as per our AML software.  

Application accepted by: Name of the Officer _______________ Sign: _____________ Date:- ___________

  Tick any one box        ATM Card data Entry              DNS Mobile banking / SMS Alerrts/Data Entry in SMS Banking 

         DNS Net Banking Facility Data Entry                E-Lobby PIN No. Generation. 

         We have confirmed that customer has deposited / account debited by ` _______- against charges of

         issuance of new RuPay ATM card/Debit Card/SMS Alerts as per Banks rules & policy. 

Entered on :- Verified on :-

Name _____________________________

Designation ________________________

Employee No.___________ Sign. _______

Name _____________________________

Designation ________________________

Employee No.___________ Sign. _______
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