DNS BANK

(dreees ¥%)

Central Office:- Madhukunj,P-52,MIDC Phase 2,Kalyan Shil Road,Sonar Pada,Dombivli (E)
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Account Opening Form
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Saving s=d [ | Current @] [ | Branch

CustID.| | | | | | | | | Date faiep:- / /
TqTlgdh h.

Alc. N

e LI ITTTTTTTTTTTTITIT]

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

YRPTR/ TRERTS TF 1 F 9 (ST ToH) 4

2)

3)

Customer’s Information TRTRR AR

Date of birth PAN No./GIR M/F Mobile No. E-mail:
ST Fa/shegeR | g/ YAoTEaR 30l
1st Applicant. 1
GIER 3. 9
2nd Applicant.2
GRIER . R
3rd Applicant. 3
YRR 3 .3
Tel. No (R)gReaHI 5b. Office (P .
For Account Operation: Single Either or Survivor Jointly Any One |:| Other |:|
G FIERNASI=AT ol : CECRICIRCRE e g i TS TR

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

T -1/ SR YT bl S/ T, W ey, SRBA /L W/ 1 S/ Al @ At f9H 9T 9 e Seer 3.
IR Ao PR J@Taes! VTR et AR debRe Taciet. HY/ Sl el et awvall/ < &Y, A1t 19 s/ <1, |t SeSvad

I, DN I e % IHHAT HROT R A /AEN.
All the other information related to me/ us in the same as stated in “Personal Information” a2/ 3= 3R A1fed e
Hifeel! ISpmed oo 318 [3TRrd



Introducer’s Information 3w Jur=mr= @R
Introducer Name & Address 3% UM Hid g 9=0T

Introducer’s A/c No & Branch 3&EGERT=I @i p.d IR

| Know Mr/Mrs/Miss/Master/ since last months/years&confirm
his/her/their/identity,Occupation & address stated in this application to open the account. A 3™ WAIGd® AT DI
A/ i/ . i1 e Afg=/ IR e d i TSiAed faetel @awa/
A/ o= AT A ATl SRR AT WAgED AT/ . Introducers Sign

ANBEAN &

For Bank information Customers Photo &= AfdNId! @RISR BIe

For Bank information Customers Sign d%=a1 aiiNime @iieRi=a T& =

For Branch For CPC
A/c Opened By EmpNo_ | Form Entered By Emp No
Sign Date Sign Date
Authorised By Name Emp No:- Sign Scanned By Photo Scanned By
Sign:- el Authorised By Emp No
Sign Date:-

Personal Information sres =i 7=
Depositor Name (s) in full @RIGRR Ui g
How did you come to know about DNS Bank Newspaper Advt Radio/ Television Advt I:I

f.07.09 Pl aife<h w3t Aeen? GRUIEEE] fe &/ feam
Mobilization / Marketing of DNS Staff Hoarding References of Relatives & Friends
AT e e e | |t men| e s dde ]

Marital Status da1fees Rert Married faarfad |:| Single ﬂﬁm%ﬁ[l Education Qualification i 3rgar
Employment Details SUfTfadpl 1e:-Salaried e | | Business €e1/ega=im] | Self Employed @RISR [ |
Retired 3T ﬁ?{ﬁ |:| Student fa@meit |:|
ProfessionScd=r W | | Doctor ¥ ] c.acs H.9/A.9q[ | Engineer W[ | Software/I T HFex | |
|:| Architech 3fdhede  Lawyer dablel [] Journalist EF)IEFI'\’D Consultant FeeFTR[ | Other 34 [ |

Occupation Name & Address @<t g rs=ran =

Annual Household Income dTfSep = |:| upto T 1 Lacs ¥ 9 aramia |:| upto T 1to 3 Lacs T 9 T 3 aRamia
Dupto T 3to5LacsT 31 4 AEd [l Above 5 Lacs Ry T



(Nomination Form-DA-1)

(At 3t DA-9)
Nomination under section 45ZA read with section 56 of the Banking Regulation Act, 1949 and Rule 2(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 the deposit, particulars
whereof are given below,May be returned retuned by Dombivli Nagari Sahakari Bank Ltd.,
Branch (Name & address of branch / office where deposit is held)sds Sdep=aT SfdhTT XTGeIT 3fae,988% o Herd ug d

B YUZA, T P~ AR e (AWAEH) 29,98 L4 A oM (9) TR WS, H/ I (Sfa/ =id T gehi/o=y

IS/ ST/ SR JegroR Sifsdell AFRI HehRI d9a fof.=1
IRET (A A T <A1/ YerpH fBTaNIe! Wielldd e

Nature of Account Distinguishing No. Additional details if any,
T T ShHich JAfeep TuLier SN
(Nominee HFGRIA SeRT)
Nerilasts NEeme & Adi e Relatio.nshi.p with Age If.nominee is a minor His/Her date of
N Depositor, if any | birth IRTER ST SR A SR
GRGRTEN SRR AT

* 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 TMSIIT TRl TSI ST RIS /<N T SIS AT/ A=/ ST FogAaR
ARMSRIT SHeRireaT i STt Yaehn Masvareiar 4/ 1wer, 27/ S/ . (Fia g a<)

i THUE HRA SN,
Name(s),signature(s) and Address(es) of witness(es) Signature(s)/Thumb Impression(s) of Depositor (s)
BIGICNE qﬁ,_\cﬁﬁ gl [Thumb impression(s) shall be attested by two witnesses.]
ISR w@Ternl/ e
(WIERTT ST 3NN a1 AefeR=a Te)
9. Signature('\qff) Place(%'CFIUT) Date :(ﬁ:ﬂiﬁ)
?.Signature('\‘répf) Place(léaﬁlul) Date :(Iéaias)

* 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 nominee is not a minor

* 39 A AR Hid NI, T FRI=AT Geiiv HGER hRUIT BRI SIBR IRTeiedl i A TSR KiefRy oy
IS 378, * TSI eI ST TReaN g <Tpld



DNS BANK

(dreees ¥%)

E-Banking Services Application
I / We wish to avail following E-Banking Services,
Tejas ATM/ Debit Card |:| SMS/ Mobile Banking I:I Internet Banking|:| E-Lobby I:I

Mr/Mrs/Ms

| / we request you to
1) Issue New |:| 2) Replace |:| 3) Cancel Card |:| Tejas ATM/ Debit Card
)

Name to be Embossed on the Card
]

| 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/cNo. | A/c Operation E-mail ID Frequency Of The Statement

Account-1

Account-2

Account-3

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

At the time of accepting the application: Confirmed all A/c No. and A/c Holder and Operation on

Confirmed all signature and other details on

Application accepted by: Name of the Officer Sign:- Date:-

V Tick any one box [_JATM Card Data Entry[_|DNS Mobile Banking/SMS Alerts/ Data Entry in SMS Banking

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

I:I We have confirmed that customer has deposited/ account debited by Rs. /- against charges of
issuance of new Tejas ATM card/Debit Card/ SMS Alerts as per Banks rules & policy.

Entered on:- Verified on:-
Name Name
Designation Designation
Employee No. Sign. Employees No. Sign.



