RaT/Branch

@ra IYSUITITST erst

Account Opening Form

ot/ et siuear SRmed Gld SYSTINTG! WEH ¥. (ererdi®.
) 7 T FUSTINT ST 3118 /2MTeId. T qd - TaT/ SIgre 914 3175/ Sraa.
I/We, wish to open Account with your society. Please credit initial Deposit Rs.
(Rs. In words ) in it.I/We will abide by all rules in this regard.
; G .
guf 9@ /Full Name Foskd
1 Bic!
2. Photo
3.
Operating Instructions R AT /Specimen Signature
1. ¥9d:/Singly ]
2. §g<h/ Jointly =
3. §gh /S0t Tes/ Either or Survivor ]
4. %eh Ufgdr fohar fS/gd/Former or survivor ]
5. Cﬂﬁ?ﬁ ‘Hﬁiﬁtﬁ/ Authorised Representative [j
6. 3a/Any Other ] : az@/ Introduction
gUf qﬁT/Full Address : i Bﬁ/ ]
o g9 Juiugy siiewd Sile. T U1/
gy gef dt smuomy @rEt &Y /Ad—
3eE ot wgt/
3iies SO WId 3.
=aaRI/ Occupation U 5.
F9/Age —_______ WI/Phone
S dRRE/ Date of Birth / / gl YyaT /@i Iasd/ Sign. Verified & Alc. Opened

Alc. CONFIRMED

SR/ Officer
faftrest / @1fdes / Clerk / Officer feurfrr sifdert/ Officer-In-Charge Date : /



S TRA UL Wi LT ¢
bl raER SfifEm 9]y = wer 8y ey =
AN S ¥ W 3ierfe B 4, i M . 2 () srgEes
TEEIEE FEA shi—3AT he e arar.for. WEBRL depHed JTeiedl ST aRA AU HROTRITS

Y

g

. 5
5 5
;;'\\ ;
N\

ot/ emEt (79 g u=)

STl 3T FeqHd SdieaT YGRaTa! AT/ ST/ 3 sehiedt Heg geard Ty Aediee 31 PY- 37,
Helc Traaet for. T FrRmruR ArEn/ ST aRy -yt & e/ eied.

Sdten quafie IRG
34T UBR W HHID ERHG LIS g o
gt rofarmel mm

A UG SHadl IRy S SRIedTges Hi /s
o, /i

il 9

ST IR T e Wt caredT gdi- Jdid YeH AT/ ST/ SIRHTe §og, S1edTy SIeaR TeUH U FRd 83/ Sieia.

& - /]
Applicant Signature/Thumb
SLg SISiERTE! Tgt /ShTaT

Tefieridt Tet
(Witness Signature) (%\IITV&{?EES)
qof g

(Full Name)

T

(Address)
T AAEATID
Hirerdly Aedleee o @l-8iy
Fdle A ., sereTR (9El.)

%) SlER S YUY Ire UTddh aRATd! AHUE Sl
R) ersfermr siter grefleri=ar Iufudia .



