
SSULAIMANIV co-oPERATTvE BANK LrMtrED
E3td.1940

Branch:

Account No.

\

ACCOUNT OPENING FORM FOR INDIVIDUALS

-

Date: n rlu MIY Y Y Y

Branch ALPHA Scheme Code

lMe request you to open my/our deposit account with your branch/bank as under: (Tick (i) relevant type of account)

Savings Bank lilc Term Deposit lr/c

Cunent Fi/c Other I/c
FULL NAME, in CAPITAL Letters (n the order of first, middle and last name, leaving a space between words) M/F1!|llt lll||lllllilll ll|lllIlllllltr I

,llllllltil|llllllllllll!lll!il| IilI I

3llllllllllllllllllllllirllli lllll llll I

1

2

3

Date of Birth (dd/mm/yyyy) PAN (i{ not available, please attach Form 60/61) Customer lD(if any existing)

,,I'I;l,ItttitttiI,.tttt"'

Occrrnalion * Status ** Annual lncome (in Rs.) Relationshio with 1"' aoplicant Nationalitv Fathe/s / Husband's Name

1

2

3

** Please choose from the Staff / Ex-Staff, mention E.C.

Name of the Guardian (ln case of Minor):
(Attach Proof for minods DOB)

Operating lnstructions (Please mark / in appropriate box):

Self Either or Survivor Former or Survivor Jointly Any one or Survlvor/s Others (Pl. Specify)

Facilities mark / in
Cheoue Book E Statement ol Account throuqh

lssued Cheque Series No,_ to

Date of lssue:

Pass book E Post E Delivery at branch U
Statement Frequency: Month[ n Quarterly E

First Applicant 2"'Applicant 3'" Applicant

Flat No./Bldg Name

StreeV Road & Area/ Locality

City and District

State and Country

Pin Code

Tel No., Fax No.

Mobile

Tvpe ofAccount Scheme Mme Tvpe ofAccount Scheme Name

I ttttt I I I I I I I tt I lrI I I I I I I Itt

.Residential address



Sulaimani Co.op. Bank Ltd.

OTHER INFORMATION:

Education :

( / tick one)

Monthly lncome (Rs,):

Expected Annual Turnover in the A/C: Rs.

Street / Road & Area / Locality

lf salaried, with: (/ tick one)

[ ] I i we declare that I i we do not enjoy any credit facirities with other banus.[ ]lrwedeclarethatl/wehavefollowingdepositaccountsand/orcreJitt..iritir.withyour/otherbanksbranches:

lntroduction from an existing account holder (at least six months old satisfactorily conducted and Kyc compliant account).

l,ryVe certify that, Mr./ Mrs./ Ms.ff1::,i:1.l'ff[li#ffJx',1, i:lT""*"ffi i?"

Date: 
(Signature of the lntroducer)

TERMS & coNDrroNS & DECLARATToN (prease matk,/ in appropriate boxes):

Ht[ffi firi ili*T:[:iiil,ilt:ffi lt*t|;jv 
the Bankb iu6""druI;;ri; Jonouct or the above accounts / services/ products iFee & charses

t ] lMe wish to be informed about the various features/ products and promotional offers made by the Bank from time to time.t I Please do not call/ contact me/us for various features/ products 
"ni 

proroiiorrl offers made by the Bank from time to time,Please issue Normal cheque book and recover charges from my/our account as per norms of the bank
fc,co,ynt 

will beoperated and balance along with interest payable.. p., op.r.tional instructions gil"n ,oou..
I shall represent the said minor in all future-transactions oi .1'rv o"r.ri-pio.il't'i'l" .uorc account ,i,.rtii tn. ..io minor attains majority.I will indemnify the Bank against the claim of the above minoiof .ny *it or"*r/transactioni ma;; by ;; his/her account.I / we understand that in the event ol the death of the depositortst, rirematrie [rmination ot term oeptsit woutd be allowed without any penalcharges to the claimant(s) after following the due procedure.
I/we also agree to maintain the minim-um / quariedy average balance which the Bank may prescribe asthe minimum / quarterly average balanceto be maintained to avail the facilities and agree to pay the chargis if minimum i quaiterly averag. b.l.n.. is not maintained and any othercharges stipulated by the Bank. tMe underitand thatiny changie in tnis i.spect ivilibe notified by the Bank.
will be displayed on the notice board of the branches one month in advance.
I / we shall fill up separate pay-in-slips prescribed by the Bank for varioui iime deposit schemes. I / we understand that the Term deposit shall beunder auto-renewar scheme of the Bank unress othenvise specified ny melus 

-
lMe authorize scBL ts Group companies or its/their agents to mat<e'reterences and enquiries as may be deemed necessary in theirdiscretion with regard to the information furnished in this application. sCBL and its Group entities/companies are empowered toexchange' share or part with all the information, data or documents relating to my/our application inter se among themselves or to other Banks / . 

::r.Financial lnstitutions / credit Bureaus I Agencies/ statutory gooie;isuch'oiier entities / persons as may be deemed necessary or appropriate oras may be required for processing of such information / data by iuch person/s or lor furnisnlng of ihe processed intormation / data i productsthereof to other Banks / Financial lnstitutions / Credit Bureaus / Aqencies / users reoistered with srreh anennioe

ll Professional: ( / tick

lf Business: (/ lick

DECLARATI0N (Please mark / in appropriate boxes):

Name:

Hrn: Email:m
lAy'y'e ncriifrr that AIr / hrro / 

^r^

Account No.ffi
Customer lD:
tsranch Name:ffi



Sulaimani Go.op. Bank [td.

Bank Official in whose presence signed

Nomination under section 45ZAIo 45ZF ot
bank deposits.

l/We

Slgnature:_ (S.S No: _)

Date :

BRANCH

Photograph

2.
Recent Photo

3.
Recent Photo

*lii"I:) and address (es) nominate the following persons to whom in the event ofmy / our lminor's death, the amount of the deposit, particurars wtrereot 
"r" 

jiuen o"ro*;;';;l;i,,n;ii bcer Branch

Form DA-1 Nomination Form
the Banking Regulation Nc 1g4g and 2(i) of the Banking companies (Nomination) Rules 1985 in respect of

#Asthenomineeisaminoronthisdate,l/WeappoirltShri/Smtffi
Address, and Age) to receive the amount of oepoiit on oehatt 

"r 
ine ,i"mi,iFi, t e 

""ept 
ot ,v I ot r l

Name ol the NominBe in the pass book / statement of account / FDBs required - yES / No

TITLE OF THE ACCOUNT

OPERATING INSTRUCTIONS

1.
Recent Photo

++++++++++{-++++++++++++++++++++++++F++++++++++++#+++++++++++++++++++++++++++++#++++++++++++++++++{+

Nature
of
Deposit

Distinguishing
No

Additional
Details
(if anv)

Name of Nominee Address of Nominee Relationship
with depositor
(if anv)

Age lf Nominee is
minor his/her
date of birth #

# As the

Name and Address of \ /itness

WheredepositiSmadeinthenameofam|northenominationshouldbe.isn.
t signature(s) of deposito(s) should be witnessed by one person, thumb im-pressi6n(s) of oepositoi6f snouto'[e witnessed by two person(s).

# Strike out if nominee is not a minor.

(Please lndicate option) Place :



Sulaimani Go.oP. Bank Ltd.
Detalle of ldentilication documents submltted by the applicanVs'

Form 60 / 6l (to be lllled by those who do not have PAN)

Form 60

Arevou aTaxAssessee Yes No lfYes

a) OLt"itE of Ward I Circle tRange where the last return ot incom€

KYC IDENTIFICATION DOCUMENT TO BE SUBMITTED BY APPLICANT

tn.V *. document from each ot the following two lists subiect to Bank's

satistaction)

LIST - I (Lat63V recont photo ldentlflcatlon d*""{"1 
- -- -- ^---

Form 61

To be lilled by a person who has only agricultural income and no

other income chargeable to income tax.

in.teOy declare th-at my source of income is from agriculture and I

am notiequirea to pay income tax on any other income if any'

Verlllcatlon

I do hereby declare that what is stated is

truiE tne b6st of my knowledge and belief'

Verilied at _- this the .--day of 

--20

was filled: 

--

;ii;;il@

Date
Place:

1. Passport 9. Aadhar Card

10. NREGA CARDDriving License with Photograph
Vot6ls ldentity Card
PAN Card, Government lD Card

ldentity Card/ Contirmation from employer

Letter lrom recognized public authority or public servant varilying the

Any documentary evidence in support o, residential ddress acceptable

to the Bank.
ln case of married women address proof ol the groom is acceptable
Aadhar Card

NREGA CARD

identity (photo) o{ customer.

7. Confirmaiion letter from employer / other Bank veriiying therein

photograph of the customer along with other things'

8. Any othe;document with photograph evidencing identity of the

applicanus acceptable to the Bank

(for mairieO woman, proof o, identity with her maien name' if supported with

a verifieo true copy of marriage certificate is acceptable as valid identity

proor).

LIST - ll (Latost / recent documents showlng addross prooo

1. Passport
2. Driving License with address, Voters' ldentity Card

3. Telephone Bill, Electricity Bill, Ration Card

4" Bank account statement (with address)

5. lncome / Wealth Tax assossment order (with addrass)

6. Letler {rom employer / Any document ol communication issued by any

authority of Centril / State Government or local bo4/ showing residential

address.

2.
o.
4.

b.

Signature of the Declarant.

7.

8.
9.

10.

ffiressProof listed

t-etter ot tnants sent to A/c' holdeE g!9-.!ntrglucgt 9n

KYC CERTIFICATION:

t trave met tne account opener/s Mr./Ms.
in person andMr./Ms.< Mr./Ms.

ii6i".ovmfullycompliedwithandfurtherconfirmthat-
i) a) Tne introducer has visited the branch

OR
b) The introducer has not visited the branch but written confirmation obtained'

iil irie signature ol the introoucer is verified and his/her Account is more than six months old

and KYC ComPliant.

Signature of Head of the Department Specimen Signature No..-.- No,

Date:
Date:

T- nave veritieO tne documents
submitted and confirm that KYC

Norms are fullY comPlied with.

Signature of Branch Head
/ Joint Manager / Manager
Specimen Signature

***tt***i***ft******i*************Mt************i**s********tt$*t*****s+***********s**# l

@
123Photo_Idenllu

123
Type of Document

Document Number

lssuing Authority

Date of lssue

Place of issue

Valid up to.

4


