ACCOUNT OPENING FORM
[image: C:\Documents and Settings\gm\Desktop\logo.JPG]JAGRTI CO-OPERATIVE URBAN BANK LTD.
#37-77/1, Defence Colony, Neredmet X Roads, Beside Meda Hospital, Secunderabad - 500094
I/ We request you to open the following Account
					                                                        Account No.
	
	
	
	
	


                                                                                                                   

	Savings Bank
	Fixed Deposit
	Cumulative Deposit

	Current Account
	Recurring Deposti
	No Frills Account 


     In my/ our name(s) in the books of the Bank

Individual/ Joint                                                                       Aadhaar No.
Name of persons in full (in Capital Letters)                              PAN/ GIR No.      

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


         
	   
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


      
	   
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


        Address(1) _________________________              Address(2) ______________________ 
                           _________________________                                 ______________________ 
                           _________________________                                 ______________________ 
        Phone/Cell No.:______________________          Phone/Cell No._____________________   
                                
        Account Type:   Minor A/c / Senior Citizen / Proprietorship/ Partnership/Others
	 In case of Minor’s Account
	Date of Birth
	Name of Guardian
	Relationship

	
	
	
	


            
	Senior Citizen: Yes/ No
	Date of Birth:

	Current Account:
	Proprietor:

	C/A- Partnership Firm:
	Partners:1.                                          2.
                          

	Deposit Accounts:
	Amount of Deposit:Rs.                        Period:
Date of maturity:                Rate of interest Applicable: 
Maturity Amount: Rs.              



                                                                                                               Signature:_____________ 
                                                          NAME                                     SPECIMEN SIGN.                                                                                                       
	


	


             1.____________________      1._____________________          

             2.____________________      2._____________________ 

             3.____________________      3._____________________

                                                                                                        Sign of verification Officer
INTRODUCTION:
I know the applicant(s) Sri/Smt.______________________________________ personally for a 
period of ___________ Year(s) and confirm correctness of occupation and address as stated in 
the application.
Name of the introducer_______________________and Account No._________                                                                          
                                                                                                                                      Signature 
NOMINATION: 
I/We _____________________________________________________ nominate the following persons to whom the balance in the account may be paid by Jagruti Cooperative Urban Bank Ltd. in the event of my/ minor’s death.
	Name and Address of the nominee
	Age
	Relationship
	Date of birth, if nominee is a minor

	

	
	
	


As the nominee is a minor on this date, I/We appoint a guardian Sri/ Smt./ Kum. ____________ 
_________________________(Name, age  and address) to receive the amount on behalf of the nominee in the event of my/ our minor’s death during the minority of the nominee.

                                                                                                          Signature of the Depositor(s)                                                                        
INSTRUCTIONS: 
1). Please credit the interest on my deposit(s) to my SB/CA No.__________ with you 
2). I/We authorize the Bank to renew my/ our deposits automatically on the due date and subsidiary due dates thereafter of an initial period of ____________ as per original deposit receipt unless instructions to the contrary from me/us is received in writing by the Bank before maturity.  The renewal will be in accordance with the provision of the scheme and RBI directives in force at the time of renewal.

I/ We understand that the interest applicable on renewals will be at the applicable ruling rates on the date of maturity.  I/We further understand that the fact of renewal will be entered in the deposit receipt on presenting the same to the Bank.
								        Signature of Depositor(s)
Operation Instructions:  	      
	Individual
	Either or Survivor 
	Joint Operation
	Former or Survivor
	Other-Specify 



                                                                                                         Signature of Applicant   
DECLARATIONS:
1).I/We agree to comply with and be bound by the Bank’s rules for the time being in force and as amended from time to time for the conduct of such accounts.
2).I/We aware of the service charges collected by the Bank from time to time.
3).In case of any overdraft being created by wrong credits.  I/We shall make good the same with interest as applicable.
                                                                                                          Signature of Applicant
KNOW YOUR CUSTOMER(KYC):
Name__________________________Date of Birth_________Age___years, Father’s/Husband’s Name _____________________Occupation ______________ Present Address______________
______________________________________________________________________________ 
Phone/Cell No._______________PAN No._______________ Aadhaar Card No._____________ 
Name of the Spouse___________________________Age _____ years PAN No._____________ 
Adhar Card No.________________ Occupation__________________________ 
Other Particulars________________________________________________________________ 

I declare that the above particulars furnished by me/ us are correct.

Date:                                                                                                                       Signature 
      
All the details are verified and recorded properly


                 Manager                                                                                  Chief Executive Officer         
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