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JANATA SAHAKARI BANK LTD., PUNE (Multistate Scheduled Bank)

Head Office - 1444, Shukrawar Peth, Thorle Bajirac Road, Pune - 411 002.
Branch -
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| |NSTRUCTION ABOUT TERM DEPOSIT Tan Sdtamth moyit=

| Detalls of Depasit 3t Fagi= m'&ﬂt Payaut | .r;.-hmhlg,rlf:l !l::luartmi:p Half Yoarly [ || Yeary [
Deposit amount Rs, 38 T &, | 1

i | | | '| |Moda of Interest Payoul | Standing Instructions [ | | ECS r | Pay Order | _—'|
' in words / 3tket b mrftggn | | | | || 2se ||
e Detalls of Bank sccount in which inferes! payout | amount payablo on meturity desired to be deposiad
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[AWe wish o apen & Depesit Afc with you Bank. e hava read and understood the niles govaming sald Depasil Schema and agrae to be
bound by the said rules as amended from time to fime.
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iréarest. MAs have read the ndes offe schese andagme fabe boung bythesaidniles asamendediromlima o fme.
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HOMINATION ST

NOMINATION FORM DA -1 Nomination u's 45 ZA nead with section 56 of the Banking Requlation Act 1949, Rules 2(1) of the Cooperative
Banks (Nomination) Rules, 1885 in respect of Bank Depesil. W,
naminali e lowing person o whom in fa event of myoudminee's death, e ameunt of depast, particulars whareo ara given below, may bo rolurmed by
Janala Sahavan Bank Lid,, Pune Branch
TR TSP - AT e T 9 Premgam $E e s () B a(y) aredt do s R () s St

wpwer =t et TTBIE ETeh TR T ST T T T

R TeTETd ATATEA A A A L, g s e i k.

’Vr-ralnratﬂ Distioguisting |  Addtional Name Address | Reaiorsipwih | Age | W nominesisamino
Depost K. defais if anry e Depasior ff any hister date of birk
tefre TS | st wfdd = b gt | T | i e o

Ag tha nominee is a minor on this dale, [We appaint Shri ¢ Sme. £ Kwem
A AR AT AT S e, Ao R e o, S
ageTm adidreszs T _____ ioreceive the amountof ihe deposil on bahall af the

norminaa in tha evant of my/our minor's dealh during the minority of the nomines TSN JRIHAT AR o et dzthft e Raearsfi
oy 307 rftes et S ey g

Signature{s] | Thumb Impression(s) of Deposit  Stftgrrdt #ft | aiaem n
| Sigrature(s) / Tt 1) | 2 | 3)
= "Wilnass {as) ATéfER > 1
Eignaiuran'ﬂﬂ
Name.'ﬂﬁl-
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*Mominalion shal be allesied by v wilwss in caee of umb impression.

Terms & Conditions
1.  The customer should maintain balance as may be reguired from time 1o time in the account as well a5 a sufficient balance to honour
chenues issued 1o third parties. Changes in the Bank' Senvice charges or minimum balance raquirermant ane displayed on the Nodice

Board of the Branches and on the website. The non-maintenance of the adequate balance shall avlomaltically entille the Bank io
lewy the charges.

[X]

Saving account having no account cperations inilialed by customer far more than one year will be irealed as Inoperative Account
and no oparations for more than two years will be treated as Dormant account as por RE| guidelines, For regularise the account
Latest KY' G submission alongwilth photographis musL

3. Inward / Qulward Chedgue return unpaid for any reason will cause charges as per Bank policy,

4.  Autorenewal of Term Deposits - The Term Deposis would be automatically ranews under the Auto Renewsl Process onthe data of
malurity, a% a rale of Interest prevailing on the date of renawal and for the same period for which the exisling deposil was kept. In
case any depositor wishes to alter the period | or withdraw the proceeds, they may do so as per Bank's prevailing guidelines in this
regard in the Bank's Deposit Palicy,

5. Panal Interast will be charged for premaiurity of Deposit as per Bank's prevailing guidelines in this regard in the Bank’s Deposit
Palicy.

B.  Ourdeposils areinsured under the Deposit Insurance and Cradil Guarantee Corporation of India {DHCGCI) scheme.

7.  Fixed Daposil Receipl shoukd be submitted with branch for recording Renawal dedails.
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For Branch Use

Documents cbtained [Please tick on appropriate clause)

[Cfecount Cpening Form [CIHUF Letter for Jaint Hindu Family Accownts.

[JCustomer Profila Forms for all applicants / signatories [C1 Form Wo.60 / Form No 61 in case, PAN not avaiiable.
[Ildentity Proof for each individual applicant [T Intiation letier of customer for linking Aadhar Card Number
[Address Proof far each individual applicant with Account Number.

CUndertaking for accoun opened under relaxed KY'C Morms, Ay ather,
where [dentify/Address proof not submiited,
CUndertaking by Guardian for Minor's accounis,

{In case of Nan-individual customers, Cuslamer Infermation for Mon-individuals and all required docurments listed on page Z of
Custarmer Information Form for Noa-individuals)

Verlficatlon [7(1) PAN Card Number verified from Income Tax Site {www,incomataxindia.gow.in)
[7142) List of tarrarist checked
143} KY'C compliance comploted,
{4} Risk Classification - High[] Medlom ] Low []

Check List Phana Number § Mobile Number antered In system — CYESMNC O
E-mail ID entered in system — [IYESMO [
Rizk Catagary entared in systam - [CYESNG ]
K¥C Marking entered in sysfem = YESMO O
PAN Number enlerad in system = [CIYESMO [
Aadhar Card Mumber linked to the Account = CYE3MNO [J
Annual Income (as per KY'C Form) - ABIC/DIE
Letler af Thanks f Letter for Confirmatian
sent to Customen's on - [IYESMNO ]

Approvals Approved for issue of chegue books — [IY¥YES/MO [
Approved for issue of ATM Card / ATM cum DEBIT CARD - [OYESMNO O

Approved for access o the following defivery channels (PLTick)
SMS Banking [ | Mabile Banking _ Internet Banking [ |  Others

Signature of Authorised Official & Code No. Date




(Muliistate Scheduled Bank]

CUSTOMER FROFILE FORM FOR INDIVIDLIAL
Instructions for Cuslomer (Kindly foflow: the below insfrictions)

ﬁ,;i;‘, Janata Sahakari Bank Ltd., Pune Eromiioc 3%
e

* Faase wrile your WAME as it appears in all your EYC dooumants '~ Pleaza Fill the Famm in BLACK INK only & CAPITAL LETTERS.

* Plaage TICK = Iha appropriale baxes  For MINOR Customar, the Guardian's Both Metional 10 is mandatory.
= Flalda marked °* amra MANDATORY " Farany allemtions\overwriling countersign in full is Mandesary,

MNaw [ Updala Existing [ ] chYCNo.wavatregaey] | T [ [T T T TTTTTT]

Cusiomar No. Branch Mamea ;
Peraonal details

Lecal !
Commamication
pacrsss' | iy | [ncose | T [ [ [ [ s
Permanent
Addraszg®

Proof of Addrass (POA)"

Sr. | Type Detaila i Tick | Detads
1. | Pan' =ES e | 1 [T
2 | uip* 2 Ralion Card
3. | VaterID B Valer |0
4. | Passpor 4 Passport
£ | Licance R, Driving Licenca
6. | Dihers 6. Others
Birth Date” =] 0 | 0 | - | e B | Gender” = | [] male [] Female [ Transgender
Mationality” =1 ] | Indian 7] | MRI{ PIO [ Others sewciny)
Manisl Status== ] | Single ] | Mamied ]| Diormed 1| Others
Siniratiaris "] | Service = | | Private E Govemmant E‘._ Public 1| Gihers
]| others = | L[ Business | []| Selfemploved | (1| Housawsfa [[] | Student | [ | Others

| Family Datails (Wherever applicable)
FathanSpouze Mame® [

Mother Mama™
Malden Madme*

Detalls of Related Person /| Guardian [Sanre a3 [0 Froof}

Related Person Typu'll]iﬁuurdian of Minor [[]] Aamraa [|:|.| Autharizad Fiaprauantaﬂ':e. .

] S T [ S S [2litime] wmigs [0 o g |

I herety declare that the Date of Birdh of {he above minor wha s My oeeniinieeeeeeeoc 1B D5 RIS 7% Bnd | am hisfhar
natural guardian f legel guardian appeanted by the court order BRa. C e msmreerars DRI e
(e enclosed),

| shall repreaamnt the said minor in all future ransactions of any desciplion, in the above acoound until ihe said minoe aliaing majory, |
undartake bo mdermmfy Janala Sahakan Bank Lid.. Pune against tha claim of te minor for any withdrawalransacbona mede im hisfhar
BEoOUn.

"Miners Birth Certificats is Mandalory) Sigiature of Guardian

Spacimen Signatum or Thumb Impression

Phots & Specmen
Smm 7 i1 S B 1] 15

(For MINCIR custormer, S PR R ErR s e B

Guardian Signalum) ]




Form Mo, 60/61 (Pleasa sae third provision bo rule 114 B)

{Declarabon 10 be filed in by & person NOT having either PAN and who inlands to make Cash Depasdl in respact of transaclion
specified in clauses [a} oih) of Rule-114 B}

1, Full Name & Address of iha dedarant
(To ba supported by Fassport / Rafion Card  Employes 1D
Diiving Licancea e,

2. Delails of Documants produced in suppon of sddress in
calumn 1

3. Transaction Particulars 7 Cpening of Alo

4. Amount of Tramsaction

. Areyou Assassad bo tax? ; Yes | MWo® &, If Yas Details of Income Tax WardCircla/Fange :
Baing Agriculturiat incoma baing nod chargeabbs to 1T Reazan for nod having PARM Mumser |
Daclaration by a parson having agricuttural incoma only and | Merfication : | ... v HO

ne oiher income chargeable 1o |T. | heraby dectare that my | hereby declars that what is stated above is true 1o the best of
source of income is from agricufiure Bnd | am not required 10§ my knowladga and beliel, verified, today, the ...owm.
pay [T-on any obher incame (if any) O e N e

Placs :

Date : Signature of Dedkaran|

For Offica Lise Qnly

Shgnature of Agricultburist

Tachno Producta qTIr:I:_!.Ehi-:hwer requined)

1| DebitcumatMcad [C1l Yes L e

2 | SMS Banking Cl b1 ] Mo Registered on = -

3 | Mablle Banking | ves ]l No Registered on r

4 | Staternent on E-mall 10 || ves 1| No | Montney [ Guarterty| |

5 | Aedhar Card Soeding || Yes [ Mo Mo ha| | | | | EEEE
6 |Intemet Banking [ res []| Ho

Mofe:

1 The Maobie Mumber 1 and E-rmal 1D manlionad with Addrass will be registerad for the BMS, - Mobile Qanking

and Statement an E-mai 1D facilily
2 The service charges for the techne products will be appiicable as per the rufes and reguiations of the bart.
2 [ authedize the Bank fo seed my Aadhar Number with the above menlioned account number.

Addiional mandatony details relaled B Customar

Pleaze tick and fill in dalails wherever apoicabla

Expected origin of funda for credil io account Local OV Foreign Imyand Bemitlances O

Expected Ulilisation of funds by, debit to account | Lol O Remittances abroad O

Anticipated bevel af annual activiby £ A/c tumovar |- Rs.

Average Income Rs=.

Expeciad Average Balando Fs.

Any sccounts with other banks Meticnalized O ! Pvl. Sactor O F Coeop: O Fﬂraiﬁ

Eclication Undergredusta O/ G-r;-:iuallz O/ Post Graduate O { Professional O ¢ Other
Raligioan Flisucf O ¢ Buddhist O Muslim O Sikh © F Qe

Whnelher you are ntaresied in (Colional) [ Mutual Funds O Health Insuranced  LifeInsurance d  Generalinsuranca O

IF‘HJ.;E.‘\‘EI PMSEY 1 Demat O

Oecupation Datails ; Salaried O { Profassional C ¢ Businessman O / Refired O { Housewife O/ Dlhers ©

For Businessman, Line of Business

Mame af lne Employer d Busingss Mam

Date Emplovad J Dade of staring Business | Profession ;
Cdfce f Buslness Address

Cffice Contact: | Ph.No| | 1i—l | | EEEEE Moo.Ne. | | | | | | | = |




Annualncome | [1 <50000 [T 50000 10 100000 [ 1100000 1o 500000] [ ] 500000 to 1000000 [ ] Abave 1000000
Sources of Income :

Sources of Wealil :

Asset Detaits @ House I':I| Plct O | Commarcial Properdy I:l! Other

Vahicie ;| Two Wheeler D_:_Carl:l|.ﬂ-.-1].- ather |Ear Maker ; [‘l’aﬂr of F'urthﬂﬂt'!] i ] r [ | |
Eslimaled Total 1 ; :
\Eiftierof Andats A-< 500000 0O B - 500000 to 1000000 O | C - 1000000 10 2500000 0| D - Above 2500000 O

As per Fareign Account Tax Compliance Act (FATCA)

If your are Tax residence of |I D Yas D Mo

any country other than Indie

If yes please fill FATCA Declaration fonm saparataly

If-you: are born i any Fovis Na
cauntry alher than India | l_' L]

Applicant Declaration

1 I heraby declara that the deails fumished above are frue and comrect tes the beat of my knowladge and bedief and | uniderake
b inform you of any changaa therein, immadiately. In case any of the above Information ie found to be false or unlrug or
mis|nading or msrepresanting, | am aware that | rray ba held kalle forit

2, INWa hareby. confirm: that My/Dur latest phetograph has been efficed above and UWa hava submited a salt-ehes|ed
photocopy KYC document in support of P01 & POA, The infarmation previdad by esime onthis Form, ils frue, comrect and
complate. ['Wa also confirm that [We arm swam of the FATCA! GRS Terms and Condifions and hereby accaptihe sarma,

3 IAWE certify that the Information provided by maies In the Formm, lls supporting Annexure a5 well as In the decument any
evidence provided by mefus are, 1o the best of my knowledge and baliaf true, comrect and completa and that 1AW have nat
withheld any materal inforration that may affiect the assgssmenticategorizaton of the account 83 a Reporable accaunt or
other wise,

o e permitiauihonza the Bank o collect, slore, communicate and process informatan relating 1o 1he account and all
transactions therain, by the Bank and any of its affillates wherever siuated including sharing, transfer and disclosure
batwaen them and 1o the authorites in and/or cutside India of any confidential infermation for complianca with any law or
regulation whether dormestic or foreign,

B lfWe also agree that mylour failure bo disclosed any material fact known to mades, now or in fulure, may invalidate ok
application and Ihe Bank would ba within 115 rights 1o put restrictions in the oparations of my/our account or dosa it or report o
any regulatar andior any authority designated by the Govermment of India {GOI)/REI forthe purpase or take &ny ather action
8z may ba deamed appropriate by Ihe Bank ifthe deficiancy | ncd remadied by maluswithin the stipulated period,

B [Ae haraby accepl and acknowledge that the: Bank shall hava ihe right @ind authority o camy out Investigations fram lha
information availablein public domain for vonfirming the information providad by me 1o 1ha Bank.

T Should there be any change in information/incorres provided by mafua, [We declare and tnderdaks the responeibility 10
intimiale: e Bank within 30 days the data of changs with suppeding documentary evidanca,

8. It shall be mylourresponaiblitiesto educate my seffloursedf and to compdy al all the times with relevant laws relating to
roporting under sacton 2858 A0ftheAct read with the Rules lhers Undes
i 1Weslzo agres to finish such information andfordecuments as the Bank may require from time 1o ime on account of any

change in law eitherin India or abroad inthis subjoct matter herein,

100 Wa shall indemnify the Bank for any loss that may arise o the Bank on account of providing: Incorrect ar incompleis
informatic:n

1. The detail proviced by mefus in the form is a5 par the notified miss | 145 10 114H allha Income Tax Act 1962,

12, I'Wahaveread, understood and fhwrreby accepl & agree {o the Tarms & Condilions given for allthe products & services [Ae
féivo requested,

13 | hereby consent 1o recsiving information from Central KYC Resgistry throwgh SMS/Emall on the abave registersd
numbertemad addreas,

14. Pallcy for Limiting Liakdity of custermers in Unaulthorised Elecironic Banking fransaciionz i= avaifatde with the Branch.

Signature f Thumb

Date DR [ 7 e
imgrassion of

Flacn Applicant,

Attestation (For Office Usa Only)
KYC Varificatlon Carried out by {along with Signature and Branch Seal)

Risk ClassMcalioe @ Low _l Hudiu-n:| ngh|__

V5 5 A
Emp.Code

~ Emp.Designation

Emp.Mame
Emp.Eranch




