g -Serial No.
CiTY LINION BANK LIMITED § Aceatnt NG
£ Customer ID1
Account Opening Form for Resident Individual (Domestic Accounts) Date
Please apen my/our/joint Account at : Branch

(Please fill the form in Block Letters only - All Fields marked "*" are MANDATORY)
A) ‘PERSONAL DETAILS (THIS IS A MACHINE READABLE FORM AND WILL PASS THROUGH A SCANNER)
APPL.  MriMs Initial Name

1!l

(To be filled by applicant only)

2!3’
If you are an existing customer please move directly to section '8’
APPL  Father's Name *Mother's Maiden Name
151
2»}
* Gender * PAN No. (If not available Form 60/61
APPL *Date of Birth  Male / Female attach Form 60/61) Attached Spouse Name
1n|
ZNI
Minor Account
Name of the Guardian Father  Mother By Court Order (Affix a copy) Staff
Yes No
MAILING ADDRESS:
*Flat/Plot No & ‘
Bldg. Name Mobile No.
* Road Name STD Code
* Land Mark Tel (R)
* City Tel (O)
* District *State * Pin Code
Email Id
B) Ifany of the applicants are EXISTING ACCOUNT HOLDERS, please mention the Customer Identification No.
1stAppl Cust. Id 2nd Appl Cust. Id
C)* INTRODUCTION DETAILS CITY UNION BANK Customer (Introducer’s) Name
Address SB CA CCoD Deposit Loan
I confirm thet |'am an acaount holder wilh CITY UNION BANK Lid for over six ionths _
I confirm tht personally knotw the applicant/s detailed abave for more than & months AlcNo, Customer ID
and confirm his /her identity, necupalion-and address. Customer identlfication procedure (KYC)
Attach document for D Proof and address Proof For Bank Use
Date : MPasyon 2.Divinglicense  3Voler D 4. PanCard S BBl | jocer's Signature Verfied  Yes
6. Ration Card 7 ORI (SPRCIYS 5 bbbt s
(A} 1D proof specify 51, No Valid upto Date of Alc Opened ..o
Signature : No. .. R
Issued by & place Signature of POA
;f; Address proofspeclfy SN gt e Valid upto POANumber
Issuad by & place
D) NOMINATION: No Yes  Ifyes, Name of nominee
(Please attach Nomination Form) Nominge relation,
E) PAYMENT DETAILS Amount Rs. Ps. Cash Cheque  Chegue No.
Drawn On ) Bank _ Branch  Chq. Date

Transfer SB CA CCOD Alc No.
+ Enclostre: “Profile Form" which ls mandatory forall the accourits




F)PERWANENT ADDRESS - Please tick in case permanent address is the same as given in the maling address '
*Flat/Plat No & '
Bldg. Name

* Road Name
* Land Mark
* City *Pin Code
* State - Country
STD Code Tel.(R)
Mobile No. Email ID

G) Account Options
Savings Fixed Deposit  GCD Sti Chakra M.S.D. Others (Speaify)

Current  Amount Period Year Months Days

Accounttobe Cperatedby  'me  Jointly:by us Ariy one of us Either or Survivor of us PA/ Mandate Holder
FIXED Deposit Details

Interest Payment Monthly Quarterly Half Yearly TDS fobe deducted Yes ~  No (i No, form 15H/16G fo be subrmited)
Interest Payment by Pay order DD BrCode

favouring

SB CA CCOoD Alc No.
DECLARATION: 1)IWe agree toabids byrarid to'be bourd by the riles of the bank now I forse and that may be made from e todime: 2) | /Weconfirm that |/ We am/are resident of Indiz. 3} 1/\We
deglare thal allthe particulars and informations given in the Application form are frue. correct complete and upto date in all respects and IWe have notwith held ‘any information. 4) e understand
thatthe above accounts will be opened on the basis of the statement / declaration made by mefus. |IWe further agree thatany false | misleadinginformation given by me'l us, or suppression of any
material factwill rendermelour account liable fortermination and further action. 5)I/\We confirm thatthe:auttiorised signaiories as approved by mef us are authorised to operate ihe account. 6) n case
of collection of cheques and drafts sent by mefus to you, IWe request you; on the strength of my/our guarantes and on my/our responsibility: to confirm my/our guarantee of the prior endorsements.
[We undertake toindemnity you-againstaif losses; damages or dstriment and keep you to protect from all claims, actions and expenses by reason of your so confirming mylourquaranies, As e
send you from time to fime chegue and bills on places where your bank has no branches, [/We hereby autharise you en'mylour responsibility te accepl this letter as your authority for sending such
eheques and bills for collection through othersource or direct for payment to the bankers on which the cheques and bills drawn.  1iWe hereby undertake to hold you harmless in this connattion f the
instrument s lost I transit or ctherwise and /We firher undertake foreceive the proceeds of such bills orly after the same has been caghed by you! Intheevent of bills discourited by yau, [We
further tindertake 1o repay your bank immediately, an demand, the proceads of such bills. 7) II\We -amfare. notenjaying any cradit facility Hies with any other bank/s any othier brarichies of your bank
and IWe tndertake toinform {ou. inwriting, as scon'as any credit facility availed by mefus from any.ofher bank's any other branchof your bank. 8) I/We amiare‘enjoying cradit facilities with other
bank(s) branchies) of your hank as delails given intheenclosed sheet. 8) I/We acceptthe Bank's right to take steps to close the aceaunt iffrequent returm of cheques forwantof funds arany athisr
undesirable feature is obiserved. 10 | hereby declare that | shall represent minor applicant in afl present. and future transaictions of any description. |shallindemrify the Bank against the ciaimiof the
minor forany withdrawal/ transactions made by mein his/ her accounl. |/ We agree thatthe bank may debit my /ouraccount for service charges as applicable from time totime.

Maturity Intimation to be sent  Yes No

‘Renewal to be made Yes No

Please Paste Please Paste
PHOTO PHOTO
of 1st Applicant of 2nd Applicant
H
1\We have also understoad that nan maintenance of above specified Average Quarterly Balance will atiract charges of Rs. I-pergiartenforaccounts with Average guarteny Balance requirement of
Rs I hnd othercharges for NetBariking. ATM & Branati services as detailsd inthe schedille of tharges. .

1) Please signin blas“kiﬂk insidethe hox provrﬂed below. Photographs shoulld be signed across by the applicants. 2)iPlease enstire that all mandatary fields tave been filed comretily else the form is liable
{obe rejected.

{IWe confirm that liWe have read and understond ihe Declaration gwan above and confirm thatall the detalis provided on the form are camect. [We afso-confirm thatimy [ our account has heen opened by Bank Officer Mr/

Mrs... s s e s i e s iss @D e haVe signed in his fher presence,
Name Name
Date ! ” Date

For Office Use

Signed beforeme. Introducer's Signature tallied. Introduction is found in order. Documentare verified for names and addresses. Permitted to OpenAccount. KYC norms observed.
Cheque Book/s issued Nos. from fo

Donotissue Cheque book. Nomination Registered Yes No

Isstie Visa Card Yes 0 )
Enable SMS Ves No BRable: et barlang Yes No } Necessary forms obtained
- Signature of Authorised Official with POA Ne.
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