
,;oYpt R. sexflAg&y KREIII uI{I{AAYAN semlry LTD
REQD" [nO' 6l(p]. DATED:- rS.rZ.rgzg

PII. 0325425E3I T, MAIL. JOYPURSKUS@q}IAILCOM

PHOTO

Account No.

C.l.E. No.

l/ We aesire to open a savings Accounts oa current Deposlte Account with

Cheque Book Facillty SMS Atert Facitity ATM facility (PREPAID CARO)

Name ofAPplicant i Mr/Mrs. m Miss (Pl€ase fillwith Block letters or tick the approprist€ box6B wherever requirod)

First Name

liliddle Name

Last Name

Father's / Husband's Name

Gender :

Nationality: Relieion : Hinduf] rilustimflikh n cnristen [-l Buddhisr J-l otners l-l
castcategory:cenerar ! o.e.c.I s.c.f, s.r I
status: HlitcrateEBtind f-l pardanasnim l-l nhV. Hand.T None of thoseI others (Specify)

lndentifieation Makes if any :

Permanent Addreqs : Owne{--lFamity Horse n earent.t! Renbtn Emptoyer provided f|

Posl Office
Districl

Office / Business Address :

ResidentialTele Phone No. r.yith S.T.D. Code

Office Telephone No- wilh S.T.D. Code

Mobile No 1

Post Office
District

Email il any

FULL SIGI.IATURE,/ IIIUMB L.T{PRESSION OFAPELICANT

Date



Minor: Yes No Ifyes, please furnish details of guardian

Relationship with Minor : Natural guardians Natural guardian mother
(in absence of father)

Legal guadian (Please
Submit the Coun Order)

Name of Cuardian

Address of guardian

vlhether Stafl Membe| y". l--lr'ro l-lrf yes ptsase put pF. Account no.heje

Occupation

Retired other

sararied Govt. / semi covt. secror l-l sahried other l-l Retired ,rom covt. / semi Govt. sector l-l

tl enseneerl-l L.ye[ ! ausiness rraains n
tr

teacher

Business Manulacturing I Se[ Employed Asricuuure l-l Housewire I oaity rabour n
Not working Eldertv person fl sruded n others (place Specify)

Maritalstatus : Manied I Single l-l
Educational Qualitication :

:,

up to Rrimaryl-leeroe s,s.c.l-l up to s.s.cl-l Graduate I post Graducatellother (specify)

up to Rs. 50000 oo nAbove Rs. 5oooo.o0 to Rs 15oooo.oo Tl above 15oo0o.oo ro sooooo.oo D Aoove Rs. s00000.001-l

Annual turnover (ln case of Business) :

Proof ln support ofsaid turnover : Batance 6heet n t.T. Return I s.r a.tum n ercise netum [otners[
vvhether Income Tax Asse$e ? It yes, prease furnish pAN / GrR Numb'r else submit From No. eomr yes nno l_l
Please Put PAN/GIR Number here :

Proof of rdentitv : easscord-l voter rD cerd n Aadhar caroll pan card n Driving uc.nsel-l

Govt. / Defence tD CardJ-l Orher (ptease Specin

Proof of tdentitv : Rassportl-lnaonar card l-l Driving ricencan Ebctridty Bir l-lrercnone eil!
Other Bank PassportnRation CarOn Residentiat CertifcaleTl

Olher Professional

others [-l

Other (Please Specify)

Annual lncome :



Nomination under section 45zA of rhe- soc.lPIY re€ularion Acr 1949 and Rule 2 ( I) of the soctETy (Nominarion)
Rules 1985 in Respecr of SOCIEIY deDosites

l/ we nominate the tbllowing person to whome in event of my / our / minor's death the amount ofdeposite, parliculars wheteof ate given

Relationship with deposier

below, may be returned by JoYpuR SAMABAy KRISHT UNNAAYAN sAmffy

Age ofNominee Date of Birth of Nominee (Mandatory case of minor with age pro0

As the nominee is a minor on this date l/we appoint Mr. / Mrs. / Miss

rcsident of to receive the

amount of the deposite on behalfof the nominee in the event of my / our/ minor's during the minority of the nominee.

@,@t@t
** where depbsite is made in the name ota minor, the nomination should be signed by a person lawfully entitled ro act on berialf of rhe

nominee.

Name & Address o{ witness

Name & Address of witness 2

signature of witness l.

signature of witness 2.

Checked & verified by Branch Manager or Authorized Signatory

Name of Nominee



Other Bank Account Details (if any);

Bank Name Branch Name Faciliti / Services being availed

Savings Curent OD CC TL

Applicant I

Applicant 2

Applicant 3

Details of family members:

Age Croup Up to l0 years I lto 20 years 40to 60 vears 46to 60 years Above 60 vda.rs Total

Minor : YesENo.fl if yes, please furnish details of guardian

nelsrionship wirh Minor ; Narural suardians farher *tj"r#r*t:?rryf$"" l,egal guardians (please

Submit the coun Order)

No. of Males

No. of Femals

Deslaration:

I/ We have need (a) the Account Rules and hereby agree to be bound by the tems and conditions outlined in these rules which govern the

accoun(s) which/ We am / are opening / will open JoYeUR S.K.US. LT.D. and (b) amendments to the rules made from time

to time and those relating to varibus sirvices ayailed by mdus, I / We understand also been made aware of the changes spplicable on various

services provided by theiociety I / We authorize the bank to debit my account for rccovery of service charge / incidental charges as applicablc

fbr time to rime. i / Wc hereby declare that the information fuinished above is true and colrect to fte best of my y' our knowledge.

Uwe give my / our consent to receive information by usual means of communication. including phone Banking about JSKUS's Product and/

or seivice oi promotional offers introduced by the bank from time to time and also au$orized thc bank to use my/ our personal information

available with the Society for marketing purpose.

l.Full SignaturdThumb Impression ofApplicant 2 Full SignaturdThumb lmpression ofApplicant

snccial Declaration in case of minor account.

3 Full Signature./Thumb Impression of Applicant

I do hersby declare the date of binh ofthe minor is

and I am his / fatier guardian / lawful guardian appointed vide court datcd (Copy enclosed). I

Shall represent the said minor in all futurc fransaction of any description in the above account attains majority. I indemnity

rhe sociely against the claim of the abov€ minor ofany withdrawal/ trdnsction made by me in his 'hcr account.

Full Signature,/Thumb Impression of Applicant

Introduction: I know Mr /Mrs./Miss. 

-Since 

as a friend/

relative / neighbor and confirm his / her occupation as a 

-and 

confirm address (s) mentioned he re in.

Account No. of lntrodu..,

Name oflntroducer- 

@


