(Scheduled Bank) NON - INDIVIDUAL
Premises 1, Gr. Floor & Premises 105, 1st Floor, Churchgate Chambers, 5, New Marine Lines,
Sir Vithaldas Thackersey Marg, Churchgate (E), Mumbai - 400 020.

*Date:|d|d|m|m|YIYIY|Y|(Forofﬁceuseonly) AIc.No.| | I | I I | l I | | I

Type of Account * Branch Name :

>> The Greater Bombay Co-Operative Bank Ltd.

CKYC No.:

: . " : " - — =y

* Customer Type: D Propnetorshlpl:] PannershlpD Pvt. Ltd.El Public Ltd. |:| HUF [l Society |:] Trust D Club / Asso D Others < mza“sl: eﬂcol; |

*Account Type : Current - [ Special Premium [ Gold [ Premium [J Paripoorna [ Current [ SavingsU Term Depositt] Others —— | | fisembite] :

*Deposit: 3. *Mode: [0 Cash [ Cheque [ Transfer From A/c No. | I I | | l I | I | I I | I !‘;L‘L‘? el |
h

*ChequeNo.— ChequeDate—_________ Drawn on (Bank) , plesaieeo";ifam-

Bank Officials. |

* Entity Name:

* Services Required

1. ATM CUM DEBIT CARD (Charges Applicable for ATM Cum Debit Card)
DATMCUM/RUPAYDEB!TCARD Name as would appear on the card | ] | I ] | | | I | [ | I l | | | ] I | l |

2. CHEQUE BOOK: [_| Required [ ]Not required

3. MOBILE BANKING: [:l Yes [:] No E’ | confirm that | have read and understood the terms and conditions for usage of mobile banking services as set forth in www.greaterbank.com.

* Mode of Operation

[] self [] Former or Survivor [ Any one or Survivor  [_| Jointly [ | As per Resolution or MOP Letter [ ] Other.

Type of Deposit: O FD. OR.B.D. O MRD. O <Special Scheme>

Period: ___ O Days O Months [ Years Interest payment:(0 Monthly [0 Quarterly
Effective Date: Mode: [ Account Transfer [0 NACH/NEFT/RTGS [ Pay Order
Interest Rate : Email Address -

015G / 15H (In case a person is above 60 age, 15H is applicable)

(If applicable, 15H and 15G forms are required to be submitted by the customer at the beginning of each financial year during
continuation of TD else the TDS will be deducted as per |.T.Act.)

O Details of authorized Account for transfer of interest (Credit to Account)

Type: COSB O Curent O___ meno | [T T T T T T T T T
Bank: Branch:
O Standing Instruction for debiting Installment of Monthly Recurring Deposit (Debit to Account)
Type: OSB OCurrent O___ Alc.No. | | | | | | | | | | | |
Branch: S.|.Date: Amount of SI per month
< Pleasefil |
In case of Interest payment by E.C.S. 9 Digit MICR Code | lfc:_r;ldelie;l |
ired
IFSC Code | | ! by NAGH o |
Note : To record ECS/NEFT instruction kindly attach cancelled cheque or photocopy of the cheque. PHERL (iCor
. e . - ‘ . <l Please |
Premature repayment of Term/Fixed Deposit with “Either or Survivor” or “Former or Survivor” Mandate - Required |:| Not Required |:| 5. it
We the undersigned joint holders of above Term/ Fixed accounts, permit the Greater Bombay Co-operative Bank Ltd, to allow premature withdrawal | appropriate|
of deposits by one of the joint depositors on the death of the other. ook o

Auto renewal instructions :
(i) On maturity, renew the deposit for a further period of, months(s)/years(s) at the rate of interest prevailing on the
maturity date.

(i) Unless you receive from me/us a demand for payment of instructions for maturity proceeds on or before the date of maturity, please
renew the deposit for the same period as that of the matured period at the rate of interest prevailing on the maturity date.

(iii) On Maturity please credit the Principal & Interest to my/our Savings / Current Ac. No. ..............
Bombay Co-operative Bank Ltd.............cccoooiiiiiiiiiiiinns Branch

* Names of Depositor/s * Signatures of Depositor/s

1st Holder

2nd Holder /

3rd Holder

GBCB/Rev/August 2018




* Form DA-1 (Nomination Form) (applicable only proprietorship)
Nomination under section 45ZA of the Banking Regulation Act, 1949 and Rule 2(1) of the Banking Companies (Nomination) Rules, 1985 in respect of bank deposits Nomiuation
1/We nominate the following person to whom Serial No.
in the event of my/our/minor’s death the amount of the deposit, particulars whereof are given below, may be returned by The Greater Bombay Co-Operative Bank Ltd.
(Name and address of branch / office in which the deposit is held)

b [T T T 1 T Db TT T T T T ] T[]

¥ : i o . * Date of birth of nominee:
Relationship with the depositor: Age: I:I:I {mandatory for minot nominee) | d I d I ml ml y | y | y I y |

* Nominee Name

* Nominee Address:

# As the nominee is a minor on this date, I/We appoint Shri/Smt./ age. years

Guardian / appointee Address :

to receive the amount of the deposit on behalf of the nominee in the event of my / our / minor’s death during the minority of the nominee.

Signature / Thumb impression(s) of depositor (without entity stamp) /

Signature/Thumb impression of st witness** Signature/Thumb impression of 2nd witness**
Name: Name:
Address: Addre:

# Where deposit is made in the name of a minor, the nomination should be signed by a person lawfully entitled to act on behalf of the minor.
** Thumb impression(s) shall be attested by two witnesses.
« If Nomination is not required a letter need to be submitted.

*Declaration -~

r
(The declaration to be obtained from account holder while opening the current account) - Plgase |
@ We hereby declare that we are not enjoying any credit facility with any other Bank. 4 lstikeout
@ We hereby declare that, we are enjoying given below credit facilities with other Bank/s:- | ‘;"g"jiga'ilr:’t 1

N 4

NAME & ADDRESS OF THE BANK NATURE OF FACILITY AMOUNT OF CREDIT

Signature/ Thumb impression(s) of depositor (with entity stamp) /

* Beneficial Ownership Declaration

Entity Name:

We hereby declare that following person/s own 15% / 25% or more interest in the above mentioned entity.

KYC doc no. % of interest /

Sr. No. Name and Address of Beneficial Owners** DOB (Aadhaar or PAN) Nationality ownership in the entity

As persons possessing 15% / 25% or more interest in the entity are not identified or the BO identified above is a non-Individual entity, we hereby declare that no natural person is identified as
beneficial owner, the details of senior managing official is/are as follows:

Name and Address of Beneficial Owners | KYC doc no.

Sr. No. Senior Managing Officialls ** DoB (Aadhaar or PAN)

Nationality

**Note : If the beneficial owner exercises control through other means like voting rights, agreements, arrangement etc. or Where no natural person is identified, the beneficial owner is the relevant
natural person who holds the position of senior managing official in that entity. This needs to be specified in the BO declaration.

Authorised Signatories 1) Signature Authorised Signatories 4) Signature
Authorised Signatories 2) Signature Authorised Signatories 5) Signature
Authorised Signatories 3) Signature
'FOROFFICEUSE
Verifying Officer/ Open AOF (For Branch) Verifying Officer/ Open AOF (For CPO)
Signature:
Authorized by -
Name: Emp. No.: Input by - (Sign & Emp No.)
Designation: Date: (Sign & Emp No.) Date :

GBCB/Rev/August 2018 COMET PRINTERS - 2887 2438 / 2846 0906 * Email : bhatt.ncs05@gmail.com / 10,000 Form - August 2018




