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Krishna Bhima Samruddhi Local Area B_ank Ltd.,

Specimen Signature Card Alc. No
Name of A/c. | (
Mr./Mrs./Miss
| will sign as : o .
1.
2
" Date | ’ ~ Countersigned

TE/ Manager




KRISHNA BHIMA SAMRUDDHI LOCAL AREA BANK

Customer Registration Form - for individuals only

REACHING THE
UNREACHED

1. Personal Details

Please paste

Customer Name hot h
Father/Husband Name photograp
Dateof Birth  ..../..../........ Gender  Male/Female (2.5cmx3.5cm)
Marital Status Single/Married
Community SC/ST/OBC/GEN/MINORITY enclose one more

photograph for
5 AddressDetails affixing in passbook

Correspondence Address Permanent Address (if not same)
Addresslinel
Addressline 2
Addressline 3
City PIN City PIN
State Phone No. State Phone No.

3. Income Tax Details
- Whether incometax assesse?  Yes/No
- Please furnish PAN/GIR Number
(if PAN/GIR No. not applicable, submit Form no 60/61)
4. ldentification Details:

Proof of Identity (with Photo) Proof of Address
1. Passport 1. Electricity Bill
2. Voter ID Card 2. Ration Card
3. PAN Card 3. Telephone Bill (BSNL)
4. Govt./Defence ID Card 4. Bank Account statement
5. 1D card of reputed employer 5. Letter from areputed employer
6. Driving Licence 6. Letter from any recognized public authority.
7. Photo ID card Issued by the Post Office 7. Copies of registered lease/licence, agreement/sale deed.
8. Photo ID card Issued by Universitiedinstitutes 8. Certificate issued by warden of hostel of
approved by UGC/AICTE university/Institute (approved by UGC/AICTE) for
9. Letter from recognized Public authority or public student resides.
servant verifying the identity and residence of the | 9. Those who are residing with relatives, address proof of
customer.(Photo identity with residence proof) relatives along with identity proof.
(In case of small accounts) 10. Salary dip (' with address)
10. Job card issued by NREGA 11. Income tax/Wesalth Tax assessment order
11. Letter issued by the Unique Identification
Authority of India (Aadhar Card)
Document No: Document No:
Issued at: Issued at:
Issue Date: Issue Date:

* Attach one self attested photo copy of identity proof and address proof each. Originals thereof will have to be produced for
verification. * In case of joint accounts, the applicants who are not closely related to each other would require to establish their

identity and address independently.

5. Customer Profile

- Occupation  Salaried/Self-employed/Professional/Business/Student/Retired/Agriculture/Agri Allied/Others
- If self —employed Doctor/Lawyer/Engineer/Others (please mention)

- Total annual income (Individual) up to Rs. 20,000/ from Rs. 20,000 to Rs. 50,000/ from Rs. 50,001 to Rs. 1
lakh/ from Rs. 1,00,001 to Rs. 5 lakhs/ Above Rs. 5 lakhs



- If employed or self employed , furnish Office/Business Address

6. PreviousBanking Details.
- Areyou opening bank account first time ? Yes/No if No, please furnish below details
- Do you have an account in KBS (any other branch) or any other bank ?if so please give details

Branch/Bank Name Type Of account Account Number(s)
1

2

3

7. Libralised KYC Normsfor opening Small accountsor No-Frill Accounts

As | do not possess any of the documents mentioned under para 4 above, | certify that the address mentioned by me under para2 is
true and correct | also understand that the balance in the account at any point time will be limited to Rs. 50,000/- and total transaction
in amonth limited to.Rs. 10,000/- and Rs. 1,00,000/- in year. As and when the balances or total transactions exceed these limit KBS
Local Area Bank will treat the account as a normal savings bank account and normal Know your Customer (KY C) procedure,, as
mentioned under para4 will be followed. | undertake to submit the required documentsto KBS Local area Bank. In the event of non-
compliance, KBS Loca Area Bank has the rights to freeze/close my account.

Date:
Place: Signature of Customer

* The officer responsible for opening of accounts should scrutinize the originals of the Photo ID/address documents and satisfy
himself/herself about the prima facie authenticity of the same. Photocopies of these documents should be authenticated by the
Officer and kept along with the account opening form.

Verifying Officer Authorised Signatory
Name: Name:

Designation: Designation:

Date: Date:

For Office Use Only

Customer Code First Account No.
Risk Category High Risk/Medium Risk/Low Risk
1% review done on (date) 2" review done on (date)
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W) 5% Hdse LA 55 QOCiE @1505 Sqoh 536,/ T e
e T AT 'ﬂﬂé oG qﬁﬂT a5 Customer Code

U READHED

B LTI BIANCR oo v e et ssnan s da ) Rets | Date:
5,6 Gapatiosool Bdnel/Huye Blievano Sarell/ads Gdral weae b g H¢0 / Account Opening Form for FD /RD / SDD /
OTHER DEPOSITS / &l [ smgf wrn @ mefms P e

Az Mo,

tctin / TEIEA | Dear i,
ol groBa Ftibed/ w1 Hobis TR DO RHOBHY HIRCC F53 BW-HHLD 28 S, Fio/ Dk fn Adall it Jow Moo 807 66 SaPSD/ todtom
B Bl B0 St Ferbriut W, $1 A St/ i FPEIRGEANM St 0D Din 0N O / een doboon /A [ T g = Teht F uRuEe A2 ww 1d s
el @) g v w5 O R oy 33 6 i ot e § e ¥ jpmE g TE Ry R i v i 8| wtemquaswuuto:mmmesumwuamial
on mabyily glong with /withoul interest accreed al the prevalling rale of interest at the time of such renewal, on the same conditions of repayrment and intarest payment. This malnebion shall hild good untl
revoled in wriling by me /s,

&5 yrene DD Adne 50 £ BoBabS Hnok SR BidtoiS BT el Mo 08 5§ IPoYHL SeREs BeES Ael Dpody / e fut ey,
ﬁmoa,qmmmﬁm&ab; sZRoodE S engodih Stk egmcsooe SiD/ In the event of death of any of the jeint depositors prior 1o malusly of deposil Ihe Bank will at the wiillen
request of the surviving depositor's be at libery thatgh not bound and at fts absolule discretion Lo pay inlerest for the remaining period 10 repay the depost before maturity or bo grant an advance against
e securily there of to any one or mare of the surviving depositazis, on sueh benms 25 the Bank may decide and to 2dd/ delete / subsiilute any names therein. The discharge given by such suviving deposilor
{s) any one of the surviving depositor(s) shall give the Bank a valid discharge. | TIFa @ # 778 U @1 aifess @emer @ 7eg g0 e s & shide ot el % et 29 walte
firelt =12 e w) W 3 Wi $e9 @ el whie ¥ F aw gelEe

o/ Fise Boanot s RODD) DOOGHe UODTE / S D HRne. H / Do S Dol DuoGBLD sofspodéixmgsy / The Rules of Business have been read by
me /Ut and or explained o meius Mae have understood and agreed to be bound by the Bank's Rules and Reguiations goveming such accounts from time to time.
e e @ weite fam | o 3 ve faw B 42 ) v g wm ford v § i | g e vem e & e e ) R

Sl fooain 258 ol 0 HESo Amto B8 St et o8 egtRdecio SR D0RI0E0 BOHEEo/ | We have undersiood that (he kmd of ihe botat amount payaide wnder the|
Depost Insurance scheme of Deposit Insurance and Credi Guarantee Corporation Lo any deposior in respect of myfour depasil wilh the benkin same right and same capacity shall nol excend rupees on [akh.
Deposit insurance and Credit Guarantee Corporzlion of India /2w ftn alty wer ) P gy o 1l 2t i i Fval 0 waferm § fmrd e el w9 1,000,000/ v Fifina 2

Binalt [ 3ode Anddn dm N T | WAEE R S Amount of Deposit / Monthly installment S, s, e v
TR T P et e e e e e e e e e e e S e e e )
B sannTos T T Sl a‘:ﬁ R Banetd i do a§ Dpody rnow/Bo/3 SeoiyHoid diust o prod Bod e HRof B0cl tme/som
Period of Daposil ot == e Al R mvdoboo [ Mode of interast Payment Penodioity.............. Credit CA/SBIAA. ...
Bleren [ Do | HoHe, s int. Rate % p.a.| Deposit Due Date | with your branch APFRIAIY @1 & Y7am Amget orEr 3 3 95, S @ ...
Raywmfmy | | i # v 2,
Days/Manths/Year. ............. . ez mariothy/e Hodo/sTATEl wreT o @ geEET / Signature of Depositors
&, o, ape Boo /I3 A &8 | T Saned meun wooowsn | T &nf Do, U 1
Sl No Mame in Full Ccoupation Address of the Depositor Pan Mo,
o I
2
3.
4, 45 Ao/ Ph Mo.
ased dgodseane || mootma/engotme A A @ o w m wweeidiEitherorsunvivor [ ] adiafien/ 3Ea ¥ A [ Jointly
Payabbe 10n e D LEAmD | daebs R/ TE W I (1 or Survivors 1 RegmagR davebt Smgab/Literate depositor only/feTiER
S i ] e e EDOOCEL, RS servivors /| FETEE || woeiynE Pos dimeodiLilersle dejosion or survivorls/THTZRT A1 FFeiER
WHts vowHT ws Jo / - Poozmn S HosEsn
=it e gl = fareft TILF T AN T
in case of Minor Date of Bithe——— | Mame of Guardia Signature.
BogyRon Amddes / Special Instructions, i any / B Pf IR FES/PRONEIER ... vreesosscassseisins s
£ grbboiotls / WS/ Yours faithiully B miSrmety/e sraentts aHnl Moot Sosss JoetaBa | o (H) &
Bihadt ool T T i afred o SufRefl F (Dapositor's Lo sign before the Bank Officer)
1) :
22
3
Dosano/IRET/INTRODUCTION i pRERmgo/mie ST % Y | OFFICE USE
b i TR e e T DO oo SeveoiM Wt HL..... Deposit accepted al.. ... % p.a Soaw H5ok At
R A ETE TR T L AR TS g A R W R R S | Aoeedonus mwo Sodto Joiuduse/ i W grmery 5 mfSigned belore mel
I know the applicant (s) personally for a period............years and conlimm his | | e sases foddo sodncaduse/ TR T T Fwnet/introducer's Signature verified
her / their / addrasssiated in the application. | recommend that the Bank may =
consider to open the account. :
Doy Hosso/ IR ITM 1 TSR [ Signature of Introducer
B/ =M | Name
P P (TR Y ot R 1 T R Ty NENPT Qi [ L P U T




DEIPDE HEO DA-1 [ BH & T -1/NOMINATION FORM DA-1

(FRaPi 1 HSabo SBHUHD Ol e JobsSi) / (TO BE FILLED ONLY IFTHIS FACILITY IS REQUIRED BY THE DEPOSITOR)
UTET B AT I ) M =0 =gl

RATE0 4524 2200808 Briglial ainf 1949 mbain ted 2 (1) 2o8ol Sobbe DalrEe 1085 S500/ Iw wiwl & wiu 4 Yeww AR offm,

1949 ) 4T 45 W T T W weell (Aiw) Frm 1985 % Fraw 2(1) & sl AT { Nomination under Section 45ZA of the Banking Regulation Act, 1949 and

Rule 2 (1) of the Banking Companies (Nominalion) Rules, 1985 in respect of bank deposits.

Bdued D S / ek Jnsed ool iloabodtyy Hrilowsdt Dpowiied [ Frefifias wfta ot =miftm wvm § [ =ed ¥ Pl 30 | s o gy 214 03 378 50
w19l e it TR SEE TRWAE oI T e A o, v farm A e # | to receive the amount of the depasit on behalf
of the neminee In the event of my'cur/minor's death during the minarity of the nominee | If We nominate the following person, to whom, In the event of myf our’ mingr's
death the amount of the deposil, particulars where of are given below, may ba relurned by Krishna Bhima Samruddhi Local Area Bank.........oooeoveoio s, branch.

B302d S LPOVISTROD DETER [ IT T | Frafen F AW AT g Rl i o § [ Name and address of branch / office in which deposil is held

e Somy / Deposit Mo, / & W, andnahoy’ TEE [ Amount do /= | Date wons Dely/aTEn (31} T 9 / Mame of the Branch

greecethd S/ SRl (W) = M| Depositor's Mame

Do S /i w1 FNomines’s Mame

REIRED Satedy, /TR B JgNominee's Age Howogian [Hda/Relationship

Rcrinaa Bt eond-St ol do / o TR smw B, o =Wl w=1 Bl f nominee is a minar, his date of birth
Perinaioft / cen o sy Mo / deson A/ ibon/sxso D [ s & B i s B, o Higm, jsladlgardy
(A5 the nominees is a minar as on this date, | fiwe appoint SfSmiKuMame
Badd Armayto Sio/ Do v Preod SaboER HdGows- Bhowhen [ Frefaftm wfia o =mifta o § | wed £ B 49 | smre 9 9o 29w 3w 9

@ wrht ron S R A R A e g die 1 =y, Frwa Gawo 9 & v § ] to receive the amount of the deposit on bahalf
of the nominee In the event of mylour'miners death during the minorily of the nominee | I/ We nominate the following person, to whom, In the avent of myl our/ minor's
death the ameunt of the deposit, particulars where of are given below, may be returnad by Krishna Bhima Samsuddhi Local Area Bank......o.ooooooeoooooooe, branch.
Quo}'ﬁtrmjrplam
Gdnatiedn dodse / 30 s /S () F FEELT

do/ f=iw/Date: Signalurefs Thumb impression's of depositors

epen [ WEl [ WITNESS
2 /71T Name et ! Mame
Rodso/EETEYSignatura SBodE0/FE [ Signatura_
R Tl Address, woeRdR T Address

RO Tt S5 BxfiFoun /afe M w@aws = 2, & B1e € | Strike out if the nomines is not a minor,

ot Drofor Saeed] S, Hainiis Hgo fus Sowto Fotuot SIS0 Tdt SUHHS VIS SOBEMT o HotsSh /
T wfdn g sree O T wiRy o et w9 o e o i @ el S @ g I O s & el o g
Whear dapasit is made in the name of minor, the nomination should be signed by a person lawlfully entitted to act on behalf of tha minar.

B0 sugiento Anherd G BEoouBBit /e - Rarm =) wital g sgera B omd (Thumb impression shall be attested by two witness.)

BDHR0 ORGP0 [ETataa SR & WﬁFFIICE USE-‘

DEPHHD [ ren GEoaine of), Hor 5D, DAIRGE HFo SARPOCTERGHE BBt OBHAB B0, .o,
A siffige vd Wwed W [ Nomination accepled and registered vide Ragn. Mo

5 28500 D)8 GSS HOUIR RO
Fwn A wge dea o 36 & fau

For KRISHNA BHIMA SAMRUDDH! LOCAL AREA BANK




