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(A Government of India Enterprise)
Trusted Family Bank
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CUSTOMER RELATIONSHIP FORM
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"Dena Bank will provide its Customers - premier financial services of great value,
Staff - positive work environment and opportunity for growth & achievement,
Shareholders - superior financial returns, Community - economic growth”
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firaaneas | Dear Customer,
#n e # snusrwrE ¢ | Welcome to Dena Bank.

DENA BANK

Trusted Family Bank

EHT TR e T3 & feTr 3mues! e=ans | We thank you for having chosen a relationship with us.
i sitera i e anRm sds eeger £ (5350 - The documents required for opening an account are as under (Domestic accounts) -

=faai @ e | For Individuals :

g wAP (3 28) | Identity Proof (any one) Wl 1 W (3% o) / Address Proof (any one)
[ grdiE =t wif Copy of Passport O 53 A T e S & ssnda v & s Certificate of reskdential address from ward officer mainkzining electoral roll
O #=1 =m@/PAN Card O sreraet faga fe) Latest Electricity Bill
O Freirean wges o=t/ Employers 1D Card | O serast eefieh= Rerf Latest Telephone Bill
O wer/ g g o B vgae o | O uar Sied e anade Sel S e
Govt./Defence ID Card Latest Income tax / wealth tax order with address
O e wier e gitas O wERms & ey s 9 o R = o
Valid photo Pension Book Letter from employer on letter head along with photograph
O et St &1 da o O 719t @8/ Ration Card
Valid Freedom fighters pass
O =i sEEa) Driving License O sl @k w1 Rawer (swe=)/ Credit card statement (Latest)
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In addition to the above, the following are also required :

*  PAN/GIR No. or Form No.60

#  Lateststamp sire photograph (2 copies) and Customer Profile Form

¥ Introduction from a customer of our Bank banking with us since the last six
manths or introduction from your present banker.

Fanrupriu:arr,f Partnership firms

#  Declaration of Proprietorship / Partnership.

*  Registration Certificate of firm (for Partnership firm),

#  Proof of address, latest stamp size photograph (2 coples) & Customser Profile
Form of the [Partners,

»  Telephone bill In the name of the firm/partners, lease or rental agreement,

deed etc.
For Limited Companies
Certificate of

Certificate of commencement of business (in case of public limited company).

Memorandum and Articles of Assoclation duly cerfified by a Director /
ufwmyﬂmandup-w-dm

Power of attorney granted to Managers / Officers or employees to transact

business on its behalf.

Latest stamp sﬂeﬂmgmﬁdhdrmfammﬁndﬂgm

{Zmples}andmmmrhﬂme

Copy of the TAN

Copy of the telephone bill of the Company.

= Duly certified Resolution passed by Its Board of Directors as per the following

specimen :

RESOLVED that a Banking Account of the Co tﬂbenpenedwhDEM

BANK b Branch and that the said Bank be Is hereby

mmmmmm%muﬂmmmm&:mam

other orders accepted, endorsed or made on behalf of the parny by

and to act on any Instructions so

given re mmmﬁfﬁﬁwMammhﬁlanrtwmdm

Fu-rH{ ndu Undivided Families

#  Dedaration of HUF,

#  Latest stamp size photograph (2 copies) and Customer Profile Form of the
Karta and coparceners.

#  Telephone bill of the HUF.
Fnr Clubs / Associations / Societies [ Trusts etc,
Certified coples of constitution, bye-laws, trust deed, etc,
> S
> on
oyl mr M@:ﬂdﬁ' authorizing opening of account
* Laatatsl::ndp mﬂ-m:gmph (2 coples) and mstomr Profile Form of office

¥ Telephone bill in the name of the office of the dub/association/ Trust/Sodety.
iurnutlmmlgnamrh
ress, fatest stamp skze A 2 and Customer
Prul'lwle - o photographs (2 coples)

N.B. Bank reserves its right to call for any other document / information to com
with KYC guidelines and Anti Money Laundering measures, o

At Dena Bank we are continuing our inftiatives to provide better service to our
customers and cater to thelr needs. We value your suggestions |/ feedback and
wolld be happy to receive the same on our website .ore-

www.d
mall at SUGGESHIOn
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Account opened by.: (Mama)

For Bank usa only (IBR Coda) Sign :
Authorized by : (Namea)
Customer ID
Sign =
Account Mo. Lmduwmt;mrmmmm =
Account Type
Customer Relationship Form
To,
T:IBI"II‘EH Manager
Dena Bank Date

liwe request you to open a bank account with you forwhich | /' we furnish the following information
Namo / Title of Ale MriMra/Ms/ Messers

Name of Joint Holders [ Partners / Proprietor / Director : Mature of Activity / Business | Occupation
FIRST NAME MIDDLE NAME _SURNAME
1* HOLDER
2™ HOLDER
3™ HOLDER
OF BI : ;
Bﬁﬁ : Fl.'TH PAM | GIR NO.# ﬂ&ﬁj MNATIONALITY ww JEuEm
1" HOLDER
2™ HOLDER
3™ HOLDER

t-l

8 atl orm B0 in case of Non-e

Nama of Incoms tax Ward / Gircle / Rangs whera the last retum of Incomes was filed

CATEGORY _|[] Minor | [] Seniorcitizen |[] Pensioner |1 Stal [ [0 Witerate# [[] Blind person# | [] Othars
IN CASE OF MINOR : ¥
Dates of Birth of Minor : I I | | | | I Mame of Parant / Natural Guardian .-[
Address of
parent /
guardian :
Relationship with miner | [ Father | [ Mother | [ By Courl Order (unclosecopy] | 1 Others (Pl specify]
I ha declare that the date of birth of the minor Is ! ! who ks my and | am his/her natural guardian/lawful guardian
appoinied by the court order dated copy enciosed). | shall represent the said minor In ail future ransactions. of any description in the above account unt
the said minor attains majority. | indamnily the Bank agalnst any ciaim of the above minor for any withdrawal/transactions made by me in account
Name of Guardian : Date :

b Signatura of Guardian
IN CASE OF SENIOR CITIZEN : AGE {Please submit preol of a
In case of Staff O In [ Retired | finservicoPFNo. | [ [ [ | [

£ Barvico Rotired staff to submit letter of severanca
L¥ In case of illterate and Blind persons obtaln address of witnoss and signature in section XI1 (Pags No.3)
: OF T [FOR CURF T8).

: R ACCD

Date of astablishment (in case of Firma / Companies) ddimmiyyyy 1 1 1 | | | | I |
Froprietorahip [ 1 _Parnership [ 1 PvilidCo, | O Lid. co [0 Trust
Club [ Association / Soclaty | O HUF [ L1 Foreign Co. | Others (spacify)
Reag No and name of state (ROC) :

E In case of Lid Co whether listed in stock sxchangs L Yes [ Mo

Whathar arship firm s red O ves 0O Mo | Date of registration

Eln caso of currant accounts please fill in the relevant annexure attached herewith)

m : : ]
T8t :
e OER  LF'atNo. | Apptt/ Co op. soe. : |

Area / Street : Land Mark :

cnty;] | Pln:] | state :

| Ph (O) I | [ [ [ | [ ] Ph (R} T
Mobile [ | [ | I | | | | | Fax | % [ E I %

Email :
2nd -
L DER | Flatio. | Apptt/ Co op. soc. :|

sy Land Mark ;

City :| | Pin <] State -
Ph {0} [ | | [ | | | Ph (R) | | |
Mobils S ESTE (N [ ST AN [ Fax [ 1 1
Email :
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3rd Flat Nu.l I Appit ! Co op. soc. :I
HOLDER 4 ea 7 Street : Land Mark :
(;m,-;l |Pln:; ]E‘:Ellsﬂ:
Ph (0] [ | I I [ | | Ph (R}
Mobile | T ) e = S S Fax
Emall :
BUSINESS ADDRESS | PE ENT ADD | (ADDRESS OF REGISTERED OFFICE IN CASE OF FIRMS, HUF, LTD COMPANIES, ETC.)
{To be Bidg/Complex : Offica/Shop No. |
ghven only If
different ¥ Aroa / Streot : Land Mark :
from the
above) City : | | Pin ;| | state :
Ph (O] | I | ] I I I [ Fh () |
| Mobile (RN ERNN (MY AN [T Y (7SN [HUMOTY O Fax |
Emall -

5l3

LA ADDRESS PROOQF = .

[0 Passport Copy [0 Geovt/Defence [0 Cartificate of residential address from | [J Latest Income teodwealth tax order with address
O] No. ID Card No. ward officer maintaining electoral roll | []_Date:
] Employers ID Card | L] Valid photo Pension Book | L Latest Electricity Bill O Letter from employer on lettor hoad &

Mo, 0O Mo 00 Date: ] _Ration Card
[0 Pan Card [0 Valid Freedom [J Latest Cradit card statement O Latest Telaphona Bill
O No fighters pass 0 Data: O Date: e
[ Driving Licance
[0 No.

# On letter head certifying the photograph and residence proof of the employes as recorded in their books
SectioniV__ CHOIGE OF AGCOUNT TO BE OPENED

Type of Account A No. (For Bank use only) e Foriod
1 Current Mot Applicable
] Savings Mot Applicable
[0 _Minor Saving Scheme Mot Applicabla
[l _Alpa Bachal Yojna Mot Applicable
[] Salary accounts (Corporate) Mot Applicable
[l Fixed Deposit (with monthly or
quarterly interest)

[ _Dena Freedom Deposit scheme

[ Samruddhi Deposits Receipt
|0 Senior Citizen FOR/SDR Mot Applicable
L1 Savifix Account

[0 Recurring Deposit # Monthiy Inat. Amount

[ _Capital Gain Deposit

[l Owerdraft Facility Not Applicable
L[] Cash Credil Facility Mot Applicable
L[] Othars (Pl specify)

# Pleasa debit my/our account No. (Standing Instruction for RD account)

| would like to avall of life insurance upto Rs.1 lac under your Dena Jeevan SB Alc 0 v O N

{cosent cum authorization form attached) oS o

Section-V__PAYMENT DETA, ENING OF ACCOUNT
|00 Cash [ _Debit C/A No | SB Alc No,

L]l Chegue (self} No. Dravwn on Bank Eranch
[ Section-Vi MANDATE FOR ACCOUNT OPERATION

Cl Singla [ Either or survivor [l Former or surviver O _Anyons or sunvivor
O Jointly by all 0O Proprietor [ _Any one partner / Trustes / Director [ By Kara (HUF)
| 01 _Any two jolntly ] As per resolution [ As per Lelter of Authority [l _Others (specify)
CH_EW_E BOOK REQUIRED Ll Yes L] Mo

MULTI CITY CHEQUE REQUIRED [l Yes Ll Mo

0 In case of insufficlent balance In my Savings Account, | authorize the Bank to clear my cheque / allow withdrawal by transfarring funds to
my Savings account by breaking units of my Savifix deposit account.

L 1 would like to avall of Instant Credit Facility upto Rs.15000/- in my/our CA/ SB/ GG/ OD account, In the event of return of chequa's, | / We
undertake to immediataly provide the funds against the dishonored cheque/s along with the applicable Interest for the respective parod.

pfirms)| O Yes | O Mo

SectionVill__FOR TERM DEPOSITS(TD) :
How do you want Interest to be pald :

[0 Cradit to account Mo. - | T[] issue Bankers Cheque | [] By Cash (permissible amount only)
ON MATURITY [0 Renew Principal & O Renew Principal [0 Issue Banker's Credit to account Mo,
Interest for only for Cheque

L 17 wa authorize the Bank to automatically renew the deposit with accrued Interest for one year on 1he matoiiy dois siihe reva
of Interest unless otharwisa Informed by maJus. g ¥ i § i

0 1/ we authorize you to allow me/ us! or survivor overdraft facility U 90% of th ncipal
e Shhetes § - e Bk o ity upto of the principal amount subject to the terms and conditions

| IDS : DEDUCTION OF TAX AT SOURCE : (FOR TD ACCOUNTS ONLY)
0 Documents submitted for exem) of TDS Ol _Form 15 (G} / 15 (H [l _Tax exemption certilicatn
[m] I.memjmh:mhmltmlsmmmra31ﬂuwmm1nmmmmﬂmmoﬁnnkmnydnduc:TDSasporrum.
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Section-IX

P i [0 Passbook OO0 Statement

If Statoment :- Perlodicity 1 Daily O Weskly | OO0  Monthly

Mode of Daspatch | O wvia email 0O by fax [ by post
| Excepted Volume and level of activity (per month approximately} Amount In thousands

Transactlons Number Valua

Cash Deposits

Cash Withdrawal
Section-X

FACILITIES REQUIRED | O ATMcard# | O DebitCard # O _Internet Banking] O SDV Locker (Subject to availability)

O Tele Banking O Mobile Banki O Bill Pay (available at select centers)

# Mame to be printed on the card

Name for additional cards .
Section-XI

O 1/We declars thal iwe do not have credit facilities / current account/s with other bank/s or olher branches of your Bank, I'We undertake lo inform you in writing as
5000 as any credit facility is availed of by mefus from any other Bank / Branch of your Bank.

O 'We have credit facility / Current accounts with other bankis branches of your bank.
(Please attach details of such faciliies separalaly)

Mama of bank & branch Account Mo, Nature of Facility Amount

Section-Xii DECLARATION and UNDERTAKING

1. lanmﬁmhwwmrad.mmarﬁumwmmahmnlﬂu}mandWummmmmmmhrmmummw&awmmm with

Dena Bank along Iharmn:lmanumﬁmwﬂmtﬂﬂﬂwammplﬂmmm.‘hhhﬂ'ﬂdmfmmmmfﬂllParfinmﬂmldm.wluwhm
read tha terms and conditions govemning the use of ATM/Debit card etc.
1/We, accepl and agree 1o be bound by the said terms and conditions stated above including those which are limiting the Banks liability.
|/'We, understand that the bank may at its absolute discretion amend or discontinue any of the sarvices completely or partially without any notice to mefus. Wea
agres thal the bank may debit my account for servica charges as applicable from time o time.
|/'Wae also declare that the authorizations and declarations given by mefus Lo the Bank herein are out of mylour free will with full knowledge and awareness,
1/'We hereby declars that the information furnished above and alsa in the enclosed Customear Profile Form ks true and comect to the best of my/our knowledge.
1 We authorize the Bankftheir representatives to verify the detalls given in thesa forms for due diligance.
The Bank may on recaipt of writhan from Shri/Smt. the formerthe lattertha first name, the second name elc of us
or Either or Survivor of us, Any one or n-ivu-rl-url‘Suw’rmrnl‘m.mmma{munuwmdmmandsub]mmmmmmmmﬂannm
stipulate, (a) grant a loan/advance against the security of the term deposit receipl to be issued In our joinl names or (b) make premature payment of the
proceeds of the deposit to the former / ihe fatter/the first named of us/either the second or survivor of us etc. named of us/any one of us or survivor's of us.

| only for “Alpa Bachat Yolana” |/Wae authorize the branch not to further transactions if at any point of time duri financial year in all mylour

lance with the branch taken mmaxmmpmnfgmmtmmw-}wmﬁummm& s]laknntg:maromfmu
Rupees One lakh (Rs.1,00,000/-) until the full procadures is complated by mefus.

S s L

Place Date Signature of applicant’s

FHOTO

1) Photograph o bo Signatures in

paled hess and nol

e the presence of
2} Agplicant should Bank Officlals

alye soross

photographs. PHOTO PHOTOD
3| Branch Round

slamp i be afived

o e cofner of e

pasiad praodo

Signature of 18t APPLICANT Signature of 2nd APPLICANT Signature of 3rd APPLICANT

In case of Blind/llliterate Persons accounts :
Mame of the witness and address :

Place Date : Signature of witness
Section-XIl INTRODUCTION AND IDENTIFICATION e HELE

Name of the Introducer : In case of introduction from another Bank (applicable
Customer of Dena Bank Since : Only for SB accounts), please verify with introducing Bank,
Account No. TR = W | T T T T T T | Nameof the Bank and Branch :

Customer 1D

| confirm that lhwe am/are account holder!s with Dena Bank for over 6§ months.,

I confirm that | have known Mr. / Mrs. [ Miss 8o, Wio, Dio Mr/Mrs

sinca last manths f years and confirm hisJ her [ their idenfity, Occupation & address stated

In this application to open the account. [We confirm the photographs of the account holder.

Place: Dale : Signature of the Introducer

Certified that operation and conduct of the Introducers account is satisfactory, Applicant has presence cerify
gMMIm.Wamﬁmhwhgmmmmmmngmhymm&w Honsi ot i e oI

Place : Date : Signature of Officer PANG,
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DENA BANK

Addition to Customer Relationship Form

Details of Beneficial C

(Ref circular no.276/07/2013-14 dated 06/12 /2013 issued by Compliance Dept. HO.)

Name

Address

Details of the KYC documents submitted for Beneficial Owner

Residential Proof

Identity Proof

Any other Documents

The above details and documents are verified

Date : Signature of Officer :
Place: Name of Officer
P A No. :

(Ref circular no. 164{3?{2013 -14 dated 3&{8{2{313 issued b}r Res. Mnhl]usahun Dept HO.)

Certificate

This is to certify that I, the undersigned, has verified the following documents
submitted by Mr./Mrs./ M/s. while opening the
account with the Bank.

Sr.No | Nature of Document Sources of Documents Remarks
(Dept/ Authority and /or
name of website)

1 PAN Card

2 Aadhar Card

3 | Passport

4 Others ( Specify )

Date : Signature of Officer :

Place: Name of Officer :

P A No, :

(This verification certificate is to be preserved as an annexure to the Account
Opening Forms)
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Customer Profile Form customerd] | [ 1 [ [ [ ] 1]
Help us to know you better - To serve you better. The inputs provided would be kept confidential.
We thank you for your efforts and time.
| PERSONAL DETAILS:
Full Name :| | Father/Husband's Name : | |
Horme Town| | Pin Code : | | Tel No. : | |
Martial Status ; Married | Single
Talephone / Mobille No. :] Prafarrad time of calling :| O Do notcall
No. of Depandents O Spousa [0 Parents OO Children O None
No. of family |Male =& | Below 18 years 18 to 40 years 41 to 60 years Above 60 years
members In Mo I: Mo : [:I Mo I:I Mo : :I
the age Female - | Below 18 years 18 to 40 years 41 to 60 years Above B0 years
| group No: [: No: [:I Mo I:! No ; D
Educational |Self =#|[] Undergraduate [J Graduate 0 Post [0 Doctorate [0 Professional
Qualification graduata
Spouse - | ] Undargraduate [0 Graduata ] Pm:;uata [0 Doctorate [0 Professional
gra iy
Speclal Status Ifany - (L[] Visually [ Orthopaedically | 0 Deaf I Pardanishin O MNone
impalrad handicapped O Dumb
Blood Group |0 A+ve L A-va O B+ve L1 B-va
L] AB +vg [l AB-ve 0 O+va 0 O-ve
Il EMPLOYMENT DETAILS
Occupation —# | [ Salaried O Salf employed O Business O Astist O Student
0 Retirad O Professional O Agri & allied 0 Homa Maker O Others
Profession -#» | L[] Doctor J Financa 0 Englneer O Architect O IT Professional
O Lawyar O Joumnalist O Consultant [ Healthcare O Teachar
Business = | O Trader O Export O Wholesaler O Service [J Others
O Manufacturer O import [ Ratailer Sector (specify)
Employed = | 0 PublicLtd Co O Pvilid Co 0 Multinational [0 Govt Sector [ Cthers
Designation - | O Senior Mgmi 0 Middia Mgmit O  Junior Mgmt O Clerik 0O Cthers
Mo of years in service with presant employer :l Employea No. |
Employer’s
Name and full
addrass
T-Ilphunl:l f n-mall:[
il INCOME DETAILS :
MONTHLY INCOME (IF SALARIED)
O Upto 5000 0O 5001 - 10,000 O 10,000 - 25,000 O 25,001 - 50,000 0O Above Rs 50000
ESTIMATED ANNUAL INCOME FROM THE BUSINESS | PROFESSION / OCCUPATION Rs. p.a.
OTHER INCOME IF ANY Rs p.a.
IV_ASSET OWNED / POSSESED
Residance O Ancastral 0
n Self-Acquired O E#mm O Rented 0 m
Consumer durables -#* | [ Refgerator O Alr Wash Home
0O PlasmalCDTV | OO mar ;. Macl'ﬂﬁg H theatrs o
Viehicles owned =+ | 0O Car O Two whealar O Mo of cars O No of Two Wheelars
Year of purchase Year of purchase r— L]
Cars Make /| Model - O Whether car is provided by employer [0 Yes O No
Assats =+ | O Computer [0 Housing Piot O Commercial
Gitee | B Sommamelampeny
V_INVESTMENT DETAILS : PREFERRED INVESTMENT
Preferred investments —» | [0 Bank deposits O Mutual funds O] Shares O Company deposits
O Property O Gold O PPF O Insurance
0O Sanior citizens 0 NsSCs O gAY O Others {specify)
scheme O Post office schemes Bonds
Amount of investment in shares -+ [0 Balow O lacto s O Slacsto O Above O Nl
: 11scs la 10 lac 10 lac
Would You like to avall our Demat Services O Yes O No
Would You like to invest in mutual funds under our tie up arangemant 0 Yes O No
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Vi LIFE INSURANCE POLICY i
Life insurance Policy for self and O Below 2 lac O Ziacto [J Above 5 lac 0O Above 10 O Nil
family members (Sum asured) 5 lac lacs
Do you have Pension Policy O Yes O No O If yes MName of the |zsuer and sum assured
Waould you like to avail life insurance under our tie up amangement O Yes | O HNo
VIl MEDICAL / HEALTH INSURANCE | ]
Do you have Medical/Health Insurance | T Yes | O Ne
If yes, amount of Insurance 0 Below 1 lac O 1lacto O 3iactoslac O Above 5 lac
3 lac
Would you fike to avail medical / health insurance under our tie up amangement IO ves | ONo
Would you like to avall non life insurance under our fie up arangement 1O Yes | O Mo
X LDANS . -
Loans availled [J Carioan O Trade/industry [J Share Loan [0 Education loan [0 Noloans
O Housingloan | O Durables [ Gold Loan O Others outstanding
Outstanding if
any (Rs)
Waould you like to avail any loan from the Bank in the near fulure 7 | O Yes | O Ne
If yos please provide the following information:
Purposa O Education O Housing O Consumer O Car O Industrial 0 Transpor 0 Trade
of Loan Durables Finance Finance Finance
Expected time of avalling the J Less than 6 O Blo12 O 1102years O More than 2 years
Ioan maonths months
X _SPOUSE DETAILS
Nama | e-mait ;| | Decupation |
M| CREDIT CARD DETAILS | [l
Mame of issuer of present card: | card No.: | Limit
Would you like o avail Dena Credit Card 7 |0 Yes | O Mo | O if yes pleass submit application form
[ XIl INTERNET ACCESS [ O Yes | O No | iyes | O athome | O Atoffice
Xill DETAILS OF FAMILY MEMBERS / RELATIVE SETTLED ABROAD:
Sr. No. Namea Address with email 1D Ocsupation
| XIV_DETAILS OF FOREIGN COUNTRIES VISITED BY YOU DURING THE LAST THREE YEARS i
Name of the Country Yoar of visit Purpose
XVI_ HOBBIES AND AREAS OF PERSONAL INTEREST
You listen to =+ | [ Indian classical O Westem O instrumental [0 None of these O All of these
O Film songs Classical O Remix
O Pop [J Ghazals
You read =»| O Fiction O Non Fiction O Magazines [ Spiritual [ None of these
O Professional publications | Publications O All of these
You watch == | OO0 Hindi films 0 English films 0 Regional films O Plays / dramas O Mone of these
O Performing arts O Al of thess
You travel abroad on == | [0 Work ) Family holidays O Leisure trips [l Pilgrimage O None
You travel in Indlaon | O Work [l Family holidays [} Leisure trips [l Pigrimage ] None
Club Membership Detalis [ Lions Club O Rotary O Glants O Others O None
Intemational (specify)

Any other information that you would like to provide :
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ANNEXURE FOR CURRENT ACCOUNTS

O inoiviDuAaLS
| request and authorise you 1o honour all cheques, Bills of Exchange, Promissory Notes and others, drawn, acceptad or made on the sald account by ma whether the account ba
n credil or overdrewn

Dats: SIGNATURE _

[] PROPRIETORY FIRM

I declare that | am the sole rof the said firm and request and authorise you lo honour all cheques, Bills of Exchangs, Promissary Noles and other order drawn, accepled

nrrlrlatlabgrma.InthunammrmontuuMMWMHBWUMMhﬁ'ﬁdllmmﬂmImmsuhffwmﬂhhhralihmmummmmmnﬂmk.I
that the bank recover its claims from my personal assets as well a5 from the assets of my said firm M's. . Further whenever any

mmqnnmmin of tha firm, | undarts 1o inform the bank of thé said in writing. | shall, however, continue o bo personally Fable for all dues of my said firm to the

bank until | recedve from the bank an acknowledgement of my letter and until &)l my Babilities 1o the bank as on the date of the receipt of such notice by the bank, are fully satisfied.

Date : PROPRIETOR

[] PARTMERSHIP FIFM
w«uampmmmhﬁmulﬁfmmrdmmquﬂmﬁammmmymmmﬂngbmmugmmmma'ﬂnﬂanydm,bmumﬂimam.
Promissory Notes and other ordars, drawn, accepled or mads on behalfand in the name of the said firm by and fo act on any instructions
50 given relating o the account, whether the account ba in credit or overdrawn. In the event of any such notice, the account will be operaied by bothiall of us partners .

As far g8 endarsement on cheques, Bills, Notes and other orders ame concamed; they will be made by ether/any one of us on behalf and in the name of our said firm.

Furﬂwrwhawawmqa occurs in constitution of the firm, 'We undertake to inform the bank ulmsajdinmmm. 'We shall, howewver, continue to ba parsonally kable forall
dues of my/our said 1o thie Eank until Vwe recaive from the bank an acknowledgament of my/our letter and until all myfour labilities to the bank as on the date of receiplt of
such notice by the bank, aro fully satisfied,

Data: PARTMER PARTNER PARTNER

[] JOINT FAMILY | HUF

Wi request and authorise you until any notice in writing to the con Is given lo you by eitheriany of us, to honour all cheques, Bills of exchange, Promissory Notes and other
orders drawn, accepted or made on behalf of the said Joint Family | HUF by and to act on any instructions so ghven relating to the
actount whether account be in credit or overdrawn in the event of any such nolfice, he accountwill be operated by bolVallof us coparcaners thy.

As far as endorsament on cheques, Bills, Notes and other orders are concemed, they will be made by eitherfany of s on behalf of our said joint family / HUF.

Further whenever a occurs in the HUF, | undertak ko inform the bank of the sakd In wiiling. | shall, however, continue to be personally liable for 2l dues of my said firm to the
bun'l:u'ﬂImeehu'ﬁrtwmmkmmmhﬂgmmidnnrmmumﬂﬂmmhhmkummﬂﬂhmmﬁIﬂmmbjMMmﬁ;ﬂmu.

Data KARTA/AUTHORISED SIGNATORY

[ JoINTINDIVIDUALS
Wﬂmnuaﬂyouamuuﬂmﬁay-uuu'nliuuznmlnwﬂﬂngtnmmyhghunmwuwummwdm,mmuwanmmd&m , Promissory Motes, and
other arders, drawn accepted or made on uaidﬁmm.ntg)r arﬂmadmnwmmmﬁm mulating to the account,
whather the account be in credit or overdrvwn. In the event of such notice, the account will be operated by both 7 allof us jointly.

MMMMWWHMWaEMMEHH&W.WMWOMM as aforesaid, and for any overdrafts created in our
account, together with interest and charges. by you e

In the event of death, insclve ﬂmmdmmlul‘wnmnmmo[utwmmmmmammmmmumnﬂldmwammllndrﬂwmnmmubym
Inouraccount be at the of the survivor or survivors of us.

Whenever any change occurs in the mm.mmmmmmamaﬁmmmmwmm.mmuuummummHﬂmmm
account to the bank unti LWe recedve from the bank an acknowledgement that all ry/our Eabilities to the bank are fully satisfied.

Dals : ' AUTHORISED SIGNATORY

[ JOINT STOCK COMPANIES
We forward herewith for Inspection and retum
O  Certificate of Incorporation
O  Ceriificate of commencement of Business
W alzo forward
0  Certified copy of the Memorandurm & Articles of Assockation
0  Certified copy of the Resolution for opening the account with Dana Bank
0O Specimen of the signature of the officiala authorised 1o operate the subject accounl
O  Certified list of present directors of the company.

We undartake to advise the bank in writing of any change in the Articles of Association or in the Constitution of the Board of Directors of the Company or of any reconstruction of
the company.

Acopy of the Resolution at the meating of the Boand of Directors of (Ld.} herdd on ;
RESOLVED that a Banking Account of the Com, 1o be opaned with DENA BANK and that the sald Bank be and is hareby authorised to honour all cheques, Bills of Exchange,
Promissory Motes and other onders accepled, or mada on behaif of the company by and o act on any
instriections so ghven relating to the whether the account ba in credit or overdrawn,

Cata: AUTHORISED SIGMATORY

(] TRUST,ASSOCIATION SOCIETY, CLUBETC.

We lorward herewith cartified copies of

The Trust Deed / Constitution and Bystaws

Catificate of Registeration

Cartified copy of the Resolution for opening the sccount with Dena Bank.

Speciman of the signatures of the officials authorized to operate the subject Account,
Listof presant Trustees / Office-bearers of the Managing Committes or Govemning Body.

We underake o advice the Bank in writing of change in the constitution and Byslaws of or in the position of
Tmmmmngcmnmm:mbodyw s e -

Ccoooo

Date: AUTHORISED SIGNATORY
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Full Name of Declarant :
Particulars oftransactions ; Mew AccountNo.
Amount of Transaction : Rs.

Are you assessadio Tax 7

Ifyes,

L Details of ward / Circle / Range whera the last retum of Income was fled 7
.  Reasonsfornol having Permanent Account Mo/ General Index Mo, 7

6. Delails of document® being produced in support of the address in Column No. 1.

;oL 3

Warification : |/'We do hereby declare that what is stated above is rue to the best of my/our knowledge and
belief. Varified loday the dayofl :

Date :
Placa ;

Signature :

'Dmmbmﬂrmnhepmmmwnﬂmmmuamﬂﬁmmm Driving license 3) Ration Card 4) Identity card lssised hrl.ha h‘mhhnﬁj of the
latest electricity / hﬂwnﬂhlnHmhgmﬂmﬂﬂaﬂﬂmsﬁ]hrdummﬂamwtaﬁwhwndbywnmﬁw State Govl. or bes
showing residential address 7) Any other documentary evidence (coples to be verified with originals held as records)

Nomination for Dena Jeevan Savings Bank Account : (Refer Section IV on Page No.2) i

I f'Wea he nominate ShiSmiKuman to recehva the money payable by the Insurance Company in the
wﬂgﬂﬁmmm Maﬁnmwamalﬂwﬁmm[plﬂmlbawﬁd&ntmmWhmaMkﬁ;}ﬂumﬁﬁmhwmmmmmhm?mm
um S/Dio ]

aged years lo recelve the money on behalf of the nominee during the minarty of (he nominee.

Date : Signature :

Nomination for Card Holder Accident Insurance : (Refer Section X on Page No.3) ]

1/ Wa hereby nominate ShiSmitHumari o recaive the money bile by the fnsurance Com in the

gwh%m:;”wfwrdmMafumardadamMhﬂmsﬁmmmlmmlmummmmmmmno?:kj;:aiawm mmﬁnarmomt
mbfKum

aped yoars bo receive the money on behall of the nominea durng the minority of the nomines.

Date: Signature :

' NOMINATION (Nomination form DA-1) k“‘ r Section VIl on Page No.2)
Nomination under Sec 45 ZA of the Banking Regulatio 949 and rule :m nfﬁﬂluiﬂng jos
{ {Nomination) Rules, 1985 in respect of bank !
iwe
Iinate the followi to whom in the tof mlm&Mmu} of

m?buplidhjrmul ggnp:‘mn event of mylou Br::]cl?m amount of deposit in the account, particulars whereof are given below,

Nature af Deposit Distinguishing No. Additional details, if any MName & Address of Nominaa

Retationship with Aga If nomineea is minor,

__._mim DateofBith |

aummm is minor on this date, 'We

to receive the amount of deposit in the account on bahall of
nominaa in the eventof my/ourminor’s ﬁhdunng the minority of the nominee. o

Place :
Date : Signature{s}thumb impression of Depositor(s)#
MName :
Address |
Signature of witness{es)$

#where depositis made in the name of a minor, the nomination should be signed by a person lawiully entitied to act fof the minor @ Stri
a minor § Thumb impression (s) shall be atiested by two witnnesses G . acton behal {@ Strike out If nominee is not

P e e s e e i e i e e e e e B T o T i e et e e |
ACKNOWLEDGEMENT
Recelved on nomination form no. DA-1 for making nomination from In respect of —
(Mame of Deposit Holders) (Mame of the Account)
Deposit Account No. For DENA BANK
Date
AUTHORISED SIGNATORY
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10.
11.
12.

13.
14.
15.

18.
17.
18.
19.

20.
21,

22,

23,
24,
- CUSTOMER PROFILE FORM s to be obtained separately for all the individuals opening the accounti.e. allthe account holders

286.
27.

28.

DENA BANK

CUSTOMER RELATIONSHIP FORM & CUSTOMER PROFILE FORM
GUIDELINES FOR THE STAFF
CUSTOMER RELATIONSHIP FORM is to be used for all types of Deposits as well as Borrowal accounts including non-fund
based limits.
Allthe information to be filled in Capital Letters Only.

Please complete the form by filling up the fields relevant to the type of account.

Many fields like Occupation, Constitution, Type of account etc. are mandatory. Unless the mandatory fields are completed, the
creation of master data for the accounts would not be possible.

Wherever various options are given, please indicate only the relevant category by tick marking ONLY ONE of the fields.

In case of Joint A/c/ Partnership A/c / Company Alc etc. where the number of Partners/Directors are more than three, you may
incorporate the details for each form in separate sheetin the same format.

The address of the account holder should be complete in every respect. Post box number alone is not sufficient,

Wherever thumb impression is taken, the same should be properly witnessed.

Any one Identity proofand one Address proof from either category (Section I1l) on Page No.2 tobe oblained for all the accounts.
While opening the account for Sick and Physically handicapped persons, please refer the RBI guidelines scrupulously.
Proof of age for minors and Senior Citizens to be obtained.

All the documents submitted as proof are to be verified with the originals and copies thereofto be retained along with CRF.
Form 60 to be obtained in the enclosed format, wherever applicable.

TDS Form 15(G) for regularand 15(H) for senior citizen wherever applicable should be obtained without fail.

In case of accounts of serving staff the PF Number and copy of the ID card is to be obtained. In case of retired staff letter of
severance is to be obtained.

The option of Salary accounts (Corporate) under Section IV should be selected only when there is an arrangement with our
Bank for disbursement of Salary for the Corporate.

Nomination (Section VII) is to be obtained in the enclosed format for eligible accounts and to be registered in the system.
Acknowledgementin the perforated section s to be given to the customer.

The applicant should read carefully the statements 1 to 8 and various authorizations and declarations given in the format,
Please check and verify these from Section Xll on Palge No.3.

In "Alpa Bachat Yojana" once the balance is reached the level of Rs.40,000/- & Rs.80,000/- respectively, the customer should
be intimated about fulfilling of KY C norms as per RBI rules.

Stamp size photographs with both ears visible are to be obtained.

Photographs are not to be stapled but to be pasted in the relevant boxes. Photograph to be Signed by the account holder. Round
stamp to be affixed by Branch staff.

In case of addition / deletion in name, change of address, change of Signature or transfer of account, fresh signature card is to
be obtained alongwith photograph.

The specimen signature card is sent separately. The same should be got signed by customer and preserve it under lock and key.
Thefilled up forms are to be preserved safely and carefully since they are important documents.

incase of jointaccounts, all the partnersin case of Partnership accounts, allthe directors in case of Company accounts, etc.

ember is expecled to be thorough with each and every aspect of the Customer Relationship Form and Customer
Profile Form and is also expected to help the customer in filling up the form in every respect.

Every staff member is expected to open the accounts in strict compliance with KYC norms, Anti Money Laundering rules
prevailing and also comply with the various instructions given from time to time in this regard.

Our Bank's ultimate aim is to acquire a strong, sustainable and profitable customer base for faster business growth.
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