® : : . AOF -2
Progressive Co-operative Bank Limited co5ocm
Group Cust. ID

If Shareholder of the
Bank, Membership No.

Estd.1984 Branch

ACCOUNT OPENING FORM FOR NON INDIVIDUALS

(FOR FIRMS / CORPORATES / TRUSTS / SOCIETIES / HUF / HUF FIRMS / OTHERS)

To, Type of Account :
RS el i AccountNo. | [ [ T T T T T[T T T TTT]
rogressive Co-operative Bank Limited.,

Branch, Branch Code No.l:l:[j Date'l | ] ’ | | I | ‘

Please fill in CAPITAL letters and use BLACK BALL POINT PEN for signature. Please tick (\/ ) the appropriate boxes

Please open D CD A/c. D SB A/c. D Other A/c. as per details given below, for which I/We Deposit -
(Rupees ) Payment By |:|Cash DCheque No. .
Date : / /20 Drawee Bank Branch (Cheque from own account with other bank)

Details of Business / Firm / Trust / HUF / Association of Persons / Company / Society / Others

Name /Title of
Account

D Proprietorship l:’ Partnership Firm D Pvt. Ltd. Co. |:| Educational Institution D Co-op. Society l:l Trust !
D Ltd. Liability Partnership (LLP) I:l HUF D HUF Firms D Association of Persons I:] Others (Specify)

Mode of Operation

I:l Proprietor D All Jointly D Any One [] As per Resolution ‘:I Karta I::' Others (Specify)

Personai Details of Authorised Signatories

custioNo] [ [ [ T [ [T T [ Jlewstono] T [T T T T T Jlewstono] T[T T TTTT]"
1st Applicant (Mr./Mrs./Ms.) 2nd Applicant (Mr./Mrs./Ms.) 3rd Applicant (Mr./Mrs./Ms.)

|

Please Offer us Following Facilities

D Cheque Book I:I SMS D e-Statement |:| Others (Specify) (separate form to be obtained for SMS Banking)

Declaration :

L D 1/We am/are not related to any of the Directors of your Bank. OR
I/We am / are related to Mr. / Mrs. / Ms. (Director of your Bank)
as (Relationship).
2) I’'We hereby declare that all the transaction routed through this account and funds involved wilt be owned by me/us. If funds owned by other party, which are routed
through my/our account I/We undertake to inform the Bank immediately
3) I/We hereby declare that, I/We the undersigned or their relatives have not been entrusted with prominent public functionary in a foreign country e.g. Heads of states of Governments,

Senior Politicians, Senior Government/ Judicial / Military Officers, Senior Executives of State Owned Corporations, Important Political Party Offcials, etc. I/We hereby further declare
thatin case in the future, I or any of the undersigned or their relative have been entrusted with prominent public functionary in a foreign country as stated above, I/We wilf immediately
notify the Bank about the same.

4 The Bank's rules & regulations relating to the account have been read & understood by me/us and I/We agree to abide by the said rules & regulations and any amendments made thereto
from time to time as displayed on Bank Website/Notice Board and those relating to various services including but not limited to SMS Banking etc. |/We understand that the Bank may at its
discretion discontinue any of the services completely or partially. I/We agree that the Bank may Debit to my/our account with service charges as applicable from time to time. I/We Confirm
thatl/We am/are resident(s) of India.

5) Joint Accounts: We hereby authorize the Bank to make payment of deposit/s to the survivor without concutrence of the legal heit/s of the deceased account holder/s.
6) I/We hereby declare that the information furnished above is true & corract to the best of my knowledge.
7) |/We have read, understood and agree to abide by the Bank's rules for — (the type of account) and agree to comply with and be bound by them as they

are in force now and from time to time be in force for such accounts. /We undertake to advise the bank promptly in writing of any change in my/our
constitution/partners/directors/documents and any other material change.

FOR PROPRIETARY CONCERNS

To,

Progressive Co-operatlve Bank Limited
Branch

Sir,

I, the undersigned, inform you that | am the sole Proprietor of the firm Named M/s.
and | am solely responsible for liabilities thereof. | shall promptly advise you in writing of any change that may
take place in the constitution of the firm and | will be liable to you for any obligation which may be standing in the firm's name in your books on the date of receipt of such
notice and until all such obligation shall have been liquidated. Yours faithfully,

Signature of the Proprietor
(with Rubber Stamp)




Progressive Co-operative Bank Limited. AORERMINERS I Al

Branch
Sir,

As the firm named M/s. is having dealings with the bank, we inform you that, we the undersigned are the only partners in the
said firm. We are jointly and severally responsible to the Bank for the liabilities of the Firm with the Bank. The Bank may recover its claim from the estate, of any or ali the

Partners of the Firm.

Whenever any changes takes place in our partnership, we undertake to promptly inform the Bank of the same in writing and our individual responsibility to the

Bank will continue until ail our liabilities with the Bank are discharged.

Yours Faithfully,

To be signed by each Partner of the firm (with Rubber Stamp)

I/We have been explained about the benefits of the Nomination facility. Nomination required:

If yes, the name of Nominee to be printed on Pass Book/Statement of Account.

Nomination (DA1Form) (Only for Proprietorship Firm)

* Nomination under section 45ZA of the Banking Regulation Act 1949, and rule 2(1) of the Co-operative Banks (Nomination) Rules, 1985, in respect %

of the Bank deposits.
I/'We

[]ves [ ]mo
[ ]ves [ ] no

nominate the following person to whom

the balance in the account may be paid by

Branch of Progressive Co-operative Bank Ltd., in the event of my / our / minor/s death.

Name and Address of Nominee Age Relationship D.0.B if Nominee is a Minor
In Case the Nominee is a Minor :
As the nominee is a minor on this date, whose date of birth is / I/We appoint Mr./Mrs.
Aged years, residing at

death during the minority of the Nominee.
Witness Details (Two Witnesses in case of thumb impression)
# Witness No. 1

Name |

Address :

|
| |
| |
l _|
l ) I I

City :

Signature :

oate: | Cfp [mfmalv vV ]

to receive the amount of the deposit on behalf of the nominee in the event of my/our/minor's

# Witness No. 2

Name [

Address : I_
|

|
| n:[ | [ [ ][]

SSI=N = .-

City :

Signature :

oae: [ [ [ [ [ [ ][]

If the account is in the name of minor alone, the Nomination should be signed by a person lawfully entitled to act on behalf of the Minor.

# Signature (s) / Thumb Impression (s) of the Account Holder (s)

1st Applicant Signature 2nd Applicant Signature 3rd Applicant Signature

Account Opened by Officer Manager

Employee Code No. Employee Code No. Employee Code No.
pate [ [ [ [ [ [ [ [ ] [0~ Miaker | - Ghooter|

KYC Complied Photo Scanned Sign Scanned AOF-2 Scanned Document send to AOC
Date : M C M C M C M C M C
AOC AOF-2 Accepted & Verified as per KYC & AOF-2 Not Accepted
Updated in the systems Reasons

Date: M C M C






