TTC CO-OPERATIVE BANK LIMITED

Frad | ] M. Mithakhali 3ix Roads, Navrangpura, Ahmedabsd -

| ACCOUNT OPENING FORM - LEGAL ENTITY|

Dale :
The Branch Manager |
TTC CO-OPERATIVE BANK LIMITED Customer 10
Branch Account Mo,
I'We request you to open an account for which |'We Initially deposit Rs (Rupees
Only).
Please open my [ our || Saving Alc U Current Ao _ FDRAJe L1 Cash Credil Afc [ Lean
*Constitution
[] Association [] Co-operative Soclety ] Educational |nstifute [ Lirnited Liaklity Partnership (] Trust
[ Partnership [ Sole Proprietorship [ Public Ltd. Co. [ Religiows Organisation O HUF
0 club ] Private Ltd. Co. L] Others
*Nature of Business :
[ ENTITY DETAILS |
Acoount Name*
—
[Oada of Inconporation ! Famation Data of Commncemant of Business Y
Mace of Incorporation | Farmation Couriry of Incorporation / Farmation ﬁ
PANIGIR Mo.* TIN or Equivalent Issuing Country 1
{Mandaiory for Currant Accousls] g
TINIGST Registration Number IEC Numsber 1
For more than one GSTIM, kindy provide he detols on lefer head duly signed by suthodsed sigratories ﬁ
LEl Humber UCIC
{ PROOF OF IDENTITY (POI)
[T Ofcaly valid documenta) in reapscl of parsen auborisad o ranssci [ Trust Dissel [ By lowa
[ Certiicate of Incomparaticn | Formation ] Resolution of Board { Maraging Commitee
] Rngistration Cartficats [ Power of Asomay grantad to s managar, tficers or employess 1o ransact on its bahalf
[ memonandum and Arfcles of Assecialion [ Activity Peosf - 1 (For Sola Propratorehlp only} O
[ Parmarstip Deed [ Activity Prosf - 2 (Fer Soe Progalarship only) Cl

(& e Fasspart, B-valar | D Car, CAOvwving Licansa, D NREGA, Jab Card, E Natzral Papulation Registar Latr, F-Froal of posssssion o Aaghaar, IHS#yw sehemization, 1HOA ine vorrlication of Aadhar}
| PROOF OF ADDRESS (PDA)* |

[ Certificale of Incorporation | Formation [] Registation Cedifcatn [] osher Document (Pleass Specly)
|{REGISTERED OFFICE ADDRESS | PLACE OF BUSINESS

Lina 1*
Line 2
Lina 3 CityTewnivillags®
Dissiricd Pin [ Post Code” Stale / UT*
Slals | UT Coge® Counlry 150 3166 Counlry Code® Phions
Wiobile Mo Tal (0ft) - Fax Mo
E-mal ID
{ MAILING ADDRESS / LOCAL ADDRESS IN INDIA (K different from ah-nul}J
Lina 1*
Ling 2
Line 3 ity Towniillage®
Digtrict Pin ] Pogt Code® Stain ! T
Stale | UT Code® Country 150 3188 Counlry Code* Phone
Wakile Mo Tel {OML) - P Mo,
E-mal ID

————{KEY PERSON CONTACT DETAILS* (You will receive statementsisms on the below detalls)}————

Hama

Wiobie Mo, E-raad 1D

i H




{ IN CASE OF FIXED DEPOSIT |
(1 Fixed Daposit [ Cumul ative Deposit [ Recurring Deposit

Aot Tenura Years Months Diarys,

Payment of Interest Amount [ Menthly [ Quarterly [ Half Yeady [ Om Maturity

[] By Transfer to mylour account No, with TTC Bank Branch,

[] By ECS Bank Branch IFSC Code

[ MICR Code Account No.

[Ae authorised TTC Bank to sat standing instruction on mieur Az, No, for RD fite,
{ AUTHORISED SIGNATORY DETAILS |

Remarks (it any)

Declaration*

*IPvie hereby declare hat the delals famished above are bue and cormect fo the best of myfour knowl edge and belie and undetake fo inform yew of any changes herein, immedistely. I
casa any of the above information s found bo be fal se or unfrue or miseading or misrepresanting, | es aware thal lfwe may be held|isbleforit.

*|iWe hereby cansentto recaving Information fromCentral KYC Reglstry through S85Emal an the above regieiensd numbsan'emal address.

[Diate : Place :
Mode of operation [ Singy ] Anyone [ Joirdy by al [ Propretor ] Any one pariner ] As per Board Resolution ] Specal Insinucion

Applicants should also

sign
across pholograph

151 mpplicant

Signature

Harme 1

Rulated Parson hype

Applicants should aleo

Shn
across photograph

Ard applicant

Signalure

Mama 3

Relatad Ferson fyps

Applicants should also

Sin
across pholograph

Sth applicant

Signature

Mame 5

Relabad Persan fype

Applicants should also
sign
acrose phatograph

2nd applicant

Signature
Mame 2

Ralated Parson type

Applicants should alss
sign
acmss phatograph

ath applican

Sigratura
Kame 4

Relzted Paracn type

Applicants should also
sign
acrose phatograph

Gth applicant

Signatura
Name &

Relzted Parson type




. FORM 60 |

Form for declaration to be filled by an individual or a person (not being 8 company or firm) wha does nol have a permanent account number and who enters
intc any transaction specified in rde 1148

If applied for PAN ard it is mat yet generated enter date of applicatian and

achnowledgement numioer

1§ PAN not appliad, fll estimated toal income (induding income of spouse, miner child efc. as per saction 64 of | ncome-tax Act, 1961 for the financial year in which
the abows transaction i held

& Agricultural incoms (Rs:)
b Other than Agrcultural Income (Rs.)

1, do kereby dedare thal what is slated above is rue 1o e besl of my
mm:lgeardbalhr | firthiesr declare that | do mal have a Permanant Aosounl Mumber and mour estimated tatal income (including income of spouse, minorchid sle. as
per saction 64 of Income-tax Act, 1951) computed in accordancs with the provisions of ncome-taxAct, 1961 forthe firanclal year inwhich the above iransacton is heldwil
beless than mardimumamount not chargeabla to tax:. Verified inday

the dayof 20

Date : Place :

{ DECLARATION OF BEMEFICIAL OWMNERSHIP }

11\ée confirm and dedane that

[] Proprietary Concern
| amihe sole proprictor and the beneSiciary | contralling persan

[] Partnership/ Limited Lisbllity partnership
Wa are the pariners, who whether acting done or togefher, or through ore or more juridical parsan, has cwnership of | antitlernent to more than 15% of capita or
prafits of the parinershia.

[l Company (Private Public Unlisted | OPC)
|V the dirsciors or parsons having confrdling ownarship infaresti.a having ownership/entd ameant af more than 25% of capita J profits / praperty or condralling
thrawgh woling rights, agreamant, arrangamant el

[ Trust/AOP/ Society /| Bank | Club/ Body of Individual | HUF | Others
[ 17We, e serler, rustee, fhe prolectar, the beneficianes wilh 15% & above Interest In the rust. exercise ullimate efective conrd over the inistihrough a chain
of contral or oenership.
[ 1/We the natural persands), wha whether acting alone or together, ar through ane or more juridical person, has ownership of or entiement to more fhan 15% of
tha property or capital or prafils of assacialion, socisty, bank, dub or body of individual 5.
[ Asthere arencnatural persons with ownership as stated abave, LWe declare that |We have confraling cwnership.

sr Full Name of Baneficial owrer ( gm_ Relation type Contrelling persen| Rasidancy hmm KYC form
Na, Conkrlling natural persen(s) {in applicakl s casas) (AmnexureA)  [Amnexure- B} | status for tax Yes | No submittad

|t erebry state and confirm that what is stated above |s true and cormect informalion. |/'We underakes that amy changes in the conitrlling persans, person exercising
wandrol or hawing contralling cwnership inbenes! as declaned in the table above will be natified ko the bark immediately iwe agree to indemnily ard keep indemnified at al
fimess from and against dl costs, charges, damages, penalties (induding reascnable atiamey fees) suffersd and | or incurred by the Bank any act dore or omitied to be
done anihe above dedaration.

Signatureds) of Ihe PropristorPartner Direcior TrusieelAuorized Signatories along with name and stamp of entity
{*Tha declaration should be signad by PropristorPariners in case of Partrarship Fiem/LLP and in al other casas as per resd ution)




{ DECLARATION FOR A SOLE PROPRIETARY FIRM }

I rerfier b the account opened by you in e name of and dadare as under, | the
undarsigned am tha sole propristor ofthe frm and sold y resporsibl a for lisibilites Sersof. | shall dvisa you invwriting of any changa that mey bake placs in the consSiuton of the fim and |
il be llable b vou for any obligation which may be standing n the fim's name in your boaks on the date of regept of such nofice and undl all such abloatons have been | iguidated.

Date : Place :

. HUF DECLARATION |

|f¥e have read and understood fhe Taxtle Traders Coop. Bank Lid. account ferms and condifions, a copy of which, | amin possession of. |We accepl and agrea fo be bound by the said
termrs and conditions induding thoes esdudinglimiting your ksdity. We agres that e bank may debit my'our sccount for senvice charges as applcable from fme o ime,

Declaration fora HUF
Az cur HUF firmwishes to apen an accountwith your bankin the seid name wear beg 1o sy fhat the first signatory
talhlsleter, e I e karta of the |olr familyand ather sigratones are the adull co-paracensr of fe sald family.

Wi Turthar confim that the bisiness ol ta said family & carmied on mainly by the said karta asal 5o the other signatsres hineto in the irberest and Sar the benafl of the srsne body of oo~
parceners of the jint family. 'We al undertake fat fhe claims dus to the bank from the said family shall be recovarable perscnaly from dl orany one of us and & so from the antins family
propertes of which the first sigratorys the karla, Induding the shana of miner co-parcanens. In view of e fact that curs |s not a firn govemed by the Indlan Pananship Actof 1932, we
Feanve ot gol our said finm regislered under B same acl We hereby underake o inform the: bank of the death or bith of 8 ce-parcener or any change occurming al anylime in the
mmambership of our joint family during the cumency of the accound

Mame & Signalurs of Karts
&r, Gender | Date of Birth (mandatory | Relatienship
No. Hama of tha Coparcander | Mambar {WF) | for minor Co with Karta Signatum [Adut Co-parcenars)

{ DECLARATION FOR A PARTNERSHIP FIRM / LLP }

Oparing of a naw account in the name of
Wi refer lo®e caplionedacoount opened by you and dedare as under.

Wa, the undersignad, ane the only partrers in the firm and are jointly respansible for liabiities therecd. Wa shall advise you, inwiiting of amy change that tskes placs in the parnarship
ard, all e parrtners will be lable to you on ary obligation which may be standing In the fem's name in your books on the date of the receipt of such notice and untl &l such cbligations
shal hav b liguicated.

Wwurs faithdlly Signature|s) withaut stamp Signature(s) without stamp
(1 i)
(2} £
(3 (E)

| MNOMINATION FORM DA1 (Only for sole proprietorship) |

11 hretry corfirm tht | do ot required ary nomisiation faclity in my accoun.
11 requira nomination under sacfion 4574 of tha Banking Regulafion Act, 1549 and Rula 2{1) of fha Banking Companies [Mamination) Rules, 1985 in raspact of Bark Daposits.

Famp
Addrass

St Pincoda Rulationship with Depasilor

As nominess is minar on this dabe, I'we appaink MrMrs.
to recabve the amount of deposit in the account on bahalf of the nominee in the event of myloudminor's death during the mincrity of the nominea.

Mominee's Date of Birth R zfionship with Guardan |
Guardian
Addregs

Saale Prooda

[ 1w e like T wxberd Sis ramination Tor alher Depasilsihesounis) apened by me in (he rame in lulure whens reques! for such nomiralions an reoehved Firough
Iniemel / Mable banking channd s

Mame{s), Address and signature{s) of two witness (if thumb impression cbtained) Signature of Depesitor




