Ph: 08353 - 223717

THE JAMKHANDI URBAN CO-OPERATIVE BANK LTD., JAMKHANDI

UMA RAMESHWAR ROAD, JAMKHANDI-587 301.

BRANCH : DATE -
APPLICATION FORM FOR ATM CUM DEBIT CARD

1) FULL NAME -

2) DATE OF BIRTH-

3) ADDRESS-

4) ACCOUNT NUMBER-

5) MOBILE NUMBER-

6) E-MAIL ADDRESS-

| DECLARE THAT ABOVE INFORMATION ARE CORRECT TO THE BEST MY KNOWLEDGE FOR
PROCESSING MY REQUEST TO ISSUE A DEBIT CARD, | UNDERTAKE TO ABIDE BY ALL YOUR TERMS
AND CONDITIONS ON ISSUING A DEBIT CARD TO ME AND WHICH IS IRREVOCABLE.

PLACE :

DATE :

APPLICANT'S SIGNATURE

/ FOR OFFICE USE ONLY \

ATM CARD TYPE- RUPAY DEBIT CARD

ATM CARD NO-

Name of Issuing Authority : THE JAMKHANDI URBAN CO-OPERATIVE BANK LTD., JAMKHANDI

Date of issue of ATM Card :

o /

For The Jamkhandi Urban Co-op Bank Ltd.,

Manager
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