| Risk Categorization |

THE JAMKHANDI URBAN CO-OPERATIVE BANK LTD., JAMKHANDI.
UMARAMESHWAR ROAD, JAMKHANDI-587 301.

ACCOUNT OPENING FORM

CUSTOMER ID: ACCOUNT NO: OPENING DATE :
APPLICANT FORM
Full Name : Mr/Mrs./Ms
First Name Middle Name | Last Name

Caste Gender :Male/Female
Date of Birth /Age

Marital Status Married/Unmarried

Name of the Mother (Full Name)
Telephone/Mobile No | Residence : |Office :

Election ID No Addhaar No.

Ration Card PAN No.

Driving License Others :

ADDRESS OF THE APPLICANT

Area Pin Code : | | | | |
village/City District
Taluka :

Occupation/Profession

Annual Income

No. of Dependants

Detail of Assets Owning House Y/N Owning Farm Y/N
No. of Animals Any other

Introducers Name :
Introducers Customer ID

(For Bank use only)
Introducers Account No. .

Signature :
Existing Bank A/c No.
DECLARATION

I/'we hereby apply for opening of a bank account. I/We declare that the information provided by me/us in this application
form is true & correct. The terms and conditions of application have been read over and explained to me /us have
understood the same. l/we shall abide by the terms & conditions as may be in force from time to time. I/ we declare that I/ we
have not availed any overdraft or credit facility from any other bank.

Place :
Date :

Signature /LTl of applicant

| want to Nominate as under

Nomination Reg. No.

Name & Address of the
Nominee

Relationship

Date of Birth
in case of
minor

Age

Person authaorized in case to receive the

amount of deposit on

behalf of the

Nominee in the event of my/minor(s) death

Signature /LTl of applicant
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