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OPENING

| / We request you to open an account with you for which |/ We Initially deposit € ...

EITY VOODDE) .ccunminisuirsossin i s s r s s AR RSSOV SR SR ATAT SIS SO EEE AR AR Sy ot s SOOI R RSN S

'L ] Current Account | Savings Bank Account

with cheque facility

CUSTOMER'S TYPE
j!:td:\'ldual D Individual - Staff D Minor

JPrivate Ltd [_] Public Ltd

without cheque facility

Other Alc

lHo Frill Account _
ATh Card [ _JvEs o)

Dlndividual Senior Citizen DHUF Dlnstitu!ions u Minor

D Govt Organisation DCo—op Society

D SHG D Partnership Firm

Name of Customer (s) Date of Birth PAN Sex
1st Applicant MI|F
2nd Applicant MIF
3rd Applicant MI|F

Father / Husband / Guardian Name :

Relationship with 1st applicant

Community

1st Applicant

OC|BC|MBC| SC|ST

2nd Applicant

OC|BC|MBC| SC|ST

3rd Applicant

OC|BC|MBC| SC|ST

Please paste a
passport size photo

1st appilcant

Specimen Signature

Please paste a
passport size photo

2nd appilcant

Please paste a
passport size photo

3rd appilcant

1st appilcant

2nd appilcant

3rd appilcant
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THE TIRUCHIRAPALLI DISTRICT CENTRAL CO-OP. BANK LTD.,

Address for Communicatiop
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TALUK DISTRICT PIN
MOBILE LANDLINE E-mail

Mode of Operation

{J Self Only  (J Either or Survivor (J Former or Survivor ~ (J Any one or Survivor (JJointly [JARS (JOthers

KYC IDENTIFICATION DOCUMENTS TO

(Any one documents from each of the following two lists subjects to Bank's satisfaction)

BE SUBMITTED BY APPLICANT(S)

Driving Licence

Letter from employer - Subject to Salisfaction of Bank

identity card issued by the Govt/ Public Authority /

LIST1 LIST 2
Proof of Identity Proof of Address
1 | Passport Passport _
2 | PAN Card Ration Card
3 | Voter's Identity Card Telephone Bill
4
5

Bank Account Statement with Address

(Reputed institutions subject to satisfaction of bank)

Electricity Bill

Letter from employer-subject to Satisfaction of Bank

O N WIN|—=

Income Tax / Property Tax Assessment Order / Receipt

~N| o

AADHAAR / UIDAI CARD

Cerdit Card

Details of KYC documents submitted by the applicants

IDENTITY PROOF

ADDRESS PROOF

1st Applicant | 2nd Applicant

3rd Applicant

1st Applicant | 2nd Applicant | 3rd Applicant

Type of Document |.

Document Number "

Issuing Authority

Date of Issue

Place of Issue

Vaild Upto

E—
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THE TIRUCHIRAPALLI DISTRICT CENTRAL CO-OP. BANK LTD.,

17 We hereby dectate that the rales governing the Deposits Account have been read by me/us and that I/We agree to be bounded by the rules
. and by-laws of the Bank in foree now

+ We hereby declare that the Amount deposiled in the account are of my/our own

17 We doclare that the account will be operated upon and the balance will be payable to mysell/Either or Survivor/Anyone or depositors
agamnst joint discharge

<= 17/ We hereby undertake the minimum balance of € i A0 the account as and also agree to maintain the minimum balance as
modified by the bank from time 1o time

& 1/ We also agree that the bank has got overy nght to closa the account for non-maintenance of minimum balance and if cheques are issued
by me/us without proy iding adequate funds

L)

w17 We do saree 1o the condition that the rate of interest payabla by the Bank on mylour Deposit Account shall be subject to the charges in

the interest rates made by the Reserve Bank of India / Trichy District Central Co-operative Bank frorn time to time.

© 1/We do agree that the clause repayable to either or Survivor/any one or more survivors(s) includes the right to the survivors(s) to apply
before the date of maturity for repayment or for credit facilities against the security to the deposit. | / We further agree that any one of us
Can renew deposit in the same names

% 1/ We do agree that, the rate of interesl payable by the bank on my/our deposit for overdue period, if unrenewed on the due date shall be

subject 1o the rules of the bank prevailing at the lime or renewal.

«  Please send / do not send due date notice 1o my / our address.

<=1/ We shall be liable to you for any monies owing o you from lime to lime in case the account is over drawn and / debit balance is caused
including your commission interest and other incidental charges.

&

3

In the event of death or insolvency or withdrawal of any of us the survivor/s shall have full control of any monies st anding to my / our credit
in our account with you and the survevor/s will have full powers to operate the account/ close the account

%+  For Current Account (Individuals only) *At present | / We do not enjoy any credit facility with any Banks / Branch | / We undertake to inform
you as when credit facilities are availed by me/us with other bank (s) Branch (es) of your Bank,

" At present, | am/we are having accout with the following other Bank(s) Branch(es) and enjoying credit facilities.

("strike out which is not applicable)

Name of the Bank / Branch Name of the Facility Limit Sanctioned Balance Outstanding Securities

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

If Minor Account Holder
Name of the Parent / Guardian

Relationship with Minor
(J Father (J Mother (CIBy Court Order (Enclose a copy)

SIGNATURE OF THE PARENT / GUARDIAN

Introducer Details

waving ot No. | [ [ [ [ [ [ [TTTTITTT]

ettt nee confirm that | am holder of...........cccecovene.. accout No:
.......................................................... of The Trichy District Central Co-operative Bank Ltd, for the past..........ccccoccoveevevverieenennn.
months / years and personally KNow the @pPlICANT(S) .........ccueieveiereiiieiereee ittt cen st e et e s e e st es e eeses e e s et e s oo
(o)1 [0](=H (3 T: | VR months / years and confirm his / her / their identity and address as stated above.

In person verification carried out by identity verification ("} done

. Branch Manager

Date : Signature of Introducer (Verified the Introducer’s Signature)
APPLICANT DECLARATION

| hereby declared that the details furnished above are true and correct to the best of my/our knowledge and belief and |

undertake to inform you of any changes therein, immediately, in case any of the above information is found to be false or

untrue or misleading or misrepresenting, | am/we aware that I/'we may be held liable for it.

| would like to share my personal / KYC details with Cenral KYC Registry.

Place :

Date : Signature / Stamp of Applicant
[ Attestation / For Office use only

Letter of thanks sent to Account opened by Authorised by

Introducer / customer on Name Name

Section Asst. Signature Signature of the Branch Manager
Risk Classification Otow (I MediumJ High Reason for risk classification made...................c............. oras s i S
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PRI THE TIRUCHIRAPALLI DISTRICT CENTRAL CO-OP. BANK LTD.,

(7 Fhimaa 0

C\Geshy / Head Office / T TP TPRIPN. = (= ) o1 .
Customer 1D No I ‘ ] [ [ I :
CUSTOMER PROFILE (1o be oblained for each applicant separately) 7 ‘
| ‘ A —
! Marital Statues |_IMarried L)Singte Dependants |__|$;p()nf'.n [__]P;nrcnls u No. of Children
| , .
| Religion LJHindu LMustim christian Others Please SPECITY .........ccocceermrrnirncccans

Education »__] hool Lovel i__](‘w.nln.\lv L__ll’()«.;t Graduate [__][)m;lr)mt(: L_]Profossional U Other
Occupation | }Salaried L)Sell Employed l_.ll‘l()lu:;!‘.i()n;ll [__]/\gri(,nlluris;l L]Rezlirf:d L_] House Wife

:__lt‘\lum‘nl l_]\‘o op. Department Others Please Specily ............ccoiviieinieeeniiiiienieeeieeneen

if Salaried Name of Organisation & D("'iqnnlionl

It Selt [mployod -Nature of Business |_] Trading l_l M.nml.l(lunnq [_| Services u Agriculture [:I Real Estate
i E | \ Blood Group  Others Please specify

L - A

1t Self Employod Professional L_I u\ u Doctor u Lawyer L_I Stock Broker u Consultant D Engineer

i
|

MONTHLY HOUSE HOLD INCOME

_Lo 000 L_]°0 000-50,000  (_L150.000-1,00,000 (L)1,00,000-1,50,000  [_31,50,001-2,00,000

120.001-3,00,000 (_}3,00,001-5,00,000 (15,00,001-10,00,000 _JAbove 10.00,000
ANNUAL TURN OVER :

ASSET OWNERSHIP
VEHICLE D Two Wheeler D Car D Self Owned D Company Car
RESIDENCE  [_] Self (L] Company Provided  [] Rented (L) Purchased on Loan

PREFERRED INVESTMENT

(_JBank Deposit _]Mutual Funds [} Shares [_] Company Deposit QRealEstate  [JGold [ PPF

D Properties D Insurance D Others
LOANS

Loans Availed During 3 years [_}car (_JHousing (_]Durables[_] Against Deposits D Business[_]Gold [_]Others
INSURANS

Life L Yes L No Mediclaim L Yes U No

INTERNET ACCESS [ office (L) Home (L] Not Applicable

SPOUSE DETAILS

Name Occupation
Edu. Qualification Date of Birth Anniversary Date
Mobile No. Tel No. Email

| BANKING ACTIVITIES

Account with other TDCC Branches D Yes : D No
I If yes Account No. and Name of Branch | |
Account with other Banks D Nationalised D Private Sectorl D Co-operative D Foreign
| Name of the Bank and Type of Account | |
Preferred Music () vocal Windian  Wprop Remlx ) Ghazals [ Western
D Traditional D Relilgious ' D Instruments

Preferred Movies (] Tamil (] Hindi (L] English (] World Movies

Food ] Ves. (L) Non Veg. Rt _

Favourite News Paper 1ot

Favourite Magazine Signature of Applicant

3 Page No.4
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THE TIRUCHIRAPALLI DISTRICT CENTRAL CO-OP. BANK LTD.,,

FORM NO.60

FQ”“ of declaration 1o be filed by a person who does not have a permanent Account Mumber or General Inder
Register Number and who makes payment in cash is respect of transaction in spcified in clauses (a) of (h) rule 1148,

1. Full Name and Address Of the ECIATANL .......c.ccvevviovereriiisiirvirsesssissssssssssosssesmasssssssssssssssssssssssssssssssssanss
2. P AT i CUIAIS OF IrANSACHON . .1 eveveeeeee et seesesersssesesssssnsesansssssnssssssssssssssssssasssbrassbssasssssssssassssssassssssssssssnssssss ‘
. AITIOUN S, OF BB G A ON. ...ccoiveieereesesreressssnsssssssbsssossssssssssssossssssssssssssssssssssbsnsssssssssesssssssssrossssssssssesessessssessss 5
4. ATE YOU QSSESSCA 10 TAX? YOS / NO...vuvvereervssssesssssesacssssiasisrasssssssssisssssssssssssssssssssssssssssnssnsssssssossonsasssss :

5. 1f yes,

) Details of ward / Circle / Range where the last return of income was filed?
i) Reasons for not having permanent account number?

6. Details of the document being produced in support of address in column (1)

Verification !
o R TRREeS do hereby declare that what is stated above is true to the best of my |
knowledge and belief verified today, the.........ccoeeeienirnninnnnn. U O s ommns 3
DIBIE LR G E
o 7= L O —— Signature of the declarant :

|

FORM NO.61 of Income Tax Rules. 1962
Form of Declaration to be filed by a person who has agricultural income and is not in receipt of any other
income chargeable to income tax in respect of transactions specified in clauses (a) to (h) or rule 1 14E.

1. Full Name and Address of the declarant ..........cccceecveeevvercniisinviisssvicissnrsssvncssonsesssssanssscsssssssssssssssssses
2 Pachicilars of IranSatiion.: caxsssssascmwmmssrmmsrmsemmes OIDETING I ceorirsmravenccsinopsepssiiS iiisinasssmses
3. Details of the document being produced in support of address in column (1)

| hereby declare that my source of income is from agriculture and | am not required to pay income tax on any
other income if any.

B S

Place O T P Signature of the declarant

Verification

1 § € - S AP OTUpUeA—

Place T T T T Signature of the declarant

Instructions : Documents which can be produced in support of the address are :-

(a) Ration Card (b) Passport (c )Driving Licence (d) Identify card by any institution,

(e) Any document or communication issued be any authority of central Government, State Government or local bodies
showing residential address. (f) Any other documentary evidence in support of his address given on the declaration.

Page No.5
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THE TIRUCHIRAPALLI DISTRICT CENTRAL CO-OP. BANK LTD.,

FORM DA-1 Nomination Form

Nomination under section 45ZA to 452F of the Banking Requlation Acl 1949 and Rule 2
Companies (Nomination) Rules 1985 inrespect of Bank deposils.
JIVVE: s cossanssnuammssasessssanpssne i ea TRl RAVa R IR ioN RO names(s) and address(es) nominate the following

persons to whom in the event of my / our / minor's death the amount of the deposit particulars wherof are given

below, may be returned by the Tiruchirapalli District Central Co-0p Bank Ltd

(1) of the Banking

................... R TR s st BIRIE . e ————————rn
— ' B T If nominee is a minor his / her
: Name and Address of the Nominee Nominee's Relationship with the Depositor Age| Date of Birth

‘!__ ——— —— — PO — — p—— S SRR e f———
|

E

{

i

{

As the nominee is a minor on this date, 1/We appoint Thir/Tmt........ccooriiiimininmmannrrernsesrasees

(Name and address, Age & Relationship with depositor, if any) to receive the amount of_the deposit c!aim
amount on behalf of the nominee in the event of my / our minor's death during the minority of the nominee

170 1121 (1] 1= NSRRI NI ——

fSerial Number in the nomination Register J

Signature of the Branch Manager
(Please affix office Seal)

Q Q ~

@ THE TIRUCHIRAPALLI DISTRICT CENTRAL CO-OP. BANK LTD.,

ks Acknowledgement for form DA1 Nomination Form

Received on.......c.cveeeeienieinnns nomination form No. DA-1 for making nomination from........c.eeeeeeeeeeeeeos oo eiveeenes

Date

......................................................... IN FEBPOCE Ofiuviicissnsissassimsssasiinssisaississnssasssssssnanssssinssansasesnesonssnsessonronmsssiis s S ENT]
(Name of Deposit Holders) (Name of the Account)

Deposit Account No. Signature of the Branch Manager

Serial Number in the nomination Register (Please affix office seal)

Date : 4j

Page No.6
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APPLICATION FOR SMS ALERTS

3oL , , e Date G R e RN I s s T s e e TR o
........................................ CIF
.............................................. INICIAND: T oo ivrmiiems it me i s ves i S N S S e BV ek TS e ST
............................................... MOBDIE NO: oo et e et eeeee e ete e eaatnaaaeanaass

To

The Manager / Chief Manager
The Tiruchirapalli District Central Co-operative Bank Ltd.,
Branch / Head office

Dear Sir,
Sub : Request for providing SMS Alert - Reg.

L 2b 2 Jb o

| am holding the above account with your Bank. | underst and that SMS alert facility is available in your Bank.
So | request you to enable the SMS alerts for my account and the alerts may be sent to my above mentioned

mobile.

yours faithfully

Signature

FOR BANK USE

The mobile number is incorporated in the CIF details and the SMS alerts request in enable in the miscellaneous
details of the deposit account details.

Date : Manager / Chief Manager

Note :

Customer is informed that SMS alert is an add-on facility and enable at their own / request and can be withdraw
without assigning any reason. The alerts will be sent when the account is debited / credited with specified amount
set by the Bank. The bank cannot be held liable at any circumstance for any harm, damages, loss that may be
caused due to this facility, if any discrepancy is found it should be brought to the notice of the Branch Manager.
Inform the Bank if any changes in the mobile number immediately. Non receipt of alert should not be claimed as a

matter or right.
Page No.7
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THE TIRUCHIRAPALLI DISTRICT CENTRAL CO-OP. BANK LTD.,

\\(——”"—‘3‘ Head Office / ... , . ST s Branch E
APPLICATION FOR Rupay EMV Debit / KCC CARD
. PHOTO

_ . ' | with Signature
Please 1ssue me a Rup ay EMV Debit / KCC Card against my savings Bank / Current J

Has .y
A/c. No Pt st aaat ot o iy mern ey e aEh maintained with your branch as detailed below

i

Personal Details i

Neme - " [Faher/HusbandsName: |
G oUr -:\w\ | DOB R R E-ocs=
Office Address | Residence Address :

|

PIN : ] PIN :
TelNo.(O) | Tel.No.(R) |
Mobile No. = PAN :
Email id

| Aadhaar No.
Account Details

Account Type Account No. '

iSavings Bank Alc.

;Current Account / KCC

I declare that the information on given above is correct. | have read the terms and conditions governing
the use of Rupay EMV / Debit / KCC Card facility and agree to comply with and be bound by the same and
changes that may be made therein time to time. | under take to adhere to RBI and other regulations, issued
from time to time while using the card the above account(s) is/are held by me individually / jointly with
M T IMIES. T IMIS ettt eae e e e ae e e neeenas

| request you to issue Rupay EMV Debit / KCC Card in my favour against my saving bank / Current
ACCOUNIING rmmmramsrenea s rrsmenemenmees o
Date :
Encl : KYC Proof of Address and Identification

Signature of the applicant
Authorisation from the joint Account Holders
I/We hereby authorize TDCC Bank to issue Rupay EMV Debit/KCC Card to Mr./Mrs./Ms

against our savings bank/Current Account NO..........cc.cocccoeiiiinnnnn.. with you. All transactions arising from the
use of the said card shall be binding on me/us, jointly and serverally.

For Bank’s Use Signature of the applicant
Card Number
Date of issue to Customer
KYC Compliance Complied / Not Complied

Date : Branch Manager.

The terms and conditions governing the facility of Rupay EMV Debit / KCC Card are appended for the guidance of the applicant

Page No.8
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\_}@} TERMS AND CONDITIONS

T

1.1' ~ DEFININITION

(7% I o

WLYNNR
po

“
N

w
()

4.2

4.3

4.4

9.2

5.3

5.4

5.5

"Buapnak)',‘ E:::Iivi|[3(‘.l~m./\ ‘If'(-‘.(‘v‘ Card shall mean the card issued by TDCC Bank (herein after referred to as
iy k e s \:lAnuA-‘.‘m.‘“.mq .\Sl!;ylll\(]‘fl) o ”.W account holder for effecting banking transactions through
“Automate d Teller Machine™ (ATM. “ Cash Dispenser” (CD) and "Point of Sale” (POS) Teriminal’/E.com
INstalled / to be installed by the Bank from time to time.

Account referres to the Account holder's savings / current account or any other type of accounts so designated by
the Bank to eligible account(s) for operations through the use of Rupay EMV Debit KCC Card |

-Card;Holdm‘ means the account holder issued with Rupay EMV debit card by the Bank with personal
identification number.

THE CARD

The card is Bank's property and should be returned at the request of the Bank or its agent.

The card shall be used only by the card holder and it is not transferable.

The card holder shall take all necessary precautions to ensure safety of the Card.

THE PIN

Rupay EMV debit card will be issued with a unique 4 digit personal identification number. The card
holder is advised to change the PIN to any other four digit number of his/her choice.

The card holder shall not inform/dislose to any person of the identification number (PIN) at any point of time
and under any circumstances whether, voluntarily or otherwise. The card holder shall not keep any written
record of his PIN in any place or manner which may enable a third party to use the ATM Card.

Changing of PIN, revision of card limit, change of host branch or replacement of card, etc., shall not be
construed as commencement of a new contract.

LOSS OF CARD

If the card is lost or stolen, the card holder must immediately notify the branch form where he/she has
obtained the card. If this notification is given orally, it must be confirmed in writing within 24 hours. After
the Bank has been properly notified of any loss, the principal card holder will given the Bank all the
information in his or her possession as to the circumstances of loss and take all reasonable steps to
assist the Bank to recover the missing card.

Any instruction to STOP OPERATION of Rupay EMV Debit / KCC Card facility due to loss / theft /
surrender or any other reason shall be made in writing and will become operative at ATMs/POS/E.com
only from the time such instruction are received and carried out.

The card holder shall indemnify the Bank for all the loss or damages caused to the Bank by any
unathorised use of card/PIN.The bank shall not be held liable for any loss due to misuse of the card.
Replacements / renewals of the Rupay EMV Debit / KCC Card shall be subject to the terms and conditions
in respect of the use of the Debit / KCC Card.

DEBIT TO CUSTOMER’S ACCOUNT

The Bank shall debit the card holder’s account with the amount of any withdrawal made in ATMs/CDs and
Purchase of goods at POS / available of services at merchant establishment in India in a accordance with
the bank’s records of transaction. The cardholder shall maintain funds to meet such transactions.

The card of the Bank for transactions put though by use of Rupay EMV / Debit / KCC Card shall be
conclusive and binding for all purposes.
The charges considered reasonable and determined by the Bank from time to time shall be recovered
from / debited to cardholder’s account. The charges comprise the amount of any purchase of goods
and / or services and any amount chargeable to the card account by vitue of a transaction instruction.
The card holder is bound by his / her transactions and the applicable charges. If any, by use of our

debit cards in ATMs/POS terminal / E.com. In case of doubt ful / unsuccessful transactions, necessary
classifications will be obtained from the member Bank. . .

The card holder should agree to acknowledge all the transactions initiated by him/her to debit his / her
account as per Bank's record of transactions. _ ‘

The card holder should agree to acknowledge and hold the Bank indemnified for all transactions fees,
costs and any other charges out standing in the account at any time.

TRANSACTION . .

The card holder shall be fully responsible for all transactions put through by use of this card with or
without his / her knowledge / authority.

Signature of the Account holder. Page No.9
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