
Branch

Account No.

Applicant

1st Applicant

Title First Name

Date

Customer lD

Middle Name 5u rna me
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2nd Applicant

3rd Applicant
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Firm Name (Firm & Company)

Date of Establishment

Applicant Date of Birth

(dd/mm/w)
Sex

Mlr
lMarital

Status

Occupation Religion PAN No

Signature of 3rd APP|icant

1st Applicant

2nd Applicant

3rd Applicant

Correspondence Details

1st Applicant

2nd Applicant

3rd Applicant

Customer Profile :

Constitution

Type of
Business

Aadhaar No Email lD

I eartnershio HUF

Others Please Specify

Professionals/Services ! SmallScalelndustry

Transport Real Estate Corporate

lndividual

Pvt. Ltd. co

Manufacturing

Finance

Sole Proprietor

Public Ltd. co.

Wholesale/Retail Trade

Small Business Enterprise Others

Nature of Business

Licence/Registration Certificate No.

Capital/Net Worth of the Firm/company

SiSnature of lst APPlicant

Correspondence Address

Bldg./Road Name

La nd m a rk (Near/oppos(e)

Cityflown/ra lu ka

Contad Details Res.:

Residence

Signature of 2nd APP|icant

AnnualTurnover

Address of 1st Applicant

off.

Pin
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Mother's Name

Owned Rented/Leased E others Please specify

State

Mob
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Nav Jeevan Go-op.

Head Oflice : Bhawani Saw Mills Compound, Furniture Bazar, Ulhaanagar - 421003ESTD:1985

ank Ltd.
Current Account Opening Form
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Address ol 2nd Applicant

Bldg./Road Name

LandmarklNe /opposire)

city/town/Ta lu ka

Contact Details

Residehce owned Rented/[eased

Pin

off

Others Please Specify

Add.ess of 3rd Appli.ant

State

Res Mob
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Landmark {N€.y'oppotir.)

city/Town/Ta lu ka

Contact Details

Residence Owned Rented/Leased

Pin

off

Others Please Specify

Firm/Company's Addresi

state

Mob
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IIIII IIIITIIBldg./Road Name

Landmark (Nea/opposite)

cityflown/faluka

Contact Details

Pin:

Mob

State

off

Contact Person's Oetails
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Landmark{N€ /opposite)

City/Town/Ialuka

Contact Details

Pin

ofl.

State

Res Mob

lntroduction Details by our existing customer

Name

Branch

identity, Occupation and Address of the applicant/s

Please indicatethe name to be embossed on the Card

I Know the applicant/s for the last

Signature of lntroducer

Months/Years. I confirm the

f#::,Ti#"J"t""-"#]jr]ff'""a 
*itt' 

'"ttion 
s6 of the Eankins Resulation act 1949 & Rute 2(1)of the co-oper.tive Banks (Nomination) Rute 198s,

Nomination Form DA - I

the amount of deposit, in tttu 
"..*m, 

p"nf,rt"*it*[ot *" gi*n-_b elow, may be returned by

Nominate the following pe6on to whom, in the event of
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1st Applicant's
Photo

2nd Applicant's
Photo

3rd Applicant's
Photo

Specimen Signature Specimen Signature Specimen Signature

Name Address Relationship

NavJeevan Co-op. Bank Ltd Branch

my/our/minor's death,

[rn
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Res.:
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lf Nominee is Minor, His/Her Date of Birth

AstheNomineeisminoronthi5date,l/Weappoint
(Name, Address & Age) to receive the amount of the deposit in the account on behalf of the nominee

in the event of my/our/minor's death during the minority of the nominee.
* Where Deposit is made in the name of a minor, the nomination should be signed by a person lawfully entitled to act on behalf of minor

Nomination Registration No Date

Signature of Applicant/s

1st APPlicant
** Thumb lmpression (S) shall be attested by two witnesses

Sign of Witness

Name

Address

Account to be opetated by & Balance payable to :

2nd Applicant

Sign of Witness

Name

Add ress

3rd Applicant

Personal Details (Optional)

Education

lf Selr-Employed Profession E

Either or Survivor

Any one or Survivor

Any Two Jointly

Any other instrudion

Non Matric Undergraduate Grad./PG. (B.com, 8.5c. Etc.) E Grad/PG., Professional (BE,MBA,MBBs etc.)

Engineer Advocate Othersc.A.Doctor

Two WheelerVehicles Owned

Family Members

Three Wheeler Four Wheeler

Total Working Children

Services Offered by the Bank (Life & General lnsurance lf required)

Declaration

No

l/We hereby confirm that the Rules of the Bank have been read by me/us and explained to me/us. l/We have understood & agree to

be bound by the Bank,s Rules & Regulations governing such accounts from time to time. l/we confirm that I am /We are lndian National/s

& residents of lndia. I /We hereby declare that the above information is true & correct

Uwe authorize the Bank to collect the cheques /Drafts etc.. Handed over to the Eank for collection / negotiation as per Rules of the Bank

at My/our Risk and Responsibility and indemnify you for any loss suffered by you in the matter due to any cause UWe also authorize you

to |.u.or", you, .ormission, debit balance in the account caused at my/our request or otherwise with interest at applicable rate and

incidental charges.

UWe had registered my/our above mentioned mobile number for SMS Banking facility. Asandwhen my/our Mobile Number changed,

iTWe will intimate at your Branch, where l/We maintain my/our account. l/We have accepted & abide by the Terms & Conditions for

SMS Banking Facility.

Existing A/c with other Bank

Name of Bank A/c Type

oD/cc tacility flYes No

Yes

lf Yes, please specify amount O/s. Bal

Loan facility Availed No lf Yes, Please sPecifY

Date

Adult

Yes
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signature (s)/r Thumb lmpression (s) of Depositors

E Authorised Signatory

!surt
! Jointly by all or survivor/s
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Letter of Proprietorship
from Mr. Mrs. ResidentialAddressIIIIIIIIIIIIIITIIII
II TIIIIII IIIIIIII ITIIIII
II IITIIIII I wish to inform that I

am trading underthe name and style of M/s

and that I am sole proprietor of the said concern. I shal be responsible for all transactions
in my ac€ount with you and obliSations incurred with you or arising from the operation of my account, whether such obligation or account, whether
such obligations or transactions are in the course of business under the said trade name and style otherwise. Notwithstanding any change in the
constitution of my concern or disposal of my proprietary interest in Business in the said name and style oI my Business is closed for any reason,
I shall continue to be liable to discharge all my obligations to you at all times and undertake to intimate you about such changes and reconstitute or
close the accounts as may be warranted.

Place Date

Partnership Letter
We request you to take notice that we are trading in partnership under the name and style of M/s

and that our firm has been registered under the provision of lndian

IIIIIIrTIIIIII IIIIIIIIIII rIT

IIT IIIT rtr

IIIII

IIIII
Partnership Act with re8istrar Firms at

as No and further aequest that all transactions entered into with you by all or any one or more of us and all

Further, in the matter of making payment towards the liability arising in the account or acknowledging the liabilities or any part thereof
as and when called upon by the bank to do so for the specific purpose savinB limitation we declare that the payment or acknowledgmeht/s
made or given by any one or more of us shall be binding on all of us jointly and /or severally and that the said payment/s and
acknowledtment/s so made Siven by one or more of us shall save limitation against all of us jointly and or severally for the purpose of law
of Limitation, as such acknowledgment of debt and or payment/s shall be taken as given and made as agent/s of the other partners.
This letter shall operate and be effective notwithstanding any provision on our deed of partnership which may conflict with any of terms
herein.

To be signed in individual capacity, without rubber Stamp)

Na me

Na me

Na me

l/we hereby authorize you to honour all cheque or drafts dra

Letter of Authority
wn on the above account a nd to accept act upon receipt for money deposhed or owihg by

the Bank on any account(s) at any tames(s) kept in the account with the Bank ided such cheques or drafts are signed by

whose specimen signature card is enclosed duly tjountersigned
by me/us not withstanding at such cheque or drafts may create overdrawi ng or to increase it to any extent. Mr / M5.

is also authorized on my / our behalf to make draw, accept, endorse and negotiate

obliSation incurred by all or any one or more of us whether under the signature of the firm or subscribed by the jndividual signature
of the persons entering upon the transaction or incurring the obligation, with or without co-obligants may be regarded by you as entered
into and incurred for and on behalf of all of us jointly and severally and also the assets of the firm shall be liabL for amount due to the
bank. we also request you to take notice that everyone of us is authorized to draw, execute, endorse/accept and negotiate cheques,
promissory notes, hundies, bills and other negotiable instruments on behalf of all of us and firm and we also request you to take notice
that our liability or liability of our firm to you as aforesaid shall not in any way be affected even if any third party joans in the transaction
as co obli8ant, we further hereby intimate to you that as per an agreement between The Nav Jeevan co-op Bank Ltd on the one part and
ourselves on the other part to be as estate whether joint or separate and person of each or every one of us is liable to you in respect of
all or any of the aforesaid transactions or oblitations. the retiring partner shall be liable to issue notice to you regarding retirement in the
manner required U/sec 32 of Partnership Act and such retiring partner/s shall be liable and continue to be liable to you for any act done by
any of the partners.

or otherwise sign any Hundies, Bills of Exchange and promissory Notes or other Negotiable lnstruments, to operate or overdGw on the above
account with your Banl! to receive payments ofall money due to me / us, to acknowledge debt(s) due from me /us, or to me/u, as to bind me / us
or to pledge or hypothecate to the Bank any stocks or other foam of securities belonging to me, any one or more of us on my / our behalfto borrow
either with or without security, to withdraw any stock or other securities pledged, to give valid receipt for such securities and stock and to receive
notices on my/ our behalf, execute necessary documents relating to my / our business with your Bank including guarantees and to issue guarantees
on my / our behalf with or without security This authority shall continue to be in force until I / we revoke it by; ;otice in writing delivered to you.
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signature of letter of authority holder Counter Signature of by account holde.
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For Bank's Us€ Only
Applicant/s, int.oducer have siAned & photos of applicant/s affixed in my presence, introducer's sisnature verified

oflicer's Name Officer's signature Approved (Branch Manager)

I h€reby certify that this form is complete an all respects and .elavant documents have been obtained/verified. Appli@ntls, introducer
has signed & photos of Applicant/s fixed in my presence. l6troducer's sianature verified.

Risk Level (Customer Profile) ! r.""r z Level 3

I hereby certify that all the necessary KYC documents have been obtained/ve.ified by me. I confarm that the documents are adequate to
comply with KYC requirements of the Bank. I hereby confirm that I have verified UN list of terrorist Eroup & GOI advices & Bank's guidelines
& confirm the applicant/s are not included in caution advices/black list. Based on the account may be opened.

Terms & conditions reaardlng collectlon ot cheques/Blll5 & other lnslrum€nts.

The Bank at its option but at the Risk and Responsibility ofthe Account holder may:
1 - Collect proceeds of the instruments lodged by the account holder from time to time.
2 - Appoint an aAent/s to collect the p.oceeds oI the instruments lodae by the account holder and as such aaenrs appointed shall

be the aaent/s ofthe account holder to collect such instruments.
3 - Recover proceeds of iristruments lodaed by the account holder by way of Bank Draftlcheques or ahy other mandate in lieu of cash
4 - Take action/steps as deemed necessary to have proceeds of the instruments lodged.
5 - The Bank is hereby empowered to recover the various char8es, if any, by debiting the same to the account holder.

Types of Account Documents

A) Accounts of lndividuals

Legal names and any other
name used-Address proof

Correct Permanant Address

(l) Passport
(ll) Pancard
(iil) Voter lD Card
(iv) OrivinA Uc€nce
(v) ld€ntity card issued by Public Authority
(vi) Letter from the recognired Public Authority or Public S€rvant verifyina the identity and resid€nce of
the customer to the satisfaction of Bank.

(i) Ielephone Bill
(ii) Bank account statement
(iii) L€trer from anv recoanized Public Authority (iv) Electricaty Bill

(vi) Letter from Employer subject to the satisfaction of Bank.
(vii) Physical Aadhaar Card Letter issued by UlOlA.
(Note : any one document which provides customer information to the satisfaction of the

UIDIA

B) Proprietary concern

Legal name of the firm
- Address of the firm

Name of the Proprietor
and their addresses.

(l) sales & lncome tax returns
(ii) csI/vAT certificate
(iii) certification/Resistration document issued by Sales Taxlseruice TaxlProfessionalTax Authorities
(iv) Licence iss'red by ReaisterinA Authority like Cedificate of Practice issued by lnstitute ot Chartered
Accountants of lndaa, rnstitute ot Cost Accountants of lndia, lnstitute of Company Secretaries of lndia
lndian Medical Council, Food & Drug Codtrol Authority etc.
(v) ReAistration Certificate (in case of reaistered concerh)

Note : (a) Any two of the above documents would suffice and it should be in the name of
Proprietary concern.

Directors to open an account and identification of those who have authoraty to

TDE

& Establishment Actal Authority under Sho
(vii) complete income tax return (not just the ac in the name of proprietor where's the

utili bills such as Electricit water & landline tele hone bills in the name of

i€tor (as siv€n in A above)Documents of ident as also the address
ation and Memorandum & Articles of Association

(ii) Resolution of Board of

util Bii

C) Account of Companies
- Name of the company
- P.incapal place of the

Maili^s address of the

Power of Attorne ranted to its Mana s to transact business on its behalf.
istration certificatei

ii
iii) Power to Attornev (dulv Notarized to a partner or an employee o, the firm to transact the

business on its behalf with t
one Bill in the name of fiiv

(v E th h thc
th d th

D) Account of Partnership

- Name of all partners and

- Telephone numbers of rhe
firm and pa.tners

E) Accou^t of Trusts &

- Name of all Trustees,
aeneficiaries and siAnatories
- Name & Add.ess oI the
founder the man.ge.5/directo.s
and the beneficia.ies.
- Telephone / Far numb€rs

G) Account of Societies

waived in case of parthership firm is not .egistered as on
the date ot openina the account. However, in case of advance, it is mandatory that the parrne.shi

(iil) Anv officiar varid document to id€ntii/ Trustees, beneficiaries and those hordina power ofattorneys,
founders/manasers/dir€ctors and th€ir add.esses (as aiven in A above)
(iv) Resolution ofth€ manaaers body of the foundation/association.
(v) Telephone Bill

(ii) Resolution passed bv the Members of the society tn the Annuat Generat Meetang dectaring the names
of the Committee Membe6, name of the Bank where they intend to open rhe account, operatintinrtructionr and authorised srAnatories.
(iii) any officiar varid documents to i.tentifv the authorised siSnatory and their address (as aiven in A

(Note : lt is not mandatory fo. the co-op. society to obtain the permission to open an
account from the ReAistrar of rhe Societi€s.)

(Note: Regisration certificate may be

be obtained while
It D ifiei c if I

a

D
(i) society

vi) lD of all desianed officers

'PAN ca.d is mandatory

oDerate the eccount

( ii)



Terms and Conditions for ATM CARD
L Meanings : The term 'Bank' refers to the Nav Jeevan Co-op. Bank Ltd.

'ATM' refers to the Automated Teller Machine installed at the ' branches of the

Bank, 'Card Holder refers to the Authorized user of 'ATM Card 'ATM Account

refers to the Authority of operating an ATM Account The 'ClB' refers to Card

issuing Branch of the Bank and 'lTC' refers to information Technology Cell at
Head ffice of the Bank As the context may require words herein denoting the

singular only shall be deemed to include the plural gender. Any notice there

under to any such person shall be deemed effective notification to all such

persons. if the person who signs and 4rees to be bound by terms and mnditions
is a female as the context may require, words herein denoting the male goder
also shall be deemed to mean include the female gender

2. ATM-Account Eligibility: a) A satisfactorily conducted savings / cunent account

or any other account as specified by the Bank to be eligible for opening of an

hTM Accountl Such acmunt shall he refened to as 'ATM Account b) The

cardholder shall give his preference of such account(s) held by him in writing on

the application form for the issue of'ATM card' C) A Minor's account or an

account in which o minor is a joint account holder, is not eligible for opening

"ATM account". D) An account operated under.joint signature(s) shall not be

eligible to be an "ATM Account.'

3. Joint Accounts: ln case of ioint accounts, where only one card is issued to a joint

account holder, the other joint account holders *tell expressly agree with and
give his unconditional, consent on the application form for issue of ATM card

and having signed on the application shall be presumed having consented,

agreed & accepted The terms& Conditions of ATM card and liable for all such

transactions. if more than one person signs and agrees to bound by terms and

conditions the obligation of soon person there under shall he joint and several.
4. ATM - PIN (Personal ldentification Number):

a) PIN - Select: Each ATM card holder shdl be issued his or her'Personal
ldentification Numbed (PlN) to gain access to the ATM services and to operate
account. The Card holder should change his pin immediately on receipt of
printed PIN mailer issued by Branch. The PIN shall under no circumstances be

disclosed or open to any third party or keep the card & pin together. The card
holder should keep memory of his PIN and maintain its secrecy to avoid any

misuse and keep custody of ATM card safe and inaccessible. The cardholder

shall be solely respmsible for the consequences arising out d the disclosure of
his PIN and/or unauhodzed use of ATM card and shall be liable for any

increased liability which he may incurred on account of unauthorized use of the

PIN & ATM card.

b) PIN Change: it is advisable for the Cardholder: 't.To change his in
periodically 2. To change his pin, if certainly suspects it is no longer confidential

3. To select a noneasily guessable PlN. .

c) PIN Safety: Any wrong PIN fed to ATM machine for more than three

occasions will retain the card in ATM 'itself. After mmpletion of transaction, lf
ATM card remains unretr ieved, it is assumed having forgotten and ATM w ill

safely retain it in above circumstances approach your CIB for its retrieval.

5. ATM Card Safety: lt is sole responsbility of card holder to preser ve the card in

good condition. Always ensure to keep ATM card safely in plastic pouch to

prevent any physical damage to magnetic strip and not expose it to magnetic

fields, heat, water and dust anytime. lf the card is broken or unreadable it will be

considered as invalid card & new card will be issued on such an application by

card holder & on handing over of such invalid card for cancellation to ClB. Same

will be chargeable.

6. ATM Card Validity: The ATM card will be valid maxim um for a period five

years from the date of issuance of card. However, validity period may be

extended for further period under notice to the card holder.

7. Cash Withdrawal Limit: Rs.25000/ par day/per card in subject to availability of

balance in Customer Account.

8. ATi, Features :The facilities offered under ATM shall include :

A. Withdrawal of cash by the Card Holder from his ATM -account upto a

certain amount / limit only as fixed by bank'ftom time to time & date

during a cycle of 24 hours.

B. Enquiryaboutthe balanceinATM account.

C. Any additional facilities made available by bank from time to time'

9. Minimum Balance: Minimum balance al all times in account shall have to be

maintained as may be specifed by the Bank from time to time The Bank has

discretion to levy penal inlerest or service charges as per the Bank's rules from

time to time. lf minimum balances is not maintained at any time, the bank shall

discontinue ATM card facility without giving any further notice, and /or without

incuning any liability or responsibility whatsoever by wilhdrawal of such

facility.

10.

11.

12.

Fees:All fees related to ATM facility as determined by the Bank from time to

time shall be payable forthwith on issuance of card and remvered by debiting
the ATM card holders account if not paid in cash. ln case of insufficient balance

to debit account Bank has full right to stop the operation of ATM card and /or (to

cease account or Banlshall withdraw the ATM card facility).

Non transferability: ATM card is non transferable under any circumstances.

Overdraft: lf any transactions made by using the ATM card results into an

overdraft in the ATM account, penal interest for the overdrawn amount shall be

charged as per Bank's then prevailing interest rate structure and Bank may stop
ATM facility.

Loss of card ln case of loss or thefr of the ATM card, the cardholder shall

intimate CIB immediately on same date in writing of loss of theft of ATM card.

The cardholder shall, however be responsible and liable for all kansactions

effected by the use ofthe card till it is cancelled. Account holder will have to give

in writing applicatjon for issuance of new card. Another ATM card will be issued

lo accountholder in lieu of losl / stolen ATM card on payment of card fees /
charges.

Deposits As and when facility of depositing shall be allowed on ATM Machine,

the amount of cash / cheque deposited will be collected on next working day
lrom the ATM Machine in the preserrco of bank's authorized staff and will be

sedited to $e cardholder's account after verification by two authorized
members of Bank. Any soiled mutilated notes deposited into ATM account will

not be acceptable and shall beretumed to the cardholder reducing the credit to
that extent at his own cost, risk & responsibility. The amount thus verified by the
Bank shall be deemed to be corect amount deposited by the cardholder and

shall be conclusive & binding for all purposes. Foreign cunency cash or cheques
etc. deposits shall not be accepted in ATM facility whatsoever and shall be

refumed to the cardholder at his risk, responsibility, cost & consequences.
Cheques deposited in ATM will be accepted for collection only and the proceeds

will not be available until they have been cleared.

Refusal /termination / withdrawal of ATM CARD : The Bank has absolute right

and sole discretion to refuse to issue or to renew or lo cancel or to suspend or to
call off or to withdraw facility for misuse, malfunction, tampering ATM.

nonpayment of account charges, interest,dues etc. without assigning any reason

there for or giving prior notice.

lndemnification: ATM cardholder shall indemnify the Bank for he loss or

damage caused, directly or indirectly, by his act of commission/ omission

contrary to any of the terms and conditions, or even othenryise.

Closure llermination: ATM cardholder if desires to close the ATM account or

teminate ATM facility can do so provided minimum seven working days prior

wriften notice to CIB is given along with sunendering ATM Card to CIB of the

Bank. The closure of such account will be allowed only on settlement of all dues

in conneclion with ATM facility.

Account StatusChange: Any change in the mode of operation, transfer or

change of ATM card account shall not be allowed unless 'Bank's written

permission is sought. For any change or transfer ATM card will have to be

sunendered to the bank and a fresh card will be issued on payment of fees /

charges.

Authority & Responsibility :

A) The Bank shall not be responsiblefor anyloss or damage arising directly or

indirecty as a resutt of any malfunction / failure of the ATM card or the

ATM or for the temporary insufficiency of funds in such machine or

othenrvise whatsoever.

B) The Bank reserves the right to limit the amount which may be withdrawn

by cardholder daily any time without giving, any prior notice. The Bank

also reserves the right to restrict the ATM to certain Hours of the day as

may be notified and displayed from time to time.

C) The Bank reserves the right to amend, add or delete any of terms &

conditions or rules without prior notice to ATM account Holder.

D) lt is sole responsibility of the cardholder, for the transaction done by ATM

card as with card holder's knowledge or authority, express or implied.

I

:

I

'13.

14

15.

16.

17

'18.

19.

I undertake & confirm authorization and powers confened unto the Bank and terms E

conditions herein as read, accepted & agreed to, areirrevocable. These terms and

conditions shall be construed and governed by the law for the time being in force.

x

Signature of ATM Card Applicant


