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Account Opening Form - Part - Il

State Bank of India R e e
For Individuals (New / Existing Customers)
Bran | Erve | |
Branch Code No.
e | e o, | |y ™
Date Account No. (for office use)

HUTT BTH T3 W HERT § 1R 3R exaeR & fore Srelt Qe &1 g2 aR | Iugad @ A (v) $ R el
Please fill up in BLOCK letters and use black ink for signature. Please tick (v') the appropriate boxes.
DUl rad faa=or & IR D "raT @it / Please open an account as per details given below :

§Iq d @l (AH-gb & 1Y) I:I rafér s I:I
Savings Bank account (with cheque book) Term Deposit

§q d& @ (1 95-3®) l:’ ooy Tmater s l:’
Savings Bank account (without cheque book) Special Term Deposit

- @ §g fasedt s/ dia (@ 3 )

No-Frills account I:I Multi Option Deposit Scheme linked with

Jfd @ @ / Mo Afd @@ goq 3 @ EIGECIGI]

Savings Plus / Premium Savings account I:I Savings Bank I:' Current Account I:I
el l:’ 3T (HUT TE TN

Current account Others (please SPECIfY) .....cccviiiiieriiiiiee e
31rat ST I:I

Recurring DepPOSit | e e

(®) 3MAcd / 3MMAEDI BT faaror/ (A) Applicant(s) details:

4 / Name * TS THHI (AT / TR GRT HRT STIE) |
Uhel / UEeTl &R / Sole / 1st holder * CIF No. (to be filled in by branch / LCPC)

* H13ATSUP HHID (NG / TARNURIT GIRT HRT ) |
QURI 8RS / 2nd holder * CIF No. (to be filled in by branch / LCPC)

* HN3TSUP HHTD (IMRAT / TeRNURIT GIRT HRT STE) | |
ONIRT &R / 3rd holder * CIF No. (to be filled in by branch / LCPC)

* AisTaT ITed & AeH | HudT AN FHHIG MR / In case of existing customers, please mention CIF No.
(@) @R &AM : (THa Gl IRD! B ISR, TN g6 / THI3T LTHT IR 3601 2 URS T 30ferd =)

(B) Account Name: (For accounts other than Single holder, as would appear on passbook/ account statement)

(m AT EEAIER AU DR BT ERER, A ERIER HHID 3R AR
©) Specimen Signature Signature, SS No. and Name of Verifying officer

UheT / UZeTl URD
Sole/1st holder

IRD
2nd holder

TRRT IRD
3rd holder

(@) =i : (afe =g a B Sie-1 W) D afee D & anfge

(D) Nomination : (if required, please fill in Form DA-1) Required Not required

g 781 Tfee ar @ & gwieR &% / If not required, please sign in the box
#/zm sﬂaré & fore fooeh 1 Arwifeea ook T8 ﬂT@ﬁTﬁ/ﬂT@ﬁ%/ I / We do not want to nominate any person in this account

UheT / Ugell ¥R / Sole / 1st holder NI &R / 2nd holder TRRT &R / 3rd holder
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Account Opening Form - Part - Il

State Bank of India el 35 e (72 / 7T )

For Individuals (New / Existing Customers)

() uR=nes 1P/ (E) Mode of operation:

b @ gt T H PIS TP 31AaT IRaiiar YdeR 37raT IaRaar
Self only Either or Survivor l:’ Former or Survivor
PIS Ueh 372rAT IRaial T 7

Any one or Survivor Jointly

3T DI (BT 36TE BR) / ANy Other (DIBASE SPECITY) ..v.vvvurverrrerseersesssiesssessessssessssessssessssessss s sss st essss s essss s sssens s
(@) 3mféa A9/ (F) Services required:
3 Ffaiaa Jam arfee 3ik # eraf vd Feest &1 aem & R 989d g
| require the undernoted services and agree to abide by the terms and conditions.
() v ow fee FE: (Fexema &8 3R I Haftd IHR & F1et & ol S1er | 3mae IRgd BT 8)

ATM-cum-Debit Card: (for International card and its variants, separate application is to be submitted):

UHA/NYT 8RS B8 Pl YHR 3T
Sole/lst applicant: Card type : Domestic I:I International I:I ............................... I:I ............................... I:I

H1S R M B il | |
Name, as would appear on the card:

TR IRS B B IBR 3iTeRia IR
I:I 2nd applicant: Card type : Domestic l:’ International l:’ ............................... l:’ ............................... l:’

P W M Y foraT e | |
Name, as would appear on the card:

TRRT IR® FE BT ISR 3w SR
I:I 3rd applicant: Card type : Domestic l:’ International l:’ ............................... l:’ ............................... l:’
FIE W 9M Y forar sme

Name, as would appear on the card: | i |
& 37T <N 3/ Wi I Se-T Ted & o) 2119 / Please mention any other account desired to be linked

Tl YbR / Alc type JFrar shHi® / Account No.: A4 / Name:
(i) gezme dfcbw - U/ YT D e AferBR I:l AT T&T 3RT l:’
Internet Banking: Sole/ 1st applicant: Transaction rights: Third party transfers:
GRS CLetcs oiTe 3IftreR AT U&7 3TaRT
2nd applicant: Transaction rights: I:' Third party transfers: I:I
GIGRUKICEE e 3fBR I:l AT &T 3= l:’
3rd applicant: Transaction rights: Third party transfers:
(iii) TS gRT GO (9 - | (@) § fiE U AR w) Tifge I:l T2 =nfee l:l
. SMS Alert {at mobile no given under (B) of Part I} : Required: Not required:
O ement Faquencs tor G oneny ] ey (1 ey L]
Statement Frequency for Current account: Monthly Quarterly Half-yearly
$-Ad W/through e-mail =& T T
) Required Not required
(V) 31T (T BX) / OthErs (DIBASE SPECIY): c.vrvvrrereeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeese e eeseeesseseeaeeesseese e sesss e sssee s eese s sasns s snsse s sssn s eeenenensnenenn
®) FrafaReaa sl / gienst & foe e / faazord :
(G) Eor the following products/ facilities, please furnish options/ details:
il L= B39 @I & / Please strike out whatever not apllicable.
() -mafer s/ foey Tmafer s
Term Deposit/Special Term Deposit
| | arafer af A" — | f&=
Amount: i Period: Years Months Days
HTafer ST & e # TS YA I:I TS
In case of Term Deposits, interest payable Monthly Quarterly

and payment of interest is by : Credit to account no.
31T (HUT T )
Others (Please SPECITY) .....coiuiiiiiiiiiieiiee e
gRuagar Faet 3FQY : / Maturity instructions:
I:' aRuaa 73T 7 R 390 3rafer & fore, 39 THa JHa) &7sT &% UR TdIhRoT B

Renew matured amount for same period at the then prevailing rate of interest

I:l BIT - BT AANBRUT TR ATST Tl BHD ............ # S AR & |

Renew principal amount only and credit interest to a/c no.:

B I TAIBROT BRI I @i § 577 BT & - Wil HHID |

Renew RS. ... ..o and credit residual amount to a/c no.

TRudg 8 R gRuaddr M3 Wi § STHT DR @ - Wil HHID |

On maturity, credit maturity proceeds to account no.:

3T (HUT T TN
(@)1 g 1= (o] [T ST o 1= 1)) PRSP SPRP
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Account Opening Form - Part - Il

State Bank of India B e o

For Individuals (New / Existing Customers)

(i) =g faedt 51 TS/ Multi-Option Deposit Scheme
#Hfew, vaeERT Wewld JeH oxd & o6 gad do 3R a1 @il IR HHRIaaT TR aleT JaT IHR AY/EAR @i & AW 3 faar siel

I/We hereby give consent for debiting my/ our account for recovering service charges as normally applicable to Savings Bank and Current Account.

o1 fope T qaq e / a1 T B HAS :
Linked Savings Bank/ Current Account No. : | |
(i) AfdTE T @ N Jfdw @
aa%?rﬁ%@ﬁar?rﬂ;l D
(%. 5,000 1 3Hféres JfT e Wk & 31UAT . 25,000/- AT B Jfaw = 2q) 3 St 81 ST 1 BT 3eT Ty e g & |
TR IR IR D ... (fGag-3 HaR, TEEAR. ... ) (Bact JfaT ¥ @ 2q)
37eran 5y e Rfr o (1, 2,3 .....) B 9eH &% | a8 fen |
J ORH R |
Savings Plus Account I:' Premium Savings Account I:'

Please provide auto-sweep facility, whenever the balance in my/ our account exceeds

Rs. | | (Rs.5000/- or above for Savings Plus Account OR Rs.25,000 or above for Premium Savings Account)

as at the end of the day of each day (e.g. Mon or Tue or ...... ), every week (weekly option is only for Savings Plus
Account) or (e.g. Istor2ndor ........ ) of every month beginning from | |

# / % smue sifaRaa iR, ag fadedt s A (Arafer 5 / foRiy et s & TU/ATE 2] 3aRa B g MferPd e &/
axd g1 # / g wmer / €/ € fob 30 3icRUT U6 aR H dad .1000/- & O H, =g .10,000/- & e fowan smem| Rawd amer w@ia # /g
fawedt ST Do @ dre &g Fr smeR W iftgd wxar €/ wxa &l
I/ We authorise you to transfer the excess amount to a Multi Option Deposit (TD/ STD) (please tick) for a period of
months/ year(s). |/We understand that this auto sweep will be done for a minimum of Rs.10,000/- and in multiples of Rs.1,000/- at
any one instance. Further, under the reverse sweep facility for breaking of Multi Option Deposit, I/ we authorise you to break the
Multi Option Deposit by following the principle of

TRE §9 B 37T a1 I:' B 3 BRE 33T

‘Last in first out’ OR ‘First in first out’
STl ST YT 2 At ST & e A, 39 I et T8 §9R Ao @9 / Nfem faw @ ey 17 a3 g fadedt @
@I giord febar e, & 3R &l
Payment of proceeds, as well as nomination for the term deposits so made would be as per my/our Savings Plus/Premium
Savings Account with you, by debit to which the Multi Option Deposits would be created.

(iv) 3medl st/ 7Y S / Recurring Deposit/ Money Box

I:I A fooeet / et 2t 3. 3rafer a¥ LI
Monthly Instalment/ Core amount: RS. ......cc.cccooveiiiiiienieennn. Period: Years Months
Standing instructions, if any Debit account no. | |

R GTAT HHIG § FTHT DY | |
On maturity, credit proceeds to account no.
(v) =0t fSbe @mar / No-frills Account
# Gryon R § b IR e AR 31 3.5000/- 3 SIS Tl 21 31 B 3.5000/- FIHTE 3 3D 8 TR H 30! Ffaad |
| declare that my present gross monthly income is not more than Rs. 5,000/-. | shall inform you whenever it exceeds Rs.5,000/-.
T3 371 2 5 ot eoR aema dae -forad snadt s ar araftr S SRy 3Fa agar 3aame o enfire € - .10,000- ¥ 31w & S & & g
@rar A fipe @i gt e v R § o7 @t s god 36 @rar GEs Sem qer U @l R @n) 8 are 9 iR fdes 39 @
R 4t A &1 H FH-HT IR A 370 6D Pl S’ | Haerd HIMGs! &l uTer doT |
| understand that if the value of my business connection, including other liability products like Recurring Deposit or Term Deposit,
exceed Rs.10,000/-, this account will cease to be a ‘No-frills’ account. The account will then be treated as a normal Savings Bank
account, governed by the terms and conditions applicable to such accounts. | shall abide by the ‘Know Your Customer’ norms as
stipulated from time to time.
(vi) 3T H | DS v A1 ITRSAAl 3T ‘Bl TP I IR IR a1et T Wil & fere -
For joint accounts with ‘Either or Survivor’ or ‘Anyone or Survivor’ mode of operation -
Gl R 2 b IReita e 36 g I el 1, Froa fafer a1 an 3% gd, o fafr an 39 weana ik fom amat § fraa oy =&
HER @ - A SR R, 1T Aled e M BT A IR Tl & | FAH I DT DI YA, IF P & T4 I WRAIT IR & - T D
ﬁwm,gﬂﬁ/aﬂﬂaﬁsﬂ;&gmqwﬁl foeht o gg o Rerfer & i 1 e SaRaiat @ o fear sl
We have to advise that State Bank of India may pay to anyone of us, any day either before or on due date, on or after due date and where
no due date is fixed, on demand, the principal alongwith interest. Payment to any one of us is discharge to the Bank from all of us, until
you receive a notice contrary to it from both/ all of us. In case of death of any one, amount is to be paid to the survivor(s).
9 / g8 dopfcucs 3cure (3mel) / Sar (Jamsi) & fremi v fafoomt o1 uer & 31k st foran € qen g8 R axa € b v v R 39 v e
Tt 97 aRacHT & T | 3905 SRV | Haferd el vd fHaemt &1 e sl / o / da|
I/ We have read and understood the rules and regulations of the product(s)/ service(s) opted for and agree to abide by the terms and
conditions relating to the conduct thereof as also any changes brought about therein from time to time.

Uhd / UETT IR / Sole / 1st holder GERI &R / 2nd holder TRRT &R / 3rd holder
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Srferii= 39 &g / For Office Use

I @et / Open account WraT =T STRI @ / Account number generated

(férgea exaeRapdt) / (Authorised signatory)

(férgea exaeRaedl) / (Authorised signatory)

fe=i® / Date : fe=i® / Date :

i) Ry (i) 3 3enfa w1 e Sexe dfdT R e ™, e
Internet Banking rights, as applied under paragraph-F(ii), given on
i) vdem o 3f5e T sNiwsT WU femis

ATM cum Debit Card data transmitted on

Tfare gt / Initials

DDMMY Y Y Y

DDMMY Y Y Y

iii) SATHIB HH T

Nomination serial no.

iv) oS | (.35, 3. 3.

Threshold (KYC) limit: Rs.

v) | @A - [ srwise / foems Bhafcex

Account sourced by Business Correspondent/ Business Facilitator

| |
ﬁ/YesD =& / No I:I

afe &, 919 / veTm |

If yes, Name / Designation

vi) @& 3iaRd foear ma / T8 et oRkafdd fa

Account transferred / Home branch changed on

vii) XaTaT T fafdy
Account closed on

DDMMY Y Y Y

DDMMY Y Y Y




AR HH FAT / Nomination Serial NO. .....vvvevveeeene..

% - €€ 1/ FORM - DA 1
¥ st $ ey ¥ S fafaw siftfcm, 1940 &Y eRT 45518E 31k S Bu (e Fram, 1985 & Fom 2(1) & st AHiE

Nomination under section 45ZA of the Banking Regulation Act, 1949 and Rule 2(1) of the Banking Companies (Nomination) Rules, 1985 in respect of bank deposits

#/7m,
1/ We,

ﬁmﬁmmﬁmm/m/mglémﬁ%/m/maﬁmwm@ Foreren faoT 19 fean e &, W
wRe 80,

nominate the following person to whom in the event of my / our / minor’'s death the amount of the deposit, particulars whereof are
given below, may be returned by State Bank of India,

51T 1f31 & &R | Details of Deposit
@A BT YBR / Type of Account: | | FIT 5T / Account No.:
rfaRad &R, afE 1S & : / Additional details, if any: |
A1t & &R / Details of Nominee

Fqof A/ / Full Name:
gdT : / Address:

¥R :/ City: | @/ PIN Code:|
TRl & Rear, afE & ar / Relationship with depositor, if any |
3g / Age: Tfurfer o 517 fafdr (afe srga & @) / Date of birth of nominee (if minor): | | | | | |

T D NHTSED TEAT (TGN GRT HRT 710) - | |

CIF No.of the nominee (to be filled in by branch/LCPC) :

e A BT U8 I WraT 39 96 W &Y, T IS 6. forar s

In case the nominee is already a customer, existing CIF No. has to be mentioned

fes Afret 3 fafdr W sraass 2, s ﬁf/%ﬂ/%ﬁ/%ﬁﬁa’*@ﬂﬁ/ As the nominee is a minor on this date, | / We appoint Shri / Smt. / Kum.

B RN DI SFTTPAT B ARM W/ TAR / FTTD DI TG, & W AT DI 3R F ST A I BRA 2q g B |

to receive the amount of the deposit on behalf of the nominee in the event of my / our / minor’s death during the minority of the nominee.
f&77® / Date:
I / Place:

el (iféral) o1 AW, EXTeR vd udn
Name(s), Signature(s) and Address(es) of witness(es)® |STATHAT(RT ) B EEATER / 311@ & B/ Signature(s) / Thumb impressions(s) of depositor(s)*

. uﬁwﬁm%wwa amaﬁsﬁ?ﬁwmmm WW%@%@WW@WWI

@ Tfe STt 3 SIS = e @ &1 et §RT Sy 81 arfee|

*  Where deposit is made in the name of a minor, the nomination should be signed by a person lawfully entiled to act on behalf of the minor.
@ Thumb impression(s) shall be attested by two witnesses.

‘l/ 7 7
N IN
uﬂ?ﬁw@zéas KJIsC]
State Bank of India Branch Date
St / $TElY / HRY / Shri / Smt. / Kum, _
Eﬂmm%mw(m/mq/wm/%@ﬂwamﬁ) L W%’ﬁ/ﬁmﬁ/w
1 OO vaéésqa{ﬁmg"mmﬁ._ L ﬁ%&nﬁwﬁsﬁﬁﬁmmél
We acknowledge receipt of nomination made by you in favour of Shri/ Smt. / Kum . . o . aged .
years in respect of your . . . . (SB/CA/TD/STD etc) account number. . . . . . . . . . . on form DA 1 dated .

WIS / M / Yours faithfully,

(ImET 5§ / Branch Manager)







