PROGRESSIVE MERCANTILE CO-OP. BANK LTD.

Progressive Bank Bhavan,

670/1, Station Road AHMEDABAD-380 002.
Email : pmcbank@vsnl.net, Ph. : 079-22135228, 22134749, 22136975

BRANCH

aaharvo. IO P LOOOOCICICI00]
Account No. DDDDDDDDDDDD Customer D :

viig vildiadl Hi12of 51 / ACCOUNT OPENING FORM
(Form to be filled in Capital Letters & Sign. to be done with Black Ink)

sla / To, aidlv / Date
daz / Manager

udlafla ueeida s)-20. ds dl. / Progressive Mercantile Co-Op. Bank Ltd.

/ Branch

€/oM vinell i ollA Yol s Rs1Bee vilaaar Hidy g/xidNA Wi

|/ We request you to open an account in my / our name/s with you as indicated below.

1. Viclloll 34512 / TYPE OF ACCOUNT

g vig Glactullg gdafl v1s) vic
Current Account Saving Account Flexied OD Other

2. wiafis [€Go1d) / PRIMARY DETAILS

videRg] ol
Name of A/c Holder

el / Address

udz2 / City
Alet / Pin #l. / Mo. d Ada / E-mail

Eitiig] 2a3ufusR | l
wil. /0. 28. /R. Nature of Activity / Business

| TYPE OF CONSTITUTION

3. Midlig] GiERel

2ac Hifés) A4) endlled] 14 wigdz diifids sudll

D individual D Proprietorship Firm D Partnership Firm D Private Limited Company
Adoz - vfle | gee [ san VTR E -

D Joint D Association / Trust / Club H.U.F. D Other

4. viig, Aciadl idleil 2uell / ACCOUNT OPERATING INSTRUCTION

] lctiall 21dlef) ] Ysa R Gidell Adlell E) slduer Qoll 2iysa adlell vy Ng.ott saloll adlell
Self Jointly or Survivor Any Two Jointly Karta of H.U.F.
slduer Asviaal suidd) adlel I:I slduer visdll adlel ViR 2ol
D Any one or Any one of Survivors Any one Singly Special Instruction

5. W4 / AYysa ars/ufiga @Favild @ia [ DETAILS OF ACCOUNTS HOLDERS

o viidERg] oli¥ ot¥jotl ofl 244 AYIES oiGi
§r. No. Name of Account Holders Specimen Signature Customer ID

U
Hictig] ol
2 |
Hiclig] olid
3. |
Hiclig] ol
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Hictig] oty

X | X| X | X




6. LETTER OF PROPERIETORSHIP

From Mr./Mrs. Residential Address
Phone
1 wish to inform that | am doing Business under the names and style of
M/s.
.and that | am the sole proprietor of the said concern. | shall be nsible for all transactions in my account with you and obligations incurred

with you or arising from the operation of account, whether such obligations or transctions are in the coure of business under the said trade name
and style or otherwise.

Notwithstanding any change in the constitution of my concern or disposal of my proprietary interest
in business in the said name and style of my business is closed for any reason, | shall continue to
be liable to discharge all my obligations to you at all times and undertake to intimate you about

such changes and also reconstitute or close the account as may be warranted. San.

(to be signed in individual capacity without ruhbcr stamp)

7. PARTNERSHIP LETTER

To

The Manager

Progressive Mer. Co-Op. Bank Ltd.
Ahmedabad.

Date :

As the firm of
carrying on business as

at and elsewhere (hereinafter referred to as “the firm”) have or desire to have dealing with the
Progressive Mer. Co-Op. Bank Ltd. We hereby inform you that we the undersigned are partners of the said firm and each of us has full
unrestricted authority to sign on behalf of and to bind the firm. We also give the names of our other partners if any, who also have unrestricted
authority to bind the firm and who have not. owing, to absence or for other reasons signed this form.

We the partners who have signed and the partners who have not singed. if any, are jointly and severely responsible to the Bank for all
the liabilities of firm to the Bank. The Bank may recover its claims from the estate of any or all of the partners of the firm, and in case any partner
is a member of a joint family, from the estate of the joint family and the interest therein of ever co-parter of the family.

Whenever any change occur in the constitution of the firm we (the partners) undertake immediately to inform the Bank in writing and
our individual responsibility and that or our respective estate to the Bank will continue until we receive from the Bank an acknowledgment ofthe
change in our constitution and until all our liabilities to the Bank prior to the aforesaid change are discharged.

We (the partners) also undertake that all acts of the firm purporting to be done on behalf of the firm before the Bank shall have received
notice of any change in the constitution of the firm shall be binding on the firm and each of us and our respective estates until all liabilities in
respect of such acts shall have been discharged.

REGISTERED

We declare the Partnership is ————— Yours faithfully,
UNREGISTERED

Full Names of all Partners Individual Signature Signature on behalf
of the firm

8. clifisol 51 Slal-9 /| NOMINATION FORM DA - 1

Avzall, Wafla usoeida s).-vil. ds dl. / Manager, Progressive Mer. Co-Op. Bank Ltd.

Ui / Branch + =
(1) & [ @ oA wvenddl cfFad obilde 53 § / 532 wial & Yua wirl | v | W0Rlan
3ey @aloll 12), aneldl 284 Vol Roic oA culaami wida 8. A Nfla usoeda SLol. dsoll "~ " amidd wea andl.
I/ We 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, many be returned by Progressive Mer. Co-Op. BannkLtd. _Br.
aneiofl usie| dMel Rk d. IRAEIRe] ofiH Viol ARIR] ANBIER aRUER oiifich aflz &
Nature of (vhicH oi.) Name of Nominee and Address 211l 2Aoie Gu A Aoll vomcndhu
. Deposit Distinguishing Relationship Age of If Nominee is minor,
Deposit A/c. No. with Depositor| Nominee his/her date of Birth

2) o ad oillell 21302 A, € [ ¥, 3l [ shaud) | guidl : a wri [ vl [ #dllkai,
aitfloll aofleiaeen evaticl, ey wdiet 32D olilloll adl amelell 283 Anaa a2 EYEY &2 § | 58 Sl

As the Nominee is minor on this date, ilwe appoint, Shri/Smt/Kum to receive

the Amount of the deposit on bahalf of the nomine in the event of my/our/minor’s death during the minority of the nominee.

D & [ vl on v areRd bmgls s2a1 dasal atell. /We do not want to appoint a nominee for this account

1 20 1 Place : aneerdll 2l | vidjsig Gzt X
Signature (s) Thumb Impression

of Depositor n

citdhv / Date =




9. FORM NO. 60/61 [S

Form of Declaration to be filled by a person who does not have either a Permanent Account Number of General Index Register Number and who makes payment in cash in
respect of transaction in clause (a) to (h) of rule 1148

_ 1. Full Name and Address of the Declarant
2. Particulars of transaction : Opening of : accounts (s)
3. Amount of the transaction
(Give the amount of first day's transactions for saving bank and current Alc.)
4. Are you assessed to tax? yes / No
5. Hyes, (I)OahlhofwdeClrdeRangemmmelastreh.n'nafirmmemmad?ﬂl}&mhmmmlmmﬂmﬂr!&mﬂlm«ﬂnlm

Number ?
6. Details of the doc t being produced in support of address in column
Verification : | do hereby declare that what is state Is true to the best of my knowledge
and belief. Verified today, the day of 20
Date : Place : Signature

Declaration by a person having agriculture income only and
no other income chargeable to Income Tax

| Hereby declare that my source of income is from agriculture and
| am not required to pay IT on any other income if any Signature of Declarant

Note : Fill Form 60/61 additionally of Joint holder’s

10. AESail Me2iad /| DECLARATION

. q.iw\ulﬁMkﬂQ!&MMimwa.dﬂ.ﬂmtﬂ.ulndtﬂaqwb\qlulmm&dMﬂ;w&duﬁmdu&aalaéuﬂauiésidmﬁnaml,fwﬂiaqe*@ﬂ.

1 /' we confirm having read and understood the account Rules and hereby agree to be bound by the terms and conditions, outined in these rules which govern the accounts(s)
which | / We am/are opening with Progressive Mer. Co-Op. Bank Ltd. and amendments there to made from time to time and those relating to various services.

2. Olesel Slduel viiq ddlugizs uiad «ell du oeid) dl A wiq ol s2aiell & A viiel dard) DRNBH e sal Riai vizsiaaiel) 2o Gesdl 239, ¢ | vnil Ses @RI BRI ViIaM o) o) Al
i3 204l — 2 @ sidue unde Gurzami viad A 9 ueva § [ Pl

2. |/ We understand that the bank may at its discretion close the Account if it is not running satisfactorily or discontinue any of the services completely or partly without any notice
in advance to me / us. | / we agree that bank may debit service charges as applicable from time to time for various services.

& [ o) el apirR1 vl Rrdell Hildd) dlos i1 wiear dles 208 | sendla eard) | 2251 dean 2@ vin-A s2ami oA d) & 219 Slduer el it @ty mdl,

3

3. |/ we do not have any objection if the bank exchanging / sharing information of our account with other Banks / financial institution / revenue statutory bodies.
v g/ ol edisdil Gl & w1 | wen2) vidpi v~z A8) Aol i d) dles Mo wid ol 59 wsd,
4

I/ we agree that the Bank shall have right to close my / our account due to frequent return of cheques.
Dq,'wﬂ wdz 580 o 8 ¢/ wpi viers Glesui ol syvorel) Sldue Bl 2aaa | g vig sl Bl | weiad) =),

|/ We declare that |/We have avialed/not availed any credit facilities or having / not having Current Account with other bank(s).

I Slgefl 2uvne] o1 / Name of Bank & Branch | viien siore / Account No. l acid / Facility | 254 / Amount |

I | l I |

5.1/ We declare that | / We are not the member of other Co-op Soc. / Co-op Bank
If yes then : Name of Co-op. Soc./Bank Shares held M. No.

6. el Slduer saet Fgieell MeRReABIAN BEIR 218 Aosel d2d o 5.
Any chage of address will be communicated in writing immediately to the Bank along with Address Proof.
7. & jonil el mdz sdi i) & o) onacen 2dciel Kol v viig wiiadl 2io) 2Nl Ron i1 [ 2euR1 e yorer 2lsa el el B
I/We confirm that | / we am / are resident of india. | / we hereby declare thet the information furnishesd harein is true and corect fo the best of my/our knowledge.

X X X X -

viwenell 241(1) / Sign. of Applicant(1)  vRvERell udl(2) / Sign. of Applicant(2)  wweveRell 4&1(3) / Sign. of Applicant(3)  wrvEIRell #di(x)/ Sign. of Applicant(4)

11. vilOviiel AdaiiRall [€@21d | APPLICANT'S INTRODUCTION

dls el viideiedl 2ilomiel / Introduction by an existing Bank costomer

viial ./ A/c No. =i [ Name
& viiadl 2y g 3 § Olos vidEIR § Vel g VRYERA idid I HE)N | el o vilon] § 1) QA | doiled Buz Yerda o ey 2rRempiiel] W 5§

I confirm | am A/c Holder of Bank & | personally know the applicant / firm detailed herein for—__ months / years and confirm his/her identity and
address as stated above.

didlv Date

21/ Sign.
28 Place

(Signature of Inlroducer)_,

Introducer Signature Verified by




12. HI% Glesall Bualal #12 /| FOR BANK USE ONLY

Alc Opened and Sign.Verified by Approved by

Sign. Date: | Sign. of Br. Manager/incharge Date :

Alc Closed on or Transferred to Branch on

13. TERMS AND CONDITION'S

1) The Account holder shall maintain the Minium balance stipulated by the Bank at all times Filing which the Bank shall be at liberty to retumn the cheque issued in
the account

2) It shall be the sole responsibility of the Account holder to furnish Full, Correct and Accurate information pertaining to his Account as specified by the Bank.

3) Bank reserves the right to Close, Stop or Modify any Scheme or Service at any time without prior Notice.

4) The Account holder desiring to opena Current Account Admits that he / they is / are not enjoying C ash Credit facilities in the same name with this or other
Banks / Financial institutions. ’

5) The Account Holder agrees to allow the Bank to levy Service Charges pertaining to various Services as Applicable from time to time as per Bank Rules.

6) The Bank shall be at liberty to unilaterally close the account of the account holder without prior Notice in the event of the Account not being operated as per the
rules and regulations of the Bank.

7) Bank shall not inform regarding renewal of Fixed Deposit on maturity.

8) Rate of interest are Subject to change according to rules and regulations of R.B.1., hence amount payable shall differ accordingly.

9) Receipt of Term Deposit is NON - TRANSFERABLE.

10) Business/Trading/Partnesrhip/Proprietory/Company/Corporations cannot open a savings account. Registered Trust / Societies/Charitable/Educational
Institutions may open a savings account subject to conditions. The Bank reserves the right to close the account, in case the savings account is used for business

purposes as evinced by the transaction behaviors.

11) Normally, the account should be funded up front. In the event of an account being non-funded for a sufficient length of time as construed by the Bank or if the
balance in the A/c has become zero in due course and remains so for three months, the Bank reserves the right to close the account without any obligation to

intimate the customer.

14. viid, vildidal #12 33 ea1Q9 ] 1€l <A HYG ® /DOCUMENT REQUIRED FOR OPENING AN ACCOUNT ARE AS UNDER.

1. «ulSadic viien 312 / For Individual Account.

A ilom vidlell a!lﬂ] (5)d ¥\s) / Identity Proof (ant one) | Address Proof{any one)
» Rz s / Passport copy / Passport copy

»  HdEidie] UM SIS/ yoter's ID Card / Gas Connection Card

p  Sidbi @iziiort (2M1251S) / Driving Licence (Smart card) / Latest Telephone Bill

P  Ulet5iS / Pan Card / Latest Electricity Bill

»  Oisdl Hic 61 dq il §1S / Any Others ID Card Acceptable Bank / Latest Tax Bill

B Ay agui oflden e2endsd Wda)

oot uRZ 2tden 5a2 521 (O «id1) / Latest passport size color photographs (2 copies)
dffes «RiRls | 2202 Mi2: veme] W3IRMN | For Senior Citizen / Minor : Birth Certificate
2. Y. g, W | For Hindu Undivided Family

A2y A5. SIS  HUF Deed HUF Letter/ 24212245, 22

WE) | sudll | sac | DililA2e [ 20020248] [ 222 [@3)3 32 | For Firm / Company / Club / Association / Societies / Trust etc.
apiRdll &Rl | A 231 [ M), 281 vidl Vo 2A512) E2didey | Gumasta Dhara / Sales Tax / Prof. Tax Or Any Govt. Documents

Bildesy [ 2idlsa 25 DARMRAAer | €6 A3 sAic] 34101 WY | Memorandum / Article of Association / Incorporation of Business

vieirRel il otraclse] sieflc «1sd / Duly certified copies of constitution and bye-laws

eiieselle] waIRI / Certificate of Registration

viid vildal vidletl duey viig Aaiiadl Hidet BieNs12 vidletl s21cell w3 o5 / Resolution passed by the Managing Body authorising ~ -

ailes / Note :
» 2ysd arel | mplerR | widls | QRER) | srRIRs2el Vv ol A2etpiiel YRidl Bddid viidi 3ol Adletl 289).
Identity and address proof of joint Holders / Partners / Proprietor / Office Bearers applicable as per individual Account

» €35 e2aidaell oisa 2iAerota 21 25 S2aiell 289, Vet el uskiell sal oiie Yd saAM ia.
Documents to be submitted In original along with a photocopy. Original documents will be returned after verification

> © uRi ol e vel it Aag vid Rl widerRell vilaviier viniell 289) / Introduction from a customer having operative
bank account since last six months.

»  Gug evilda exnder | aneRlell RPia 2iyel oiell. disel w3z vena d) atirRien 2idi wets e2aidy | vieiR) Hidl) 43 8.
The documents listed above are not exhaustive. The Bank may ask for additional proof / evidence to its satisfaction

15. dIsdil G210 /| BANK DETAILS

Bank Branches Name & Address Details

Y Y YYVY Loy VY

Kalupur Mirambica C. G. Road Memnagar-Gurukul Sabarmati
6701, 20, Krishnavan Society, Abhigam Complex, Nirman Tower, Sola Road, Sambhavnath Appartment,
Progressive Bank Bhavan, Naranpura, Ahmedabad. Nr. Parimal Crossing, Sattadhar Cross Road, Javahar Chowk, Sabarmati,
Station Road, Ahmedabad-2. Ahmedabad-13. C. G. Road, Ahmedabad-6. Ahmedabad-57. Ahmedabad-5.
Ph. : 079-22135228, 22133749 Ph. : 079-27495666 Ph. : 079-26463300 Ph. : 079-27431489 Ph. : 079-27502332




Progressive Mercantile Cc-op. Bank Ltd.

Head Office : Progreesive Bank Bhavan, 870/1, Station Road, Kalupur, Ahmedatiad-380 002.
Ph.: 22135228, 22134749

Know Your Customer (KYC) Application Form (Resident individuais)
Please fill the informationi Block Letters and ¢ in appropriate places

SIGNATURE
(DO NOT STAPLE) s&,




Central KYC Registry | Instructions / Check list / Guidelines for filling individual KYC Application Form

General instructions :

1 Tick ' o 'whereverapplicable

2 Self-Certifcation of documents is mandatory.

3 Please fill the form in English and in Block Letters.

4 Please fill all dates in DD-MM-YYYY format.

5 Wherever state code and country code is to be furnished, the same should be the two-digit code as per indian Motor Vehicle,
1988 and ISO 3166 country code respectively, details of which are available atthe end.

6 KYC number of applicant is mandatory for updation of KYC detials. s

7 For particular section update, please tick ( ¢ ) in the box available before the section number and strike off the sections not
required to be updated.

8 In case of ‘Small Account type' only personal detials in section 1 and 2, photograph, signature and self-certification of

documents is required.

A Clarification / Guidelines on filling 'Personal Details' section

1 Name : Please state the name with Prefix (Mr/Mrs/Ms/Dr/etc.). The name should match the name as mentioned in the Proof of
identity submitted failing which the application is liable to be rejected.

2 Either Father's name or spouse’s name is to be mandatorily furnished.. In case PAN is not available father's name is
mandatory.

B Clarification / Guidelines on filling details if applicant residence for tax purposes in jurisdiction (s) outside India.
1 Jurisdiction (s) of Residence : Since US taxes the global income of its citizen, every US citizen of Whatever nationality, is also a
resident for tax purpose in USA.

2 Tax Identification Number (TIN) : TIN need not be reported if it has not been issued by the jurisdiction. However, if the said
jurisdiction has issued a high integrity number with an equivalent level of identification (a “Functional equivalent”), the same
may be reported. Examples of that type of number for individual include, a social security / insurance number, citizen / personal
identification / services code / number and resident registration number)

C Clarification / Guidelines on filling ‘Proof of identity [Pol] Section’
1 Ifdriving license number or passport is provided as proof of identity then expiry date is ot be mandatority furnished.
2 Mention identification / reference number if ‘Z-Otthers (any document notified by the central government)'is ticked.

D Clarification / Guidelines on filling ‘Proof of Address [PoA]' Current/ Permanent/ Overseas Address details' section
1 PoAto be submitted only if the submitted Pol does not have an address or address as per Pol is invalid or not in force.
2 State/U. T. Code and Pin/ Post Code will not mandatory for overseas addresses.

= Clarification / Guidelines on filling ‘Proof of Address [PoA]' - Correspondence / Local Address details’ section

1 To be filled only in'case the PoA is not the local address or address where the customeris currently residing. No separate PoAis
required to be submitted.
2 In case of multiple correspondence / local addresses, please fill 'Annexure A1'

» -

F Clarification / Guidelines on filling ‘Contact details’ section
1 Please mention two-digit country code and 10 digit mobile number (e.g. for 91-9999999999) =
2 Do notadd 'O' in the beginning of Mobile number.

G Clarification / Guidelines on filling ‘Details of Related Person' Section
1 Provide KYC number of related person if available.

H Clarification / Guidelines on Filling ‘Related Person details - Proof of Identity [Pol] of Related Person’ section
1 In case of nominees, proof of identity is not required.
2 Mention identification / reference number if “Z - Others " (any document notified by the central government) is ticked.

-



