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Mumbai District Central Co-op. Bank Ltd. N2/ MUMBAI BANK

BRANCH DATE | I I

ACCOUNT OPENING FORM (SAVING INDIVIDUALS)

Important Instructions:

A) Fields marked with “*” are mandatory fields. E) List of State / U.T code as per Indian Motor Vehicle Act, 1988 is available at the end.
B) Please fill the form in English and in BLOCK letters. F) List of two character ISO 3166 country codes is available at the end.
C) Please fill the date in DD-MM-YYYY format. G) KYC number of applicant is mandatory for update application.
D) Please read section wise detailed guidelines / instructions H) For particular section update, please tick (v') in the box available before the
at the end. section number and strike off the sections not required to be updated.
For office use only Application Type* D New D Update Account Type* D Normal D Small

(To be filled by financial institution) KYCNumber | | | | | | [ | [ | | | | | | (Mandatory for KYC update request)

Deposit Amount Rs.l | by cash / cheque Mode of Operation :
1. PERSONAL DETAILS (Please refer instruction A at the end)
(Prefix) (First Name) (Middle Name) (Last Name)

Name* (Same as ID proof)
ol d

Maiden Name (If any)

Mother Name*

L

L
Father / Spouse Name* | | | “

L

[ |

Date of Birth* IR EE

Gender* D M-Male D F-Female D T-Transgender Marital Status™ D Married D Unmarried

Nationality* D IN-Indian D Other (ISO 3166 Country Code)

Residential Status* D Resident Individual D Non Resident Indian m
D Foreign National D Person of Indian Origin

Other Facility* D SMS Facility D Personalise Facility
[ ] cheque Book [ ] mobile Bkg. [ ] net Big.

Occupation Type* D S-Service (D Private Sector D Public Sector

D Co-operative sector D Government sector)

2. Others* D 0-Others (D Professional D Self Employed D Retired D Housewife D Student)

3. Business* D B-Business (If Tick on Business) Place of incorporation Signature / Thumb
. . Impression
Date of Commencement of Business_______ Country of Incorpotation
2. TICKIF APPLICABLE RESIDENCE FOR TAX PURPOSES IN JURISDICTION(S) OUTSIDE INDIA
(Please refer instruction B at the end)
ADDITIONAL DETAILS REQUIRED* (Mandatory only if section 2 is ticked) T . | I I | I I I | I I |
IS0 3166 Country Code of Jurisdiction of Residence* Dj Cersai No.:| | | | | | | | | | | | | | |

TaxldentificationNumberorequivalent(Ifissuedbyjurisdiction)*l | | | | | | | | | | | |

Place /Gity of Birth*[ [ T [ [ [ [ [ [ [ [ [ ] 's08166CountryCode ofBirth* [ [ ]




3. PROOF OF IDENTITY (Pol) (Please refer instruction C at the end)

(Certified copy of any one of the fo/lowing Proof of identity[Pol] needs to be submitted)

DA-PassportNumberl | | | | | | | | | |
[ ]8voterincard [ [ [ ] ]
[ ] c-PaNCard [TTTT1
| [ [ ] ]
[ [ [ ] ]

| Passport Expiry Date | | || | || | | | |

D D- Driving Licence | | Driving Licence ExpiryDate [ | || | || | | | |
[ ] E-uiD (Aadhaar) | |
[] F-nRecadobcard [ [ [ | | | |

D Z-Others(anydocumentnotifiedbythecentralgovernment)l | | | | | | | | |Identification Numberl | | | | | | | | | |

4. PROOF OF ADDRESS (PoA)

4.1 CURRENT / PERMANENT / OVERSEAS ADDRESS DETAILS (Please see instruction D at the end)

D (Certified copy of any one of the following Proof of Address [PoA] needs to be submitted)

Address Type* DResidentiaI/Business DResidentiaI DBusiness DRegistered Office DUnspedified

Proof of Address™ DPassport DDriving Licence DUID(Aadhaar) Please specify

Adiress® [ ] voter identity Card [ ]NREGAJobCard [ Joters] | | | | [ [ [ [ T T T [ [ [T 1]
Line 1

Line 2

Line 3 State / U.T. Code
City/Town/Village Pin/Post Code ISO 3166 Country Code

State LI fostiee [ ] [ PP PP [ [ ] 1]}

4.2 CORRESPONDENCE / LOCAL ADDRESS DETAILS * (Please see instruction E at the end)

E] Same as Current / Permanent / Overseas Address details (In case of multiple correspondence /local addresses, please fill ‘Annexure A1’)
Address
Line 1
Line 2
Line 3 State / U.T. Code
City/Town/Village Pin/Post Code ISO 3166 Country Code

State LT PPl doiswie [ [ T[T [ P[] T[]

5. CONTACT DETAILS (Al communications will be sent on provided Mobile no. / Email-ID) (Please refer instruction F at the end)

) [ [ [T LT T T Tl P moocf [TTTTTTT Pl [T TTTTTT]

el@es) | [ [ L [ [ [ [ T[] Jemal [ []]JTPT]TITTTTPTTT]

6. DETAILS OF RELATED PERSON (In case of additional related persons, please fill ‘Annexure B1’ ) (please refer instruction G at the end)

- Addition of Related Person - Deletion of Related Person - KYC Number of Related Person (if available*) | | | | | | | | | I

Related Person Type D Guardian of Minor D NomineeDAssignee D Authorized RepresentativeD Beneficial Owner D Beneficiay

Name* (Sameas D proof) [ | | || |




Mumbai District Central Co-op. Bank Ltd.

2nd APPLICANT PERSONAL DETAILS (Please refer instruction A at the end)

(Prefix) (First Name) (Middle Name) (Last Name)

Name*(SameastDproof| | | || | [ [ [ [ [ [ [ [ ][] TP TP TP IT I Pl T T7]]
MaidenNemettany) | [ | | | [ | [ [ [ J T /TP PP PTPTPITITTT 1]

Father/SpouseName® | | | || | [ [ [ [ [ [ ][] T ] TP T PT ]I ITl Pl TT7]]
Mother Name AN EEEEEEEEEEEEEEEEEEEEEEEEEEEE

Date of Birth* LTI ]
Gender* D M-Male D F-Female D T-Transgender Marital Status* D Married D Unmarried
Nationality* [ ] iN-ingian [ ] other (1S0 3166 Gountry Gode)
Residential Status* D Resident Individual D Non Resident Indian m

D Foreign National D Person of Indian Origin
Other Facility* [ ] sms Facility [ ] personatise Facilty [ Email

[ ] cheque Book [ ] mobile Bkg. [ ] net Big.
Occupation Type* D S-Service (D Private Sector D Public Sector

D Co-operative sector D Government sector) Signature / Thumb
Impression
2. Others D 0-Others (D Professional D Self Employed D Retired D Housewife D Student)
3. Business D B-Business (If Tick on Business) Place of incorporation
Date of Commencement of Business_______ Country of Incorpotation

2. TICKIF APPLICABLE RESIDENCE FOR TAX PURPOSES IN JURISDICTION(S) OUTSIDE INDIA

(Please refer instruction B at the end)

ADDITIONAL DETAILS REQUIRED* (Mandatory only if section 2 is ticked)
ISOS166CountryCodeofJurisdictionofResidence*Dj Place/CityofBith*[ [ T [ T T T T T T T T

TaxldentificationNumberorequivalent(Ifissuedbyjurisdiction)*l | | | | | | | | | | | | ISO316600untryCodeofBirth*Dj

3. PROOF OF IDENTITY (Pol) (Please refer instruction C at the end)

(Certified copy of any one of the following Proof of Identity[Po!] needs to be submitted)

DA-PassportNumber| | | | | | | | | |

| Passport Expiry Date | | || | || | | | |

| Driving Licence ExpiryDate | | || | || | | | |

D Z-Others(anydocumentnotifiedbythecentralgovernment)l | | | | | | | | |Identification Numberl | | | | | | | | | |

[ ] B-voterincard |
[ ] c-Pancard |
D D- Driving Licence |
[ ] E-UID (Aadhaar) |
[ ] F-NREGAJob Card [ ]




Mumbai District Central Co-op. Bank Ltd.

4. PROOF OF ADDRESS (PoA)

4.1 CURRENT / PERMANENT / OVERSEAS ADDRESS DETAILS (Please see instruction D at the end)

D (Certified copy of any one of the following Proof of Address [PoA] needs to be submitted)

Address Type* D Residential / Business D Residential D Business D Registered Office D Unspedified
Proof of Address™ D Passport D Driving Licence D UID (Aadhaar) Please specify

[ ] voter identity card [ |NREGAJobCard [ Joters] | [ [ [ [ [T T T T T T T T TTT1]

Address*

Line 1

HEEEE
HEEEEEEEEEEEEEEEN
[TTT T T TTTTTTTTT]sueerurcoe[ ]]
HEEEE
HEEEE

|
Line 2 |
Line 3 |

City/Town/Village |

IS0 3166 Country Code Dj

State HEREEN
4.2 CORRESPONDENCE / LOCAL ADDRESS DETAILS * (Please see instruction E at the end)

E] Same as Current / Permanent / Overseas Address details (In case of muitiple correspondence /local addresses, please fill ‘Annexure A1’)

Address*
Line 1

| | | District |

HNEEEEEEE HEEEE
Line 2 HNEEEEEEE HEEEEEEEEEEEEEEEN
Line 3 [(TT T T T T T T TTTT I T T TTITTTTT]sete/uncose ]
HNEEEEEEE HEEEE
HNEEEEEEE HEEEE

City/Town/Village | Pin/Post Code |

1S0 3166 Country Code | [ ]

State | District |

5. CONTACT DETAILS (A/l communications will be sent on provided Mobile no. / Email-ID) (Please refer instruction F at the end)

ety [ [ [ [ LT T[T Pl dmon] [ [TT]TT Tl [TTTTTT1]

@) | [ | L[ L[ ][] Jemal [ ] ] ]I ]I P TTITPTTTTT]

6. DETAILS OF RELATED PERSON (In case of additional related persons, please fill ‘Annexure B1’ ) (please refer instruction G at the end)

- Addition of Related Person - Deletion of Related Person - KYC Number of Related Person (if available*) | | | | | | | | | I

Related Person Type D Guardian of Minor D Nominee DAssignee D Authorized RepresentativeD Beneficial Owner D Beneficiay

Name (Sameasioproo | | [ [ | | [ [ [ [ [ [T [T/ PP PT P {TPTPITIIT]
ANEEEEEEEEEEEEEEEEEEEEEEEEEE
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Mumbai District Central Co-op. Bank Ltd. N2/ MUMBAI BANK

Type of Guardian DFather D Mother D Court Appointed

FulNameof Guardian: [ Jwe[ Jws[ T [ [ [T [T T T TTTTTTTTTTTTTTTTTT]

| / We hereby declare that the date of birth of the minor who is my is / / and | am his /her
natural and lawful guardian / guardian appointed by court order, date / / (copy enclosed). | shall represent the said minor in all future
transaction of any description in the above account until the said minor attains majority. | / We indemnify the Bank against the claim of the above minor
for any withdrawal / transaction made by me in his / her account.

Date:l | || | || | | | | Signature of Guardian

7. NOMINATION FORM

Nomination under section 45ZA of the Banking Regulation Act, 1949 and Rules 1985 in respect of Bank Deposits

[ /W ettt ettt nominate the following person to whom in the event of my / our / minor’s death the amount of Deposit.
Particulars where are give below, may be returned by Mumbai District Central Co-op. Bank Limited.

(Name and Address of branch / office in which the deposited).

Details of Deposit
TYPE OF DEPOSIE ..o en AccountNumber:l | | | | | | | | | | | | | | | |

Additional details, if @MY .......coooviiieeei ettt

Relationship With the DEPOSIEN .......c.euriieeeriieeereeee s AQE o Date of birth ofnominee:l | H | H | | | |
Address
Line 1

Line 2
Line 3 State / U.T. Code
City/Town/Village Pin/Post Code ISO 3166 Country Code

Name*

to receive the amount of deposit on behalf of the nominee
in the event of my/our/minor’s death during the minority of the nominee
(Witness are required only in case of applicant is illiterate and is affixing thumb impress)

Signature/Thumb Impressions First Depositer ~ Signature/Thumb Impressions Secon Depositer

| want the name of the nominee to be printed on the passbook Date 1| | H | H | | | | 211G F—————— -
Signature/Thumb Impression of the First Witness Signature/Thumb Impression of the Second Witness
NAITMIE <. NAITIB <.
Address : .. Address

8. APPLICANT DECLARATION*

® |/We hereby declare that the details furnished above are true and correct to the best of my/our knowledge and belief and
I/We under take 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, I/We am/are aware that I/\We may be held liable for it.

® My/Our Personal KYC Details may be shared with Central KYC Registry.

® |/We hereby consent to receiving information from Central KYC Registry through SMS/Email on the above registered
number/email address.

Date™* : | || | || | | | |Place*

9. REMARKS (If any)

| | | | | | | | | | | | | Signature / Thumb Impression of Applicant




Mumbai District Central Co-op. Bank Ltd.

10. ATTESTATION / FOR OFFICE USE ONLY
Documents Received* D Self-certified D True Copies D Notary Risk Category D High D Medium D Low

IN PERSON VERIFICATION CARRIED OUT BY IN PERSON VERIFICATION CARRIED OUT BY

Identity Varification D pone Date:| | |[ [ || | | | | Name[ T T TTTTTTT T 1
Emp. Name* | | | | | | | | |
Emp. Code*

Organisation Name*

Emp. Branch*

|

| HEEEEEEN HEEEEEEE

[T LT T LI TP Pl [T LT T LT T[]
EmpDesignation® | | | [ | [ | [ [ [ [ ] ]]] HEEEEEEE
HNEEEEEEEEEEEN HEEEEEEE

Organisation Code*

(Br. Manager Signature) Stamp (Branch Address) Stamp
CENTRAL KYC REGISTRY | Instructions / Check list / Guidelines for filling Individual KYC Application Form

General Instructions:

Fields marked with “*’ are mandatory fields.

Tick ‘v’ wherever applicable.

Self-Certification of documents is mandatory.

Please fillthe form in English and in BLOCK Letters.

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

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
coderespectively list of which is available at the end.

KYC number of applicant is mandatory for updation of KYC details.

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

In case of ‘Small Account Type’ only personal details at section number 1 and 2, photograph, signature and self-certification required.

o0 WwN =

» © © N

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 onfilling 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 onfilling ‘Proof of Address [PoA]’ section
1 If driving license number or passport is provided as proof of identity then expiry date is to be mandatorily furnished.
2 Mention identification / reference number if ‘Z-Others (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 be mandatory for Overseas addresses.

E Clarification/Guidelines onfilling ‘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 customer is currently residing. No separate PoA is required to be
submitted.
2 In case of multiple correspondence/local addresses, Please fill ‘Annexure A1’

F  Clarification/Guidelines onfilling ‘Contact details’ section
1 Please mention two- digit country code and 10 digit mobile number (e.qg. for Indian mobile number mention 91-9999999999).
2 Do not add ‘0’ in the beginning of Mobile number.

G  Clarification/Guidelines onfilling ‘Related Person details’ 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
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