
sfr fifrw q+-sliqtE{ *6 fr.
ilDONT PNil|IR GO.OPMffiTT BITT EII.
9[RilT/Branch """""""

(gqqr sT{ 6rd srfi t Nt

IPG Bank Ltd. Eqi6/Date

snErEFI Ss - FQqrg, BFdq ertt eryla q-r r#s
S / tq sfic+ to/ qnql + *tr / wnr qqr qrqr dcqr qrrdr/ qr6+ V t er* Ag { / Eq cr{fro, uq * v.

lANe requestyou to open my/ourdepositaccountwith yourbranch/Bankforwhich, lAffe initially deposit Rs.

qrdfi'cTrf,S/Gustomer lD qrei dsrtlccount No. SAr{r{* sTrfstcKyc to

ll

iFkr €rdr [-l
SAVING ACCOUNT I I

troEobft{r n
Without Cheque Book | |

trogohqnr n
With Gheque Book I I

ssfllTsea Rqrffie qqr
TERM/DOUBLE DEPOSIT
vRr
Amount
srcfr
Period

Fc/cr6 s{
Davs/Month/Year

silTfr EFII rgrdl
RECURRING DEPOSIT ACCOUNT

cr6 / s{
Month lYear

srqfr
Period
qrfr6ftR
Monthlv
lncfalm-anfffi#g-t AccouNr tr

tI iDI

oFt FIRM COOPERATIVE SOCY. INSTT.

3f,r{t

OTHERS

ttr crc (we qanf l) rull NAME / TtrLE oF AccoNT tN cAptrAL LETTERs

fr.
Sr.
No

ITTIMT.

u$/vs.
ifiq-friur=
Nlvls

(rem <rt; FTRST NAME (W ilC) MIDDLE NAME (gEffic) SURNAME NAME
G

1

2

3

(fdq 
' 
g-$sr, *#, g-crg itg{, el-etrq) G-Gender: M-Male, F-Female, T-Third Gender, O-Other

Sr.
No

qqfrci6
Date of Birth (DD/MM/Y[

tq tqft rmr.q q EI, gro wr{ oo/or i+d{ 6{)
PAN (lf not available, Please attach Form 60/61)

(cTrqn dsr)
Customer lD (if Existing)

1

2

3

qtq/Name +[cI EFnntSpecimen Sig natu re qH/pnoto

1. rqt qH/Recent Photo
frttF' err{el/G ustomer I D

;TI{/Name +(CI EFr€rtlSpecimen S i gnature q')d/photo

1. ;FIr qH/Recent PhotogIEm 3ilf,9t/Gustomer lD

qrq/Name r{rII Egr||il-tlS pec i me n S i g n atu re qHtptroto

1. ;FIT tnH/Recent PhotogIE6' qrggt/C ustomer I D

For Office Use :

KYC Documents as above verified with original by signing with P F number

Name:
(Bank Ofiicial)

1

Signature:
PF. No.



Sr.No. Description Name & signature of Authorized Staff Approved by

I neo dqr{a afu (dfr\{T) foR fi G w
Customer Profile Sheet (CPS) prepared by

2 Ed of frRq iiq-iqrfi-d ftqr rqr qxr
Account verified in System by

3 ..........b qdrcr-{6/cRs{rqrdr ol qq-qrq c{ tqr q-qr

Letter of thanks sent to A/c. holder/lntroducer

STFFTr+o iFT ;rrrr (er++w + qrrd C :

sffiqw'fi qqRfr tg vwr qr dds 6t)
Name of Guardian (ln case of Minor :

Attach Proof For minor's DOB)

3FRIRF t Rrar 1nffi ! Vo of RRe oifl Relatlonship with minor ( { tick one)

Mother & N G
TTIdT K

srf.Fd-{' sTfu{rffi

Legal *

frftrn
Others
3ilal

ftfr6 sffqr{6' tg qrqrdq ERr ftg6'sfcqr{{r) qrqrirq flis A cfr ddr 6{) lxnftd gfu (FqqI scg6' dm qt rt ot ftrn aqd)
' For legal guardian (guradian appointed by Court) endose copy of the Court order. Facilities requlred (Plcase mark .,/ in appropriate boxres):

c\ilrfd ffirr/tttobile Banking : ! lfte aq VA\q or€lDebit cum ATM Gard f sr€ &I/Fast Tage! tfts[r{ZUH E
** +{riel ffirr G g.d.gq., sr€ !r, {ftrr$ + ft} ger6 fiifi oi pw1tfte aq q8gc ard rerrTmft GTI+<dt (s11=*. qren eR"if i'
cftsffiq ergtvr diiu d Tf-ff snrEr strr+ff d* luemTot$ vo srarEr strr+ff) d crc qs qrfr oitr
** Please fill in separate application for Mobile Banking - Star Connect (Corporate). Please issue Debit cum ATM card, Fast Tag, U.P.l. in
the name of the First - all Applicants (in case of joint a/c holders with a/c operations - E or S / Anyone or Survivor)

dsrdrq Gfr/MoDE oF oPERATtoN

b+d F{i Em/Setf onty! {ffi rII vfi+ff /Former or Survivorf] ++t { + et{ Y.b' rtt v+r*fr7Either or Survivor E
at$ vo rmtrftff/lny one or survivor ! w5o' uq */.roinuy n ot$ q-q (vdq o{)/mv other (specify) !

TeIfff t|-cTT/ Pe rma nent Add ress/Loca I Add ress

qelq stfr6 / 1"'Applicant trfrq sTri{o, / 2"" Applicant Tfrq sTI+{o, / 3" Applicant

ft mio/ ftfull6t clqlHate No. / Bldg. l'lame

rd/qFf qI *l/ern/*reeuRoad &Area Location

crEt \q fudr / city & Districr

rrqGtcr/state&country

ftq 6'Ys / Pin code

tftIet{ i. / Tetephone No.

+{rw +. / Mobite No.

{-ta / e-mait

o. bqa qrqrqtd, qR crfl+C it fur rrqr qer *r qrcr ffi + Er{ d fu I qqr qcr vo fr t r

A. Passport ALONE where the address on the passport is the same as the address on the A/c opening form.
srQrqr (oR)
rc. RqiftFiT 2 (?df il+ot{vordqsfdsTrf$*renqrqfiq6qrq+ftq ($ffifrdddqre *eftog$ilad)
B.Any one documentfrom each of the undernoted 2list, fora photo lD and proof of residence. (Utility Bills notmorethan 2 months old)

qff rt Lrsr | 1nH v6+n) q* ll / LlsT ll (rTeil tg cclull

i) qrsqlC, qR qer orflI t. n
Passport where the address differes * l-l

ii) gqrE qEqFT q?= l--l
Election lD Card * l-r

iii) ft.s.s. o€. [-l
Pan Gard * l_l

iv) wro'n/eil Rtnq ot q5qs and' [-l
Govt. Defence lD Gard * l-J

v) gcFdFd ft+trrcit ft q5qn atrg. [-1
lD Cards of Reputed EmPloyers * Ll

vi) ErEq qrtrq GTrq+f€o nDrivingLicense* | |

i) +il{ qff=' n
Salary Slip *" | |

ii) 
#i#,trm,.*]"*mentorder* I

iii) ffiolfrd*o 
l-_-1

Electricity Bill ** | |

iv) tftrntr frff*' ;_1
Telephone Bill** I I

v) +€ ts igrfd ftd n
Post Paid Mobile Bill | |



qAlqF( Tfrf (TdqI;I/TeI+q) C o m m u n i catio n Add ress (G u rrenUloca l)

qQrq cflAgo / 1"'Applicant trfrq sTrtEd / 2"0 Applicant Tftq sTI+{o, / 3" Applicant

ft f,i6l frRir ol qrqlFtate No, / Btdg. Name

rd/qrf q AeTem/sreeuRoad &Area Location

cr6 G ftat / citv & District

rrq \d icl / state & country

fti 6ts / Pin code

tftst{ d. / Tetephone No.

dcrw d. / Mobite No.

{-}e / E-mait

rt/Ec Bq66 Ercit/+qrcit/s{d + {iiftd fu/ffqdt tn qmc 6irrr/6{rff/rrtt. d/€q fu/ssb vftffft o} w{fr qql Erdl } fdc Rn Tn ffi A
viu wi tg nfugo orar/orff flwi t, w a-o 3[116] qRqrdr ff ftfo 6] +r wb 15$ gHH 5 qi{ qr 6}€ 3rq sJirl cr* c d qrc, T{ (6 sq qqa
q-qfud qMc qr {S qqfu (3[qfu.it) * frg Fcqr qqr crRr 6r r4-+fiq 6{ i/rffi-oqur ry} {t r

l/We agree to abide by the Bank's Rules relating to the conduc{ of the above Accountg/service/products. l/ws autho.ised the BanMheir
r€presentative to veriry the detaib given herein tor Torm Dgposit accountg. Unless you r€ceivE a damand for payments of inslruc{ions to th€
contrary on or before the date of matruity. Please renedcontinue to renew the d€posii tor similar period (s) at ths lhen prevailing |ats of
interest. l/We dsclar€ that I am not recipients of Contributiorvdoantion/rec€ipts from banngd organizations under POTA.

rr{Aq / Yours Faithfully

6/A s/B q/c

qREq/Wqn + frT{el (o ?Ir s F r)
PARTICULARS OF INTRODUCTION / IDENTIFICATION (A of B and C)

{/ecqfuao-roVa*dtft{/s4/rffi/Sqrt'/N """ ''o}ffrn """"'

r6/afri<furrcw+EnnTVqT+t€flt{srar#}ftcwfldqqdRq4qs{Str}7oewocenrartt/Eqr$qr6rt
qti fassrs h 3rCbc sS tr

personally since |ast.................months/years and confirm the occupation and address stated in this application form for opening account are

correct to the best of my/ou r knowledge & bel ief .

qifflq utdr trRir Ertr cftqq (qr+ d ir{d$ srgcffi{ fibqr rrqr d * stq * qtq 6 TSi or ddqiffifi qfrutd{ $il E}) aofud
Introduction from an existing account holder (at least six months old satisfactorily conducted and KYC Gompliant accont).

;1r/Name qrf,I d./Account No.

tFfI/Address srdr s}f,+ fi frft/Oate of opening A/G.

qr66 gTr{S/Gustomer lD

ftc/Pin {ta/emait crrgl iFT ;IIIT/ Branch Name

t#f{ d./tet. tto. *ErEa/uouile *w/Fax sri or vq'nlSB I CA ICC / OD

Rcio/Date (qRq+qrct i fsrqi-r)lSignature of the Introducer



Wl#r+- ft
IPC Bank Ltd.

qTflq'r@
(qrer ffi + ml{ 6r Gr1ar6')
(r+6 sTr+fi * srmrr-3rfrrr rru fiFur vN;
(Fwr sfud qYffi qq (/) d.nfi)

qrfl/qr66'd.

{n ilq
frerZqA tnl -TIIT

r l-l++c s.ft z[ is ffiFrcTar+nfro s[ aFrsrrr c[frsTQft
s[*n+Ee o[ FR \d w5r+o'alrd z I erq (sedq 6t............ ... ... .. ... ... ..... .. )

z. qR s. ffitue t r l-lefa< zl_-l-*a sf i+ftql a[ arErflrq

sll"'tc ano,rq-& ol-l."*

oIRI r I F. b,oo1 t 2o,ooo uo z[ s. 2o.,oo1 t so,ooo ro' s[ F. so,ool t r ars ro.

+f] tu. l,oo,oortsFn<tiltF s[ s'. s,oo,oorsroeiRqilrF o! $. 1o,oo,ooo*eTfr6

FE qti[ E{l-l 0.ffiotufr r[frq16d z[ffid
r [@rtrt qrtafto rst z[ l=ftr.D s[Ernd-*t
+ [ qr+srfuo (E cqT sds 6U " " " " "'

r I nftrilr qrtqfro eo z[Frrrir

3Trg wTE

gvfr fr d{ilr
qFdrlt'f fr d-sr

e. inrr oTrqt crs 6Y{ },tu 6rg t tl
ar) rq tllol b uer ar-r6r€ i E 6t zf Tfi, qR d+

z. errq*'qfrZq* fr +r{dr

a. cRER h tr<g

+o*ooq{

ro. io G errqr or

11. 6tq sr qrn t (qrn dar

q)ftaqraxug@,*ot$A
12. 6'R *rr f 16. cTrErs rvl t]
13. sq*ff *"t [_l rz. sfutfr *'eilqn qr rrrr 

-r+. *Be ord E re. *erFr6,*q -1s. q{nrq/FR f] 1e. sf,q -
s) ftoi gtd Fci..........-....:..... .(orgcrftd)

20. iilErT n on
21. oilcfrswdr5lt|-]t{6t
22. +{q dcr fr rrf$ [_l r ?TRr s. trfi
zg. srq ftivr l--l r Frq F'. il.F
24. arq sTfuqt E
rRrr;t"""""

tui6........

EflflEE

(qr6fi b'genr*)
cilfuq fr E}uft 1frffi 9o. 6) / frRd o{) rusr Catesory

fte (Low) E rTezrrT (Mediumlll re (Hish)E
qffia:oarsffieui' eof ffiZsft*ffi 1w5urrggrr6rffil7 rff+rslnfaqqcqffv€crq/emsR#drls{tvqnnen{srd/le+qd/\'r$oi+qr+oTG
gTMd: derd uilfuq ad, ffi /sr*tw qflT$Teio dor erG

SE Tfr
mqtar or t
b Frr{il r. srfuo
s Frr€ s. erfro



Kl# Illll0RIPRI[|tr ilHll.

INFORMATION SHEET

A) OCCUPATTON

(Annexure of Account Opening form)
to be obtained from each applicant separately Full Name
(Please tick / the appropriate box)

A/c. Customer No.

Father/Husband Name

4. (i)Monthly Income f l-l Rs. 5001 to Rs. 20,000 2Z Rs. 20,001 to 50,000
Upto Rs'5000 +[ Rs. 1,00,001 to 5 Lacs s[ Rs. 5,00,001 to 10 Lacs

sI Rs.5o,oo1 to 1 Lac

OI Above Rs. 10,00,000/-
(ii)Annual Turnover

B) PERSONAL
5. Date of Birth :

7. Spouse Qualification
8. Family members
Age Group Up to 10 Yrs. 11 to 20 Yrs. 21 to 45 Yrs. 46 to 60 Yrs. Above 61 Yrs.

No. of Males

No. of Females

Do you have a Credit Card ? l-l Ves I ruo, if yes, Which

C) DEALING WITH OTHERS BANKS t l-l yes z=No, if yes

10. Name of the Bank and Branch
11. Type of Accounts/Faciliti (A/c No.

D) EX|ST|NG CREDTT FAC|L|T|ES, tF ANy :

12. Car Loan E
13. Consumer Loan E
14. Credit Cards E
15. Business/Agriculture [-l 19. Others

(Signature of the Customer)

6. Educational Qualification t l--l upto nsc 2E craduate 3E Post - craduate 4[ Professionat (Pt. Specify)

DD l-MM n yyl-l 6. Maritat status 1E Married 2-Unmarried

1n Upto HSC 2E Graduate 3f] Post - Graduate

16. Housing Loan t]
17. Against Security t_l
18. Education Loan EE

E) ASSETS Total Rs. .(approximate)

20. Vehicle f] c"r. n r*o Wheeter l-l otner l-l ttone
21. House you live in l-] Ancestrat [-l owned l-l Rented F emptoyer's
22. trte Policy for f] UOto Rs. 1 Lac [-l Upto Rs. 2 Lac l-l Upto Rs. 5 Lac F nnoue Rs. 5 Lac
23. Other investment f] Upto Rs. 1 Lac l-l Upto Rs. 2 Lac F Upto Rs. 5 Lac F nUouve Rs. 5 Lac
24. Any otherAssets n fl E E

Risk Category (Please tick / the appropriate box)
Low |-l Medium n Hish l--l

COMPULSORY: HighRiskA/c:GoldBusiness/BuliyanDealers/MoneyChangers/PetrolPump&ServiceStation/WineSaler/NRlfuc/Trust/r/c/NGOA/cEtc.
Medium RiskA/c : Builders, Finance Co., Stock Broker

-:--- >F- +<-(Cut Here) v c' -' (qEi orty



s'rd fr q 1 qtqiqtq Form DA1
+6 qqrd + {iq it *16r$ fffrqq qfrRqc, 1949 A qm 45-+E ! qEcBd qRr 56 dqr

sE6rO *6 (ilci6-{) ftqc 1985 * frqc 2 (1) b ir<tfd qrqi6-n

Nomination under section 45-ZA read with section 56 of the Banking Regulation Ac't, 1949, and Rule 2 (1)
ofthe Cooperative Bank (Nomination) Rules, 1985 in respect of bank deposit

t7s"" "" " " "" " " " 'ffitucqfdtorcrqi6-{d+tGr€+S/Eqrt/3Tqgf

Eq 6| sflT {viFsrAiqcr qflRr {<kfffrrr 6}-srfrtE{ i6 ff " " " "'nrqrgnlffvtrr
|Me...'..'.'...'.....''.......'.....,....'....'....',....'nam
event of my/our/mino/s death, the amount of the deposit, particulars whereofare given below be returned by Indore Premier Co-Operative

8ank........................... ........8ranch.

wrfirgft
Nature of
Deposit

trrcfl1TgI
Distinguishing

fuc No.

ilfrft ?FT .IIIT

Name of Nominee

qrfrfr.F1 tfclT

Address of Nominee

qqro-df +
ddq

Relationship with

deoositor (lf anv)

qI
Age

qR ilfifr ram fr
d vfffi qqftfr
lf Nominee is minor

his/her date of Birth #

# iif ergfdrfqCiff ereurs't,

6iqrBfrfrfrtterqffificrqsar++{c+ft/5+rfi/erqw.figqfieenCqr}dqqrtrftro}srwo€b'frqftgtr61rrflordtr

#qRqfifrsrffi'qE)ildstr

Address, and Age)lo receive the amount ofdeposit on behalfofthe nominee in the event of my/our/minors death during the minority of the

# Strike out if nominee is not a minor

(qRilfrft sr+rrscd, frored Strike out, lf nominee is not a minor). q5Y5rG;rftsffirrs'qfr'b'crc*E't,Td\+qrcio-{wwrqft'EmtwrenfiF}qriqrEqdo.r{ffsqr}vtrer+qs'fi#r*6rdotiorgosRdr
Where deposit is made in the name of minor, the nomination should be signed by a person lawfully entitled to act on behalf of the minor.

@ eiqn-frrn d wfhfr gm rgrnFro ftFi vtgt r

Thumb impression (s) shall be attested by two witnesses.

(Cut Here) (qdo,rel

Tdqq / Tf{qr
Dear Sir / Madam

r{rfHdi b qrq, Ekiler* \q qi @
Name(s) Signature(s) and
address (es) of witnesses @

qffif (cii) b EFrreN / srr[or frem
Signature (s) Thumb impression(s)

of depositor(s)*

ilqioq / NOMTNATTON FACTLTTY



(
.t,I
I

t

eqq-dsq,
DearSir,
+tr, frqr. qlGqf oi{ erq ftfudqr 3rqri€ddqrcddfu3ncbqmqqq-qqqw{ir-drs€tg3t{ / qr Fq o{i tg dq qr(r
Cheques, Bills, Hundies and otherinstrumentsorother Documents attached/iodaed with vourfor Collection from timeto time.
\'S srr€ +ft, frqr, Eo$qf eir srq frfud b ff ii d fu sTrcb crg {q qqq-+r Ecb'vwr< fiffi rfi sqq '}t / Ecrt dM €r€ 6{i b fr\
dti qc d, ffqgfi|r q{sen Son fr sTff t r

With reference to all cheques, bills, hundies and other instruments or other documents attached now lodged or which may at any time
hereafter be lodged by me/uswith yourforcollection and /ordiscount. Thefollowinq arranqements are herebv aqreed uDon.
1 . q/Eq gfu wdr Vo{i t 14, {+/dq+ frfud srai/+4rqi n siiftrd ffii dQn qrer d rFrR-{ ar& +} r61,-sqs1 175q s+srqr nqr t qti

d/Ec {dr frftq{ o}-siqtfrq tro fr. { q} sm da qt t eq w artq{ Mt { sftlsd ftdrni g1* o6 6rrr sqii €qq-{qq qr ftq
qq {ciltl{idtn frft-d +{rdi ftffiil \+cq od/gR-c od/ \'scqvs/ffid {frrr Faster, upr 3rTR S crftd t, t wqctr
{/eqsd{dVtfus-{dr/rreofffwnr<qr+fufoffaqvrwwg*/€t{qrisrd.}i/EqrtAft-dErciden/+qr3li$\CEiftro
do b fui d q+rq-€qq w di srA qRrdq gfl/tq q{ drrldii deTr frft-r sr<i/t-srcit + q'qfud qrd q fi-dMt it ti qffit oT qraq

a*ifu{otz<i'nt
1. l/lve confirm having read/been explained and understood the Rules pertaining to variousAccounts/Service as also the Citizens' Charte.

and l/vve do hereby agree to be bound bythe terms and conditions, outlined in these ruleswhich govern the account(s)which l^A/e am
/are opening with IPC bank and amendments thereto made from time to time and those relating to various services including but not
limited to ATIVI Card i Debit Card/ Intemet Banking/ SMS/ Mobile Banking/......................... ........etc. l,twe agree
that changes from time to time in the Bank's rules relating to my/ourdifferent accounts and /orotherservices made availableto me/us on
the Bank's website torthe general information of the publicy'customers shall be binding on me/us and that L We would be bound to obey
such changes in terms and conditions perlaining tothe difrerenlaccounts/services.2. 3nq qqi f+€fl c{ fr-5 nS mn + t$/Eqr0 dfuq 3it{ ssrq<rt q1vi-e fum or rrot d Gil lb riw tg +{/€qRr \d€ 6hT I

2. You mayat your option but at my/our risk and responsibility in all respect. appoint an agent. who shall be mylour agent to cotlect.3. 3rlc qr g.i€ 3Trqfi qr vs$ f+ffl q{ qt/Ecr{ ge it/Ecffi dfuq q qq|irqrt qq +tr, frqr, gfrqi dlfrfud qr q-q 
"as$f ci'"

IlT qqro-af ol srfi qRr qr srq fuS trtb t €16 qr grrdlr fu tq F{t t I Td/€+ S€R t fo t'sr Er{r si€ qr 3rqFdt qafr ron ff q[
!ilfuq 3i{qqr{<ffi }.frct-{r/Ecmcftfrfu€d'nr

3. You or the agent, at your or his option, may send for collection or payment on my/our account at my/our entire risk and responsibility by
post of by other manner to another agent or to the drawoe there of any cheques, bills, hundies or other instruments or other documents
attached. l/vve agree that such otheragent ofthe drawee shallbe my/our agentforentire risk and responsibility in allrespects.

a . qq qr qS€, 3TFrd qr seb ftloe qr lb-S tt/flRl dfuq e qqw<rff q{ +tr, frrr, Efut d{ ftfud + ftq qrr{ b Rnq q{ frfrqq
t d-+e, fu qrw ar 5'rcn b qq qrtcr *#oN o{ s{t t r

4. You oran agent may, at youror his option but at my/our risk and responsibility, receive, in exchange for cheques, bills, hundies & other
instruments, cheques and drafts orothermandates forDavments, in lieu of cash.s. eirq qr vi< Em fr;d.rd *o. d'+ grw. Sncn b r< win erlr/+r ffi !fl fuorw ff ufrr1fref ffib waqd vri, G-ga $ vri vr
er<r{c d qri qc, t$ ifirflur d ft.-+ a-. *, * oi-r 3rq frfuftii qr } enqh eiffii qr qftRa cqrs rdf G-rn, FS e-an te
+tr. F-d, glGqi qh qq frffit t Gr€f qeffiRi b qrer 3rtqb rrir ffi ron or e€rre qrni q 3[rc+ rrn sqq rqn 6{i (3ttr Eq Trq

tr T|6rfd t fu sTIq dnls ot qod d qt{ qqq qffr o{ s6i dt) den s{S ernrx w nocur (S ft\ qri or S R/grt fts< enqfr
scff.lr €firdift-fi qqfl eft-on w oi{ ufua q1nq rS q$rn 

I

5. Receipt by you or by an agent ot cheques, bank drafts o. other mandates for payment, which are thereafter lost, mutilated or dishonored
and/or ofsecurities ofany descrjption is not prejudice your rights on any cheques, bills, hundies ofother instruments in case ofdishonor,
nor shallany proceedings taken there on or your granting time orentering into any arrangements with ant parties to such cheques, bills,
hundies or other instruments (and l/vve hereby consent to yours granting time or entering into anangements) prejudice or affect your
absolute recouBe to me/us.

6. o{rq qr \.+< qR *w, ftq. gr$ qr crq frMi } frfrqq { gncn {qsc +{ ftfud erg qi erts s{6r €rd srqfq qrtqit t:mq qr
qi€ erir gEqrT'f riflradifrRftC qr we dr wrcqftt frid ftfuc or {re ffffi Satbt sft ffi S 3rft-fiq } EM
(s<rodt +) M strd) fi/6q$ {t +fuq cfi qqr*<rt q{ fuqr w r+brn cik W { fig6 fu{ rrq GE qr qi<s (s-q6dt sft-d) {fr
ilit ti/Eqrt \-iqs qri qrcnl

6. Should your or an agent receive, in exchange for such cheque, bills, hundies or other instruments payments by an instrument which you
orthe agent cannot conveniently collectthrough normal channels it is clearly understood that such instrument may be collected in any
manner and by any agency (including despatch to the drawee)at my/ourentire risk and responsibility and the agent oragents (including
the drawee) employed in such collection shallbe considered fullv as mv/ouraoent oraoents.7. +tr, 8-d, Elasf qr erq ftffii qr er.q cqu-q* qr srq trde qr ttd vr vtb gmn { ur frft++ d nv r}o eir w$ iidfuo qr<( elt*
q{qR qtJs|.Ftqr orqPn qPlqrRId, qIrR?rIqE+r,f t ur <n vr vg{ an qm trqr qnr $ r{d it/€qrt dfuq 3rk qffiqrt qr d,r[ si{ e}€
S 1own. eftotft-a<tftsEiffiSEls{dpr<rft-eTscI/E'rt1{d,n3i{{dttrrAirt/grt<*.**qrS"nrd / 6q rc eirhon wcr t/qxttfu3flq3i{T+SdW+tr, fiw, gMqr erqfrfuif qr rfuiqr qra qr scb Errflq qrffftqq Cqrgfu€tfrfudt } ri{r{ C E+i
srfr qlrw erfui eft Erfui $ vrqr.-q6: 6pr ffifuq oRuri t Eti qrd eftd t ffgs rdi qt* erfrr{d o'ri, -

7. The transmission of any cheques, bills, hundies or other instruments or other documents or goods or the instrument received in
exchange or paymenttherefore and the advice and correspondence relating there to whether by post orotherwise and whether by land,
sea orair, bytelegram or cable shallbe entirely at my/our riskand responsibility and any loss damage ordelay howsoever occasioned
shall be on my/our account and the wholly borne by me/us. l^ve agree that you and the agents shall absolved from and indemnified
against allloss ordamage in connection with such cheques, bills, hundies orother instruments ordocuments orgoodsorany instrument

. received in exchange or in payment therefore in g€neral and by reason orthe following in particular.
(3r) liF*n ql FrR o cs-{ 6 qRr{ ET qFl qr eftBlR EFt c{ |

(a) Loss ordamage intransmission byany manner
(s) dR qI {g* err if rrcff, qFrqFrdr, it, W, erq qd qd. rmd cai, ,r<rc srel d'n ii qr dter b ft-gd di w r

(b) Telegraphic orcable eror, irregularity, delay mistake, omission, misreading, misinterpretation ormutilation.
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(q)
(c)
(q)

(d)

(q)

GTfr{dq b Gid.fd qr erqen o& rfr q-M qT qtFi di, elfurtr di q erq di w r

Loss, damage or deterioration to any docume.nts or goo^ds^during transit orwherefver incurred.

W-ffi ck ffi qT 3r'q ftffi e-futqT s+ frfrqq # g'r-cn if qr$ fuq ry zrT slrr qq 3nq ftTMi b trti qI eifttrR eti qt

frgtd E) qd qrs+i qRsd-{di qil
Loss or damage or mutilation or alternation of any such cheques, bills, hundies or other instruments or documents or any instruments

issued received in exchange or payment there of.

"*< 
q"*il 3fli q"ET{ o\ sr6 i# sg* wt qT E-+r{ sfo t, dr-{ 3Te.Frr qgfr mq t iftd o{i d Ao d qd fl nq"r fr ft-dq eli eierqT i'{fr

qE-<qq-"rTerinen q-*rqnh iq"rqEt+ qrsIH qEtifr ffi tfis-oR d afrqr eftdi wr
(e) Loss or damage howsoever occasioned due to any failure of or delay in transmission by post see, air telegram or cable or relative advice

or correspondence or the non despatch / non receipt or such relative advice or correspondence.

8. f/E"Gqt" dq"fr r* V""a t fu sq-q fl'r{ q"fr q-{nr$ trSZcqrt q-qtdq qq-offi b ergw scq qqsStr
8. lrye hereby declare that the information furnished above is true and correct to the best of my/our knowledge.

eerq sTr+{6 }'estei-t
Signature of Applicant 1

trfrq GTr+{6 b rwten
Signature of Applicant 2

TffrT GTri{6 d'eeten
Signature of Applicant 3

eTrqr qcitrfi

{-qt{ ftfrqr o}-3rmftftq +{ ft . {<1q

aTICtT" " " "'

q$(q/T$qqr

+n cTrtrR/(qrf$ =is{ ll qrm iii................. .......-................}srerft-fi6*crt

l\ sror dqr.......................................3{rqfr crrcr (........................................cnqr b qrql d {t d emff erun dw rqo
ot ro ieitr dtor t or{ stqft--dT (ft,
. genfsssT( vrrc rr+n dRr qft fu{ rrq qeR/aoFS *iwr o\ R co sri } srPr R qrq t dg t

. $ \rqftTr{ { fq ol erfu qrrd s{ot{ * crw e-qs{ drq sicrur (*$-E) lt vo srar ii qqr d d sq*or tfu qR g+ + 3rfffi dnr simur

'R 
fac tq t dq tt gff srt d S qS drq €ffi{ur qrg di I

. goTFftTdtqcrFrco*i bfrc'\t 3fltmft-fllr ot scd'ro{t

. gd wrw errC M b ftc+n sftfudff Nd iacorsdrrott

sfiqn/Wrrf& qt *, A-fi sr RqTfi R t
emm/aen-$Srer

onm od C qdfc srJw
{gfooowareor(ft \.qqnril6o}trqd+0qm6rtorsq{sd€berar+rer<ffi SvQw}fr cgriqrdrdft qrqcqrt

,rc-frq

q-""""'

daro: wri qqrFrd:[MIc qt 6l qfr

io qri t srrr sTrqR 'ifi rfrst/cRfr a-ri €i gfr

{+mfq1o}_3rfif4fff.................................sTrqr...........'.
.iqq......................... .. oiRffi.i..... ....................iqter{qrtt
(d6tcrfrF-dirffi)

GTrtrR /XgTr$ff dcq ffi b frN vreqft q*
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g-fr ftftw o)-qfotfu t6 fr., Yil(g l

fr.

*7rXq6

rfEqTr5tqr,

eTrqr +

Eftlsffid frq|Ift

or EqrO ercr t ic qrE6 i rc d qR-dq ii & frq Eq Fd-d tr ia b cR c-qrq-{Ie|q b ftq Eq 3nr6r
q-qqrq6ritartiEdq+crqftorstqrqff r-eerft 6lvqoar*r$enoGtr

5rfi qqcTr sfrErdrqrsoorqfuqii*ftcaflcqfr{rdtv* $rcr d qqf{ir Fq+r dac cr 6l T{6r E6tan
ffi efts6qrrfifid ergqFd6tl

TE sifi' fi qt T+{ qre b A+tur Xuf o,r+ q sg+o 5}rn r

gq: €raFnEl QTrqrsGirrfi / qr{rs

g-dlr fift{r o)-GiTqtfu +o, fr., :il(g l

fr

fiZ*qfr

rfqTr5tsr,
QncrT il de rr} T+{ <ilrTT ffiio,

4/ffid ffi
or EqrO lrrqt h cq qr€-6 t'rrc t cR-dq in t fac Eq FTsr tr {o t cft c-qg-d{og * ftq Eq qrq-6.r

eq-qr<6vitft Ecrtq+srqR-omtsnq6u-ccrfr ff vqoar*c-SeTro-ritr

ErrO crisil dfrqrdlatro6Iqft{qi++frcaflcqftrrdsq* fl€TtqqlittFcqrdasqr6lrrgs-{EFilr€N
6r eftq d qrrff 6r d qgqFd 6t r

TE str' de rri T+{ qre b ftsrq XUf 6r+ d rerco drn I

gt: elalttRl

cfr,
{rglciq6 / qqft
a<t{ fffr{r 6\-ffitE{ to fr ., g+{ 1t.r. I
flRlT "" """"""'

qftqq qcr grdl Fqr6
fficFcqr flcbqrnqb..............................................8cb.. orq+drqot

orqqrlElri'sqd,qfrEq*iffdgEo-RTr/w$(!ftrq6Sge5-i-dr//di-S(frdE t/c{6}....... ........................ cql

i qti-qVTtqq{ 5* 1*r! frvo Vgr ou*-t srT F6-dr t q{ Fq sr} ?r} {qrdd 6{i qr} Eq E d qRR-a qfr ff ctqri srR-d 6.ri b ftc grI*
to rgrlq6tql !ft{dE{{iqd*6r * *.rl;}vEq}q6{rrn / 6iir'ft1

q{&q

Fci6,

EGTIert (cfr{{6df)
trdT""""""

enqTqcitr.F, / gt{rfr

ETTTTF



FORM No. :60
[See second provision of Rule 114 Bl

Form of declaration to be filled by a person who does not have a permanent A@ount number and who enters into any

transactions sDecitied in rule 1148.

1.Full NameandAddressoftheDeclarant :

2. Particulars of transaction :

3. Amount of transaction :

4. Are you assessed to tax ?. Yes/No

5. lf yes,

(i) Details of Ward/ckcte/Range where the last return of income was filled ?

(ii) Reason for not having PermanentAccount Number

6. Details of document being produced in support of address in col. 1

,{

*

Verification:-
do hereby declare that what is stated above is true to the best of my knowledge and belief.

Verified today, the dayof
Date

Place-

Signature of the Declarant

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

Passport, Driving License, ldentity Card issued by any institution, Copy of the Electricity Billffelephone bill Showing residential

address. Any document of communication issued by any authority of central/state Government of local bodies showing

residentialaddress.Anyotherdocumentaryevidencein supportof his address in the declaration.

FORM No. : 61
[See provision to clause (a) of Rule 114 C (1)l

Form of declaration to be filled by a person who has agriculture income and is not in receipt of any other income chargable to

income-tax in respect of transactions specified in rule 1148.

1 .Full Name andAddress of the Declarant :

rl1

Iv

2. Particulars of transaction :

3. Details of documents being produced in supportof address in colum (l). Yes/No

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

Date

Place

Signature of the Declarant

Verification:-
t,

Verified today, the-day of

Place

Signature of the Declarant

Instructions:
Documentswhich can be produced in supportof the address are:-

Padbport, Driving License, ldentity Card issued by any institution, Copy of the Electricity Bill or Telephone billffelophone bill

Showing residential address. Any document of communication issued by any authority of central/state Government of local

bodies showing residential address. Any other documentary evidence in support of his address given in the declaration.

do hereby declare that what is stated above is true to the best of my knowledge and belief.


