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Y
SE’]'\’ WRR H-3TRfeg d f%[ c 3 /y.!»‘ Tl WA 3T B / ACCOUNT OPENING FORM
‘:.-"\ 'JI.H"_,’
INDORE PREMIER CO-OPERATIVE BANK ITD. \tg.m i LI T DO ——
el IPC Bank Ltd. L5 1 7] U R

gt J - favare, [fedn sk sepye =51 odis
/59 3 dab / 9T H AT/ FHRT STH1 A Wrer arga / wnge § /& R o ¥/ f ARSI B, cocoovcvvvenecenesrereesisesesssssssesnenssanas

(S I r e 3t e | S 40 R S TR G T L el = HIH ST R B
I/We request you to open my/our deposit account with your branch/Bank for which, I/We initially deposit RS. ..........c..cccoceoviviiseeeeeesererens
(RSIINWOIG.coccninnnnsen i tsivossmsn s isnseerersssdiotes S RINRIRS Nt o W OSSO L 00 oot S Tnerey ol Only.)
uTEs ArgslCustomer ID e wEA/Account No. wipardHt amEdICKYC ID
EREYENNREREDNNENE NEONENERDNEEEN ERDNNGNRENENENORR
wrafY /sae Ruite et
SAVING ACCOUNT l:l TERMIDOUBLE DEPOSIT L] Recummeposn ACCOUNT

NN Amount | | | | 1 1| ]1]]
Witl?::n Cheque Book I:I gé“rfi%l;“ D:D g:y/sqmﬁtleear md l:‘:lj qM.lgn/tha;erar

2 Monthl
With Cheque Book D CURRENT ACCOUNT |ng?a|myem | I [ l l l l |
wrd o s b o HEDRI [ Rikac Ll il
TITLE OF ACCOUNT INDIVIDUAL FIRM CO-OPERATIVE SOCY. INSTT. OTHERS
o AW (FE 3&RY §) FULL NAME / TITLE OF ACCONT IN CAPITAL LETTERS
/M.
P | sfMs. R
Sr. /Mrs. (34 A1) FIRST NAME (97 917) MIDDLE NAME (Su=M) SURNAME NAME G
No. | dwretims.
1
2
3
(T : g-gww, Sft, ¥-o€ SR, 31-371) G-Gender : M-Male, F-Female, T-Third Gender, O-Other
sr. 5 feAis 99 (A Iucren 7 &, 91 B 60/61 T ) (SITER ¥EAT)
NoJ{ Date of Birth (DD/MM/YY) PAN (If not available, Please attach Form 60/61) Customer ID (if Existing)
AM/Name AT FXAER/Specimen Signature BIel/Photo
1. 7a1 WIE/Recent Photo
ITES 3msst/Customer ID
AM/Name T gE1a/Specimen Signature ®IRY/Photo
1. 7741 WIRY/Recent Photo
ITES Mg/ Customer ID
Ari/Name T ERIER/Specimen Signature Hicl/Photo
1. 741 ®i/Recent Photo
a1 amasl/Customer ID
For Office Use :
KYC Documents as above verified with original by signing with P F number
Name : Signature:
(Bank Official) PF. No.




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

4 | e e <fte (Hided) daR B R
Customer Profile Sheet (CPS) prepared by

2 @ra B Rey J wenfia e m gr

Account verified in System by

PO % GRS/ IREYRIAT BT G=IaIe 9 I T

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

ARYES T AW (T F A A e ¥ Rear (Rt v 3t fafa o) Relationship with minor ( Y tick one)
SEEEH Y ST ¥ TN O Herd ) Father & N G Mother &N G [ Legal* Others
Name of Guardian (In case of Minor : T & HIGT 09 faftren Sl
Attach Proof For minor’s DOB) Hipfam SfHES Ui SIHHES

faftre ifiuras ¥ ~IATerd gRT s st rTEs) <o Jmer 6t uf Fow o) snfé giem (Faar Sugsd arew W)V $1 e )

* For legal guardian (guradian appointed by Court) enclose copy of the Court order. Fagcilities required (Please mark < in appropriate box/es):
I Hrarder §1/Mobile Banking : [ 2fde 34 vdien B¢ /Debit cum ATM Card [ | e 7/Fast Tage[ |  gdismé/uPI []J

** Qrarger 3T 0@ 0. A 0A., Bre 2, gdtend & oY gurw amaeT | puar i ww vdien 18 v/l e (W |t 4RSIl &
aRETe IRY Wey ¥ qead sr@r IATSHA! SR (37eraT/ ¥ U HUET TSI AT R S A

** 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)

sare fafr/MODE OF OPERATION

Faer w@d grR1/ Self only [ qja?ﬁ T JRoIAY/ Former or Survivor[ | @1 ¥ & g Ua a1 I<siidl/Either or Survivor [
o1¢ v SaRofidl/Any one or Survivor | W WY W/ Jointly [] &1E 37T (SZW ) / Any other (Specify) []

Tt qdT/Permanent Address/Local Address
we 3ded / 1% Applicant | fadtr amdess / 2™ Applicant | e 3magss / 3¢ Applicant

Fote i,/ RIS F1 A/ Flate No. / Bldg. Name

et /4wf @ 8% /R/Street/Road & Area Location

iR W@ R / City & District

5T G 29 / State & Country

9% ®13 / Pin Code

<fereis H. / Telephone No.

Hrarge . / Mobile No.

-3 / E-mail
. Had graae, af g ¥ f2ar mar gar iR @ @ & o A Rarrar garve A &1

A.Passport ALONE where the address on the passport is the same as the address on the A/c opening form.
3rR[ET (OR)

. fr=tifdse 2 il 3§ & 31 v wera wHie) o SR simarw 6 ugE & forg (FRferd e St 3 wrg W afts R A 8)
B. Any one document from each of the under noted 2 list, for a photo ID and proof of residence. (Utility Bills not more than 2 months old)
et 1/ LIST | (Wiet ugerT) et 11/ LIST Il (v &g won)
i) oA, af oar arer & i) et
Passport where the address differes * Salary Slip **

i) g EE o iy ama/eT = Frafo sy
Election ID Card * Income/Wealth tax Assessment order **

iy fLow eE” ji) faoTeh @ faer
Pan Card * Electricity Bill **
iv) WRBR /X AT @ ggam e’ iv) o faew ™

Govt. Defence ID Card *
v) gufafda il & ggem o
ID Cards of Reputed Employers *

vi) aTEd T AN
Driving License *

Telephone Bifl **

v) URe 93 WA fad
Post Paid Mobile Bill

100 O O O

HNEE N




YATIR 9T (99 /FATII) Communication Address (Current/Local)
e 3mae® / 1% Applicant | fgdta amaes / 2™ Applicant | Tl atmagas / 3¢ Applicant

Tete i,/ RITET @1 T/ Flate No. / Bldg. Name

Teft/#wt a1 & / ¥/ Street/iRoad & Area Location

TR v o7 / City & District

IS T 2 / State & Country

fas #1E / Pin Code

2 . / Telephone No.

Ararge . / Mobile No.

-3 / E-mail

¥ /g Sudeh @l /Qarait /el § waftr o/ i @ e s/t /. # /g0 6 /Sws wfaff e wmaft s el @ o R dae B
g Y R TGt et/ ANelt §/ PR §, S T Sapt aRugsal B Rif Y 2 S Uget WA Y HIT A1 DIg 3 e W T &l Y, 79 7 96 F5
SreIfeTdl saTel €} OR 3ot Sty (raftrat) o fore uar s ifdy ot At 3R & /FdisieR aRa RE|

I/We agree to abide by the Bank's Rules relating to the conduct of the above Accounts/service/products. |/We authorised the Bank/their
representative to verify the details given herein for Term Deposit accounts. Unless you receive a demand for payments of instructions to the
contrary on or before the date of matruity. Please renew/continue to renew the deposit for similar period (s) at the then prevailing rate of
interest. I/We declare that | am not recipients of Contribution/doantion/receipts from banned organizations under POTA.

T / Yours Faithfully

B/A 9 /B T/C

9 /uge= & &R (% a1 @ @ W)
PARTICULARS OF INTRODUCTION / IDENTIFICATION (A of B and C)

A W GRS gRT IRE (W 3 HarEwit arer fhan a1 8 6k 9 | 79 6 78R o1 HaNsS IRere gon 8) st

Introduction from an existing account holder (at least six months old satisfactorily conducted and KYC Compliant accont).

A /Name Jren 4. /Account No.

gar/Address FraT @i $i A/ Date of opening A/C.

&S AEEl/Customer ID

fas1/Pin 3¢ /Email 9TR@T &7 9/ Branch Name
AR . /Tel. No. Ha1ger/ Mobile %hed /Fax Q[ &1 4HR/SB/CA/CC/OD
ﬁ/ﬁmmﬁlmgﬁ;ﬁ/ggﬁ/m/w/m ...................................................................... aﬁ’ﬁ"lﬁ ...........

T8 /st | SRR B F S /S & SR Qe @ % forg 337 amaee 3 T 7Y 375 Ue /e a1 Oel A/ gHRY STHbRY
T4 f3ear & 370 ) 2

AT i T [ T S s R SRR P | R el AR - SR e ) is/are known to me/us

personally since last................. months/years and confirm the occupation and address stated in this application form for opening account are
correct to the best of my/our knowledge & belief.

femi/Date (aRe=eraT & waTaR)/Signature of the Introducer
3 ]




\E2y MR B-sifes # f

9Tl
IPC Bank Ltd.
monww wor/aems. [ T 1 T[T [T [ []]]
(TS AT | -3 I a1 oY) FURIL
(o Sfee e R (V') @) e /afa &1 am
T;wm 1 Jawwr e 2| Pt /e IRE S o[ | P
5[ |mrfa 6| of v wers = 7)o (St B )
2.uﬁw.ﬁzhﬁra%1|:]3ﬁm 2|:|azﬁa 3|:|s'sﬁﬁuv 4 |

smmm GDW

3. fAfeat =1 =i
4 (DR am@ 1] | %.5001920,000m 2] | % 20.,001 % 50,000 3 ] % 50,001 % 1 o 7w
4l:| %.1,00,001 A 5 ARG TF 5|:| %. 5,00,001 & 10 @M@ 9F 6|:I ®. 10,00,000 ¥ st

(ii) arfifep efaitax

) «aftbora

5. SRRy Ra[ | wa[ | [ | e dmwrm 1] |RwRe JIE

6. Staifdres v 1 Jommaatem 2] |eww 3 |emmrm
4Dm(§wmﬁ) .........................................................................................................

7. s ofy /oot i A 4[| sowor e aw 2[ |« 3| e

8. IRaR & wew

Y W 10 o 11 9 20 @ 21 9 45 af 46 W 60 T 61 ad & aftrw o

widgen [ ] [ ] R B .
wpemen]| | jactany o [ |

sy T pRe et [ | [ | dRedwmw

31) e At B e AR 1 ]&d 2] |=# aRea

10. §%F U9 o &1 T

11, B9 w7 @ar @ (e S aR )

°) frerset >po1 Ffaens, af o 3

IS 16. ITET BT ]

13. SUHIHT BT 17. afryfr & amaR R sBor

14. %R wré [ | 18. garfores B

15. s /iR || 19. 371

3) aafser=u e UV (srgmfa)

20. aTE R [ | ufRaf argr = |__|gw

21, a9 R o ¥ vga & tye & [ Jw=dwd [ R w [ |farerd
22. SfieT dmr 5 wifr 1A s as [ |2em@ s @@ [ Jseme = 5 ® %. JAftes
23. g e 1@ e.ad [ |2e@ e a® [ |sems. am [ |5 aw= . aftes
24. 377 AfRkwi [ ] [ ] [ ]

B0 ol

15501

(ITED & TIER)

Shifew &t Soft (el v & v R &%) Risk Category

e (Low) [ ] 7eg (Medium)[ | gea (High)[ ]
Sfarfd : STa s e : vl 2Tt/ gerr Ser (Sve e UTg G5 SRIARY) / 7t Soret / gier v 3 i w24/ o R,/ o /T /2% & ar / Tehia @ anfR
wrfvarta: 371 SNf3as Fa : Rest /wriy Fwt /e gl

4 ]



ké]??}! INDORE PREMIER CO-OPERATIVE BANK LTD.

IPC Bank Ltd. BRANCH
INFORMATION SHEET mecustomerho | | [ | | [ [ [ [ [ [[[]]]]
(Annexure of Account Opening form)
to be obtained from each applicant separately Full Name
(Please tick v’ the appropriate box)
A) OCCUPATION Father/Husband Name

1. Occupation 1 I:I Salaried ZD Self. Empld./Professional 3[:' Business 4:‘ Student
5|:| Retired 6\:| Agriculture & Alied 7 | Other (SPecify.......cc.cciveermvinisisens )
2. If self employed 1 |:] Doctor 2|:| Lawyer 3 | Engineer 4|:| Business

5 C.A. 6 Others
3. Source of Funds

4. (i) Monthly Income 1[__| Rs. 5001 to Rs. 20,000 2[__] Rs. 20,001 to 50,000 3[ ] Rs.50,001to1Lac

Upto Rs.5000 4[] Rs. 1,00,001 to 5 Lacs 5 ] Rs.500,001to10Lacs 6] ] Above Rs. 10,00,000/-
(i) Annual Turnover
B) PERSONAL

5. Date of Birth : DD |:| MM |:| YYl_—__l 6. Marital Status 1|:| Married 2|:, Unmarried

6. Educational Qualification 1 |:| Upto HSC 2|:| Graduate 3|—_—l Post - Graduate 4!:' Professional (Pl. Specify)

7. Spouse Qualification 1 |:| Upto HSC 2|:| Graduate 3|:| Post - Graduate
8. Family members
Age Group Up to 10 Yrs. 11 to 20 Yrs. 21to 45 Yrs. 46 to 60 Yrs. Above 61 Yrs. Total

No. of Males |:] |— I l l l l [ I |
No. of Females I:I l:l |__| I I [ | I_ I

DoyouhaveaCreditCard? [ |Yes [ |No, if yes, Which

C) DEALING WITH OTHERS BANKS 1':] Yes 2|:I No, if Yes

10. Name of the Bank and Branch

11. Type of Accounts/Facilities (A/c No. )

D) EXISTING CREDIT FACILITIES, IF ANY :

12. Car Loan [:] 16. Housing Loan

13. Consumer Loan [ | 17. Against Security

14. Credit Cards L] 18. Education Loan

15. Business/Agriculture [ ] 19. Others

E) ASSETS TotalPRSWsit WiCh  s e Ae Teel UTA (approximate)

20. Vehicle [ Jcar [ ] Two Wheeler [ ]other None

21. House you live in [ ] Ancestral [ ] owned [ ] Rented Employer's

22. Life Policy for [ | Upto Rs. 1 Lac [ |UptoRs. 2 Lac [ ]UuptoRs. 5 Lac Above Rs. 5 Lac
23. Other investment Upto Rs. 1 Lac Upto Rs. 2 Lac [ JuptoRs.5Lac Abouve Rs. 5 Lac
24. Any other Assets [ ]

(Signature of the Customer)

Risk Category (Please tick v the appropriate box)
Low [ ] Medium [ ] High[ ]
COMPULSORY : High RiskA/c : Gold Business/ Buliyan Dealers / Money Changers / Petrol Pump & Service Station/Wine Saler/NRIA/c/ Trust Alc/NGOA/c Etc.
Medium Risk A/c : Builders, Finance Co., Stock Broker




wrf € T 1 AT Form DA1

d& SHTeil & Wau o deont A g, 1949 6 uRT 45-5is ¢ Hgdfdd g 56 AT
SR 46 (AmieT) Faw 1985 & AW 2 (1) & aFaid AMieT

Nomination under section 45-ZA read with section 56 of the Banking Regulation Act, 1949, and Rule 2 (1)
of the Cooperative Bank (Nomination) Rules, 1985 in respect of bank deposit

ﬁ./.gq. .......................................................................................................... mmﬁmmﬁﬁ%ﬁ/M/mﬁ
ﬂﬁa@"ﬁmmﬁwmsﬁ?maﬁ—m%ﬁ ................................................................................. Qmmmml
NNEW. 5,00 5 e L D R e e BT Bt T e, e name(s) and address (es) nominate the following persons to whom in the

event of my/our/minor's death, the amount of the deposit, particulars whereof are given below be returned by Indore Premier Co-Operative
T e e o o B i oo e ot S -nheed e s oraet seid Branch.

- : STt | 7R TR s B
S & b TifAf & 9 ifafer &1 gar g9 | 3| & wd et
Nature of Distinguishi ; ; ;
; istinguisning Name of Nominee Address of Nominee Relationship with [ Age | If Nominee is minor
Deposit A/c No. depositor (I any) his/her date of Birth #

#qﬁmﬁmﬁmﬁﬁm%’ ard: ﬁ/@/%ﬂ/%ﬂﬂ?ﬂ‘/w ...........................................................................................................
B TR Y 3R A 37eawp Y IreFwDar SR A/ FANY/ 3reaws Y geg i qen § @it F SRR Y o B  frg e aven § /v €

o501 T # afe A s A g A BIE &I

#As the nominee is a minor on this date, [/We appoint Shri/Smt./KUMAT..........ccooiiiiiii e e et e e s e e e e eieeeaenaeaeans (Name
Address, and Age) to receive the amount of deposit on behalf of the nominee in the event of my/our/minors death during the minority of the

nomtinee.

Rlage s A te bt

Datesimatnssinnimiinig # Strike outif nominee is notaminor
el & M, §EIER W@ O @ SHIEat (3ff) & gIER / ST R
Name(s) Signature(s) and Signature (s) Thumb impression(s)
address (es) of witnesses @ of depositor(s)*

(afe i+ sreaRn T &, S @die S Strike out, If nominee is not a minor)

* oTeT &M faedt araeen cafth & TR Y, 98T U% IS IR S < fth gIRT aiaR R ST SRy Sl ! Y W 9W 3w Y AR A S 6 1 ghaR |
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.

@ ET- e 3 WfER gRT SO &) S

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

(Cut Here) (T8 BR)
I e R H-3fnfeg § fo. fesiw / Date
ot / st / grdt &é&ly INDORE PREMIER CO-OPERATIVE BANK LTD. a1 / Branch
T 1 e e e ey e S I B s e O o PP i T oo
wEIed / wgeE
Dear Sir/ Madam i GfAuT / NOMINATION FACILITY

TN WEYE / WHRT Branch Manager / Incharge
6




o e,

Dear Sir,

o, R, gfosal aik s foraa am o vtk St &1 = & it o6 ST wret e - OR e U o & ok / a1 8 v o Al o)
Cheques, Bills, Hundies and other instruments or other Documents attached/lodged with your for Collection from time to time.

W o Ao, faue, gfiear o o foaa & et o St 6 e ot 39 i o gRach SoRT febelt ot vy 2R/ BHR GRT U8 7 & T
T M gf, AR e wfieRr 6 sh 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/us with your for collection and / or discount. The following arrangements are hereby agreed upon.

1.

w N

(31
(a)
C))
(b)

# /5 qfte &val §/@=d & b 47 /o faftyer vt/ Sranait & wafdier frem qen gy & FriRas a1k @t vaT, T # /&9 wweiman m ik
/89 gaR iR ®1-iwfee o o1, § i @ @ie @ # 99 W ang 7 FHoai 3 sfyRad Feuat sk ot aen s ana-a5a « g
T ey o fRafts Harett s wdien o1 /e B1é/ T /Hierse S, Faster, UP| 3Mfe +ft anfirer €, | dgna &1
H /g4 FeHd g/ 2 & ST/ aTgent Y A I R 9 i deTEe IR g /e & T arelt 1R /g Ry el qet/aatt A wafta
do & el § wH-9wT IR @ aret uRad 431/ 89 W o) @i e fafte @t /Qarel & g ot @ R § 0 aRad=T a1 aree
& 2 H arear <

I/We confirm having read/been explained and understood the Rules pertaining to various Accounts/Service as also the Citizens' Charter
and I/We do hereby agree to be bound by the terms and conditions, outlined in these rules which govern the account(s) which /We 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 ATM Card / Debit Card/ Internet Banking/ SMS/ Mobile Banking/.............cccceovoveieereioeeeeeieieeeeeiees e etc. I/We agree
that changes from time to time in the Bank's rules relating to my/our different accounts and /or other services made available to me/us on

the Bank's website for the general information of the public/customers shall be binding on me/us and that I. We would be bound to obey
such changes in terms and conditions pertaining to the different accounts/ services.

31 3o fdebed TR fopeg ol epR & 78/ 3ARY SR 3R STaraeRt R gotee fAigeh oo et & il o g & A1/ §HIRT Toiee 8|

You may at your option but at my/our risk and responsibility in all respect, appoint an agent, who shall be my/our agent to collect.

3T 31 TOIvT 3{Tdeh AT S fehed TR R /EHR Fe, 3/ 7R SR  Sraaert W e, e, gffeat sitv Rkt a1 37 vove R wove
1 TR <l ST IR AT 31+ el eieh ¥ g AT AT 2 T et 31 337/ 2 Tl & 6 QT Gt woive a7 erqrandtt &l 0o 1 gt
SRew 31 STaragRt & forg 7R/ &aRT i gnmi

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 or by other manner to another agent or to the drawee there of any cheques, bills, hundies or other instruments or other documents
attached. I/We agree that such other agent of the drawee shall be my/our agent for entire risk and responsibility in all respects.

319 A1 T, 3Tqeh A1 S fAehed iR febg A/ g7 SRaw g Sramagy IR o, faws, gftal siik forRaa o forg et ob werm R R
A9, o FIoE AT YA P 317 Mo EbR I T §)

You or an agent may, at your or his option but at my/our risk and responsibility, receive, in exchange for cheques, bills, hundies & other
instruments, cheques and drafts or other mandates for payments, in lieu of cash. )

319 7 Tot=e GRT 1o TR b, ep gIre, WA o 3 W1e SR /21 et sft faramor Y wfergferat oy & weane @Y o1, fagser &) o an
TG 81 ST GR, Q) 1R 1 e <, e, gfiear ofk oy fofRaaial wx & 3 S oR witrget e =gt oo, 3=t bR O
dery, T, gfosat 3ik o forRad & foel TareRT & AT 31Tach GIRT il MepR T SRId R & 3N ERT THY T = (3iR 8 vag
SR A8 ¢ b 3719 S8R9 R Ao € IR T UeH IR Aahd §1) TUT I YR GR FBRUT & Y S T o R/ TR v smadht
IueTey T aReft SRR TR iE Hfrder T Tl e

Receipt by you or by an agent of cheques, bank drafts or other mandates for payment, which are thereafter lost, mutilated or dishonored
and/or of securities of any description is not prejudice your rights on any cheques, bills, hundies of other instruments in case of dishonor,
nor shall any proceedings taken there on or your granting time or entering into any arrangements with ant parties to such cheques, bills,
hundies or other instruments (and I/We hereby consent to yours granting time or entering into arrangements) prejudice or affect your
absolute recourse to me/us.

31 1 Toive If e, féres, gUt a1 a1 forRadtt & Rifrm o wram wawu o1 forae v o ok S+1epT e = ATei 3 o7
Toire gRT GfAETqul 7 a8 IR ¥ 78 T9E R o wenfy & 6 O foilea o <irg foedt oft eiep @ stk it of) sifvewor  grr
(et 1 Ao wfee) 39/ e o SR SR STareart uR fopar o s st SR 4 e g T Goe a1 Geiee (rgrendt wied) Ot
TRE AR/ ER Toted HH ST |

Should your or an agent receive, in exchange for such cheque, bills, hundies or other instruments payments by an instrument which you
or the agent cannot conveniently collect through 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/our entire risk and responsibility and the agent or agents (including
the drawee) employed in such collection shall be considered fully as my/our agent or agents.

o, T, gfosall 2 orw forRaet & 31w SvT-U1 1 37 Yol 21 Hiet A1 S+ah T 3 7 fafam & 17 voia @R SR et e ok
AR 1 STeb X T ST 3TRIaT RIS, AR A7 a1g 5T & AT TR A1 HHS TR g1 W ST IR 6iRg 2/ g SR 31R STaeer) o) 8 3k g
f Ipa, &ifcy a1 e =T g St ot 21 S+TepT Qe 3 OR /8 U 8 3Tk 9 I o IR/ gHR gRT Sar S| / & T8 3R et . /
Al & fob 3 iR Gotve 1 (R e, e, gt an s ferRad o el a et am S e Rt o e R forRadll & iy F g9
areft weT aifordt Sk TRl & e qe e SR & 8 areft arforat @ figes v e afergfef et -

The transmission of any cheques, bills, hundies or other instruments or other documents or goods or the instrument received in
exchange or payment therefore and the advice and correspondence relating there to whether by post or otherwise and whether by land,
sea or air, by telegram or cable shall be entirely at my/our risk and responsibility and any loss damage or delay howsoever occasioned
shall be on my/our account and the wholly borne by me/us. I/We agree that you and the agents shall absolved from and indemnified
against all loss or damage in connection with such cheques, bills, hundies or other instruments or documents or goods or any instrument
received in exchange or in payment therefore in general and by reason or the following in particular.

fopeft off TR & e o SR @A AT ifie g9 R
Loss ordamage in transmission by any manner.
TR T G TR H et SR, <3, e, 9eg B T, Tefd UgH, Terd 3ref o1 & a7 Tl & fage aF W |

Telegraphic or cable error, irregularity, delay mistake, omission, misreading, misinterpretation or mutilation.

7 v




() airae & siaed o s dal Y vl a1 ATer @, &y B a1 &8 B R

(c) Loss, damage or deterioration to any documents or goods during transit or where over incurred.

(3) TR o, e, gfoeal a1 oy forad et a1 S R ot SpraT o oIk v 1 27 57 €Y a7 el o i o aferet &6 A1
Tt 21 ST a1 I aRacH gF Wi

(d) 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.

(T) g I SR AR ) ST b WS A1 A1 g1 ST A, TR ST Tl AR & M et 5 e & S A1 G el g srer e
g IS T TR & 0T g a1 T A g 4 et of srepre < @i am &ty € R

(e) Lossordamage 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. ﬁ/gqqaqwtﬁwmé/mﬁ%%waﬁwmﬁ/mwwaimwww%l
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FORM No. : 60

[See second provision of Rule 114 B]

Form of declaration to be filled by a person who does not have a permanent Account number and who enters into any
transactions specified in rule 114B.
1.Full Name and Address of the Declarant :

2. Particulars of transaction :
3. Amount of transaction :
4.Are you assessed to tax ?. Yes/No
5. Ifyes,
(i) Details of Ward/ckcte/Range where the last return of income was filled ?.
(i) Reason for nothaving Permanent Account Number 2.
6. Details of document being produced in support of address in col. 1

Verification :-
l, do hereby declare that what is stated above is true to the best of my knowledge and belief.
Verified today, the day of
Date
Place

Signature of the Declarant
Instructions :

Documents which can be produced in support of the address are:-

Passport, Driving License, Identity Card issued by any institution, Copy of the Electricity Bill/Telephone 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 in the declaration.

FORM No. : 61

[See provision to clause (a) of Rule 114 C (1)]

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 114B.
1.Full Name and Address of the Declarant :

2. Particulars of transaction :
3. Details of documents being produced in support of address in colum (l). Yes/No ]

| hereby declare that my source of income is from agriculture and { am not required to pay income tax on any otherincome if any
Date

Place

Signature of the Declarant
Verification :-
| do hereby declare that what is stated above is true to the best of my knowledge and belief.
Verified today, the day of
Place

Signature of the Declarant
Instructions :
Documents which can be produced in support of the address are:-
Passport, Driving License, Identity Card issued by any institution, Copy of the Electricity Bill or Telephone bill/Telophone 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.
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