

The Chandigarh State Cooperative Bank Ltd.
Branch ________________

_______________________________________________________________
ACCOUNT OPENING FORM

	(FOR OFFICE USE ONLY)
CUSTOMER ID NO (Sole/first A/c holder only) 		ACCOUNT  NO
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	







I/We request you to open the following account. I/We agree to be bound by the bank’s rules in force from time to time  (Tick the relevant box on right side)

	Saving Bank A/c 

	
	Current A/c

	

	Recurring Deposit A/c
Monthly installment Rs……………….. Tenure of RD ………Years…….Months
Interest Rate ………………..
Please credit the maturity proceeds to my S.B.A/c No. ………………………………
I authorize to debit my S.B. A/c No. ……………………………for RD monthly deposit of Rs. …………


	Fixed Deposit
Amount: Rs………………….  Period: ………..Years …….Months  ……… Days
Interest Rate: ………………..
Interest payout: Cumulative interest/Monthly Interest/Quarterly Interest/Half Yearly Interest
Please pay interest by credit to my S.B. A/c No……………………………….
Please credit the maturity proceeds to my S.B.A/c No. ………………………………
TDS details: TDS applicable  Yes/No
                       Form 15G/15H submitted Yes/No
Auto Renewal required:  Yes/No



Name of Sole/first account holder (in block letters)
Mr./Ms.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



Name of Joint account holders (if applicable) (in block letters)
(1) Mr./Ms.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



(2) Mr./Ms.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


     
(3) Mr./Ms.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



(4) Mr./Ms.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


     
(5) Mr./Ms.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	







Mode of operation (Tick whichever is applicable)

	Self
	
	Jointly 
	
	Either or Survivor
	
	Former or Survivor
	
	Anyone or survivor
	



	Nomination required:
	Yes
	
	
	No
	
	If yes, please fill the following form DA-1


 
	Nomination Form DA-1
Nomination under Section 45 ZA of Banking Regulation Act, 1949 and Rule 2(1) of the Banking Companies (nomination) Rules 1985 in respect of bank deposits.

I/We ……………………………………………………. nominate the following person/s to whom in the event of my/our/minor’s death the amount of deposit in the account may be returned by the Chandigarh State Cooperative Bank Ltd, Branch ……………………
	Name & Address
	Relationship with depositor, if any
	Age
	If nominee is minor, his/her date of birth

	




	
	
	


* As the nominee is minor on this date, I/we appoint Mr./Ms. ………………………………………… Age ………….. Address ………………………………………………………………………………… 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.

Place: …………………….                                      
Date: ……………………..                                          signature(s)/thumb impression of depositor(s)

* Strike out if nominee is not a minor
**where the deposit is made in the name of minor, the nomination is to be signed by natural/legal guardian of the minor to act on behalf of the minor.



INTRODUCTION:  (Introduction by an existing Chandigarh State Cooperative Bank Ltd. Account Holder)
	Full Name
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Customer ID
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Account No.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



   I know the applicant as a relative/spouse/friend/office colleague
   I know the applicant for the last ………… years and confirm his/her identity, occupation & address

   Date of introduction: ……………..	


         Signature of Introducer 					Signature verified by Branch Official

Request to issue: 

	Pass Book
	
	Statement of Account 
	
	Cheque book
	
	Locker facility
	




Place: …………………….                                      
Date: ……………………..                                          Signature(s) /thumb impression of depositor(s)






	
The Chandigarh State Cooperative Bank Ltd.
             Branch Office: _________________

	
Photograph

Please paste recent passport size photograph


	CUSTOMER  ID  NO. 
	
	
	
	
	
	
	
	
	
	



	

	ACCOUNT  NO.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	PAN NO.
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	






SPECIMEN SIGNATURES/THUMB IMPRESSIONS
	


	

	


	

	


	



 Name(s) of the Account Holder(s) (in block letters)
	i. Mr./Ms.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	ii. Mr./Ms.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	iii. Mr./Ms.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	iv. Mr./Ms.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	v. Mr./Ms.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	




FOR BRANCH USE ONLY
	
	USER ID
	Signature with date

	1. Information  entered in the system by
	

	

	2. Entered information verified by
	

	




	Cheque Book issued bearing No.
	Date of issue
	Issued by (signature with USER ID)

	
from ……………….. to ………………..
	

	







	
The Chandigarh State Cooperative Bank Ltd.
             Branch Office: _________________

	
Photograph

Please paste recent passport size photograph


	CUSTOMER MASTER FORM
(To be filled in separately by every individual)

	

	CUSTOMER  ID  NO. (To be filled by bank)
	
	
	
	
	
	
	
	
	
	






Name of Account Holder (in block letters)
Mr./Ms.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



Father/Husband’s Name
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



	Male
	
	
	Female
	
	
	Date of Birth
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	D
	D
	
	M
	M
	
	Y
	Y
	Y
	Y
	


	PAN No.:
	
	
	
	
	
	
	
	
	
	




	Category:
	General
	
	OBC
	
	SC/ST
	




	Religion:
	Hindu
	
	Muslim
	
	Sikh
	
	Christian
	
	Others
	



Mailing Address
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	City
	
	
	
	
	
	
	
	
	
	
	
	
	
	Pin code
	
	
	
	
	
	


Permanent Address
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	City
	
	
	
	
	
	
	
	
	
	
	
	
	
	Pin code
	
	
	
	
	
	


Mobile No.                    			      Landline No.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Email address 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



	Minor:
	Yes
	
	No
	
	If yes, furnish details of guardian
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Relationship with Minor:
	Father
	
	Mother
	
	Guardian
	


 

	Name of the Guardian: Mr./Ms.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Address of Guardian:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	Pin Code
	
	
	
	
	
	




	Salaried
	
	Business
	
	Self employed/professional
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Retired
	
	Student
	
	Agriculture & Allied
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Others (specify) ____________________________



Occupation:	



	Marital Status:
	Married
	
	Unmarried
	




Educational Qualification: 
	10th 
	
	10+2 
	
	Graduate
	
	Post Graduate
	
	Other(specify)……….



Total Annual Income (individual):
	Upto Rs.1 Lac
	
	Rs.1,00,001/- to Rs.2 Lac
	

	Rs.2,00,001/- to Rs.3 Lac
	
	Rs.3,00,001/- to Rs.4 Lac
	

	Rs.4,00,001/- to Rs.5 Lac
	
	Rs.5,00,001/- to Rs.10 Lac
	

	Above Rs.10 Lac  
	
	
	







Turnover (in case occupation is business)

Nature of Business ……………………………………………………..
Monthly turnover Rs…………………………	Annual Turnover Rs……………………..

Source of Funds:
	Salary
	
	Business
	
	Agriculture
	
	Other ………………….




Name of Spouse (in block letters)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



Spouse’s Qualification:
	10th 
	
	10+2 
	
	Graduate
	
	Post Graduate
	
	Other(specify)……….



Spouse’s Contact details:
	Mobile No.
	
	
	
	
	
	
	
	
	
	
	Landline No.
	
	
	
	
	
	
	

	Email address
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Customer ID No.(if any)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



Spouse employed/self employed:
	Yes
	
	No
	


If yes, furnish office/business address:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



Details of Family Members:
	Age Group
	Upto 10 years
	11-20 years
	21-45 years
	46-60 years
	Above 60 years
	Total

	No. of Males
	
	+
	
	+
	
	+
	
	+
	
	=
	



	No. of females
	
	+
	
	+
	
	+
	
	+
	
	=
	



	S. No.
	Name of the family member
	Age
	Relationship with depositor

	1. 
	
	
	

	2. 
	
	
	

	3. 
	
	
	

	4. 
	
	
	

	5. 
	
	
	

	6. 
	
	
	

	7. 
	
	
	



	Any relative settled abroad:     Yes
	
	No
	
	If yes, mention their names and addresses



	Name
	Address

	1.
	

	2.
	

	3.
	




	How many times you have been abroad in last 3 years: Never
	
	1 to 5 times
	
	Above 5 times
	



	Do you have a credit card:     Yes
	
	No
	


If yes, Name of the Bank ………………………………………..

	Dealing with other banks:      Yes
	
	No
	


If yes, Name of the Bank & Branch ……………………………………………………..
Type of Account ………………………………… Account No…………………………

Loans availed: (Tick whichever is applicable, if yes, mention name of the financial institution/bank with amount)
	S. No.
	Type of loan
	YES
	NO
	Name of Institution
	Amount

	1. 
	Car Loan
	
	
	
	

	2. 
	Consumer Loan
	
	
	
	

	3. 
	Housing Loan
	
	
	
	

	4. 
	Education Loan
	
	
	
	

	5. 
	
	
	
	
	

	6. 
	
	
	
	
	



Assets: (approximate value) Rs .……………………
	Vehicle owned
	
	Car
	
	Two wheeler
	
	Others
	
	None 

	
	
	
	
	
	
	
	
	

	House you live in
	
	Ancestral
	
	Owned
	
	Rented
	
	Employers

	
	
	
	
	
	
	
	
	

	Life policy for
	
	Upto Rs.1 lac
	
	Upto Rs.2 lacs
	
	Upto Rs.2 lacs
	
	Above Rs.5 Lacs

	
	
	
	
	
	
	
	
	

	Other investment
	
	Upto Rs.1 lac
	
	Upto Rs.2 lacs
	
	Upto Rs.2 lacs
	
	Above Rs.5 Lacs

	
	
	
	
	
	
	
	
	

	Any other assets
	
	Upto Rs.1 lac
	
	Upto Rs.2 lacs
	
	Upto Rs.2 lacs
	
	Above Rs.5 Lacs



Proof of identity:
	Passport
	
	Passport No. …………………………..

	
	
	

	PAN Card
	
	PAN No………………………………..

	
	
	

	Voter ID Card
	
	Voter ID Card No…………………......

	
	
	

	Driving License
	
	Driving License No……………………

	
	
	

	Govt. ID Card
	
	Govt. ID Card issued by ………………

	
	
	

	Other (specify)
	
	………………………………………….



Proof of address:
	Passport
	
	Passport No. …………………………..

	
	
	

	Ration Card
	
	Ration Card No………………………..

	
	
	

	Voter ID Card
	
	Voter ID Card No…………………......

	
	
	

	Driving License
	
	Driving License No……………………

	
	
	

	Salary Slip
	
	Salary slip issued by …………………..

	
	
	

	Electricity Bill
	
	………………………………………….

	
	
	

	Telephone Bill
	
	………………………………………….

	
	
	

	Aadhaar Card
	
	………………………………………….

	
	
	

	Other (specify)
	
	………………………………………….









DECLARATION BY CUSTOMER
I/We do hereby declare that information give in this application form is true to the best of my/our knowledge and belief.


Place: …………………….                                      
Date: ……………………..                                          Signature(s) /thumb impression of depositor(s)

DECLARATION IN CASE OF A MINOR ACCOUNT
I hereby declare that the date of birth of the minor is __________________ who is my (relationship) _____________________ and I am his/her natural guardian/lawful guardian appointed vide court order dated ___________________ (copy enclosed). I shall represent the said minor in all future transactions of any description in the above account until the said minor attains majority. I indemnify the bank against the claim of the above minor of any withdrawal/transactions made by me in his/her account.


Place: …………………….                                      
Date: ……………………..                                          Signature/thumb impression of Guardian


FOR BRANCH USE ONLY
	
	USER ID
	Signature with date

	1. Information  entered in the system by
	

	

	2. Entered information verified by
	

	







image1.png





