
Account Opening Form

RaJadhani Co-op. Urban Bank Ltd.

I Affe request you to

Branch Savings Bank A/c No.

open a savings Bank Account in my/ our name(s) in the books of the Bank.

Name in fult(tn Capitailetters) Occupation Address of the First Depositor pAN / GiR No.

1.

2.

3.

4.

E-mail :

I &Ve declare that the Bank's Savings Bank
may be made from time to time as binding

rules have been read by me i us and r Affe accept them and amendments whichupon me /us.
Kindly supply me / us with a cheque Book, pass Book for my / our use.

Declaration

l/we undertake to maintain the minimum balance in the account as required by the Bank.
We may have occasion from time to time to hand you for coltection or negotiation cheques, Drafts or Bills of Exchange (withor lvitnout documents attached) and we hereby jgr"e to youirorwaroin-g tre same to-your urancnes/ collecting Agents forcollection / negotiation through Registered eost olany otnei"uinorised independent carrier.
ln the event of your having no independent collecting Agent at any centre, we hereby authorise you to send such instruments/ documents directly to the drawee bank itself by riy 6rtn" aoo've saio authorised modes of transit.
ln the event of loss of an instrument / document in transit or othenrise, l/we undertake to take up the matter w1h the drawerfor obtaining duplicate / replacement instrument / or provide irpii*t" documents.
ln case of any overdraft being created by wrong credits or in the Teller/ATM /ABB arangement, lAffe shalt make good thesame with interest as applicable' 

Kyc co*rr_ :Hs :

Signature of Depositor(s)
Date

&!an*ger

DA1

Account No.............

Nomination in favour of ..................
dated

Branch

Date

ACKNOWLEDGMENT

Name of Depositor ....

has been registered in the Books of the Bank.

For Rajadhani Co-op. Urban Bank Ltd.

Name of Guardian Relationshipln case of mino/s Account

ln case of Joint Account toAccount be Eitheroperated or rvivorSuby I FormerI or SurvivorJointly

Manager

:

Signature.

Date of Birth



INTRODUGTION

I know the applicanUs personally for a period of ............... yea(s) and confirm correctness of occupation and address as

stated inthe aPPlication.

Date: Signature of lntroducer Name and S.B. A/e No.

Date Authorised Officer Approved Manager

Nomination
lftVe......,..... nominate the following persons to whom the balance in the account may

be paid by Rajadhani Co-op. Urban Bank Ltd. in the event of my/minor's death

Name and address of Nominee Age Relationship Date of Birth, if nominee is a minor

In case the nominee is a minor
As the nominee is a minor on this date, l/YVe appoint Shri / Smt. / Miss....'.'.. (Name,

Address and age) to receive the amount on behalf of the nominee inthe eventof m y/our minor's death during the minority of

the nsminee.

Place :

Date Signature / LTI of deposito(s)

Name(s)and signature of witness (ln case of LTI)

1 Nomination Registered

Authorised Offlcer2

FpR$FFICE USE

lntroduce/s signature verified and signed before me.



Alc. No.

ANNEXURE TO ACCOUNT OPENING FORM

Rajadhanico.operat[veUnbanBankLtd'
(H.o.:g4-1oo5ru1,lndraniComplex,Barkatpura,Hyderabad.27")

1s-g_2161212, sriRam complex, oooo rnlni'Begum Bazar-Branch, Hyderabad-,12'

KNOW YOU

To be filled in bY aPPli

1. Name

2. SPouse/Fathels Name

3. Present & PermanentAddress

4. Names of Son(s) Daughte(s)

5. PAN

6. TYPeofAccount

7. Age

flaetow 2o Years

8. OccuPation

9, EducationalQualification

(Mention the qualification)

10. NationalitY : """""'

R CUSTOMER . CUSTOMER'S RHCORD OF PROFILE

at the time of oPening account as also bY the existing customers
icant customer

Date of Birth

l-lYears2140 l-lYears 41-60 flvears 61 and above

nNon-graduate Graduate I eost Graduate tr Others

12. ConveYance

13. TelePhone

IOwning twowheeler

f] own TelePhone (No' "

11. Accomodation:

f]ownlng fourwheeler

)

Date of OPening the accout;t
A/e NumberAccount

a) SB

b) cD

c) Term DePosit

d) BorrowalAJc.

Others
PrgfessionalService

Pensioner

Retired - Non Fensioner

House\Mfe

Student

Farmer I Trader / Vendor i Business

Others

Lawyer

Doctor

lnformation TechnologY

Chartered / CostAccountant

Engineer

Other Self-EmPloYed

Govt.

PSUs

Private

(P.r.o)

l--lown fl Rental

fl ownins

f] ruoto*ning telePhone



ANNEXU RE TO ACCOUNT OPENI NG FORM Nc. No.

Rajadhani co-operative urban Bank Ltd'
(H.o.:g4-loaslztllndraniComplex,Barkatpura,Hyderabad-21.).'.,^

1S-B-Z1O;Z1Z, iri n211 Complex, Dood Khana, Begum Bazar Branch, Hyderabad-12'

KNOW YOUR CUSTOMER . CU$TOMER'S RECORD OF PROFILE

customer at the time of oPening account as aiso bY the existing customers

1.

2.

3.

4.

5.

6,

To be filled in bY aPPlicant

Name

Spouse/Fathe/s Name

Present & Permanent Address

Names of Son(s) Daughte(s)

PAN

Type ofAccount

7. Age :

I aeto* 2o years

8. OccuPation

12. ConveYance

13. Telephone

Years2140 Years 41-60

Graduate

11. Accomodation:

IOwning fourwheeler

f--lYears 61 and above

Others

Date cf Birth

Post Graduate9, EducationalQualification: flNon-graduate
(Mention the qualifi cation)

10. NationalitY : '.....'..'.'..'.

f]owning twowheeler

I O*n Telephone (No'

Own

OwninE

Rental

Account Ale Numller Date of Opening the account

a) SB

b) cD

c) Term DePosit

d) Borrowalfuc.

Service Prpfessional Others

Govt.

PSUS

Private

Lawyer

Doctor

lnformation TechnologY

Chartered / CostAccountant

Engineer

Other SelFEmPloYed

Pensioner

Retired - Non Pensioner

Hor.rseWife

$tudent

Farmer I Trader / Vendor / Business

Others

Not owning telePhone

(P.r.o)



14.

15.

16.

Credit Card : f notOer (Brand .........

Purpose of opening of account : .........
Source of funds : ................
(eg. Salary, Business, etc)

b) Estimated income: Rs. .......

d) Totalannualincome Rs. .......

0 Credit facility availed : .........

Signature of the Applicant

Limit......

17. lf engaged in business

a) Location of business premises

c) Other source of income : Rs. .

e) Existing bank account, if any :

18.

19.

20. Any other information which you would like to record with bank

I declare that the above particulars furnished by me/us are true and correct

Date

FOR USE AT BRANCH
1.

2.

3.

4.

5.

Date:

4.

lndexed under : ................
ldentify and geneuineness of address verified as per instructions in force : ..

Risk perception ............

Remarks : ................
Risk Level threshold Limitf Fixed Rs. .....

Record of updation : (ReferTable below)

Low / Medium / High / Exceptional

Authorised Signature

Year Date Details of updation Authorised Signature with Date

L(t

*

!-oI

t-
(5
.o

....'.'..'.......), f] won Holder

16. Annual lncome : Rs" ..........

Passport : Holder (PP NO. ......, Valid upto ......"... ......................)
Details of foreign countries visited during last three years : .........".....:...


