
SAVINGS A/C 
OPENING FORM

I/We request you to open my / Our Savings Bank Account in your Bank

Single Joint Organisation HUF

First Name

1.

2.

3.

4.

5.

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Organization Name : ___________________________________________________________________

Date of Birth (In case of Minor)

Middle Name Surname

Date : ____ / ____ / ________

Customer No.

Branch :

A/c No.

DD MM YY

In Case of Minor Guardian Details

Guardian Name : ___________________________________________________________________________

Relation Ship : _______________________________________________________ Age : ________________

Specimen Signature (Please sign in Black Ink)

1) 3)

2) 4)

Operational Instruction 

Either or Survivor

Any one of us or any one of the survivor or the last survivor

Other (Please Specify)

Jointly or survivor Former or survivor

(Photo)

(Photo)

(Photo)

(Photo)

1

2

3

4

Head Office : Hosapete Branch : _______________________________



Personal Details
(To be Filled by Joint A/c Holder Separately)

(Attach documentary evidence for Minor / Senior Citizen (above 60 yrs)

DD MM YYDate of Birth

Religion

Marital Status

Gender 

Occupation

Employer / Business Name & Address : ____________________________________________________________________________

Employee No

Annual Income

Passport No

Previous Banker

Membership if Any

Residence

Flat No. and Name of the Society : ______________________________________________________________________________________________________

________________________________________

Single / Married / Unmarried

         Male               Female

Salaried / Business / Retired / Student / Housewife / Self Employed / Other

________________________________________

________________________________________

________________________________________

________________________________________

Membership No ________________________________________________________________________________

Owned / Rental

:

:

:

:

:

:

:

:

:

:

:

Caste 

Children 

Nationality 

Designation

PAN GIR No

Expiry Date of Passport

A/c. No

:

:

:

:

:

:

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________

:

Road No. / Name

City

Tel. No

E-mail Id 

:

:

:

:

_____________________________________

_____________________________________

(R) ________________________________

_____________________________________

Area / Locality

Pin

(O) 

Mobile No

:

:

:

:

_________________________________

_________________________________

_________________________________

_________________________________

Please Offer Me : Cheque Book _____ / ATM Card _____ / Phone Banking _____ / Internet Banking _____ / SMS Banking _____

Proof of Identity & Address

List A (Proof of Identity) List B (Proof of Present Address)

Voter’s ID Card

Driving Licence

Tick Tick

ID Card of reputed Employer Educational Institute

Govt. Defence ID Card 

Any Other

Latest Electricity Bill / Telephone Bill

Letter From / Educational Institute Giving Present Residential

Xerox copy of Agreement of Residential Flat / Maintenance Receipt

Income / Wealth Tax Assessment Order

Passport / Aadhaar Card / DL / Voter ID / 

Provide at least one each from List A & List B (Please Tick)



Documentary Required

Declaration 

Individuals :

:

1) Photograph 2) Xerox Copy of PAN Card / Form 60/61
3) Proof of Identity
1) Photographs of All Authorized Signatories
2) Certified Copy of Trust Deed
3) Certified Copy of Bye Laws
4) Resolution to open the Account and Authorized Signatories
5) Certified Copy of Registration Certificate

Club / Trust / Society

HUF :

:

1) Photograph of the Karta and all Co-parceners
2) HUF letter signed by Karta & all major Co-parceners.
1) Photograph  2) Passport Xerox  3) Visa Xerox  4) Employer’s Letter

NRE

Provide Original For Verification

I / We Declare Confirm Agree :
a) That all the particulars and information given in the Application form are true, correct, complete 

and upto date in all respects and I/We have not with held any information.
b) That the rules of Savings Bank Account of the Bank have been read by ME/US and that I/We accept them as 

binding upon me/us.

*  Note : If the depositor is illiterate, thumb impression should be attested by One Witnesses

Your’s Faithfully

1

2

3

4

1

2

1

2

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

________________________________________________

________________________________________________

Name and Address of Witness Signature of Witness

16. Reference if Any : Name :  ___________________________________________________________

Type of A/c : ____________________________ A/c No.:  ___________________________________

Relation Ship :  _______________________________________________________________________

I/We nominate Following named person as my/our nominee after my / our death and is entitled legally to receive the money as per 

section 45 (ZA) of Banking Regulation Act, 1949 and U/S 56 of Co-operative Societies, 1985 Rule 2 (1)

(Only one person can be nominated per account)

Nomination (For Individual / Sole Proprietorship Accounts only)

Nomination Form DA-1

Nomination : Required Not - Required

Name & Address
ºÉ¸ÀgÀÄ ªÀÄvÀÄÛ «¼Á¸À

Age
ªÀAiÀÄ¸ÀÄì

Date of Birth (In case of Minor)
ºÀÄnÖzÀ ¢£ÁAPÀ (C¥Áæ¥ÀÛ EzÀÝ°è)

Relation with Depositor
oÉÃªÀtÂzÁgÀgÉÆA¢UÉ ¸ÀA§AzsÀ

As the Nominee is minor on this date. I/We appoint Shri./Smt./Miss ___________________________________________________________________

______________________________________________________ Address : _______________________________________________________________________________

________________________________________________________________________________________________________________________________________________

to recive the amount of the deposit on behalf of the nominee in the event of my / our death during the minority of the nominee 
*  Note : If the depositor is illiterate, thumb impression should be attested by two witnesses.

Signature of Depositor

1.

2.

3.

4.

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

Signature of Witness (es)

FOR BANKS USE ONLY

A/c Opened On ______________________________________
Signature of Officer Manager



Vikas Souharda Co-op. Bank Ltd.,
Station Road, Hospet.

Vikas Souharda Co-operative Bank Ltd.,
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