F No. 296/10,000/02-2024

HEATOTUOT TATS SAADIGA! Kallappanna Awade Ichalkaraniji
Janata Sahakari Bank, Lid.

hd

+E ¥iTa: oo d@ vae, 89 98, TaEel-¥9E 994, i ,- Head Office: “Janata Bank” Bhavan, Main Road,
T Ichalkaranjl - 416 115. Disl. Kolhapur.

for. aemgy @ +99 230 w300
8 ’ v Tel: +91 230 2429300 | Fax No.: +91 230 2430434
Website: www.ljsbank.com

CURRENT ACCOUNT / SMART PREMIUM CURRENT ACCOUNT OPENING FORM

Firm Customer ID | TE=T 08 . |

Branch / e : Customer Id / a16® . :

Account No. / & #.: Date / i :
I/we wish to open a Saving Account as under ( #t/am& smuem fa et it @@ e e 3o )

(v areft gur aerdt) Account Type : D Regular D Scheme ] Other
(Mark as ) @ UET o ater siata TR

Title of Account / @< =14 :

Title of A/C | @regT 519
Name of Proprietor/Partners/Directors/Trustees with Cust. ID (Wumaez/yier/fRyw | Saee AE/a18 g Tes i ;

1" Applicant 2™ Applicant 3" Applicant 4" Applicant 5" Applicant

Stgnature/ Thumb Impression Signature/ Thumb Impression Signature/Thumb Impression Signature/Thumb Impression Signature/Thumb Impression
First Holdar ¢ 7@ Second Holder / w8 Third Halder / &t Fourth Halder / wft Fifth Hoider | ¥

Name of person's authorised to operate account / WIRITER SAER &HIUM=ATE! Tidt

Name / 7@ Middle Name / adiwi / odid 7ma Surname / 3TsTE G | e
alefFemale/Transgender

oo [ it |

( WTeaTaR SRR FevaTE SR e seETEn C-KYC i ot )
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Kallappanna Awade Ichalkaranji Janata Sahakari Bank, Ltd. (Mulii - State Scheduled Bank)

Operational Instruction / @ s7agR FRvgrE=Ed F==71

[] single ] Proprietor [] Jointly [C] other (Please Specify
Deposit Details

Payment by [] cash [[] Cheque  Cheque No. Date:

Name of Bank Account Type
Customer Details | argenidt mfgef

Profession/Business : Established on : ‘ | |
AT W a5

GST Registration No. [ &t va & ifssam 4. ;':'”; No.

Annual Turnover/Sales : Annual Income
e/ ¢ anfiien g
Office ] Owned O Rental Rental House No./Galla No. & Name of Society
Hatey wad wTEaR R TG T A, T S A
Road No./Mame Area/Locality

Tl . /7| &y

City PIN | | | | [ | | Nationality
R : forr e AT
Telephone No. Office
e &, wraferd :

Mabile E-mail ID

e £ aadl

Previous Banker Alc Type Alc No
LER R T HE WA

Memberf{ Nominal Member Member/Nominal Member No.
BT | AT ST [ ves/gm  [] No/am AWIE | TR TS i

Account Type Mark as (v) / @reamn war () sl &= awrd)

[ Individual / erfies [ JointA/C/%gam [ Proprietorship / Gl Wi g [ partnership / smfterd
[[] Co-op Society / #i-aifa gamaét [] Company /&t [] Co-op Bank | &-aifq da [ AOP | weifirgem sife ud=g
(] HUF | g aftveagdamg@ [ LLP / qegadt [] Co-op Hou Society [ &-3fq & #tamd [] Trust/=m& Other/zeR

NOMINATION FORM-DA-1 / TH{® B - 81 ¢ - 9 ( aRwIg )
[For Individual / Sole Proprietorship Account / ZeRiiTTa STUaT QeheaTedT HisTehid! @I 38 o)

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. 45ZA read with section 56 of Banking regulation Act, 1949 and Rule 2 (1) of the Co-operative Bank
(Nomination) Rules, 1985. R1gaT | SmeaT gegrias @ieiter avad e arasafiea 32 fsvara afdn Sgees ofae 1ys S e L& adar Hion
¥43Y, 79N S-S 467 (Amfdem), fFam, ey Pom, 2(2) gaw @i/sméd e aede amfdsm 8T sng. stgia. (Only one
person can be nominated / Gl BTemardt Ue anats aEeT gt usd. )

Name & Address of Nominee / Age/ DOB (In Case of Minor) | Relationship /
TR | F g 7 weETiE (e e | amdereft A

¥

As the nominee is a minor on this date, I/We appoint Shri./Smt./Miss
Fraren wdien At St ot s s, TRV S/ A geqen ddt ot/ st s/ sfveeft/gem

Address / v

to receive the amount of the deposit on behalf of the nominee in the event of my/our death during the minority of the nominee.
a1 ehie yET TR ATl SR AU e, AaRT Serl wht wTe/ ATy Y 3% HeE e W esiten wee e

Date / f&s1i® :

Appljﬂanmﬂ
Witness / wnefig : 9 ) Witness / @il : 2 )

Signature/ Wgt Signature/ @t
Name / irg Name / @&

Address / gt Address / gear
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Introducer's Details / 3@ 2um=arar aqsiter
Introducer's Name / &e& Som=m 94 : Branch / s

Customer ID / Account No. / @ &.:
S %.: [1sB [JcD

;i‘;’}“;:f E-mail ID/ §-3 :

| know the applicant/s for the last ........... months/years. | confirm the identity, occupation and address of the applicant/s.

#t st A ..vveone.... IR/ AUTITG ST/ SR, SFoigTraT OeT, oW, 2awE ATt 4t @ g6 /3.

Introducers Signature / e gom=iTet WEl

Declaration | wrdte=mm
[For Proprietorship or Partnership Firm only | we Garet sTerehrean sruar srfiert deamad) |
To,
The Branch Manager,
KATJS Bank Ltd.
Branch

Dear Sir,

I/We the undersigned, hereby declare thatlam [ we are the sole proprietor / Only partners of the firm
& amsolely/are Jointly & severally responsible for the
liabilities there of. I/we shall advice you in writing of any change that may take place in the constitution / Partnership and I/
allthe present partners will be liable to you, on any obligation which may be standing in the firm's name in your book on date
of receipt of such notice and until all obligation shall been liquidated.
o)/ st aefter et oM a1 g1 38 SITER weat Y, At [ Anterd Swmgufoot
TS ATt S Hieteh! | W iR e vhae st mreren [ st g an arerdht/vmiter et o snagrid 2oft oot g s
e ATl [ ST IR, Areht [ writard dad Setae ghon=ar aeATeres daeaee |t / e dohw daa ATgHd quaTe sATaa) A | st
38, ATEft / Smaeh Arerch! [ Wniier) e 469 S0t Hae 201 [ d @rradiy 914 @ 9 507 94 SeTEe) O arevan S/t g6
qeerd) ga- AeIeare @1 saraer=aT gof shevrre gt & agt.
(ot @ ot faerenT 1ent) Signature / &é Signature [ &#t

Sole Proprietor/Partner 1 Partner 4

Partner 2 Partner 5
Partner 3 (s wnfter srreare e seeTT g0t )
Place [ f&&mm

For Branch Use Only - Official Customer Visit

Name of Branch Official Visiting I} No.
I have visited the place of business and I found business details correct as mentioned in this form by customer.

Date | =i l Stamp & Visiting Official Signature

Verification of Credit facility in other Bank
Having credit facility in other Bank Yes / gfa No / rét
Name of Bank having Credit Facility. Branch
Name

Date of 'No Objection Certificate’ letter Send to this Bank

Date of Correspondence Received from Bank | | ‘ ‘

Correspondence Details

Branch Officer/ Branch Manager Sign
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Kallappanna Awade Ichalkaranji Janata Sahakari Bank, Ltd. (mulfi - state scheduled Bank)

For Office Use (To be

Verify by Branch only )

Check Points for Compliance of KYC Policy (amaaT mes sitewr)

Bring original documents for verification and please submit self attested copies of documents/
e e SEATAS WIATOTH FOGTHIS! Hiaa HUNEE, T ST Sad Haded] §d SidioeE) e T8 30 SaEes g,

List A- Proof of identity (Any one-Tick the document obtained)
[C] Passport [] Defense D Card

[ Voter ID Card ] Govt. ID Card
[C] PAN Card ] EMp.ID Card
[] Driving License [[] Aadhaar Card
[C] Photo Credit Card ] Any other Proof (Specify)

[(A) sE3ep]

List B- Proof of Address (Any one-Tick the document obtained)
[] Passport [] Ration Card

[] Voter ID Card [] BankAlc Stt.

[] Latest Utility Bill ] Employer's letter with address

[] Driving License [[] Letter from public authority with address
[] Rent/Lease Deed [ ] Aadhaar Card

[] CreditCardStt.  [] Any other proof (Specity)

For Business Documents (Mark as (v) / soaarfies srmaud (smft wor wudt)

Sole Proprietorship/Partnership | wween amedien amam | wrierd den
0 Photagraphs of Sale Proprietor [ All authorized Signatories
AT wRfes | sl e Feonard e
n Udyog Aadhar Memorandom Certificate

FeghT smaw Aaien a offitede

0 Certified Copy of Partnership Deed (in case of Partnership firm)
et st Aighae ua (o vefier ol oew @)

[] Partnership Registration Certificate / smfrerdl et ameen

Request letter to open the account & mode of operation signed by all
0 partners on letterhead.

a1 IS B o anfi v weiigrran wnerdreg dedsw @R
TEER SRV T 759 U,

Last Year Financial Statement & IT Return
.
avfte aufa s e 1 anflfs o

[_] pAN and Proof of address for sole Proprietor/

U

All Partners as mentioned above.
G e e [ wd e el g

Private Ltd.,'LLPEd. Company | wrase &t fue o b | ofewes doe

0O Certified Copy of Memorandum and Articles of Association
St e anft anfaee oftga wa,

[] certified Copy of Certificate of Incorporation
e it sftga wa

Cerfified Copy of Certificate of Commencement of business
(in case of Public Ltd, Ca)

D ot qascoursishian s o e
( = afedies der ater av)

[[] Business Permission [ sesmaran war

Resolution to Open the Account, Mode of Operation &
List of Authorize signatories |

wrd FazvawEdta sv anfth R

FevaTH! Tiga 9 w9 siflrga wngrrd ad

J

List of all directors & Addresses
L] o darmatdt A & vt ard)

HUF [ g sifvee géa den

[] Latest Photographs of Karta | #eard sremaa sarfas
[] HUF PAN CARD, KYC Documents / Seé, & ara &t dus
[] Ration Card / @¢faes qzast ufie

[l HUF letter signed by Karta & all major co-perceners
fiig af v Fgard sl wne Sl ua it v aewis A
[] ITR Return, Financial Statements / sirgaw e 7 anfife v

Trust/Club/Society/Association/Bank /z/aem /dtamad [ sreif@ge=/ds

Photographs of all authorized signatories

L o aifirepes araedielt sremaas smanfard

1 Certified true copy of trust deed (for trust)
Ry sk ufedi=h sifiga v (R den sweamE)

Certified true copy of bye-laws
[] (for Club/Society/Association/ Co-op. Bank)
e ftEa e (awe/aarad/ siflguE /-9t §)

Certified true copy of certificate of Registration
L Seofismmor areh Sifdrgpa wa
n Banking Licence

dehin orar

Resolution to open the Account, Mode of operation &
[] List of authorized signatories. [ @ Jugvardadt= sva

nfor svagR Ewvardt gwa @ e srftea et ard

All Account Types | & @T=ITaTS

0 Latest Shop [ Establishment Act Licence
e g Ffevht gwamr

0 GST Registration (Three Pages) sff ga & o=
(forght wrTere)

[C] Last Year Income Tax Return, Financial Statement

[[] Grampanchayat NOC / urqdsiaeasn TTg<ehd arael

Certificate of practice issued by CA/CS
L] aift ot ket wfds wammes

Latest Telephone Bills, Light Bill /

D o 2o, st
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Check Points for compliance of KYC Policy (3muar e siraan)

Descﬁpﬁﬂn Yes/No (Y/N) Descriptign Yes/MNo [Y/N)
Copy of PAN Card ' 6. Identity of prospective customer does not match with person with

Recent photograph/s of the applicant/all the :| known criminal background/banned in individual terrorist

7. Risk Rating has been done & marked in system

8. Branch Official Visit Repart

Proof of identification (as per list B) obtained 9, Confirmation of cash credit A/c in other bank

Business Documents 1 10. If HUF, then HUF Declaration

joint applicants obtained
Proof of identification (as per list A) obtained

Customer Risk Rating Mark as (v

Risk Rating of Customer High Medium Low
at Initial Stage : [ ] L]

For Branch Verification

Introducer’s signature verified & found correct. | have verified all the relevant Documents and the Account Holder Have signed

before me. Particulars of Form DA1 are entered and nomination has been registered.

Clerk Officer Asst. Manager / Branch Manager

Periodical Updation of Customer Identification Procedure
{Once in 2 years in case of High Risk Account, once in 8 years in case of Medium Risk account and once in 10 years in case of low Risk account)

Date of |Entered in Omnl| Year Of Details of ldentification Procedure Authorised
Updation Software Date | Next Review {Including) Signature With Date

Mame of ID Proof :

Name of Address Proof :
Photagraph (Latest) Obtained : Yes / No
Other Documents, If any :

MName of IO Proof :

Mame of Address Proaf :
Photograph (Latest) Obtained : Yes / No

Other Documents, If any :

Mame of 1D Proof :

MName of Address Proof :
Phatograph (Latest) Obtained : Yes / No
Other Documents, If any @

Note: To be filled at the time of fresh KYC updation only.

PERIODICAL REVIEW OF RISK RATING
(Once in 2 years in case of High Risk Account, once in B years in case of Medium Risk account and once in 10 years In case of low Risk account)

Sr.No. | Dateof Review Ry S EteredinOmni | Next Review Due Date |  Officer Signature

Note: 5r. No. 1 should be filled at the time of account opening & later as per periodic review.
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Kallappanna Awade Ichalkaranji Janata Sahakari Bank, Ltd. (multi - state Scheduled Bank)

E-Banking Services Application

Branch / s ; Customer Id / 7T8® . ;

Account No./ T &. : |

I/We wish to avall following E-Banking Services,
Net - Internet Banking ( Separate form to be filled / 7= 3l smex v ama |
Debit cum ATM Card
I/We request you toissue [ ] InstaCard [7] Personalised Debit Card [T] Platinum Card [[] Other

5MS Banking
| wish to register my account for SM5-Messaging. My Maobile Number

Aadhaar - Linking g aet fedin @@ amar Faveft siavar am.

Please link my account to following Aadhaar No. Enrolment Na.

[[] E-Statement Frequency [0 Monthly  [] Quarterly [ Yearly

Email 1D :

[] Mobile Banking ( Separate form to be filled / ¥ arsf #rav awvoara amy )

Declaration / STERATET

I/we have read and understood the terms & conditions. |/we accept and agreed to be bound by terms and conditions
applicable from time to time. |/we agree that Bank may debit my/our account for service charges as applicable from
time to time for the use of required services. Terms & Conditions as mentioned on page no. 7 & 8 of this form has been
read, understood & binding onme. / 9t/ s Fraw are@ 7 o Seet. gon/ smegmen wd Fraw v o, Fasia el
EIVIR 43 UISeART T8 Fitier HTENT. HIsT/ ATTeaT Wi ASAe! saeas s wieds aotw Svare aveh / smadt s

HR. G . 1 T ¢ T8 TR P v 1w 7 37 aree IR & W g 5 § S AR,

First Halder Second Holder Third Holder

Fourth Holder Fifth Holder

For Branch Use Only

The Above chosen services by customer has been marked in system properly & Welcome kit has been given to customer.
Tdfter wT AT wTd ee we que R sude FHaw s anfr dsen fe e fRe A

Date

Officer Asst. Manager / Branch Manager
For Central Account Opening Cell { CKYC ) Use Only

Details Updated at CAOC,
confirmed all A/c No., A/c Holder, all signatures and other details

As per Account Opening Form
Name of the Officer :

Signature :
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Terms and Conditions / faw a s

1. Meaning - The Term Bank refers to the Kallappanna Awade Ichalkaran| Janata Sahakari Bank Ltd., "ATM' refers to the Automated Teller Machine installed of the
branches of the Bank. 'Card Holder' refers to the Authorized User of 'ATM Card'. The ‘CIS' refers to Card Issuing Branch of the Bank and 'ITC’ refers to Information
Technology Cell at Head Office of the Bank, The applicant (hereinafter called THE CARDHOLDER) along with the joint a/c holder, if any, of the Savings | Current
account unconditionally accept the following terms & conditions for using the ATM Card,

2. ATM-Account Eligibility: 8. A satisfactorily KYC complying savings / current acoount to be eligible for opening of an ATM Account. b, The cardholder shall give
his prefarence of such account(s) held by him in writing on this application form for the tssue of 'ATM card’. ©, Anaccount operated under joint signature(s) shall be
eligible to be an "ATM Account’. d. Special Accounts: In case of Partnarship Firm, Private Limited, Lid Company, Co-operative Soc, Trust, HUF and Pensioners
account ATM cards will not ba allotted. &, Joint Account | In case of joint account, the card shall be offered n the first name, who will be authorized to utilize to this
card. Bulall accountholdars in joint account will be held responsible made through ATM,

3. ATM - PIN {Parsonal Identification Numbear): PIN Salect: Each ATM card holder shall be lssuad his or her 'Personal Identification Number' (PIN) ta gain access
o the ATM services and Lo operale account. The Card holder should change his pin immediately on receipt of printed pin mailer issued by Branch, The PIN shall
under no circumstances be disclosad or open lo any third parly or keep the card & pin together, The card holder should keep mamary of his PIN and maintain its
secrecy lo avoid any misuse and keep custody of ATM card sale and inaccessible. The cardholder shah be solely responsible for the consequences arising out of
the disclosure of his PIN and / or unauthorized use ol ATM card and shall be liable for any increased liability which ha may incurred on account of unauthorized use
of the PIN & ATM card.

4. ATM Card Validity: The ATM card will be valid maximum for a period of seven years from the date of Issuance of card. However, validity period may be extendad
for further period upder notice to the card holder,

5. Minimum Balance: Minimum balance al all imes is required to be maintained as may be specified by the bank from time lo time while enjoying the Debit-Cum-
ATM Card facility. The bank has liberty to entail the penal interest or service charges as per the Bank's rules from time to time, The bank reserves the right to
continue or discontinue this service unilatarally withoul assigning the reason to the customer,

6. Fees: All faes related to ATM facility as determined by the Bank from time lo time shall be payable forthwith on issuance of card and recovered by debiting the
ATM card holders account if not paid in cash. In case of insufficient balance to debil account Bank has full right 1o stop the operation of ATM card and /or cease
actount or Bank-shall withdraw the ATM card facility.

7. Non transferability: ATM card is non transferable under any circumstances. The ATM Card is and shall be meant for individual and not joint operations by any
number parson/s more than one,

B. Card Ownership : The card is and shall remain the property of the Bank and will be surmendered to the Bank upon request or in the event of cardholder no longer
requiring the sarvice.

9. Loss of card: In casa of loss or theft of the ATM card the cardholder shall intimate to bank immediately on same data in writing of loss / theft of ATM card. The
cardholder shall advice the branch as prompt as possible in writing of the loss of the card howsoever off coming. The cardholder shall however be responsible for
all ransactions effected by use of the card unlil it is an confliscatsd / cancalled it is mandatory on the part of the cardhalder to lodge police complaint at the nearast
police station whera the incidence of theft occurs. The cardholder shall, howsver ba responsible and liable for all transaclions effected by the use of the card Ul itis
cancelled. Account holder will have to give in wriling application for issuance of new card. Another ATM card will be issued 1o account holder in lieu of lost
stolen/damage ATM card on paymaent of card feas /charges. The card holder will have give the declaralion form to the respective branch in the prescribed format
as spacified by bank.

10. Rafusal / termination / withdrawal of ATM CARD: Tha Bank has absolute right and sole discretion to refuse o issue or o renew or 1o cancel of lo suspend or
to call off or to withdraw facility for misusa, malfunction, tampering ATM, non payment of account charges, interest, dues ete. without assigning any reason
therefore or giving prior notice.

11. Indemnification: ATM cardholder shall indemnify the Bank for the loss or damage caused, directly or indirectly, by his act of commission / omission contrary to
any of the terms and conditions, or avan otharwisa.

12. Closure | Termination: ATM cardholder if desires to close the ATM account or terminate ATM facility can do so provided minimum seven working days prior
written notice to Bank is given along with surrendering ATM Card to the Bank. The closure of such account will be allowed only on settlement of all-dues in
connaction with ATM facility,

13, Account Status Change: Any changein the moda of operation, transfer or change of ATM card account shall not be allowed unless Bank's written permission
Is sought. For any changa or fransfier ATM card will have to be surrendered tothe bank and a fresh card will be issuad on payment of fees / charges.

14, CHANGE IN STATUS OF SAVING /| CURRENT ACCOUNT: Any change in mode of operation of Savings | Cument account of the cardholder by way of
closure, transferor any other such way will not be allowed, unless the card is surrendared and dude if any against it are paid.

15. NOTICE TO WITHDRAW DEPOSIT / CLOSING THE ACCOUNT: If the cardhalder desires to close his | har Savings / Current account or even otharwise
decides lo larminate the use of ATM Card facility he / she shall forthwith surrender the card at the branch and oblain a valid receipt.

16. DELISTING OF CARD: A card can ba de-listed for loss of card misuse of card expiry of validity pariod of card damage of card on specific requast form the
cardhoider option of customer withdrawing from the scheme demise/Lunacy/finsolvency of the cardholder any othar eventuality such as police cass, judicial order,
operation of law elc., which may demand delisting.

17. Authority & Responsibility: 1) The Bank shall not ba responsible for any loss or damage arising directly or indirectly as a resull at any malfunction failure of tha
ATM card or the ATM or for the lemporary Insufficiency of funds in such machine or olherwise whatsoever. i) The Bank reserves the right to limit the amount which
may be withdrawn by cardholder daily any time without giving, any prior notice. The Bank also réserves the right 1o restrict the ATM to cerlain Hours of the day as
may be notified and displayed from time to time. jii) The Bank reserves the right to amend, add or delete any of terms & conditions or rules without prior notice to
ATM account Holder. Iv) It s sole responsibllity of the cardholder, for the transaction done by ATM card as with cardholder's knowledge or autharily, express or
implied.

18. Refund of Amount; If the cardholder withdraws the amount from the other BANKS Netwark ATM, and if the cardholder nol receives the amount then he / she
has to fill up the complaint form to branch within 30 days from the date of ransaction. After the process is done it will take nearly 07 days to credit the amount to the
customer account.

19. DELIVERY OF CARD: Upon receiving information from the Bank that the card is ready the cardholder shail go to the designated officer | branch manager of
the bank and take delivery ofthe card after sufficiently establishing his/ heridentity.

20, DELAY IN TRANSACTIONS: The Bank is and shall not be hald responsible for any loss or damage or in convince caused to the cardholder if the cardholder is
not honorad in tha desired manner for whatsoever reasons disrupted due to fallure of software | hardware or exhaustion of cash in ATM Centre. However Bank will
taka reasonable care in servicing the cardholder,

21. TRANSACTIONS RECORD: Acardholder shall accept the Bank's record of transactions as final conclusive and binding for all purposes.

22. DRAWING LIMIT FIXATION: The Customer can withdraw Rs.20,000/-( Rs. Twenty Thousand) per day through the balance amount, The exposure limit shall
be decided by the bank from time to time as and when required, which will be binding on customers.

23, CHANGE OF T&C: The Bank reserves tha right to act or lo dalete any / or lo vary any one of these terms & conditions of any time without any notice.

24 IRREVOCABILITY OF POWERS: All authorization and powers conferred harain on the bank are imevocable,

25. Instant Debit Card : Instant Debit card will be provided in Well- Come Kit. This Debit card doesn’t have printed card holders name. Except this, all other terms
and conditions as above sald are sama for Instant debit card. Il any customer wants histher name printed on card, then he/She have to make an application for
personalized debit card and needs to submit Instant Debit Card to bank.

26, The transaction made after Bank's working hours shall be recorded on the account of cardholder on next day as value date,
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Kallappanna Awade Ichalkaranji Janata Sahakari Bank, Ltd, (Multi - State Scheduled Bank)

Any Branch Banking:

1. The Bank shall facilitate payment and collection of cheques through all its branches while |/we shall have one account at the branch (for short 'Home Branch'),
Bank shall also accept cash from me/us/ and pay in cash against presentation of cheques drawn by me/fus in favor of myself/ourselves with the Home Branch as per
the applicable limits for the account. The cash transaction will be on the same lines as is the case when deposits/withdrawals take place at the home branch. Charges
for cash deposit in branch other than home branch will be as per bank rules.

2. While the instruments for and on my/our behalf will be collected inlocal clearing, the credit in respect of the proceeds there under will be afforded at the home
branch onand subject to realization at the respective center{s) Branchles).

3. The Bank entitle to debit by its home and any other branchies) in my/our account as its base branch against the cheques presented at various branches of the Bank.
4. My/our written intimation of "stop payment” to the various branches of the Bank will be at my/our risk and I/we agree to grant a lead time of at least 24 hours for
intimation of such "stop payment” instruments to all its branches. In case of any mutilated and/or erroneous information which may emerge by of due any
communication error and if the "stop payment” is not carried out in good faith based inthe sald information, the bank shall not be held responsible for the sald act.
5.1/We agree to inform my/our existing bankers for the availment of any of the facilities hereby granted to me/us. |/we also agree from time to time to furnish such
information details and the documents to the existing bankers and also the bank as is mandatory under the law and force from time to time or as the bank regards
necessary and/or expedient under the banking practice/procedure.

6. The agreement herein contained shall not affect prejudice or derogate from the bank's rights and privileges under the law Including the right to clalim set off
general and the bankers disposing or retaining lien or similar rights pertaining to my our credit balance in the account with the bank,

7.In the event of any malfunctioning and/or break down in the working of the said network for the reasons beyond the control of the bank, the benefits and the
facilities hereby granted to me/us will stand suspended during such break-down in which case the bank will not in any manner be liable and /or responsible to me/us
for any damages/compensation and/or for any other consequences arising out of suich suspension,

B.1/we agree to hold the Bank indemnified in case the bank suffers any loss in account of operation of the scheme for my/our benefit.

Current Account:

1. The current account should be used to route the transactions of only business/commercial nature. In the event of occurrence of such transactions or any such
transactions that may be constructed as dubious or undesirable, the Bank reserves the right to unilaterally freeze operations in such accounts and/or close the
BECOUNLS.
2. Bankwill not pay any interest on current deposit.
3. The customer should maintain minimum balance as may be required from time to time in the account and communicated at the time of opening of the account.
Changes in the bank/service charges or minimum balance requirements are displayed on the notice board of the branches and on the website. The non-
maintenance of the adequate balance shall automatically entitle the Bank to levy the charges for non-maintenance of balance. In such an event, the Bank shall have
first right o set-off any avallable credit that may be available in the account including from amounts flowing into said account for collection proceeds or any deposits.
Notwithstanding the above, if the Bank is of opinion that if the customer does not maintain minimum batance and/or if the account remains a Zero balance andfor
the overall conduct of the account Is not satisfactory, the Bank shall have a right to close the account by Issuing reasonable period notice, In the event, If the said
account Is funded within reasonable period, the Bank may not exercise the said right to closure. If not, the Bank shall close the account without any further notice to
customer,
4. Ifthere is no transaction In the account for 2 years, the account automatically gets classified as a 'dormant account’ whereupon further debit transactions are not
permitted in the ordinary course, A request for activation of the account along with complete KYC has to be made by the customer,
5. Satisfactory conduct of the account entalls maintaining stipulated minimum balance as well as sufficient balance to honour cheques issued to third parties. If
there are high incidences to the contrary, the Bank reserves the right to close the accounts without any further notice to the customer.
6. Any special instructions, both financial and non-financial in nature, like Standing Instructions, Stop Payment Instructions, Issuance of cheque books, Demand
Drafts, Pay Orders, request for ATM card, ECS Credit & Debit, Issuance of duplicate card/PIN must be communicated in writing. Otherwise, it shall not be binding on
the Bank to comply with such instructions, Charges as applicablewill be levieable to customer.
7.The Current Account entitles free access to The Kallappanna Awade Ichalkaran|l Janata Sahakari Bank Limited, Internet Banking unless otherwise stated.
B. All other charges for services like RTGS, NEFT, E-Tax payment facility. SMS Banking, ATM Card Usage and any other services etc., will be applicable as per banks rules
issued from time totime.
9. Any change of address or contact details should be immediately communicated in writing to the bank along with address proof. If bank is unable to inform any
changes in rules or service charges due to wrong submission of contact detalls or due to fallure to submit the updated contact detalls by applicant, then itwill be sole
respansibility of applicant and all the changes will be binding.

10. There is no restriction on number of deposits or withdrawals that can be made Into the account.

11. Accounts may be transferred between branches of the Bank at the request of account holder(s). Request for closure of account should accompany with pass-
book iftaken, unused cheque leaves and Debit-Cum-ATM card. Joint accounts can be closed only at the request of all such joint signatories.

Declaration:

I/We read the terms and conditions on the Bank's Website (www iisbank.com) and detailed in the terms and conditions available at Branch, governing the opening of
account with bank and those relating to use of various services including but not limited to above explained i.e. ATM cum Debit Card facility, Branch Banking and
Saving Deposit Account etc. |/we have understood the same and agree to abide by such/any other terms and conditions that may be in force from time to time. | f'we
have also read the Bank's Schedule of charges for the respective and agree to abide by the same. |/we have also understood that all the terms & conditions and the
service charges are subject to change without any prier notice. The information furnished / declaration given by me/us in this form is true and 1/we shall be held
responsible for the same at all time. I/We also understand that the continuation of the accounts is at the Bank's sole discretion, and in case of dissatisfaction with the
conduct of the account, the bank has right to close the account after giving suitable notice of withdraw same/all services /concessions granted to me/ us.

First Holder Second Holder Third Holder

Fourth Holder Fifth Holder
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Form No.1/200X25/06-2023

Kallappanna Awade Ichalkaranji Janata Sahakari Bank Ltd. (Multi-State Scheduled Bank)
CENTRAL KYC REGISTRY Know Your Customer (KYC) Application Form - For Legal Entity

Application Type* [ | New [ | Update Cust. ID :-
(To be filled by financial institution )KYCNumber | | | [ | | [ | [ [ [ [ [ [ | [MandatoryforkYC Update request )
Region Code | 01 | Branch Name : BranchCode [ | JlaveNo] [ T T T T TTTTITTITIT]
| 1.ENTITY DETAILS (Pleass refer instruction Aattheend) |
[ | Name*
-En!ity Constitution Type* -C” P |  (Please refer instruction A at the end)

Date of Incorporation / Formation* [D]D]|=[MIm]={Y Y] V] Y]
Date of Commencement of Business | > | © [=[ai i |=|v | v ] 7] ¥ |
Piocn of incosporation | FormeRon” I )15 1 1 T [
Country of Incorporation / Formation® [ ] . mnorEquiglentissuingCountry [ |

ikl ] e e o 00 romhes

— |

|. Officially valid document (s) in respect of person authorised to transact
[ | Certificate of incorporation / Formation | D | O |==[ i [ 11 Jml v [ [ V] v ]

[ ] Registration Certificate No. | |

[ ] Memorandum and Articles of Association | | Partnership Deedd [] TrustDeed

l:l Power of attomey granted to its manager, officers or employees to transact on behalf.

| ] Activity Proof-1 ( For Sole Proprietorship Only) [ ] Activity Proof-2 ( For Sole Proprietorship Only )
| ] Resolution of Bard / Managing Committee

i SR

3.1 Registered Office Address /Place of Business
Proof of Address* || Certificate of incorporation / Formatio[ | Registration Certificate [ | Other Document | ]
Line 1
Line 2
Line 3
City/Town/Village * Pin/POst Code* ' Taluka / Tehsil
District State / U.T. Code ISO 3166 Country Code IN-INDIA
(] 3.2 Local Address ( if Different From Above)*

Line 1

Line 2

Line 3

City/Town/Village * Pin/POst Code* District*

State/U.T Code* 1SO 3166 Country Code IN-INDIA

D 4. Contact Details ({ All Communication will be sent to Mobile Number/Email ID Provided™ may be used)(Please refer instruction D at the end)

Tel. (Off.) - o i i el o, ]l il ] ) ] oy
Mobile” Email ID
Mobile* Email ID

[ s5.Remarks (ifany)




sction F atthe end ) . Sl e
L. |hﬂmbydnd-llmH'Ia‘lI.hqdm;hmﬂwdabnmlﬂ!ln.banndl:macltnlhetmitarmylmamadgnandbaliafundlundnrtahntumfnnnym;nfnnymungumnmin
immediately. In case any of the above information is found to be false or untrue or misleading or misrepresenting, | am aware that | may be held liable for it

w | hereby consent lo recaiving information from Cenlral KYC Registry through SMS/E-Mail on abave registered number/emall address as well as consent to download My/Our CKYC
records from the central KYC records reglistry pertaining to Digital Personal Dala Protection Act 2023,

I—'LM==== _MJ JSipmwury FTew igresson of Appicem w-"wvm*_z-‘_-.—J meu

Date : ! I Place :

| J7-ATTESTATIONIFOR OFFICE USEONLY
Document Received D Certified Copies D Equivalent e-document
KYC VERIFICATION CARRIED QUT BY

Identity Verification Done Date| [ & |=[i]ai]=[v v T ] ] Name
Emp. Name Code
Emp. Code

Emp. Designation

. Imporuntinmmu}
A. Fields marked with are mandatory fields. B.Tick ( " ) Wherever applicable.
C. Please fill the date in DD-MM-YYYY forma. D. Please fill the form in English and in BLOCK Letters.

E. KYC number of the applicant is mandatory for update application .

F. List of State / U.T. Code as per Indian Motor Vehicle act 1988 is available at the end.
G. List of two character IS0 3166 country codes Is available at the end.

H. Please read section wise detailed guidelines / instructions at the end.

IForparhu.lharladnnupdnﬁe phasatid: il jmmmmmmmwmmwmmmmmumm

A - Sola proprietorship H - Trust O - Artificial Jurisdical Person

B - Partnership Firm I - Liquidator P - International Crganization or Agancy / Foreign
C - HUF J - Limited Lisbiiity Partnarship: embassy or consular office elc.

D - Private Limited Company K - Ariificial Liability Partnership Q - Mot Categorized R-Others

E - Public Limited Company L - Public Seclor Banks R - Other

F - Society M - Central/Stals Govemment Department or Agency S - Foreign Portfolio Invesiors

G - Association of Person{ACP) Body of Individusals { BOI) N - Seclion 8 Companies (Companies An, 2013)

2. IN case of companies and parterships, PAN of the entity is mandatory. In case of other entities, FORS 60 may be obtained if PAN is not available,
B. Clarification/ Guidelines for filling * Proof of Identity( Pol ) section

1. Activity Proof -1 and Activity Proof-2 are applicable for accounts in case of proprietorship firms. Please refer to relevant instructions issued by Reserve Bank
of India in this regard.
2. Please refer to the relevant Instructions by the regulator regarding applicable documents for the legal entity.
3. Certified copy of document or equivalent e-document or OVD obtained through Digital KYC process to be submitted.
4. 'Equivalent e - document’ means an electronic equivalent of a document, Issued by the issuing autharity of such document with its valid digital signature
Including document issued to the digital locker account of the client as per rule 9 of the Information Technology ( Preservation and Retention of Information by
Intrmediaries 4 Providing Digital Locker Facilities ) Rules, 2016
5. 'Digital KYC process® has to be camied out as stipulated in PML Rules 2005,
6. KYC requirements for Foreign Portfolio Investors ( FPIs) will be as spacified by the concemed regulator from time to ime.

C. Clarification/Guidelines for filling "Proof of Address (POA)' section
1. State/U.T Code and Pin/Post Code will not be mandatory for Overseas addresses.

2. Certified copy of document or equivalent e-documeant to be submitied.
D. Clarification/Guidelines for filling "Contact Details' section

1. Please mention two-digil country code and 10 digit mobile number ( &.g. for Indian mobile number mention 91 - 98999399999 ),
2. Do not add '0' in the beginning of Mobile number.

E. Clarification/Guidelines for filling ‘Related Person Detalls’ section
1. Personal Details

The name should match the name as mentioned in the Proof of Identity submitted falling to which the application is liable to be rejected.

2. Proof of Address (POA)

PoA lo be submitted only if the submitted pol does not have an address or address as pol is invalid or not in force.

Stale/UT Code and Pin/Post Code will not be mandatory for Overseas addresses.

IN case of deemed POA such as utility bill, the document need not be uploaded on CKYCR

REs may use the Self Declaration checi bok where Aadhaar authenticalion has been carried out successfully for a client and diient wanls to provide a current
address, different from the address as per the |dentity informaion avallable in the Central identites Date Repository.

3. W KYC number of Related Person is available, no other details except * Person Type' and ' Name of the Related Person' are required.

4. Regulated Entity ( RE) shall redact 9 first 8 digits ) of the Aadhaar number from Aadhaar data and documents such as proof of possession of Aadhaar, while
uploading on CKYCR.

F Provision for capturing signature of multiple authorised persons is fo be made by the RE.




F.No. 3

4 Kallappanna Awade Ichalkaranji Janata Sahakari Bank Ltd. (Multi-State Scheduled Bank)
Ni&=» CENTRAL KYC REGISTRY Know Your Customer (KYC) Application Form - Legal Entity - Related Person

Application Type * |:| New |:| Update |:| Delete Cust. ID :-
(To be filled by finanical institution) KYCNumber [ | | [ [ | [ | l (Mandatory for KYC Update request)
Region Code |01 Branch Name [Branch Code| | ||AlcNo[ | | | B (e T ) N R S Y
S e e M B i

1] DETAILS OF RELATED PERSON (Please refer msiruction E at the end)

[] Addition of Related Person [:] Deletion of Related Person [__| Update Rclated.lﬁ'erson
KYC Number of Related Person [ ]_ I | | ! | | | ] | | r | | I KYC rumbat b avaiintle, cely ‘Relaied Parson Type' & Name is mandaiory

Related Person Type* [ IDirector [_]Promoter [ | Karta [ ] Trustee [ Partner
[_] Court Appointment Official [__] Proprietor [__| Beneficiary [__] Authorised Signatory
[_] Beneficial Owner [__] Power of Attorney Holder [__| Other (Please Specify)

DIN (Director Identification Number) | | {Mandatory if Related Person Type is Direclor)
1.1 PERSONAL DETAILS (Please refer insiruction E a s R e
Name * Prefix Middle Name Last Name
‘S'“"""”‘“""’IIII[JIIHIJIII[![IIIUI|IIIII|II|I|1I[|I[[
MeidenName | | | || [ | [ 1 11 10T LT 00T P TP T 0P AT I i0 i 10101
toied IO ENAANANARRA D CARN AN NN AN
MotnerName [T [ [T T T T [T T[T T T[T TTTTTTITII[TTTTTTITTIT]
DateofBith [0 [0 ]-[m[m ][V Y[ ¥][¥] Nationality” [ ] IN-indian [ | Others (IS0 3166 CountryCode [ | |}
Gender* [ ] MMaie [ | F-Female [ | TTransgender [ | Maried [ | Unmarried
PAN® LT T T T T T T T T ][] Fomermhed
[} 1.2. PROOF OF IDENTITY AND ADDRESS * (Please refer insiruction E attheend)

| Certified copy of OVD or equivalent e-document of OVD or OVD abisined through digiial KYC process needs to be submitied (anyone of the following OVDs)

[(Qa-pesspon  [TTTTTTT]  Ewivous [LT0]-[A]0]-[(] [ 7]7] P

[ ] B -Voter D Card EES l O [ (6
[ Jc-privingticence [ [ T T [ T [T [T [T T [ T]
[ Jo-NREGAJebCard | | [ [ [ T [ [ T T T T[] 1
[] E -National Population Register Letter | T 1 | | |
D F - Proof of Possession of Aadhaar | | | I | | | | | | ] [

1[__] E -KYC Authentication S [ ) T e 0

u[ ] Offiine verification of Aadhaar | [ ) )

Address

Line 1

Line 2

City/Town/Village * Pin / Post Code® District*

State /U, T Code * 150 3166 Counlry Code * IN - INDIA Mab. No.

[]same as above mentioned address { in such cases address details as below need nat be provided)
I Cerlified copy of OVD or equivalent e-documant of OVD or OVD cbiained through digital KYC process needs lo be submitied (anyona of the following OVDs)

[ ] A- Passport Number | |

[] 8- Voter i Card |
[] © - Driving Licensa
[ ] D -NREGA Job Card I
[] E - National Population Register Letter
[] F - Proof of Passession of Aadhaar |
u[_] E - KYC Authentication

mD Offiine verification of Aadhaar

w[ ] Deamad PoA v[ ] self Declaration
Address

Line 1

Line 2

City/Town/Village * Pin / Post Code* | District*
State /U. T Code * IS0 3166 Country Code * IN - INDIA

—




G

14 Contact Details P T
Telof) | [ [ J-L [ [ [ ||

Email ID
D ziipphm DECMW [ =i ? &

= | hereby declare thal the details furnished above are tn.m- and correct to tha bast of my I:mMadga and bean and | mdur‘mka
to inform you of any changes therein, Immadiataly. In case any of the above Informalion is found lo be false or unirue or
misleading or misrepresenting, | am aware thal | may be heid liable for it.

= | harsby conssnt to recaiving information from Central KY'C Registry through SMS/E-Mall on above reglstored numbar/email address as wall as
consent to download My/Our CKYC records from the central iKYC records reglstry pertaining to Digital Fersonal Data Prolection Acl 2023

Date: (D[ |- mfsa]-[v ]y ]v]Y]| Place: Signature /Thumb Impression of Authorised Porson's
[ 13. ATTESTATION / FOR OFFICE USE ONLY AR e R s : !
Document Received [ | Certified Copies [ | E-KYC data received from UIDAI [ | Data received from ofﬂme verification

R A R _‘ '|" '
i e e iy A

I:J Digital KYC Process D Equivalent e-document D Video Based KYC
KYC VERIFICATION CARRIED OUT BY

Emp. Name

Emp. Code

Emp. Designation

Emp. Branch

Date [D]0]-[M][m]-[¥[¥]v]¥] Branch Manager/Officers’ Signature with stamp
[ IPORTANTINSTROCTIONS Sor et L] i 7 T 0 o e il At e e e

A Fislds marked with ™ sre mandatory fields. B. Tick 'v" * Wharaver applicabla,

€. Please fill the date In DO-MM-YYYY format. 0. Please M the form in English dnd In BLOCK Leltars,

E. KYC number of the applicant is mandatory for update epplication,

F. List of State / U.T. Code as par indian Motor Viahicle sct 1988 is svailable at the and.

G. List of two charactor 150 3166 country codes is availeble at the end,

H. Ploase read section wise datniled guidalines / instructions at the end -

I, For paricular section update, please ek (/) in the box available before the soction number and stike of (s sectons not required 1o be updated,

CENTRAL KYC REGISTRY Instruciions [ Check llst/ Guidalines fnrﬂillnl_lﬂal Entity ! Othar than Individuals KYC Application Form = 1+ 1o
A Clarification | Guidalinas for filing Entity Details section

1 Entity Constitution Typa
A - Sole Propriaiorship H - Trust 0 - Artificial Jurisdical Parson "
E - Partnership Firm | - Liquidator P - Intemational Organisation or Agency /Foreign
C - HUF J = Limited Liability Parnership Embassy or Consular Office aic.
D - Privale Limited Comp K - Artificial Liability Partnerahip Q - Not Calegorized
E*Hﬂ:l.hﬂlldﬁunpln:r L - Public Becior Banks R - Others
F - Sociaty 4~ Central/Sials Gevermmenlt Dapartment of Agency. S - Forsign Portfolio Invastors

G - Association of Persons (AOP) / Body of Individuals (BOI) N - Saclion 8 Companies (Companies Act, 2013)
2 Incase of companies and partnerships, PAN of the antity is mandatory. In case of olher entitiies, FORM 80 may be obtalned if PAN is not available,

B Clarification / Guidalines for filling 'Proof of Identity(Pol)’ section

Acthvity Proof - 1 and Activity Proof - 2 are applicable for accounts In case of propristorship firms, Plaase rafer to ralevant Insiructions issued by the Reserve Bank of
India in this regard,
Please refer to the relavant instructions lssued by the mgulator regarding spplicable documants for the legal entity.
Certified copy ol document or aquivalant e~document or /D obtained through Digital KYC process to be submitted.
‘Equivalent e-document’ means an electronic equivalent of a documen, lesued by the ssuing authorily of such document wilh its valid digital signature including
documants issued to the digital locker account of tha client as per rule 8 of the information Technology (Prezervation and Retention of Irformation by Intermediaries
Providing Digital Locker Faciliies) Rules, 2015,

5 'Digital KYC process' has to be camied out as stipulated in the PML Rules, 2005,
6 KYC requirements for Foreign Portfolio Investors (FPIs) will be as spacifisd Ly the concamed reguialar from time 1o lime.
€ Clarification | Guideines for filing ‘Proof of Address (PoA)' section
1 Sisle / U.T Code and Pin / Post Code will not be mandalory for Overseas sddressas.
2 Cerlified copy of document or equivalent e-documant to be submitled,
D Clarification / Guidetines for filing *Contact Details' section B
1 Please mention two- digit country code and 10 digit moblis number (e g. for Indian mobile number mention 91-9998089899),
2 Do not add 0 in the beginning of Mobile numbser.
E Clasification | Guidelines for filling ‘Rélated Person Datails' section
1 Personal Details
* Tha name shauld maich the neme as mentionad in the Prool of Identity submittsd falling to which the application is fable to be rejectad.
2 Proofl of Addrass (PoA)
= PoAto be submitied only if the submitted Pol does not have &n address or address as per Pol is [nvalid or nat in force.
* Staslo /U.T Code and Pin / Posi Coda will not be mandatory for Oversass addressas.
+ |n case of deemed PoA such as ulility bill, the document need not be upicaded on CKYCR
+ REs may use the Self Declaration chack box where Aadhaar authentication has been camied oul succassfully for a client and client wants lo provide & current
address, diffierent from the address as per the identity information available in the Central [dentites Date Repository,
3 WKYC number of Ralated Parson is avallable, no other dutails axcept ‘Perscn Typs' and ‘Nama of tha Relsted Person’ afe requined.
4 Wmmmm{ﬁi!ﬁh)dMWmmthﬂwrﬂm-cmwmm-uhnwﬂwmdm
while uploading on CKY

F  Provision for capturing signature of multiple authorised parsons is to be mada by the RE,

-
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