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Samata Co-Operative Development Bank Ltd.
Kerunamoyee Commercial Centre-Cum-Housing Complex
Block-ED, Salt Lake, Kolkata - 700 091

Account Opening Form
For R.sident ltrdiYidurls
SB/CA/RD/TD/

IIIII IIIIIIIIIAccount No.

ID No. of Solo / Filst Holder lD No. ofSecond Holder

(to be filled by bank) (to be Iilled by bank) (to be filled by bank)

Please open account(s) / provides services opted in this application. The details are given below

Custome(, details (ALL IN BLoCK LETTERS PLEASE) @lease / whenever applicable/strike out)
which is not applicable and use CUSTOMER PROFILE FORM for each new holder.)

Recent ofSole/lstholder Recent of2nd holder Recent of 3rd holder

Please enclose
one more photo
for affixing in
passbook

MoDE oF oPERATIoN: ! Selfonly ! Jointlv lEorS leors lrors n oo""" -"""
Forjoint accounts with 'Either or Survivor (E or S) or'Anyone or Survivor (A or S) mode: We agree that the Bank may

poyio -yoo" of*, any day either before or on due date, or after due date and where no due date is fixed on dernand the

principafatong witir inLreit. eayment to any one ofus is discharge to the Bank from all of us, until you receive, before

ifi;F;i;"tt.. contrary to it from both,lall of us. In case of death of any one, amount is to be paid to the survivo(s).

(to be filled by Bank) Dsie .........................

ID No. ofThird Holder

IIIIIIII IIIIITII IIIIIIII

E sB wi6tuirhout ctEque book

! no lfonttrty t rrta,nent ns.

n CA tr TD/CC Rs. Period

Pcriod_Rate of lniercsl _ OthcIs_Gp.cify)

Psrticulars Sole / Flnt Holder Second Holder Third Holder

Title MTMTVMYSTi/Smt. MrnUrstvls/Sri/Smt. Mr,MrsMs/SrVSmt.

First name

Middle name

Last nome

Father/Spouse name

Mother/s maiden name

Relationship with
other holders)

Address

(Residence)

PIN Code

Address

@lace of work)

PIN code

Date of birth Age Age Age

Phone No.

Mobile / Fax No

Marital
/Status

Married / Unmanied

Others .....................

Married / Unmanied

Othen

Married / Uomarried

Others

Occupation

E mail ID
PAN / Fomr 60/61

Aadhaar No.

Paste here
Size 2.5 x 3.5cm

Paste here
Size 2.5 x 3.5cm

Pastc here
Size 2.5 x 3.5c.m

Specirnen

Signatue(s)
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A"/C OpeninS Form for lDdividurls (SB|/CAIRD/TD/CC) Accounl No-
Customer Idetrtificstiotr Dct{ils refer to lisB I & lI noted bolow) :

Product / Services : Please / and conditions can b€ obtained from the Bank

S.Dior Citiz.trr (coDphtcd 60 yctr! of r8c) | (Pless€ submir copy of Binh Ccdfical6 / School lesving Certificarar'Llc Policy /
Pension paymc Order / Psssport / Other a8e proof scceptable !o thc Bank)

D€hrrtion for Mloor : I dc€lare thal thc minor (nalne)bom on.

_ (date) is my _ (rolation) End I sE hiyh6 nalural and legsl gusrdian / gurrdian h terms
ofcourt order (aopy onclord). I shall represent him / her in all futurE $8nsactions to drc above acrount uatil hc / shc auains m{ority. I
shall iodcmni$ the Bank against the clain, ifany, ofthe minor for 8[y withdrawal / a8lssctio[ made by me h his / her ac(.utrt.

Nune ofGuardian

htlr6t otr TD : Plesse credit thc interest psyable ... ..... (periodicity) to my / our SB / CA No.

Cr3h Ccrtlllcrtc : I / WE understand thEt the interest will be compounded every quaner, until maturity.

RccurritrS Dcpolit : Plessc debit my / our SB / CA No with Rs. every
Elonthon............ (date) ard crcdittomy/ourRDrcNo. _upto (dat€).
Duc DttG Noticc for TD/CC : Ple{se sqrd / do not send due dato loticc(s) !o my / our above addres(es).
Prcmrturc Clorurc of TD/CCIRD : I/Wc agrcc thal in the event ofthc Bart complying with my / our rcqu€st for prr€-colosure the
Bar* shall spply its relevant rulcs.
For Currrtrt Account : i) Ar present, I/We do not cnjoy any credit facility with any bank. YWo undortakc !o inform you in case I/Wc
st8n availing such facility. Or ii) My/our prcsqrt credit facilities are 0s b€low:
NameofBsnUBrsnch NatureofFecility LimitRs. BalanceO/SRs. Securities

St8f : ywe dcclare that the money dcposited now or which may be deposited hcreafter into the abov€ acrou! b€longs / will bclong to
mE.
Nomination: Required. dstailsgiven inatbched FormDA l. Notrequircd
I / We have r€sd and understood thc rules urd rqgul8tions ofthe product{s) / servic€s opted for and agrE€ to Ebide by the relvsnt t€rms
and conditions and 0ny changcs brought about therein from time to timc,

Sole / lst Holder 2nd Holder 3rd Holder

P.rdculrrs oflntmductiotr / Idetrtmcrtion (Provide A or B & or C)
A. Ifthe applicsnt is already a customer ofthe Bark :

Name Nature/Type ofA,/c. A/c No. Customer ID

B. Intoduction from 8n existing account holder ofthe Bank :

Inuoducels name A./c No held since
lntroducer's address PhoneNo.

S

I hereby intoduce MrA4s. _, _
& known tome as relation(s)/friend(sycollegu{s}nei ghbou(s) for

monthyyears ard confirm his/her/their occupation(s) and address(es) statedherein. I also atlest
hiVher/their si gnature(s).
Intsoduce/s signature Sign. ofveri$ingOfficial

C. Self attested photocopies of following latest documents are required. Please produce originals for verification
I) Copy ofpasspon alone wherc rddr€ss on the pa$port b ssame as ststed hercitr, Orii)Any one fmm eoch of
the undcrnoted 2lists forr Photo ID md r proofofr€sidence:

LISTI l. Passport where address differs LIST II l. Telephone bill 2. Bank statement
2. Voter ID card 3. PAN card 3. Credit card statement 4. Ration card
4. Driving Licence 5. Govt/Defence ID card 5. Electricity bill 6. Income tax / Wealth
6. ID card ofreputed employer tax assessment order 7. Other document
7. Other document acceptable to the Bank
8. Aadhaar No.

IIIIIIIIIIIIITT

lntemet Banking ]anu caro Tele- Mobile Card Others

acceptable to the BaDk
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A,/C Opctrltr8 Form for lodividuals (SB/CA./RD/TD/CC) Account No.

",;H;ly1:I*9[,"f"13H",,,l. occupation D Satariea E Self-employed / Professional E Business E stuoent

! ne*ea E Agricultwe &Allied lHomemaker E othen (speci&)
Ifself-employed : E Doctor ! t-awyer flfngineer [C.e. Dothers Gp€crry)

2. Educatiooal Qualification : E Below H.S. EH.S. E craauate ! Post Graduate

3. Persmal Income details :

Monthly Lrcome EUp to Its.20000 E From Rs.20001 to 50000 E FromRs.5oo0l to l lac

! From Rs. 100001 to 5 lac EAbove Rs. 5 lac

Source lsalary / Pension ! Business lHouse property E other (speci&)-

4. Do you have any other accoun(s) in other bank(s) in this city? lfso. please give details :

Name of Bank and Branch Type of account(s) / facility(ies) Accounr Numb€(s)

Additional Information (optional)

5 Assets : Approximate
Vehicle El car

value Rs.

E rwo-wheeler E otners E None
Houscyoulivein flencestral lOwned ! Rented

Life Insurancc Policy EUptons. t lac !UptoRs.2lac
Other lnvestuent E UptoRs. I lac !Uptons.ztac

! Employer's

E upto Rs. 5 lac

! up to ns. s lac
E Above Rs. 5 lac

E Above Rs. 5 lac

Anv other asse(s)

6. Existing credit facilities, ifany :

CuLoon fl Yes

corsumerl-oan E Y"t
Business/Agriculture ! Yes

othen

! Housing Loan

I Against Security

! Education Loan

ENo
ENo
ENo

! Yes

! Yes

! Yes

ENo
ENo
ENo
ENoYes

?. Penonal Details:
Your place ofbi

Date of current employment
Employet's address

No ofdependenr

8. Any relatives settledabroad: IYes INo. lfyes, please mention their names and addresses :

Name
Name
Name

Address
Address

9. If you arc a member of Samata Co-operative Dev€lopment Bank Ltd. Membership No'

lO. How manytimes haveyoubeen abroad in lastthreeyean: E Ner", El to5times EAbove 5 times

ll. Do you have acredit card; Ey", ENo lfyes, which Card

12. Your inveshent in Mutual Funds :

13. Life Insurance poductspuchased :

14. Religion- 15. Caste

Date

D
iD
iii)

Ad&ess--

IIIIIITIIIIIIIT

Signature ofthe account holder
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ENo investments

ENo Insurance



A,/C OprninS Form for lodividurl! (SWCA-/RD/TD/CC) tr6seung }.Ie.

l. Oc.upatioD E S"trri"a
ERerircd

CTJSTOMER PROFILE FORM
(To be used for each new holder separately)

E Self-€mploy€d / Professional E Busines. D Sn a"ot
E Agricultu€ & Allied ! Homemaker fl Others (specig)

If self-employed : ! Ooctor ! Lawyer ! Engineer EC.e. DOOen GpecrS)_
2. Educational Qualification : E Below H.S. E H.S. E C"aauate E post Grafuate

3. Personal Income details :

Monthly lncome tr
tr

UptoRs.2moo E FromRs.2oo0l to5o000 E FmmRs.50ool to I lac
From Rs. 100001 to 5 lac DAbove Rs. 5 lac

Source flsahry / Pension I Business ! House property ! Other (speci$

4. Do you hav€ any other accoun(s) in other bank(s) in this city? If so. please give details :

Name of Bank and Branch Tlpe of account(s) / facility(ies) Account NumHs)

Additional Information (Optional)

5 Assets : Apprcximat€
Vehicle E c*

value Rs.

! Two-wheeler ! othen ! None
Houseyoulivein [Ancestral lOwneO ! nented
Life Insuranc.e Policy !uptons. t lac !uptons.ztac
otherlnvestnent EUpbRs. I lsc EJUpto Rs.2l8c

I Employefs

! up to ns. s tac

I up to Rs. 5 lac
! Above Rs. 5 lac

E Above Rs. 5 lac
Any other asse(s)

6. Existing credit facilities, ifany :

Carl.oan ! Yes

Consumerloan ! Yes

Business/Agriculturc ! Yes
Others

! Housing Loan

E Against Security

! Education Loan

ENo
ENo
ENo

I Yes

Evo
I Yes

I ves

EI No

EI xo
E r,ro

ENo

7. Persooal Details :

Your place ofbirth
Employer
Dste of curr€nt emDlovment

Employels address

No ofdependents

8. Any relatives settled abroad: I Ves ! No. Ifyes, plesse mention their names and addresses :

i) Name
ii) Name
iii) Name

9. If you are amemberof SsmstaCGoperative Develop,rnent Batrk Ltd MsmbenhipNo,

10, Howmany timeshaveyoubeen ab,road in lastthr€€years: E N"r"r El to5times EAbove 5 times

ll. Doyouhave aCreditCard; [y"r ENo Ifyes, which Card:

12. Your investment in Mutual Funds:

13. Life Insuranc€ Foducts pushased :

14.

Signature ofthe account holder
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Ad&ess
Address
Ad&ess

Drlo investments

ENo Insurance

IIIIIIIIIIIIITI

Date

15. Caste



A/C Opening Form for lDdividu8ls (SB,/CA/RD/TD/CC) 6sssunl fls.

FORBANKSUSE

l. Applicant{ s) interviewed and the purpose ofopening the account is reported to be

2. lnhoducer called at the Bank and Interviewed or did not call at the Bank but confirmation obtained by

_ (mode ofconfimation). Particulars ofidentification verified with the originals and photocopies obtained.

SiStraturcofthe Offcirl Nameand SSNo.

Eligible for ATM Card

Gpeci&)
Tele-banking MobileBanking DebitCard

! ll"*e gene.ate ID and op€n account

! Cheque Book may be / need not be issued

Signatre ofManager
Authorised Official

Name andSSNo.
Date

Account opened on (date) in the system by Gtatr)

Sipature 

--

5. Verified the opening ofthe ID and the account in the system. Letter ofthanks s€nt to the customer on

and to the introducer on 

--6. Acknowledge received from the customer oD 

----- 

and from the introduc€r on

Passbook / TDR/ CCRNo. 

-Delivered 

ti the customer on--7

8. The specimen si$atw(9 / photogaph(s) of the account holde(s) scanned and linked to the ac.count by
(staff), Scanning and linking verifi ed.

Risk Chssitlcatiotr 8nd Firing of Thrcshold Limit

10. Potential activity expected in the account (Monthly /Annual tumover) Rs.-
I l. Source(s) offunds

12. Annual income Rs The threshold limit is fxed at Rs.

I 3 . Risk classification fl Lot ! rrl"ar- ! *rigl

14. Reasons for risk classification made :

Signature of the Oflicial Namernd SS No. Dste

TTIIIITIIITTITT

Pag€ 5

3. Authorisation for ID generation andAccount Opening

Intemet Banking
Othen

,. m,l l peuit car<r No.___ 
ar*a$, maeslaTffie;Bankin.c 

/ rere-banrdnc / Mo / ottren

15. Account closed on 

-.-_- 
Verified by 

- 

Signature 

-'-_



Nomination Form - DA I
Note: i) Only one individual can be appointed as nominee. ii) Where deposit is made in the name of a minor, the
nornination should be signed by a person lawfully entitled to represent th€ minor. iii) Ifthe deposito(s) is / are illliterate,
his / her thumb impression(s) shall be attest€d by two witness.

I/ We

lnam{s) & ad&,es(es)l
nominate tle following person to whom in the event of my / our / mino/s death, the amolmt of d€posit detailed below
(Individual & Sole Proprietor only) may be r€tumed by Samata Co-operative Development Buk Ltd", Kanmamoye€
Commercial Centc-cum-Housing Complex,Block-ED, Salt Lake City, Kolkata - 700 091, Please rmention / ' do not
mention ttre nominee's name in thc passbook / deposit receipt / acknowledgment (tplease strike out which is not
applicable).

Details

Details ofNominee
Name andAddress Relationshipwith depositor, ifany Age Ifminor

dateofbirth

$As tte nominee is a minor onthis date, I / We appoint Mr, / Ms.

to receive tie mount of the deposit on behalf of the nominee in the event of my / our / mino/s death during the minority
ofthe nominee. @lease del*e this pamgraph ifthe nominee is not aminor)

ID No. ofnominee (to be filled by the Bank) _ln case the nominee is
already a customer, existing ID No. has io be mentioned.

Date l 2.

Mtness for Thumb Impression(s)
[Signaturds) / Thunb impression(s) ofthe Depositor(s)]

1. Signature

2, Name:

3. Address:

l. Signature:

2. Name :

Tlpe/ Scheme AccountNo. Date Amount ? Matudty Date

Nomination accepled and registered vide Regishation No.

date
Signatwe of Manager /Authorised Of Ecial

PaSe 6

Acknowledgement (to be returned to tbe depositor)
Samata CG.oporative Development Bank Ltd.
Karunamoyee Comraercial Centre-cum-Housing Complex,
Block-ED, Salt Lake City, Kolkata - 700 091

Name and address ofthe depositor Name ofthe Nominee Registation No. Registered on

SB/CA/TD/RD a/c No Bank Seal Manager

Place: _

3.

3. Address:_



1 . FLd name ard addrass ofthe dodalad :

:Z P8r{dia.s dfaEsdoo:

3.Alrcl,rlldrlnlr.lon:

4, A,E !w Escrs.d b bi ? Yo. / tlo

6. It F!,
(t)Dab&dfv{drcidorr'€prtEo!xHdmdlan EE?
fln RAa.rtr hr;d het &b P l{/dR?

6. t ebls of the do.nrent b.leto gmdIsd h a+00.t d !dd!.. h qiLl

Wnqtut

h.,rby d€d!.! lM wtd b larbd $or! b hr 5 fh. b.l oa my lqtq.Lde! rld b.L,.

Date :

Pbos :
Elrdrtdthcd.ffi

FORM NO.:60
(s€e hird prcviso of rule i14 B)

Fom.d d€clar60on tc b3 lu€d b, ! pqtoo Ulp do€a nol hfls tl0t€a f rul GIR r$€. nd $n orl.. gapui h €dr h rt p.d o,
rlrEddn lp.dll€d h da6 (!) b O) d ruld 1l/18.

,lr,lrdffi,'
Do(rfi!€ob v,f{dl can be p.oduced ln qppod o( lhs !ddE! !t! :.
R!0oo csd, Po!!eo( Drl*to lJcmoo, ldon$y c.ld hilod b, qny hdtddl. Oogy d tE Ekdlry Bl / t*paur bf do*g ldstdd
addErs, Arry doqIIE o. cqfirr{calion bard by ary arGo,t, d Cartd f $!b Gorr nnf,Locdbd-tl*hgldmdc.ddrt.iAny
oolr &a!Ig sry cdd€,tc! h epo.t d ris !ddt!! h $. d!ffit

V!,tlod bday, 0r. dty d-


