IND1200000001 &5, ange

e e > 3T . & 37 31, Customer ID. e . Account No. U804, &7 . ATM Card No. 1S 37 8. Lead Id.
FOR BANK USE ONLY:
TUd @Al e, @l o) sr | @ A T A g TEA? 3rafér b e
Saving Account Current Account Term Deposit | Account Scheme Cheque Book Required ? Amount Period Months Days
Union Bank frrameit safenait & ferd @ Wer ot o
of India ACCOUNT OPENING FORM FOR RESIDENT INDIVIDUALS
1. 3dad & iR : APPLICANT DETAILS:
T Es 3T Title UH A First Name AL 9 Middle Name 3iferm 9 Last Name =7 fafir  Date of Birth
Primary Applicant
st (3), ae
S/o, D/o, W/o e FED Cust D
< > q f T e 71 & At HYP D! P TR Iuerees TR e 31ert B 1 I9iT TR Use separate form for providing information of joint applicant if not existing customer EUSTOMETET
Joint ApPlicant 1
HY 3D 2
Joint Applicant 2
& N f&i Gender faarfga Married mimmppm e fe78T Education B 60/61 Form 60/61 U 5 PAN No. 7 Religion STIfer Caste
Primary Applicant
STTTD DT Wl WE0T & 3iefel @iel ¢ : MINOR ACCOUNT OPENED UNDER GUARDIANSHIP: 31U & FaY Relationship
) 3uifer Title W AT First Name HET TH Middle Name 3ife AT Last Name mer -
TREID BT AH
Name of Guardian e fislpinda]
NRETD GIRT BIYOT :© ¥ 61t a1 & 5 sraoras 5 31 g, @ 5 fafyr & e # 39T wTias / = & e e/ / mﬁwm@w&wg (afafefy we) § 3 sraavs &
TR 21 T 3 @ 3 T TR B AR 3 I 319 1 e S 39 37G0%D B T A I A GRI 62 T el SER0T /HeaER & 1o/l dob UR &1 alel (eo¥iT HI TG b QI B Eig(el BT, Feire

N R § o @M | AR 8GR SRR € 31a0% & o o 3N ¥ AT e

Declaration by Guardians: | hereby declare that the date of birth of minor who is my is__/__/ and | am his natural guardian/lawful guardian appointed by the court order dated
__/____(Copy enclosed).| shall represent the said minor in all future transactions of any description in the above account until the said minor attains majority. | indemnify the bank against the claim of
the above minor for any withdrawal/transactions made by me in his/her account .Further, | declare that the money withdrawn from the account by me will be utilized for the benefit of the minor only

2. 8@ I Ydl : MAILING ADDRESS:

Tete/exarsT/adiTd . Flat/Door/Block No. UfR=R/9a/7Td T AT Name of Premises/Building/Village Tete/exarsT/adid . Flat/Door/Block No. OfR¥R/4a/3Td T 91 Name of Premises/Building/Village
HNT/A8EH/TTell T T Road/ Street/Lane /Post Office AN gD/l &1 T Road/ Street/Lane/Post Office
&3/ $aATDY/ AIGHI/TENI Area/Locality/Taluka/Sub-Division &/ g1/ ATII/TENa Area/Locality/Taluka/Sub-Division
TR/ Town/City/District TR/ Town/City/District
TST/HELNT &7 State/Union Territory IT5T/~TTRNad &7 State/Union Territory
= s
Pin Pin
B . RIEIEGCH B . ATQTge .
Phone No. Mobile No. Phone No. Mobile No.
$-3e7 31T$ & £33 &
E-Mail ID E-Mail ID

3. 310 TTED &1 ST Haeh &R : KNOW YOUR CUSTOMER DETAILS:
A axarsh Bt gfifeft e o @ g & ford e awadst uwga aR. Attach the copies of the documents opted for and produce the original copies of these documents for verification

. : . gryare gfafefa Tardl Uga™ U 39w grsfam amgea yfafted FaTsis & uea™ o3 31 BIel Tgae
GETIT U107 © Identity Proof: Passport Copy Voter ID Card PAN Card Driving License Reputed Employer ID Card Other photo ID card
Uga . Document Identification No. SIRIaat ITTRIROT Issuing Authority SRY @< BT R Place of issue SIRY & B ARG Date of Issue der ARI% Valid up to
FraTa AT Resi . 1 FaRH [T et faa foste faa @ @ @1 faazor a ot
Residence Proof: Gas connection receipt Telephone Bill Electricity Bill Bank a/c statement Salary Slip
Ugd %. Document Identification No. STRYGAT FTeI@Rv Issuing Authority SIRY @< BT RIH Place of issue SIRY @ I I Date of Issue &1 ARIE Valid up to

4. gfoe d& & o<t UTed g1 uR<a [ INTRODUCTION BY EXISTING UNION BANK CUSTOMER:

3urfer Title T2 79 First Name Heg A Middle Name 3ifm AT Last Name
Introducer’s Name
@M B. TTE® 3RS
Account No. Customer ID
# gftc o § o # afra 3 3if fsan a1 6 #1e 3 31fes wwa 3 @eR g . # gfte axan § o # 3R i 1 9w & smdes (@) ar et HIE I ST T 3e 3 & T HDY/3D! g, A a0 T 1 gRe IRl g
| confirm that | am an account holder with Union Bank of India for over six months. | confirm that | know the applicant/s detailed above for years months

and confirm his/her/their identity, occupation & address as stated in the application.

FOR BANK USE :Signature of introducer verified by

& Dated Name Signature

5. 3naféra gfaeme : FACILITIES REQUIRED:

Frrafafea Jarsit 1 e onfed ot Wt @m + frem= et Please tick in the respective boxes if you wish to avail the following facilities

SR Sfae B e veivw a1
Internatmnal Debit cum ATM Card .
nTﬁﬁ ki ( Frees gefe diw & fog) 3T Title 9o I First Name HeZ I Middle Name frgaT 9T Last Name e Relation 5= faif¥r Date of Birth
lame of Nominee
(For Free Accident Insurance)
D s 3i1 &18
Add on Card
D gz dfesm feyeul HATER A $-Ad o o ey
Internet Banking View Transaction Both E-Mail Mother’s Maiden Name
Dgﬁaa amafa s qiférs ISR Fofere @@l & T gTeIfies UTed 1S S & Tl @rat 1 AfAfera fgaxor
tatement by E-mail  Periodicity Monthly Fortnightly Weekly For Individual Account Combined Statement for Primary Customer ID.
voeRTs §fT it ; et 3fE: NERY | HIERN W AW/ 3 ot
D SMS Banking ﬁobile gﬂ;[nz No. Alert Required: if balance falls below Rs Debit/Credit above Rs.
D wrarge & df D DI 9T
Mobile Banking Tele Banking Preferred language for communication
Dmﬁwigﬁ Tf+roe goR Jerdt @ 7, e 918 & Y2 377 & 90 % A I 7 ot gfJen, a5 snTer AR & 97 J T FEAISIa J
Overdraft cmty (Only in case of Union Super Salary Account; automatic overdraft facility up to 90% of previous month’s net salary, to be automatically adjusted by next month’s salary)

D Fmﬁ?m/mm%mwmﬁ%aeﬁ/maﬂgt keiniisie)
Sweep in- fac1 ity: Please clear my Cheque/allow withdrawal b: ransfernng funds from my/our Saving/Current Account No.

AOF-1



IND1200000001

Hlﬁl‘-’-laﬂa’:ﬁﬂ : PAYMENT DETAILS FOR OPENING ACCOUNT:

AW @TaT AT

Tha X
Cash Debit Account No.

H/ew 1/We

P F=
Cheque No.

7.5TMi®A ( AHIHT BRT S12-1) :NOMINATION (NOMINATION FORM DA-1):

5 SR 5 ford 47 Rt s, 1040 & a1 45 38 3R 3 S (Fwies) Framadh, 1985 % Fram 2(1) % sifa amis Nomination under sec.45 ZA of the Banking Regulation Act.1949 and rule 2(1) of the Banking Companies (Nomination) Rules, 1985 in respect of bank deposits.

R 3meRd
drawn on

<3l Nl
Bank Branch

S/ 31T D GG DY &= H AR 8 3T S

SIRET ¥ 3 @RI DI STARIRT I PR 0 (07 IIeiad teh Y AT Bl & /AR &

nominate the following person to whom in the event of my/our/minor’s death the amount of deposit in the above account, may be returned by Union Bank of India Branch.
ST 19T BT TBR T 3.
Nature of Deposit Account No. L.
SUESIEaEIcf SICEEES
Name of nominee Relationship with depositor
qdr,
Address _ Age
IR = IER 3T’ B DI @wn § oA [ @
City Pin State Date of birth in case of minor @
@ Ffe el a1+t 319aRa & ara: H/en A B SraERBAT B AR ! @ g dRa §/aRd &
TG B DI G H A B 3R J @I DI ST AT BT YA IT B & ey to receive the amount of deposit on behalf of the nominee
@ As the nominee is minor on this date I/We appoint in the event of my/our minor's death during the minority
of the nominee.
el & TH udr
Name of Witness Address
IR gl IR
City Pin State

arIfies STTesat @1 AT

Name of Primary Depositor.

< ST 1

NS @1 A"
Name of Joint Depositor 1

8. duftpe Yo (Wi 3maaad ): PERSONAL INFORMATION: (of Primary Applicant)

HgTh S 2 BT TH
Name of Joint Depositor 2

IdHTT OCCUPATION

D SIca RG] HHARS .08, UHLUALY. FHaRT ufeeras fafir 37 (FHfde o) = aif 3
Service Govt. Employee PSU Employee MNC Employee Public Ltd Others (Specify) rom Years
forisTes @ A R TR
Name of Employer Location City/State
D EecRin R (Ffée a%) 3ares (Fide #%) a1 3 (e &)
Business Traders (Specify) Manufacturer (Specify) Service Industry (Specify)
D;ﬁﬂmﬂa e ARGHR SRR a1 (Ffde ax)
Professional Doctor Advocate Chartered Accountant Architect Engineer Other (Specify)
D D a3 HegH LS FeRER
Farmer Large Medium Small Share Cropper
D feremet D Faaris e (e o)
Student Under Graduate Graduate Post Graduate Professional (Specify)
Dwﬁ [ iy Sarfrge I (i) 2. 51fie, RIS, anfe
Housewife Pensioner/Retired Others (Specify) e.g. Labourer, Unemployed, etc.
anf¥eat AsSETs
] TR a0 I TE fmfan 3 @diT o ThE
Vehicle Car Two wheeler Both None Make & year of purchase
D forara G B uRaR T TR BT oYt GRT gedt auf &
Residence Self owned Family owned Rented Employer provided From Years
aRaiRe s 3
FAMILY ANNUAL INCOME <50,000 50,001-1 @a/lac 1 @ma/lac -5 @wa/lac 5 @ay/lac -10 aE/lac 10 e/lac -25 @ra/lac >25 @r/lac
acar o1 e (af 2) AR T JTaT, O 37T 0 S 7T AT FT nfe e
Existing Loan Facilities Vehicle loan Housing loan Consumer loan Educational loan Business loan Credit card
i) gerdr g §6 3 g &@ 3 T §5 3 gfaT §5 ki) g &@ 3 gfe 5 ki
From UBI Others UBI Others UBI Others UBI Others UBI Others UBI Others
9fRaR &1 iIRT : FAMILY DETAILS :
ufe/geT) @1 AT JaETa 5= faifr T
Spouse Name Occupation DOB Gender
T -1 98 I ST fafer
Children-1 Name Occupation DOB,
29\ IIITT S fater
2 Name Occupation DOB
forder wifafafd - INVESTMENT ACTIVITIES:
IR TG B dH 5 TRBRI gfeegfer 970, T wofa
Shares Mutual Funds Bank Deposits Govt. Securities PPF Gold Property
IR 3. aiE B ST ) af Fafrear 3= (fAfde aﬁ?
RBI Bonds Company Deposits Insurance Medical Insurance Others (Specify

DECLARATION/ E

9 [aa

KIN

ERISHH ACHANS IR ATHD daI8C R Ira i 3t &, A R SETBRI a1 3T

Hengfeazad o/ et @ (wn) afadesiosEart @i sierg/ce & FRvdftasiksiRsmmiasiic o, sexe dft/eauaeadfan e dfdmsix gamn & 6 mwi s gfaensit wiza fafim glaomnsit @ ddfta fromsit s amu-mma R gedenera  gak s € sads
ST o SATe o 11 37T &1 1T 9raif 3R et § ¥ P 311aa 1 b (1) Uaiag R Hed . H31/8H O 311 & o 57 gfaensil o1 w37 2t 3R et & siafa dvar & 3 gf-a da sits sfsare age

http://www.unionbankonline.co.in Ryafiad s/ a3 e ferars. 3 /e s & i do wafods 3 g/t o Afca i fam e & Sarar siea: arquia: Ao aaware. # /e wewrd & i do ara-wma R am FamH R IR/anR @ # Sy wwars. d/enanfiaaxarg/axa € oo

WA H HHATER AN D ST A (AT AT 3R T BT ST (el I R Tl 35 1) e foam ST 3 /87 BagRT B i )il g/ R & 1o SR & Tl T #) TR b IR A a /e 2.

“I/we confirm having received, read and understood the accounts rules and hereby agree to be bound by the terms and conditions outlined in these rules which govern the account (s) which |/we am/are opening with Union Bank of India and
amendments thereto made from time to time will be bindin%on me/us when displayed by the bank on its notice board or on its website and those relatinfg to various services offered l:(njy the bank including but not limited to International debit
card/ Internet banking /SMS banking/Mobile banking / Tele-banking and other facilities listed in this form. |/we are aware that the usage of these facilities is governed by the terms and conditions which are displayed on
http://www.unionbankonline.co.in , the site maintained by Union bank of India and I/We have reviewed the contents of the same. I/We understand that the bank may at its absolute discretion discontinue any of the services comPletely or
partially without any notice to me/us. | / We agree that the bank may debit my account for service charges as applicable from time to time. I/We declare that the transactions in the account will be made from legitimate sources only and the

account will not be used for any purpose contrary to law. |/ We declare that the information furnished above is true and correct to the best of my knowledge.”

Gl &1 AH
Name of Account

RCIGIKGH
Account No .
HGh w0 A

Sae
Single Jointly

Mode of Operation of Acc'ount

|
Name :

=l
Branch

gdadt a1 IaRaiar

Former or survivor

IS U a7 JARSAT

Either or survivor

TR SHR BT
wrer fueT v 3%
R FRAER B
Paste your
passport size
photograph and
sign across the
photograph

URIOE SHR BT
B feT vd 3%
R FRAER B
Paste your
passport size
photograph and
sign across the
photograph

TRIE BR BT
BIe) fueT vd 3%
R FRAER B
Paste your
passport size
photograph and
sign across the
photograph

Date

Lkl
Place

W& ¥ No. of enclosures
39§ MIBERY &1 AT f3ds Fwer 3 B IR gwER

fopdr M 3iiR axamasT weafua fsdr .
Name of the official in whose presence the application
form signed and documents verified

AH:
Name:

HHARY t.:
Emp.No.:

Ua: .
Designation:

oH BHIER:
Date: Signature:

# vacgRT Oiftva axan g {6 @ @iem & B asdl geR
¥ qof & der wef Fdferd axamast o o ford € siik
FHT T DY foraT T B

| herby declare that this account opening form is
complete in all respects and relevant documents have
been obtained and verified.

R
Name:

FHARY .
Emp.No.:

femT: e /AR g
Date: Branch Head/Operations Head

AOF-1



