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Savings Account Opening Form for Resident Individual Profile / frarft smtarard 9T W FTe], HRONTST 3rof

COSMOS BANK

THE COSMOS CO-OP. BANK LTD. (Multistate Scheduled Bank)

Please open an account as per details given below (v‘whichever is applicable) / @refter fecfias smemdter @t su=w. (dvg wFht V& Ul TR,

Branch / emar: BranchSOLID: __~~ FORM NO.: SB

Account No./mﬁzﬁ.l | ! l | | l I } l | I I l | ]_I Date/ fémis ﬁa fEE“

I/ We wish to open an Account at your Branch, #t/amt amuer AT TR T B 3feoan.
i Regular/ frafiea [ ] Cosmo Premium / =¥t rftrm [ ]cosmo Salary / e st [ | Cosmo Royale / st

[ ] Cosmo Kidz / =it fosesy [ Cosmo Premium Plus / wfest fiferre werer [ |Jansanchay / s [ | BSBDA / ¥R i feaire
[]Cosmo Youth/ =tear gur [_] Cosmo Premium Salary / et B werd [ other / zx (Please Specify)

I/We wish to avail of following E-Banking Services / = /amt wrefier $—se6i 0t S gfeoa.
[_]CosmoRuPay Card [ ]Cosmo Visa Debit Card [ ] Youth Card []CosmoKidzCard [ ] Cosmo Jansanchay Card

Name to be embossed on ATM / VISA Card L [ 53 il L bl 3 5 2 ] ] = | | ]
[ ]CosmoNet([] Viewonly [ ] Transaction) [ ] 1stHolder [_]2nd Holder [ ] 3rd Holder [ Al

[] cosMobile- Mobile Banking (] sMs Banking ~ (Mobile No) | [ | Bl B

[ ] Cosmo E-Statement (Frequency- [ ] Monthly [] Quarterly [] SixMonthly [] Yearly)

L] Cheque Book || Flexi Fixed Deposit Scheme (Auto Sweep)
Personal Details | safrqs mifacht

FIRST NAME MIDDLE NAME SURNAME
S hmteares: Mo [T [ETL PR ERELT T BT RER ol |
gften srferms wma: Customer ID / amew . L 1 I ‘ f ] ’ } I I l } User ID User Level I:I:l*
eot e ddbnie | LI T LTI LL BRI BT Ll I L]
Customer ID/mm.:l I } | , I l l I I I l User ID User Level D:]
ol Applcents MeblsNebe [ T T[] T LT [ R PRIl P L
Name it/ sl / /3. ‘ i
Customer ID / ames .: | I I | I | | I l | ! 1 User ID User Level D:]

Operating Instructions [ ] Single / wrr: [] Joint / wiger [ Either or Survivor / Sreritett v sreran gamer [ Former or Survivor / siemt srera fordier
TR ARt e D Minor by Guardian / srsmt urerat D Other (Please Specify) / sa= (awsfter)

Initial Deposit: [ JCash  [_]Cheque (Cheque No. Date ) Amount
WRATET HRom g ¥ o . i W T
“Important Note: Level-1 Initiator Level-2,3 Approver Level-4 Initiator & Approver (only in case of A/c operation Self, E/S, Anyone)

For Minor’s Account / s sioferm @rifist

Name of the Parent / Natural Guardian
sl Yabalod Bt fo T T PR R P R EE T
I hereby declare that the Date of Birth of the above minor who is my isL [ T'T'T. T-T"T Jand | am his/her

natural/legal 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. | undertake to indemnify
The Cosmos Co-op. Bank Ltd. against the claim of the above minor for any withdrawal /transaction made in his/her account.
o wat / e R arzan / wreh it /it arer o, st / et Serera [ [T ] [ am. o firer /e
(Rereft /wamelt) Awfifes / ~ararerams S Redven el grers am, (srereaTdl v Sireeft om?) ax SAfe o @l we e f @y / Ry
wferfiftre wd eqagmiater o=, wrear/ Rvea wreaTelter detean wioreTé arERRd s saftrear s e gamard Ht axeE w0 I,

(Minor's Birth Certificate is mandatory / (sremmrean = aere areren sifvard) Signature of Guardian / qrerareatet wat
Account Usage

Deposits Withdrawals

1. Anticipated number of cash fransactions per month

2. Anticipated value of transactions per month

3. Total funds expected to be deposited in to the account over next three months
4. Anticipated number of transactions per month (cheques / transfer efc.)




Nomination Form - DA - 1 / s ®id St ¢ -9
[ ] Yes, I \We wish to nominate (as per details below). [ ] No, I /'We declare that | do not wish to make a nomination in my/our account.
B, Y / ol A W greodl. 1t/ SR A B A/ S AT/ AT Wi AE B sfeod el

Nomination under section 45 ZA read with section 56 of the Banking Regulation Act, 1949 and Rule 2 (1) of the Co-op. Banks
(Nomination) Rules, 1985 in respect of bank deposits. #meitar Sdfamae Ja8i Yrgeier 3fae, 9383 A Ferd Y& FRaN For 8Y S g anfer
e % (Aafrer) P, 9% ¢4 3 Fam 3 (9) TAR AWM.

I/ We [(Name(s) &address (es)]

#t/ amdt (Sig g u)

Nominate the following person to whom in the event of my/our/minor’s death, the amount of the deposit, particulars whereof are given
below; may be returned by The Cosmos Co-op. Bank Ltd. Branch (Name & address of branch/ office
where depositis held)

ATET / AT / AT UTeed | eafeheaT Jea-a 1 SIeHI B -3, 3 fer. qaTdld Sdrdt e frsvamardt

Nature of Deposit | Distinguishing No.{ Name & Address of Nominee | Relationship with the Depositor, if any | Age of the nominee If Nominee is a minor his Date of Birth
St ywR 7. e Reiem w@fwd 7@ 7 o SRR A, SN TR At e | iR afs e e, St st

As the nominee is a minor on this date, |/ We appoint Mr/Mrs/Ms. (Name, address & age)
to receive the amount of the deposit on behalf of the nominee in the event of
my/our/minor’s death during the minority of the nominee.

APRERE @fh TSR e ST a/d W Suda W/ amen /Sl Jgay At afhen e S wH
Pravgreiart /md st/ siweht /5. (73, uen, snfvrew)

It AU e
1] 2] 3]
Witness: Two witnesses are necessary for nomination only when the / s axvarsdiar @relie andinve ai waftar maes e
« Depositor is illiterate / sif¥rfire dar « Depositor is minor / s ¥fe=  « Nominee is minor / smfréfira wafw smm sreard
Witness: 1/ ssfier: 9 Witness:2/ wmaftam: 2
Signature / w& Signature / wét
Name / s Name / =ma
Address / = Address / @

: Rules & Regulations / sifes=mt @ gz

1. Ifyou do not receive welcome letterwithin 2 weeks of the date of submission of the form kindly contact the branch.

2. The savings account should be used to route transactions of only non business / non commercial nature. In the event of occurrence of such transaction
orany such transaction that may be construed or dubious or undesirable, the Bank reserves the rightto unilaterally freeze operations in such accounts
and or close the account.

Comprehensive Declaration & Instructions / sifessmn a gz

1/ We confirm having read and understood the account rules and hereby agree to be bound by the terms and conditions governing the account which I/We
am/ are opening / will open and amendment to the rules made from time to time and those relating to various services availed by me /us when displayed by
the Bank on ts Notice Board-or on its website- www.cosmosbank.com and those relating to various services offered by the Bank including but notlimited to
ATM Card/ Debit Card / Internet Banking / SMS Banking / Mobile Banking / Flexi Fixed Deposit Scheme / Sweep in Sweep Out and other facilities offered
by the Bank. The usage of these facilities is governed by the terms and conditions stipulated by the Bank from time to time.

/\We have read/ understood and agreed to ‘Most Important Terms & Conditions' including the interpretation of rules, risk, limits, charges and other
conditions.

| undertake that the saving account will be used to route transactions of only non business / non commercial nature. In event of occurrence of such
transactions, Bank reserves the right to unilaterally freeze the account operations and/ or close the account.

In case of joint accounts, instructions received from one of the account holders to stop operations will be deemed to be sufficient notice to the Bank to act
upon suchinstructions. Further operations would be allowed only upon receipt of fresh instructions from all the account holders.

For Salary Account

As per the arrangement my salary will be credited every month through your Bank. In case | cease to be an employee, by reason of my resignation,
retirement, suspension or dismissal, | shall intimate in writing to your Bank. The Bank can convert my salary account to a regular savings account in case
there are no salary credits in my account for 3 consecutive months. | undertake to complete KYC requirements, if and when called upon by the Bank for

continuing operations in the account as a normal SB account. In case | fail o comply with Bank's requirements, you may suspend operations / close the
account.

/e ET AR S wd v, 31t @ el T TReRT S ST T See e @ o PR, 3 g i afeiter < /o wava @
T AT, ST ST WA /TRl | RN S PRI et ST SRS FRHT o Bel ST I BIE! 7R X vl 3% ¥ R
HTETR /SR SN TEIUTR S A1 W ¥ o S e GaTT thefeTaR. féhaT Wbt ForesTan SR e, 8 PR A1SiaR / SIFegTaR S8R YIeda,



Code No.; 1033/26000/06-2017

For Office Use

Application Accepted By (Branch Official): At the time of accepting the application:
"] confirmed all Alc No. and Alc Holder (Customer ID) and Qperation on SER e U s e Ty e
[ Check and Confirm Email ID / Mobile No. / User Level for [B [ MB

KYC Compliance checked and allowed to open an account/ KYC ot mfeht qeaeseht 3 €1 o Fear TR e,

Initial Amount DC No. Date WF No.
D T T T L L1 -
Ticket No
Name & Signature of the Officer | siftr=aTS Aia @ FEban R e s e S D n i fifre E.D:Dj

warerst

For AOC (Account Opening Cell)

Entered By : Name & Signature Ticket No.[]:[j:]
D VISA/ATM Card Data Entry in ATM Card Application Management (Intranet Site)

D Cosmos M-Messaging Data Entry in SMS Banking System (Intranet Site)

[ ] The applicantA/C is active & KYC complied.

D IB confirmation at request D Personalized Cheque Book Issued

[:] MB confirmation at request D Flexi Fixed Deposit Scheme (Auto Sweep) (Y Tick any one Box)

We have confirmed that customer has deposited | account debited by I |- against charges of issuance of new

RuPay / Visa / Youth / Kidz / Jansanchay Debit Card as per Banks rules & policy.

Verified & found correct for further processing. Ticket No

Name & Signature of the Officer | sftreprar A a ey Pz . E]:[D

For ABC Cell

RISNoIB: 5 i e = o= o RTS No. MB:

re of the Officer / SR Al @ @ Hickeho. E[jjj

Name & Signatu Pfre 7,

Special Notes

RBI Directives regarding submission of KYC documents:-

« Saving account having no account operations initiated by customer for more than one year will be treated as Inoperative

Accounts as per RBI guidelines. The accounts having no operations initiated by customer for more than two years will be
treated as Dormant Accounts.
For activation of Dormant Account, customer will have to submit latest KYC documents and latest photographs along with
letter giving reasons for non-operation of account.

Applicable Service Charges:

« Not maintaining the minimum balance in Saving Account.
« Inward / Outward Cheque returmn unpaid for any reason.
« Closure of Saving Account within 1 year from the date of opening of the account.

Declaration for Trusts / Associations | Societies /

The account will be operated by/ who has / have been
authorised by the Bye-Laws / Memorandum of Association | Articles of Association / Trust Deed and ResolutionNo.__—————
Dated ___ofthe Trustees / Directors / Authorised signatories. A certified copy of the resolution signed by all Trustees /
Directors / Authorised Signatories is attached herewith.

Acopy of the Bye-Laws | Trust Deed / Memorandum of Association and Articles of Association Dated duly certified is
sent herewith. In future ifany change is required in the name of the operators of the account it will be effected by a resolution of
the Board of Trustees and you will be informed accordingly in writing by all the trustees and you will allow such person to
operate upon the account.

We agree to comply with and be bound by Bank's rules now and from time to time in force for the conduct of such accounts.
We have received the depositrules annexed to this account opening form and agree to abide by the same.

We shall submit prior permission communication from Ministry of Finance for accepting foreign contribution within 3 months
and you may not acceptany foreign contribution fill such time we submit the communication.

We certify that this is the only FCRA Account opened and held by the trust and that the foreign contribution received by the
Trust will be strictly in accordance with FCRA Actand Rules.

Name of Trustee/ g // Signature ___——————
Directors/ 2. '/_____4_,__——/ Signature —__— ———

Authorised Signatories 31 Signature __— ———




"Hewd frr ATM Card/ Debit Card / Internet Banking / SMS Banking/ Mobile Banking / FlexiFixed Deposit Scheme / Swipe in & Swipe out
3T SR e HeeTclievaTe) T XTadiier aTet Hefl gof ofle 37g.,

=it/ gt et gt <l St /3 a6 el SH WieaTaT 91UR Yok fAR SATARRI SR RRIR 1A SRUeRIAT et ST dpear ik
T 95 HRUGTET 1T SRR HI= 31241 et 3712,

Ht/3mg oY g Pl 6, WIH T WRARIGHIT SIS BIUCATE el Foi WERDI a9 WIAENIe agR iafvamaTas GomT e
EXH! a1 ATaT A 4 HeY WA IR 85 S ITet SIFErg Sl A, TR AT @ISR J7aT HGER dTe], HRUATHNIT e @IIeRepT
AT fGeaToR HeR @I I8N 9le], o Adied.

T weufa
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et e,

For Premium/Royale Account ,

Bank reserves the right to revise the charges applicable to any of the chargeable services or to discontinue any of the free services without prior notice.

Other rules applicable to Saving Bank Account will be applicable to requested scheme. If I/'We fail to maintain the prescribe balance in the account under

requested scheme, for consecutive 4 quarters, Bank reserves the right to shift the account to Regular Saving Account Scheme and withdraw the benefits

offered under requested scheme without prior notice. I/We hereby given my/our consent for the same.

For Net/ Mobile Banking

» In case you find multiple customer IDs attached for my different accounts, | accept & agree to merge those multiple customer IDs in one customer ID. as
per RBI directive which willalso be used as authenticated login user ID for Internet Banking / Mobile Banking.

» |/We authorize the applicant to access the account(s) via the channels selected further. We accept and agree to be bound by the said terms and
conditions for the use of Internet Banking / Mobile Banking selected services.

» Cosmos Bank shall not be responsible and liable to monitor the nature of expense incurred by the use of the said Net Banking facility.

» All transactions carried in the above mentioned account/s through use of the Net Banking facility shall be binding on the corporate entity and
Cosmos Bank shall all times be kept saved and harmless from all actions, claims, demands, proceedings losses, damages cost, charges and expenses
whatsoever which Cosmos Bank may at any time incur, suffer or to be put as a consequence of or by reason of or arising out of transaction carried out
through the Net Banking facility.

« Cosmos Bank shall at all times be informed of any change in the operating instructions for Net Banking facility by furnishing necessary documents in
writing and in such events to change the Net Banking password forthwith.

« I/We further agree that since the mode of operation of our Account is joint (one initiator & all other approvers), the transction/s initiated by any one holder
will have to be approved by other joint holder/s. I/\We further affirm, confirm and undertake that I/We will be responsible for any action by any of us using
Internet Banking Facility.

o |/We hereby state that should |/We wish to charge/revoke the above authorization , |/We shall duly submit a change mandate to that effect to the Bank.
I/We hereby agree thatill 10 (ten) working days, after receipt of such change mandate existing account operations shall be hold good.

» | confirm that | will keep all banking information and password securely. | will not share any of important banking information to any unknown person.

o lalso confirm that all the information given above belongs to me and can be used to update my records in your Bank.

Name Name Name

|/We confirm that I/We have read and understood the above Declaration, and that the details provided on the form are correct. | /We also confirm that | /We
have signed in the presence of Bank Officer Mr./ Ms.
it/ et e & Y, oot wiek ST AT WS ScTe e a¥ et A 7 wreiter et Y v qifelt arege ot et @ akvaw o, /s st e
it/ st i arferer) oft / %t FreaT Uil TEwHIR ¥ HEn Sotedr AR,




