_ AOF-2
IS IR ¥ WRT oY Bt aTE. &)
TO BE FILLED IN CAPITAL LETTERS Sol ID.
el dfdT d gRT W SY: .
Blue Boxes are to be -
TR g6t do (I 1) Union Bank
Wfawﬁs—rﬁ Gl @ 3T 33 of India
No. of Document attache: Q
e fpal | 3R & ford @rar Wie™ &1 B
e SR G s e B ACCOUNT OPENING FORM FOR OTHER THAN INDIVIDUALS
WIAT 8. Account No. Sfde e = Debit Card No. @S 3715 1. Lead ID.
EECAEINH e, AT LIRICIRC LRGN 3= T BT o2
Saving Account Current Account Term Deposit Account Others Purpose of Account
QAT AT BRI I AN 3 3rafér e o
Account Scheme For Term Deposit: Amount Period Months Days
1. "E1d &1 HINT: Account Details:
@A BT A9
Name of Account
o & JHR WK 21 @ : ¥
Please tick type of Constitution: PAN No.
THIRGE /W /T T S /T e ot e, ety ufieres ffir. ot RIEY g feg afkar
Association/Society/SHG/Club Trust Pvt. Ltd. Co. Public Ltd. Co. Partnership HUF
UeheT <aTHe dfeT woe g SUHH /U i dTefl BT . &R 25 BT i 5
Sole Proprietorship Banking Co. JV/Wholly ownEcc'liF(['_o. EFIF_EET il Section 25 Co. /

. . . Local Bodies and
el W /MTER]/FRee) /awdeRedisi & A Govt. Department/PSU

Name of Sole Proprietor/Partners/Directors/Signatories

BXRAERGARI BT STFHRT SUAET R B foTT ST B BT STANT By, (ATMSTH—1)

Use separate forms for providing information of signatory. (CIF-1)

EIIERGdT Signatory 1 UTEd 3Mgsl.  Customer ID.
. 3UTfET Title JH 9 First Name AT A Middle Name 3ifH 19 Last Name .

EedIeRaEd! Signatory 2 | UTE® 378!,  Customer ID.

EXATERaAT Signatory 3 TTEd 3MEST.  Customer ID.

EHIGREAT Signatory 4 | UIE® 3issl.  Customer ID.

* gfs frddl exdeRedal & gd # T4/ AT TSN 7 IR 8 a1 $UAT RMded B SHEHN” B WX (NASTH—1

)
* If address/personal information of any signatory furnished earlier has changed, please fill "Information of Applicant” form (CIF-1)

2. YA &I 9dr: Communication Address:
.

TR/ City/District \Tog State
5 Pin %I 5 Phone No. AIa18 = Mobile No.
-7l TS E-Mail ID

gofilgd srtaa (Ardsfie /el faffics sufS=at & amial §) Registered Office (In case of Public/Pvt. Ltd. Company)

TR/ City/District NTog State
f5 Pin BHIF  Phone No. HrdTgel = Mobile No.
-7l 3MSST  E-Mail ID




3. 3 YTed Bl A el AIRkT: Know Your Customer (KYC) Details:

wgl /afifoy /¥@d gesradr Wl /d9d] 8

For Associations/Societies/SHGs/Clubs

goiee s (I dofied 2)
Certificate of registration(if registered)

afafy & Su—fom /= faerg

Bye-laws of society/Trust deed

ST & A TR SellhI= / STARdr fae
Telephone/utility bill in the name of
the organization

ydere |fAfT & wawdl @ g

List of managing committee members
¥ WEEdl 99 2q
For Self Help Group

AT Wiee Td aRare &

o1y Adeq

Resolution for opening & operating
the account

T &

For Trust

et o g

List of members

Yol g, I e / QI Wiel Td |amerd & forg
fmfar smom R &) Jae AR BT Fhed

Certificate of registration,
Trust Deed/settlers’ declaration

N B A TR Sellhi| / SYARdr fae
Telephone/utility bill in the name of the Trust

Resolution of the managing committee of the
Trust for opening & operating the account

@rar Wie d dare & oy
Resolution of the managing committee of the
association for opening & operating the account

<Rt |

List of trustees

ardsfiae / foft fafics sufr—r 3g/arT 25 sufry /6T Sl /GYad Susd /qoia @i arefl U

For Public/Private Limited Companies/Section 25 Companies/Banking Companies/JV/Wholly owned Companies

eI & i H iR fafH

Memorandum & articles of association

IRUEEREINEE]

Certificate of incorporation

B B AH UR TAhI / SUAIRTAr faet
Telephone/Utility bill in the name of
the company

Prrere &1 gda g

Current list of directors

Arferl w3 /e v W =g
For Partnership firm/LLP

Yoiae yEeIE (3 doiied 7)
Registration Certificate (if registered)

GIICINREC ]

Partnership Deed

W By

Partnership declaration

&g arfawea uRar 2g
For Hindu Undivided Family

WESIRD! §RT BWERT Tau®s U=

HUF letter signed by co-parceners

Bl I ETOT B

Declaration form from Karta

Udhd W@iffica @rdr =q, (Frafafaa 3 18 <)

For Sole Proprietorship Account (any two of Following)
TSIIhRT JHTOTIH /
Certificate of Registration Shop/Establishment/Municipal Licence
e e TS / ARBRT BRI §RT STRT FHTOTS

Certificate/Licence issued by professional

CST/VAT Certificate s

W ffer /aer faar /
For local Bodies/Government Departments/PSU
Wifafere eRgaT e

Statutory notification Resolution

AT Wi @ ol Sy

feere Hedl &1 Aol / GEARAH

Resolution of Board of directors/

Power of attorney issued to open the account .

B WRER GRT SR A8 BT Uy

(R em=T 25 HUfT 2q)

Copy of Licence issued by Central Government
(Only for Sec. 25 Co.)

BH ® M R ellhi= / SYARr e
Telephone/Utility bill in the name of the firm

YA MRfER vgae d@ (e ve U 0 2q)

Designated Partner Identification Number (Only for LLP)

St / s faarfort

Sales/Income Tax returns

3maTd / fafa are

Import Export Code

QT Wleld Td e @ forg orgafa o=
Letter of permission for opening and
operating the account




4. JMdg®d {aT: Applicant Information:

YR fafeator Jard Eai] puaAr 's"é‘? B he
Trading Manufacturing Services Agriculture Please Specify Code
gda v gfawmg, (afe an) e 0T PHRITR F0T [CTIHE
Existing Loan Facilities, (If any) Vehicle loan Business loan Cash-Credit limit

From UBI Others UBI Others UBI Others

g 9% /gfFa @rar
Other Bank/Union Bank Account
QT b1 Gl .2
A/c No.1 A/c No.2

@ KLe] <[:3) Kce]

Bank Branch Bank Branch

5. g §% & gdA UTES §RT URFA - Introduction by Existing Union Bank Customer:

W@t &7 A9
Name of Account

@Il . e 3TEST.
Account No. Customer ID
A |

Mobile No.

# /89 gfe oxar/axal &/ © 5 H /59 IHaT o oife e @1/ 6 71 9 s Wy ¥ WieR §/8 7 /89 g dRar/aRd 8/9%d © 6 H /5 oW Ry
T M B IMAGH (i) Bl AT HIE { ST/ S 8, /S & =i Sfaed & &) T S9a) / ugar, gaard a2 ud @l gfie Rar g/ HRd @

I/We confirm that | am/are an account holder with Union Bank of India for over six months. |/We confirm that |/We know the applicant/s detailed above

for years months and confirm his/her/their identity, occupation & address as stated in the application.
g t. 4% @& yalm & fav For Bank Use :
ate

gReRrehdl & exdER daama-dar Signature of introducer verified by

. Place T Name BITeR Signature .

6. WAl Widd & faU {IdE &1 <AIk71: Payment Details for Opening Account:

RUE]] qHa I RCIGIRSEC |

Amount % Cash Debit Account No.
I T 07 SITET
Cheque No. Bank Branch

7. 3ruféra gfaemy : Facilities Required:

frrferfea Sarsh &1 e onfed @ wefer @™ A forem e
Please tick in the respective boxes if You wish to avail the following facilities

-0  faaRor

Statement by E-mail

rgeTteer faeef Sy < B e

Foreign remittances expected Country Code
@ rd # AN affed eailar

Expected Annual Turnover in the account

<10eT™ 10eTTEG- <5011 50TTE-<1 RIS 1PRIS-<5PRS 5PRIS-<10PRIS 10DRTS-<25PRTS 25PRTS-<50PRTS 50TRTS-<100TRIS >100PRTS
<10Lacs 10Lacs-<50Lacs 50Lacs-<1Cr 1Cr-<5Cr 5Cr-<10Cr 10Cr-<25Cr 25Cr-<50Cr 50Cr-<100Cr >100Cr

Hrrd) ST AR TAHIOT T2 : Term Deposit Renewal Instructions:

H /9 4% B 3If¥Pd A © $ A /AR SRR ST IRUFIT ARG TR SRR &6 & A1 AR @6l &R R AR W /EAR §RT AT Gl el o
R gaHT &) eafY b fou T FdieNor B, 1/We authorize the Bank to automatically renew the deposit with accrued interest for the same
period on the maturity date at the prevailing rate of interest unless otherwise informed by me/us.

. . RIS AAIRIH Fgaris arfien
TSl I ®I AR - Interest Payment Frequency: Monthly Quarterly Halfyearly Yearly
TS / URUGIdT A TS : Interest/Maturity Payment Instructions:

o / ATe, WAl . DI IFAR0T

Transfer to Savings/Current Account No.

U9 § U% < /3R < S TF §RI

By NEFT/RTGS

el S

RUEEl Il sh.
Beneficiary Bank

Branch Account No.




8. =YvT /949 : Declaration/Undertaking:

ﬁ/gﬂg&aﬂﬁ%%ﬁ/gﬂﬁwqﬁméﬁmgﬁmﬁ@aﬁmwi/ﬁésﬁ?ﬁ/mmwﬁﬁwmmﬁaﬁaﬁﬁwm@ﬁeaﬁé gevie b / vavaes dfT / <eh dfn anf
FEmI & wafd

form o, g oiR wet ford € # S &) T w1l oiR fordemr den Aea—ma S B atel e §% @ Aifed 918 W a1 Jaerse W) kR g arel weie & ofag B9 & for wewa g/ 8 |
# /&9 qHEI1/ FHE &,/ 8 [ 9 w@fdas @ g31 /&4 s Aifes o 3 feht ft far @ sfera: a1 qoi: e |aar 2, 7 /89 9eAd 8/ 8 b o aHa—aed IR Al HaTHR W /R W 3 Sfae $R T 2.
# /&9 TAGERT O Rl §/ HR & fob SR < Y g 1) SRl & SIaR 6E) g 6 €. q31/ 89 B A1 & b 7 Qe &7 W S vt 3fR fFaieri & sicfa s & ot i 39 sife sfear o1 e
http://www.unionbankonline.co.in, w wafid & ik ¥ /&5 S¥ < forar 8. % /&9 wasiar /9o €/ & d9 wafads 9 931 /&4 1 Mfew 3 fam ey +f) Sar oy sira: a1 gofe: e wav 2.
# /&1 GEAd § /& b d% I TR AR HaATR W /AR W1 A SfIe & Haba 2. # /89 TAGgRT =i Rl §,/ $=4 & [ G A HIeR dufie S 4 {6 SR iR @I 7 STt fodd S faee
S & ford T2 forar SR § / 59 Uaee TR Bifid el g,/ $=d & b SR < T GEand A9 STHHN & SR 6El g el 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 I/we am/are opening with Union Bank of India and amendments there to made from time to time will be binding on me/us when displayed by the bank on its
notice board or on its website and those relating to various services offered by 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 am/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. |/we declare that the transactions in the account will be made from legitimate sources only 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."

@ &1 9
Name of Account
7T . STTET
Account No Branch
Gri & gRere o1 adel. UeeT JGH IHT B
Mode of Operation of Account Singly Jointly As per Reso utlon Spec1fy)
™ Name : S Name :
3T URAUIE SATHR 3T URUIE SATHR
HIel @ 3R wrer wiel fRuer 3R Biel
wR 3R wrer & A ey wR 3R Wy & A ey
Y dfed ot gweR N Y dfed ot gwdeR N
(GIESRGIEG)! (GIEERGIEG)!
Paste your passport size Paste your passport size
photograph and sign across photograph and sign across
the photograph and also in the photograph and also in
the box provided below the box provided below
(with seal) (with seal)
™ Name : ™ Name :
3O UTHUIE SMHR BT 3O UTHUIE SMHR BT
wiel U 3R wieT Hiel U iR wrer
wR 3R ey & A feg wR 3R ey & A9 ey
MY dfed H AT BRIER BN Y dfed H T ERIER BN
(Frev wfe) (Frex wfe)
Paste your passport size Paste your passport size
photograph and sign across photograph and sign across
the photograph and also in the photograph and also in
the box provided below the box provided below
(with seal) (with seal)
Date
R
Place
$ae & P 394 & ferdl. For Bank Use Only.
Ho™ | No. of enclosures : i - (I e/ AR S WTH)'
ﬁmmﬁaméﬁsm@aﬁaﬂmﬂﬁwﬁw% FHAN 5 QIERT I e fore wfogpd s &
qen G Hdferd axdast e &) ferd 1 € 31R 39T Fear o foran &, I (Name of Branch Head/Operations Head),
| hereby declare that this account opening form is complete in all Employee No.: hereby authorize to open the account.
respects and relevant documents have been obtained and verified.
a: Name: My % PA. No.:
HHARI 5.1 Emp.No.:
' BRIER: FRIER:
Date Signature: Date Signature:




