
P F-3-2000-4-2021

Name of the account

Entity Constitution Type

Place of Incorporation / Formation

PAN Form 60 furnished 

Nature of Business :        Manufacturer       Trader        Retailer        Service Provider         Professional         Others________________

Annual Turnover (in Rs.)         Below Rs. 25 Lacs        25 Lacs - 1 Cr.        1-5 Cr.        5-50 Cr.        50-100 Cr.       100 Cr. & Above

GST Registration No. 

Entity Details  

Date of Incorporation / Formation

Services Required :

(a) Internet Banking :        Viewing Rights         Transaction Rights (Please fill up form separately)

(b) Mobile Banking : Mobile Banking Service to be enabled on this No._____________________ (Please fill up form separately)

(c) SMS Alerts : SMS Alert on Mobile  _______________________         

(d) Cheque Book :         Yes           No

(e) Statement : e-Statement to be sent to E-mail ID __________________________         

No.

Local Address (If different from Above)

Line 1

Line 2

Line 3

District PIN / Post Code State 

City / Town / Village

Address

Registered Office Address / Place of Business

Proof of Address

Line 1

Line 2

Line 3

District

Certificate of Incorporation / Formation Registration Certificate Other Document

PIN / Post Code State 

City / Town / Village

Contact Details

Tel. (Off)                                                Mobile                                                Email ID

Date :

Customer No. :

CKYC No.:

Account No.:
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7. 

Designation :

CIF :

Name : 8. 

Designation :

CIF :

Name :

Operating Instruction :

X

X

X

X

X

X

X

X

Self/Proprietor

Jointly by all

Either or survivor or survivors

Former or Survivor

Anyone or Survivor

Karta of HUF

Others

Please Paste

Colour Photo here

Please do not

Use Pins,

Staples or Tape

Branch Stamp with Initials

Please Paste

Colour Photo here

Please do not

Use Pins,

Staples or Tape

Branch Stamp with Initials

Details of Individuals / Proprietor / Partners / Directors / Trustees / Authorised Person(s) 

1. 

Designation :

CIF :

Name :

3. 

Designation :

CIF :

Name :

5. 

Designation :

CIF :

Name :

2. 

Designation :

CIF :

Name :

4. 

Designation :

CIF :

Name :

6. 

Designation :

CIF :

Name :

Please Paste

Colour Photo here

Please do not

Use Pins,

Staples or Tape

Please Paste

Colour Photo here

Please do not

Use Pins,

Staples or Tape

Please Paste

Colour Photo here

Please do not

Use Pins,

Staples or Tape

Please Paste

Colour Photo here

Please do not

Use Pins,

Staples or Tape

Please Paste

Colour Photo here

Please do not

Use Pins,

Staples or Tape

Please Paste

Colour Photo here

Please do not

Use Pins,

Staples or Tape

Branch Stamp with Initials Branch Stamp with Initials

Branch Stamp with Initials Branch Stamp with Initials

Branch Stamp with Initials Branch Stamp with Initials



INTENTIONALLY KEPT BLANK

3

(a) I / We confirm having received, read and understood the Current Account rules and hereby agree to be bound by the terms and 
conditions, outlined in this form which govern the account(s) that I/We am/are opening with Nutan Nagarik Sahakari Bank Ltd. and 
amendments there to that may be made from time to time and those relating to various services including but not limited to Mobile 
Banking / Internet Banking / SMS service.

(b) I / We confirm that I/We am/are resident of India.
(c) I / We hereby declare that the information furnished above is true and correct to the best of my/our knowledge.
(d) I / We authorise you to collect the cheques/drafts etc., handed over to you for collection/negotiation as per rules of the bank at my/our 

risk and responsibility and indemnify against any loss suffered by you in the matter due to any reason with interest at applicable rate 
and incidental charges.

(e) I / We authorise Nutan Nagarik Sahakari Bank Ltd. to use, update, share & download my/our personal details with Central KYC 
Registery.

bank/s mentioned below



Office Use (Declaration by Br.) 
I hereby certify that this account opening form is complete in all respect and relevant documents have been obtained and verified with original.

A/c. Canvassed by Employee No. :                         Name : __________________________

Enclosure details by Branch :

No. of Addon forms enclosed

No. of KYC documents enclosed

Name & Signature of officer : _______________________________ Emp. ID. ________________

Name & Signature of B.M. :   _______________________________ Emp. ID. ________________

Date : Seal of the branch :

Risk category          Low          Medium         High

DA1 Acknowledgment

Account No._________________________________ Name of Depositor ________________________________________________________

Nomination in favour of ___________________________________________________________ dated ________________________has been

registered in the books of the Bank. Kindly note that in case of a nominee being a Non - Resident Indian or PIO, the transfer of funds outside 
India will be subject to the guidelines of RBI.

Place :

Date : Branch Manager / Officer
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Form DA-1 (For Nomination)  (For Sole Proprietorship/Individual only)

For Branch Use

I wish to inform that I _________________________________________________________________________________________________

am trading under the name & style of M/s. ________________________________________________________________________________

and that I am the sole proprietor of the said concern. I shall be responsible for all transactions in my a/c with you and obligations incurred with you or 

arising from the operation of my a/c whether such obligations or transactions are in the course of business under the said name and style or 

otherwise. Not withstanding any change in the constitution of my concern or disposal of my proprietorial interest in business or if the said name and 

style of my business is closed for any reason, I shall continue to be liable to discharge all my obligations to you at all times and undertake to intimate 

you about such changes and close the A/c.

Letter of Sole Proprietorship cum declaration
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Name of Individuals / Proprietor / Partners / Directors / Trustees / Authorised Person(s) 

5/-

&

Prevention of Money

22.   We are bound to pay service charges decided by bank from time to time. (Displayed on the notice board of the branch and Bank's website)

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

21.

20.   In terms of RBI guidelines on Positive Pay System we will submit required information to the Bank before issuing cheques.

due to

For

Signature of Applicant/s
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For Individuals :
Officially Valid Documents : (Copy of any one of the following)

(i) Passport 

(ii) Driving Licence  

(iii) Proof of Aadhaar Number  

(iv) Voter's Photo Identity Card issued by the Election Commission of India.

If the proof furnished does not have updated address then the following documents should be furnished for purpose of proof of address :-

i. Utility bill which is not more than two months old of any service provider (electricity, land line telephone, piped gas, water bill);

ii. Property or Municipal tax receipt.

• Copy of PAN CARD / Form 60 should also be furnished. Plus 2 Passport Size Photos.

For Proprietary Firm :
Copy of any two of the following documents as a proof of business / activity in the name of the proprietary firm.

(a) Registration certificate.

(b) Certificate/Licence issued by the Municipal authorities under Shop and Establishment Act.

(c) Sales and income tax returns.

(d) CST/GST certificate.

(e) Certificate/registration document issued by Professional Tax authorities.

(f) IEC (Importer Exporter Code) issued to the proprietary concern by the office of DGFT or Licence/certificate of practice issued in the name of the 

proprietary concern by any professional body incorporated under a statute.

(g) Complete Income Tax Return (not just the acknowledgement) in the name of the sole proprietor where the firm's income is reflected, duly 

authenticated/acknowledged by the Income Tax authorities.

(h) Utility bills (not more than two months old) in the name of Firm such as electricity, water, landline telephone bills, etc.

(i) Documents required for Individual as specified above relating to Proprietor

• Copy of PAN CARD / Form 60 should also be furnished. Plus two Passport size Photos of Proprietor.

For Partnership Firm :
Certified copies of each of the following documents.

(a) Registration certificate.

(b) Partnership deed.

(c) Permanent Account Number (PAN) of the partnership firm.

(d) Documents required for individuals as specified above relating to Partners, managers, officers or employees, as the case may be, holding an 

attorney to transact on its behalf.

For Company/LLP :
Certified copies of each of the following documents.

(a) Certificate of incorporation (Partnership Deed in case of LLP)

(b) Memorandum and Articles of Association (Not applicable in case of LLP)

(c) Permanent Account Number (PAN) of the company/LLP

(d) A  resolution from the Board of Directors / LLP and power of attorney granted to its managers, officers or employees to transact on its behalf.

(e) Documents required for individuals as specified above relating to Directors, managers, officers or employees, as the case may be, holding an 

attorney to transact on its behalf.

For Trust/Club/Association/Co-op Societies :
Certified copies of each of the following documents.

(a) Registration certificate.(For registeresd entities only)

(b) Trust deed / Bye-laws.

(c) Permanent Account Number or Form No.60.

(d) Resolution of the Trust/Managing body.

(e) Documents required for individuals as specified above relating to Trustees, managers, officers or employees, as the case may be, holding an 

attorney to transact on its behalf.

For HUF :
(a)  Declaration of HUF

(b)  PAN CARD of HUF

(c)  Deed of HUF (If executed)

(D) Documents required for Individual as specified above relating to Karta.

Please present original documents for verification
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