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N ISTETT U2 T 2 R &9 H QT @A skt
(> W@Gﬁ‘aﬁ R u-l-m-U_T am ACCOUNT OPENING FORM FOR INDIVIDUAL(S)
J|AKA:A Rajasthan Marudhara Gramin Bank

RUIEC | B e H. faieR
Branch Code No. Date
et T STER |, / | g
Beneficiary’s Aadhar No. Account No.
foF 9 YR 1 @1 Dol , 941 () i fem @md F e fofero o SIER T @l e ¢
Please tick (v') type of account required Please open an account as per details below :
TTEh/@Td o TR * * IATH I/STHIE A Hied
Type of Customer/Account™* Minimum Balance/Deposit with period

Frafad s s @ TTHIOT/ Rural | ]| femr=rde / Without Ch. Book ¥250* =1 I Hf&d / With Ch. Book 2500

Regular Savings BankA/c -7/ Non-Rural || | fa1 1@ 9 / Without Ch. Book 2500* <9 93 |T&d / With Ch. Book 21000

FHER F Fq9 @/ Employees Salary Alc L] ==/

OISR ST/ Flexi Deposit [ ]| Rs10,000

1] @Idl/ CurrentAlc D TTHoT / Rural Rs.2500/-* TCTTHIOT / Non-Rural Rs. 2500/-*

SR STy A e/ Recurring Deposit/Money Box D =S X/ Interest Rate 1afy / Period T / Month

fersre Tt <11/ Special Term Deposit [] ) _

T = ¢ Torm Deposit I:l aftager feid / Maturity Date

ST STHT / Tax Saver Deposit [] T G/ Maturity Value

M @rdl / Pension Alc []| SFPre @/ MinorAlc

W% @Idl/ StaffAlc I:l I3 AT / Senior Citizen I:l

373/ others No FRILL I:l I:l

T TR (F) ERE CEEEe) el e ()

H1EE 1 qU TH

(IN BLOCK LETTERS)

HSMETH T

TeTEd TR

SAASH h1 TS
B femep
(R T8l )
eI 6 T
TR

ffiara Gfaemd / ADDITIONAL FACILITIES™

# (v) fafea scci/Aensll &1 ot ST e = &/l § (Fedeh STaeh gl STer § fae fohan sie)

ur-Teefae w1 (Ief/sT i) [] AT SR TAT HIATZH Te v eeeeeereesesese e eeeeseeeeeenenas w []
=R ST L] THUATH STerH [] == []
Eik e ] ez w1 [ ] <t gfaen (srema & aefm) [
ufere fafer / Mode of Operation**
%ad @ §N/ Self only ] gelardt 21 SRS/ Former or Suvivor [ ] TgF &9 4/ Jointly [ |
1 § § FE UF SRS Either or Survivor || I 311 (Seei@ )/ Any Other (Specify) ]
TS Teh AT IS/ Any one or Survivor D
k=151 ATH <1 ATH O g W foren S %) i REl
Nomination-Whether name of nominee be printed on the Pass Book Yes D No D




i)
ii)

/20 ST Wi/ A1sT/3esl | - Seh- e 1 U e/ HE /BT 1* / [/We agree to abide by the Bank's rules relating to the conduct of the above accounts/services/products.*
BRI TR fey (=TS T ) / PAYMENT/RENEWAL INSTRUCTIONS (INTEREST/PRINCIPAL)**

Dmﬁaﬁwwqﬁwmwmﬁ?%@qﬁwaﬁ ] TR0 T ht Wel S/ @A, . T sfafa i

Please renew the Term Deposit for similar period on maturity. Do notrenew and transfer to Savings/CurrentA/c No. .................

Dmm%mwﬁ:ﬁw ....................................... g % ferg st [] R 3T ST / =k & g1 Ufed e

Renew Principal Plus Interestfor...............c.ccccocooiiiiiiiiiii. months. Transfer maturity amount through DD/B. Cheque

|:| mmlﬁmaﬂ & T S T l:’ FIE &7 e (Weﬁf@aaﬁ) Any other Instructions (please specify)
T = Sk / A WA, o e Hagiaat | -

Renew Principal only and Transfer Interest to Savmgs/CurrentA/c N ..

i)

v)

vi)

vii)

viii)

ek U&= HEAT % ST [ T AHiH 39 WIeeh Tea T H et TR Wi/ STHell 9 AR] 3, 5 7 9o o1 o7e o fafed # gfea 78 e mnan

The nomination made shall be effective to all deposit opened/credited on the same CIF number, unless specifically communicated to be the Bank in writing.

(i) 79 1% e T 8 fo S 39 7 1 3 & foreht ue 1, foreft oft fom, frror sy faf 1 everen <w@ g4, frra s fafer <t sveren ang #, @i St sy fafr fafea == @, wim o, @ wftn
TS Hied ST H b ¢ | g § R BT off W, T W T SIR e fomen W e | e 0ok fo /A 5 o § 3k fauid e oot v 7 4 | R w6 o 7oy 9 o feafa
YT SRS/ ST faE] sl e 2ri |

(i) We advise that the Bank may pay to anyone of us, any day either before or on due dage, on or after due date and where on due date is fixed, on demand, the principal along with interest.
Payment to any one of us is discharged from all of us, until you receive a notice contrary to it from both/all of us. In case of death of any one, amount be paid to survivor(s).

(ii)  geferedt =t Steren Sosie” wftener faft & wAR Se T o ey §, 7 gfaa ww € f S qed st i, e o o, frea fafa =6 o se geer steen frem fafa o6 o sue 9 ek
el 1 < fafy frard e w6 TR T, Wi W ST wied et S A o Hehdl ¢ | e’ whl YA §H S b YA hAl T S, S T §9 Q1 9 6 fIOid g Aifed Te foe | et
e’ T Y T S T STISITIR SRS T A foham ST Thefl T |

(ii) "With reference to the captioned account jointly held by us with the "Former or Survivor" mode of operation, we advise that the bank may pay to the "Former" any day either before or on due

date, on or after due date and where no due date is fixed, on demand, the principal alongwith interest. Payment to the "Former" shall be treated as discharge from both of us, untill you receive a
notice contrary to it from both of us. In case of death of the "Former”, the amount in the manner as stated above be paid to the survivor".

H TAGE HIOON ST o ST, T AT oo ERE 2 2 L OO T T H TR TR TRAH Y TR oo &
A R (U Her) gRT R e Tet § S qoh S STadeh oI el o Sl SUged @ 8 feRE off YRR & et et -3 H H 3o e ufaffe e | sue ' § W
Forw T foret oft aTreRon/e-3 & fore Swa staerh & forell oft o & faws # A w0t afagfd e

| hereby declare that date of birth of miNor is ...........cccooiiiiiiiiie e WO IS MY e and | am his/her 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 any claim of the above minor for any with drawal/transactions made by me In his/here account.

/5w =N 3§ o 3o forern i e e favers # wea 71 3 ufte 2 e feafa # S w6 qe gafa R fean smm

I/ we undertake that above Infomration are correct to the best of my/our knowledge and belief and whenever any change takes place in any of these, l/we shall inform to the Bank Immediately.
2 H wwer € R g3 W dee 92§ @ w1 S B o fashed w & W Herd frem e i 9T o SR TH. Y Bl ST A B ST | e Y S el Een & B & W ger ¥
ﬁﬂvﬁﬁmmwW%wam%mﬁﬁwﬁmm%@ﬂwwﬁﬁﬁ/@w@%l

Further | understand that | have the Option to operate this account through my mobile handset using MPIN as per Terms & Conditions attached to this A/c Opening form which | have signed as
a token of my self having read and understood all its stipulations and agree to be bound.

TR/EH TR SR hre, Tesh ek e uiferdt, dirare Fraf-d w1 foere Te S 9, St § Hrefeee Yo o i Jeeree T SYesd A a1 918 S W sl gRI Suers
FIGT 1 e o T

| We have been Informed about availability of Indian Banking Code, Customer Grievance Redressal Policy, provisions regarding Lokpal and prescribed bank charges on Bank's website:
www.mgbbank.com and copy may be made available by the branches on demand.

ﬁa‘sﬁmaﬂ SR (TWUERiT) Td B Ruffe wme (9

7.

ﬁ/mw&mﬁ%ﬁﬁﬁ/ﬂ%ﬁam%wﬁéﬁﬁwq@m 2155(%) feAie 7 7 2015 T AR Rotd e % aRas §e SleieTr, TeAud, el S 36/14.01.001/2015-16
AT 28 7T 2015 o STTHR WG STAhT SAUFH 1961 T €T 285 ST & T&d AF] o & STTHR HI/THRT Status Hiod 2 G2 ¥

/20 g Tr § U6 WiewR X § {6 staent sifufm & g, s6e ded o T From we wRdra fod S o feenfeei & STER Residential Status 272 36, feifa o= wrodsi & mem
R, e T TR @Y () ¥ Heiferd STRRT Feifa wed # d=i gore w5 O (HeiEie) iger o WeaR) TSt w1 faeht @ w s dfufem (Teed) e w i fffer ahew
(TR 1 311 I ff TH TR HY FAL & Sieta fomd T3 STl TWHH GHE o <1 i erqarer § fdfe #et gg gehdt 7

/5n % gefor e ¥ o B/eUR R ga e, S HYEAR ford @] € ud BY/eHR g eRnaid R T ¥ Td SY/EER gR TS SEest Hedl § TEA <, B/EE S ue favar &
STER T, HEl e qof g qen /30 U A G S FIHFRT ST UH Withheld TE T 8 STt HYEER S W % STRE 1o sRiieRor 1 US Rdteaa @ A et frdfesre @ stern
7= forelt off &9 § ganfaa # |

/50 Tz fomieR) o /e & for Sohiea affd e steren yew geamerst el # afg w1 off ey dn & qen g off SRRt Ffequl a1 e & S § @ /20 T ge wesmaii S e
& W1 IR GRE @ 30 i o ofieR B Eifea steren Wehe we/H |

TY/TIR G A A off T S & T /A1 TS /T SH WA TE (ol qe 39 Ve THG W § Tel TE R o TSTe W UV Sk Rl SO STTHeRI & STarid HY/EAR S W H o 9
F H YR/ et T STee HY/EAR W I 68 HT STIE TR THR A1 TRei fiod S gr i fopeht oft mftrerzor o1 frdfe e 1 et Hieieter 3 ard fed S 5 e
R W feentHEi & siaria e 1 WeHfd TEH wL/d €

If% 7 fovmeeg # wia § st fogw # @) & § o ot qiteds @ ¥ T TSt weeR e S gR1 ge/end 5w wed # gy giea R S ¥ @ /e S gee 9Ha W Sersy
AT HT TEHNT T HIA /HW |

T HY/EAR gRI T ot Afeqol srera T Gl Je o ST o RO TSTE e AT ok <h1E ot 71 2t & A /20 T HE R U0 S Y demnify FE/HIT |

FATCA & CRS Related Declaration cum undertaking

1.

2.

I/we hereby certify that I/Wehave declared my/our status as per the rules applicable under section 285BA of the Income Tax Act, 1961 as notified by Central Board of Direct Taxes (CBDT) vide Notification No. S.O.
2155(E) dated 7 August 2015 and RBI Circular Ref No. DBR.AMLBC.No. 36/14.01.001/2015-16 dated 28 August 2015 in this regard.

I/We understand and acknowledge that as per the provisions of Income Tax Act, Rules made thereunder and the guidelines issued by the RBI in the matter, depending upon the residential status and/or other criteria
stipulated therein, the Bank may have to report the details in respect of our account(s) as per the prescribed format to the Central Board of Direct Taxes (CBDT) or other Government Agencies to comply with the
obligations as per the Inter-Governmental Agreements (IGA) in respect of Foreign Account Tax Compliance Act (FATCA) and Common Reporting standards (CRS) and or any other similar arrangements.

I/We certify that the information provided by me/us above as applicable to me/us and signed by me/us as well as in the documentary evidence provided by me/us are, to the best of my/our knowledge and belief, true,
correct and complete and that I/we have not withheld any material information that may affect the assessment/categorization of my account as a US Reportable Account or other Reportable Account or otherwise.

I/We undertake the responsibility to declare and disclose within 30 days, from the date of change, any changes that may take place in the information provided above, as well as in the documentary evidence provided
by me/us or if any certification become incorrect and to provide fresh and valid self certification along with documentary evidence.

I/We also agree that my/our failure to disclose any material fact known to me/us, now or in future, may invalidate me from transacting in the account and Rajasthan Marudhara Gramin Bank would be within its right
to put restrictions in the operations of my/our account or close it or report to any regulator and/or any authority designated by the Government of India (GOI)/RBI for the purpose or take any other action as may be
deemed appropriate by Rajasthan Marudhara Gramin Bank, under the guidelines issued by CBDT/RBI from time to time, if the deficiency is not remedied by me/us within the stipulated period.

I/We also agree to furnish and intimate to Rajasthan Marudhara Gramin Bank any other particulars that are called upon me/us to provide on account of any change in law either in India or abroad in the subject matter
herein.

I/We shall indemnify Rajasthan Marudhara Gramin Bank for any loss that may be caused to Rajasthan Marudhara Gramin Bank on account of providing incorrect or incomplete information by me/us.

WSS / Yours Faithfully

<h/A ©/B T/C

e  TEI Signature of Customer e T Signature of Customer e T Signature of Customer

S afy. % 2., T 4. W, /Slg, Name & S.8. No. of Verifing Offcial, | Sfeerel &1, 3 7., T8 &0 &. . /Slg, Name & S.8. No. of Verifying Offcal. | Wieerel &1, & 7., W & &. . /Slg. Name & S.5. No. of erifying Offcial.

* UI-THT W YREd-1T § Td ook i derdrse W Yeieid qon gfd oman | Suers € |

*

May Change from time to time & will be displayed on the bank’s webslte and copy available at branch

*(fafed v # / Put v Mark )

3




“2D BRGEIED
% by
UTgeh ohT AT 31T Tar

CUSTOMER NAME AND ADDRESS

T(STEAT HE AT UTHIUT Sich

JCEMci:]l RAJASTHAN MARUDHARA GRAMIN BANK

HfeFaTTd 9T 3¢ UH Wi “PERSONAL” CIF FORM

it 313 TW 9./CIF No.

1 |Z@ea Title st MR[ ]/ST.DR[ ]/ sftwdt MRS[ ]/¥sit MS [ |3 others [ ] (Please tick)
2 | 9gw\ ™ First Name
3 |w&mAm Middle Name
4 | srfqu=mm Last Name
5 | fuar/ufa =t T4 Father/Spouse Name
6 | WrdT ST A Mother’s Maiden Name (op)
AU UaT / Present Address T UaT / Permanent Address
7 | we/®AE S, Door/Flat No.: Building/Society
8 | et/ Arg /=eTeh H. Street/Road Name/Block
9 | drgcen/ g, /qediel  Locality/Village/Tehsil
10 | e District
11 | 9@ / R City/Town
12 | == / e9r State /Country
13 | Ure / R wre Post/Pin Code
14 | W (SR ) WseEd  Phone (Home) Landline
15 | %I (FIaE™ ) Phone (Business)
16 | Hemge . Mobile Number
17 | e . Fax Number
18 | $-9eT =T e E-mail Address
19 | \rer Language
20 | 5 fafa Date of Birth
21 | few Gender &y /Male[ ] afgem / Female [ ] (Please tick)
22 | danfeen feafa Marital Status foafed Married[ | oifaatied Unmarried[ ] 3 (Others) [ |
23 | w=tEar Nationality
24 | sfirama Domicile
25 | frama feafa Occupancy / Residence | & T WehTd Home Owner[ ] f&t@ W Rented[ ] 3 Others[ |
26 | e feafa Resident Status frrardt R / Resident Indian[ ] 1@t / Non-Resident [ ]/

THramet wifer |mT=rE: 7€ W@ / Resident but not Ordinarily Resident[ ] (Please tick)

27 | werg amudt <kt fafer Date of permanent Retu
(ForNRE)

m

28 | rfirares enafea Greetings Required

B Yes =&l No (Please tick)

29 | U9 / Sitemgam . PAN /GIR Number

30 | 2 . AadharNo.

31 | goH wgAH wer@  First ID HE&AT / No. faies / Date
32 | fgdiwugem we@  Secondary ID H@& / No. faAieR / Date
e & AT T8 / Specimen Signature of customer Srereh AT o FEATER TS EE8N 4.

W/Date: .............................................
* FIMET TR W ATIYIE HRGET §q T HhE /

Sig. of Verifying Officer & S.S. No.

Obtain for doing the needful at branch level.

3TUE @Il IR o AHS H g fog

Identification marks in case of illiterate account holder

M Form 60/61 & Yes* ®er (Enclosed) / &l No




STHieR= / Nomination TTH €t T 1 Form DA 1
Seh THIS o Waiel | Sieheril faTaW, 1949 oY &RT 45 WS T AT sifehT shwmt (AR ) o 1985 o 19w 2 (1) & 3iwia iR

Nomination under Section 45ZA of the Banking Regulation Act, 1949 and Rule 2 (1) of banking Companies (Nomination) Rules, 1985 in respect of Bank Deposits
# /74, iwe

(1 3R IaT / Name and Address )

FreAfefad =afad 1 Aifhd el § / Hd § f5 7 / AN/ ST99%h i g € TR T8 ST ki 17 TSR HEeRT UTHIOT Seh
(S @ / SHrEierd w1 A AR v fored afd s )

SN Wi ?ﬁ Na, e foaror == T ™= %; 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 RAJASTHAN MARUDHARA GRAMIN BANK
(Name and address of branch / office in which the depositis held)

STHT / DEPOSIT
@ HT THR fafore @ . / T Je=E 9. 31 foerwr, afe =€ &
Nature of Account Distinguishing Account No./CIF No. Additional details, if any

rfadt / NOMINEE
qm T SR o WY, Heg A T | 3 | ifeyt = 5=y fafr

Name Address Relationship with depositor, if any| Age | Date of birth of nominee

2. 37 % fe&a fadt ook €, o # / &9, ot /it / Ak

As the nominee is minor on this date, |/we appoint, Shri/Smt./Kum.

(A, e 3R 3Tg / Name, Address and Age)
T I T STTFRdT % SRE A/ TAN / STo9%h i Gog §H T STh! SR F ST ki M 91 e & fore fgea hear / et € / Fd 2

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.
(Ffe Tt 31ar=%k 7 21, T e < / Strike out, if nominee is not a minor)

ifardi & M, B8R TE 0 . .
Name(s), signature (s) and address (es) of the witnesses @ STHTERTT (Gﬁ) & TEIR / S UG fem
TIM / Place : feieR / Date : Signature(s) / Thumb Impression(s) of depositor (s)*

* el 5 fondt st SAfad % A H 91, 9%l UH i R 36 e g SRR A S 1T St S €9 9 SH 1995 Hi 3R A
S T HT THSR F

Where deposit is madg in the name of the mingr, the nomination should be signed by a person lawfully entitled to act on behalf of the minor.
@ W@T—ﬁw—-{ < TferEl g Sﬂwﬁlﬁ 3 S | Thumb Impression (s) shall be attested by two witnesses.

3. Afg i gfaen =&l AfEW If nomination facility not required
'E@ / &Y iR gfaen 787 =NfEW / I/we don't wish to avail nomination facility TRl () o BT / 341-’_@-[ o

Signature (s)/Thumb Impression(s) of depositor(s)*

TSTEAT WEERT ATHIUT Sieh Rajasthan Marudhara Gramin Bank feish / Date
TMET / Branch
At / At / FEE Shri/ Smt. / Kum.
TEIGd / HEISAl Dear Sir/ Madam
AR A g‘l%raT "Tlﬁ?ﬁ' NOMINATION FACILITY ACKNOWLEDGEMENT
STTeh ATHISRT B SF T 1 TEAF oo E We acknowledge receipt of nomination made by you in favour of
Shri / Smt./ Kum.
SATER A /G /T oo e aged years in respect of your
BT, oo % 9&7 H Ak STIh account number/CIF No.
W1 Sh. / TTEH TEHTT T o & faa (SB/CA/TDR/STDR etc.)

on form DA 1 date

(sr=q 7 =ney / Ta. s/ fafa. s enfw)

TS Yours Faithfully
IMET I &k Branch Manager




HETeT SUENT & T / FOR OFFICE USE
3MASH § YBATS i T8 3R FArsH Afe=a fman man (f9awm) / Applicant(s) interviewed and purpose ascertained (description)

IR I # S iR B 3T IS FI T /

if Introducer called at the branch & interviewed by
iR e | 981 3T foheq (% 8T gfte U i T 1) / Introducer did not call at the branch but

confirmation obtained by (Mode of confirmation)
= & TR (9Tt T T SEATSST hi BTN UA) / Particular of identification

photo copy of the documents obtained

e gl © I:I AR Y (R ) feinIkste |
OPEN THE ACCOUNT REJECT (GIVE REASONS) ACCOUNT NO.

(T Yok / Wifeshd SAfeehrl) SRS sifeRrt
(Branch Manager/Authorised Officer) Operator Officer

Qa1 Wieq i fafar T foman e, g foiw foran feaisr, g/a

Account opened on (date) Scanned by, on Linked by, on

. T WieH 9l SATaeX T M / Account opened by Operator (name)
Tfeha =Afh / AR &I AW / Authorised person/officer (name)

. 3 (IMETAFN.) / Ieit sifehw Tg=m Juvr 1 faf¥ / Intemet (INB) / Tele Banking Id despatched on

. WA TH. / W w1 F. / ATM/ Debit / Smart Card / Debit CardNo. — 514 =t faf¥ / despatched on
IAE UH Uk I TSI / Letter of thanks sent to customer on 3R / And
aR=rIeTdl St feAieR St 99T TR / Introducer on

10. et UTES 9 iR / Acknowledgement received from customer on =l 3R /and IR=FEE §
feieR 1 9T B2 / introducer on

M. T ®EE. ISt # T fRA1 T/ Nomination form entered in the register at serial No
H"‘ITvﬁ'Q'H T iR H&AT / CBS Nomination No.

12. RfYe | %. / Threshold Limit Rs.

13. SiifE@w =t 9ot (a1 . AGUE] & TTER) / Risk categorisation (Age per KYC norms) f / 7ed / 329
Low / Medium / High

(S Wereeh / Afereha AfeeRr)
T / Branch (Branch Manager/Authorised Officer)

o TI&Id &I & feTT Fuan BAN J9@ELS www.mgbbank.com fafsie ¥ |

For further detail please visit our website www.mgbbank.com




Ug= o faeur PARTICULARS OF IDENTIFICATION
Q= &eRl WHTUTUS Introducer’s Certificate WW@'Where necessary)

ﬁwﬁmmiﬁwﬁ/aﬁnﬁ/@ .......................................................................................................... ==
TE /e A AT § 3T Yfte AT E o Trar Gier o it § Seoifad SHRT / SR SHadTd ST uar Jet & |
| certify that | have KNOWN IMITIMIS/IVIS. ......oouiiii ittt ettt e ettt et e et eeanteeas forthe last ...........c.....

months/years and confirm his/her occupation and address stated in his/her application for opening of account.

UWHTQSWISignature of Introducer WW&?E@E 'Ff./Verifying Officer Sign. & S.S.No
wad/aeNe. | [ | [ | [ [ [ [ ][] []]

SAYIR TAE - FAifeRe 2 il § wedieh T e Tk Yord Wit 31 2. 31 Fame & "o 3 ferg
DOCUMENTS REQUIRED : Any one document from each of the undernoted 2 lists, For Photo ID and Proof of Residence.

List-I List-Il * (678 WU 31 )/* (Not more than 6 months old)
) e, afe gar stem E i) shfee o1 foat (3 Are & si1fes g 1ET)
Passport (Where address differs) Credit Card Statement (Note more than 3 months old)
ii) AT 98 99 Election ID Card iy o 9= * Salary Slip
iy TR HIE Aadhaar Card iy 3TRy/E R et e
iv) tﬁ.‘{.@ﬂw‘l—sﬁ PAN Card Income/Wealth tax assessment order
v)  OCRIRET fa9T o6 de e e iv)  farsTett =1 faet ™ Electricity bill
Govt./Defence ID Card v) TS AR TR o foe (3 AE 9 S1fies qAT et )
iv) gufafted fameRIst o T8 FIe Landline Telephone Bill (Note more than 3 months old)
ID Card of Reputed Employers Vi) ek @ faeReit * Bank account statement
vii)  dT&" =T 9= Driving Licence viiy  wfaftea feear o (S s i) *
viii) N I STST Pension Payment Order Letter from any reputed employer (acceptable to bank)
ix) O STTRE gR SR WIel 9g e U3 viii)  HTIAT TS P SR O (S ol TR ) *
Photo ID Card issued by Post Office Letter from any recognized public authority
X) T ST shT€ NAREGA Job Card (acceptable to bank)

xi)  HTeAfEen freT SrE o1 gHT U5/3{e diftsht (hIel ) ix)  YNF S (AEFaH) / Ration Card (Latest)

Secondary; School Certificate / Mark-Sheet (With Photo) X) TH 2 H. g SR fHard yEmr-1
Bonafide resident certificate issued by SDM
xi) ST WA= Lease Agreement

xii) 3T (STAGHL) */ Other (please specify)
afg WTelt TEeh UEaT YHIUT & feTl WA Searerst Ul UaT Sl & Wit 3ok G Wl @Iet oh WhTH & S fShar T e, 1 36 SHres shi Ug e  Ud

?ﬂ-—ﬁéa ﬁqw%wﬁwmmm% | If the address on the documents submitted for identity proof by the prospective customer is same as that

declared by him/her in the account opening form, the document may be accepted as a valid proof of both identity and address.
* Detailed list of documents are placed on our banks website : www.mgbbank.com

T U SR Sehfeush (WS ) ¥ / Submission of information is optional

( Uk 3MMdEeh U STeHT- 3TN UTe ﬁ—TﬂT\_rlTQ:) (To be obtained for each applicant separately)

T UTa &¥ g @eHfa / CONSENT FOR FURNISHING INFORMATION
T g FreAfafad Feamd i fof S <Ter TR o 3 STE §, =R R R, S iR Ae AR g far fdt gara R R E -

The following information required by the branch for creation of data base at the bank, are being given by me/us voluntarily without
force/coercion.

1. Teafa D ferenfed/Married I:l 3T|%|T>|T|%_<T/Unmarned
2. ekt Yeaforen Arear DWWWD D D (Frnfmi)
Your Educational Qualification Upto HSC Graduate Post-Graduate Professional (Please Specif
3. SIERE! BRR TS T[] T ] Eh_{)
Your Spouse’s Educational Qualification Upto HSC Graduate Post-Graduate Professional (Please Specify)
4, URERF IS/ Family members
g it ELEED 119 20dH 2194598 ek 469 60 8 qh 60 98 ¥ HT EX
Age Group upto 10 yrs 11t020yrs 21to45yrs. 46t0 60 yrs. above 60 yrs. Total

whewen o —— ] [ @[] |
Medwwer ] [ [ ] [ 1 [

No of Females

5. 1/ Religion fegHindu [ | gfemMustim [ | W christian[ | f&@ sikh [ ] s Other [ ]
6. 4Uil/Category ~ WHHIGen[ |wEdL.scC. [ | wHil.sT [ | sisiE.oBC[ | WMmontyE

7. MY ARA® ANAR T : HR ] 3= |:|
Vehicle owned : Car Two Wheeler Others None

8. S o YR & Teh G Tk ERSECEEpED i e 9 Tk i T8 9 ¥ AR
Life pollcy for |:| Upto¥1.00 Lac |:| Upto%2.00 Lac |:| Upto¥5.00 Lac Above5.00 Lac

H ST el § SR A T 1o gt @ < ¥ oI S R i © o geenedl # R off e i ©9 A 9 R Gehdl € 1 (S AR &1 F9a1 k1 e o)

| further give my consent and authorize the Bank to use any of the above information as per prevalent laws. (Tick (v') whichever is applicable)

T oh TEATRN
Signature of the Customer




o) kil TSTEATT HHERT ATHIUT Sh srancw v
Y X KA:Y| Rajasthan Marudhara Gramin Bank

AT UAch @1l / U .

INFORMATION SHEET Account/Customer No.

(@11 TWieH o W S ST h )

(Annexure of Account Opening Form T

(Y 3O § 3TeTT-3Te 9T fohdm <) Full Name

(to be obtained for each applicant separately) T 7 afq =1 A9

(v 3fed s § (v) omed )
(Please tick (v) the appropriate box)

%h ) SIGH™ / Occupation

Father’s/Husband’s Name.

1. IEE 1. EcERNI 2. LSRERIE R CRIRED 3. e 4. foremeff
Occupation Salarled Selfempld./Professional Business Student
D 6. D iy Td wer. 7. D 3T (STEH)
Retired Agrlculture &Alled Others (specify)
2. dfewm.-frfsag 1. TR 2. l:l 4. ECrint
If self employed Doctor Lawyer Englneer Business
5. TR THB<E 6. =
C.A. Others
3. f4fe=i o1 =9 / Source of funds
4. () Hifges 3T / anfties g
Monthly income / Annual Income
(i) a1ffeh = 3TeR / Annual Turnover
) SR / Personal
5. o1 39 U9 shie< e § / Do you have a Credit Card : %'T/ YES/ l:l &l / NO (Please Tick)
6. aﬁéwﬁﬁémﬁfwa%am q%“rljaﬁ:a T FHIAT I7F A IR T H IeeTd He |
Any relative settled abroad Yes If yes, please mention their names and address
1. ™/ Name a1 / Address
2. ™ /Name Tar / Address
3. 7m/Name a1 / Address
7. 3 fusel 9 o # fohaet o) facer T @ Dwﬁﬂﬁ I:l1ﬁ56|11 Dsﬁﬁww
How many times you have been abroad in last three years Never 1to 5 times above 5 times

T)

afg ﬁ, v/ yes
8. é?@ RMET / Name of the Bank and Branch

3T IMET34 / Sohl o |IY AGEN / DEALING WITH OTHER BRANCH / BANKS

1 |:| Bl/Yes 2. |:| Te/No

9. I E U @Ml / st o YR / Type of accounts(Deposits & Loan) / facilities

w) feaemm ot gfaemd, afe g € / EXISTING CREDIT FACILITIES, IF ANY :

&1/No

[ ]

ﬁ/ Yes

[ ]
[ ]

10. hIXRUI/ CarlLoan
11. AT 91/ Personal Loan

g

/Yes

[ ]
[ ]
[ ]
[ ]

14. 3T1EM¥E 3BT/ Housing Loan
15. 1;I'Fd“ﬁ;d‘7|T3|€'3T/AgainstSecurity

EREEE

12. 3if&TeR 01/ Education Loan I:I I:I 16. A/ Other

13. HFIH™ / FY / Business/Agl. I:I I:I

T ) FA( WTE'H )/ ASSETS: Total3 (approximate)

17. safEREwEIE I:I I:I wE R IERE RS I:I [RRIESICINS
House youlivein ... Ancestral Owned Rented Employer’s

18. =t I:I 1@ a6 I:I 2A@I qH I:I 5@ THh I:I 5@ F At
Other Investment Upto 1% Lac Upto 2% Lac Upto5% Lac Above3 5Lac

19. I EA AT / Any Other Assets I:I I:I I:I I:I

I/ Palace :

iR / Date :

(&S % TEAER) / (Signature of the Customer)

Elf-fﬁﬂilﬂililliﬁ'ﬂiﬁm S 9d14 &1 &l JAa«d

RMGB/DF-1

Printed by : SHANTA PRINTERS 0291-265432
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