” H.0 .1015 REVISED
STATE BANK OF HYDERABAD
The Asst. General Manager/ Account Opening Form for Individuals
Branch Manager ACCOUNT No CIF No.
Branch

Please open a Current/ Savings / Term Deposit / Recurring Dep. A/c in the undermentioned name(s) in the books

| of the bank for credit of which I/We have deposited with you Rs. [Froot of Phto - Identity
obtained (any one)
A) Full Name In Block Letters 1) Pe
1) 2) Voter 1D Card
3) PAN Card
S/IDIWIO 4) GovtDefense ID Card
2) 5) 1D Card issued by
8) Dr;vtng Ucerm:;
S/D/WIO 7) Letter from recognised
Shia public authority / public ser-
B) PAN/GIR No. (in case of ass 1) 2) osorcprivics identity by
or FORMNo. 60761 | ttesting the photographis)
ol applicanVs
C) Purpose of opening the Account

Specimen Signatures of A/c Holder(s) Recent Photograph(s) of A/c hoider(s)

vy

2. First

applicant

Second
applicant

and

Signature & Name of the Official (with SS No.)
verifying the above signatures and photographs
D)

E)
G)

Mode of Operation - Singly: Jointly-EorS/ForS/ Lor S
PERIOD (for TERM/RECURRING DEP.)
ATM Card required QYes O No H) INTERNET Banking Facility Required O Yes O No

(a) /'We nominated the undermetnioned person as myfour nominee under section |
45 ZA of the bankign regulation act 1949 and rule 2(1) of the banking companies (nomination) rules 1985 to |

receive the amount of deposit. As mentioned below, which may be returned by State Bank of Hyderabad
Branch in the event of my/our death. o =

[ NATUREOF ACCOUNT | DISTINGUISHING ACCOUNT NUMBER

months. F)Cheque Book Yes/No.

ADDITIONAL DETAILS (IF ANY)

ADDRESS RELATIONSHIP WITH

THE DEPOSITOR

TF NOMINEE IS MINOR,
DATE OF BIRTH

AGE

l (b) As the nominee is a minor on this date |/We appoint

! (name, address & age)
to receive the amounto f the deposit on behalf of the nominee, in the event of my/our minors death if the
nominee slill remains a minor at that time.

Signature of the Witness

g reIT.l. G Deposito 5
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J)  Full address with Tel / Mobile | E-mail / Particulars, etc,

CURRENT ADDRESS OF COMMUNICATION | Proof of Current Address obtained (any one)
13t | H.No./FlatNo,
A 1)  Credit Card Statement
P 2) Income ! Wealth Tax
Town / Village
™ ASAPPMOM Shyesy
i | Dist & State 3) - Ewcwicy OB
,‘: Mobile No. 5)  Bank Account Statement
1 E-mai Id : 8) Letter from reputed employer
2nd | HNoJFiatNo. 7} Letter from recognised public Authority
: Sueet 8) Ration Card
P Town / Village
L PIN
! | Dist & State
i Tel. No.
N | Mobie No.
T E-mail id :

(specified documents 1o be verified / oblained lo ascertain the correctness of address )

I/We agree to abide by the Bank’s rules relating to the conduct of the above accounts/services / products. The
information furnished in this application is correct to the best of my/our knowledge. I/We authorize the Bank/ their
representative to verify the delails given herein. For STOR/TDR accounts, unless you receive a demand for payment
of instructions to the contrary on or before the date of malurity, please renew the deposit for similar period(s) at the
then prevailing rate of interest.

Yours faithfully,
3 - 2

(Signature / Thumb impression of the Depositor(s)
Place: Date

ix. PARTICULARS OF INTRODUCTION / IDENTIFICATION /Aor B or C)

A. If the applicant(s) is / are already a customer of the branch (and has/have been subject to full KYC
procedure), please give account number SBICA

SBICA
B8 Spociﬁeddoamermouamwemmwmtahmdentny&prodol
current residential address of applicant({s) and heid on record

1 2 =
C. Name and address of introducer (in case of customers under simplified KYC Norms subject to
specificd condiions
Phone / Mobile No. / e-mail PAN No. =
Introducer’s A/c No. Operatve since
“| certify that | have known Mr/Mrs/Miss forthelast _____ years

and confirm his/her/their occupation and Address stated in his/her/their application to open the account”

(Signature of introducer) (Verifying officerwith (SSNo. )
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STATE BANK OF HYDERABAD

Branch, CODE No.
CUSTOMER PROFILE / INFORMATION SHEET
(to be obtained for each applicant /authorised signatory separately)
CIF No. ACCOUNT No. Account Opened on
MANDATORY
1) Full Name
(First Name) (Middie Name) (Last name)

2) Date of birth .
3) Father's/Husband's name :
4) Educational Qualification :
5) Full Address
6) (a) Tel. No. Office Res : (b) Mobile No.

(c) E-mail ID
7) Occupation : (if self employed specify)

8) Source of Funds

9) (a) Monthly Income (b) Annual Turnover

10) Detai's of existing Credit Facilities :
(a) Availed from Nature Liability
(b) Availed from Nature Liability

11) Total (approximate) Value of Assets

OPTIONAL

1) Calegory - GEN/SC/ST/OBC/Minority (Specify)

2) MName and Address of employer

3) ({a) Source of Income
4) Marital Status

(for statistical purpose only)

(b) Anticipated leve! / nature of activity

5) Famlly Members : Aduits : Males Females Minors - Males Females
6) Relatives settied abroad :

Name Address

Name Address
7) (a) Dealings with other banks : Bank Branch

Type of accounts / facilities

(b) Dealings with our Bank : Branch C.IF No.

Type of accounts / facilities

8) Photo Identity Type Number
9) Address Proof Type Dated
10) Introducer (if applicable) : Name Account No.

Address »
Place :
Date (Signature / Thumb Impression of Customer)




a3t u.E. o E. = w1 A

ez &% Ffs feoar
e, g2 W,

(ver® waTw Tl @ wem | ww fEa )

sy

1

2)
3}
4
5)
6}

n
8
9

T am

(s o) (mer 3m) (i =)
w= fafa
T /ofa = am

M s

kUl ol

%) Zfawm |, wrtem fam

) wEEE | n) §-8 wEH

am (a2 =fraifaa e o)

i a1 s

(%) wifers s () wfifw qared

10) wekar w5 gl w g fam

11) ST W (S )

() =l & formn

TR ECn)|
(=) el & fom T Eo ]

=

1

2
3)
4)
5
6)

8)

9)

aroft-amar= / svan /svarn ) st [ sreqaene- (v fod)

(== wiiewhE Wie ¥)
foratan =1 7 & T

(%) ma =1 9@ (@) s T/ Fdwam & TR
Harfer faafa

atttarfts e - gww g ; wieg | AT T afgam

frodam, S A wa wl -
I g

am qm

(F)wadwisamea . §s i

A R T

(Ot A Lol RE . SE— 8 R

T S W T A

) fgfrns = =

TAT GHT T SR fraiw

10) wherrwa (af avp R W am . T

P - =t (o & v/ 3@ Frum)




Note: - to be obtained separately from each account holder in case of Joint Account
DECLARATION
* FORM NO. 60

Form of declaration to be filled by a person who does not have either a PAN or GIR and who makes payment in cash in
respec! of iransaction specified in clause (a) to (k) of IT Rule 1148

1. Full name and address of declarant:
2 Particulars of transaction
3. Amount of the transactions: Rs.
4. Are youan Income Tax Assessee 7
5. I yes (i) Details of ward/circle where the last return of income filed?
() Reasons for not having PAN/GIR:
6. Details of the document being produced in support of address in column(1) :
Please refer to account No.
Date.
Place:

(Signature of declarant)
| do hereby declare that what is stated above is true 10 the best of my knowledge and belief,
Date:

Place:
(Signature of declarant)
FORM No. 61

Form of declaration to be filled by a person who has agricultural income and is not in receipt of any other income chargeable
to income tax in respect of transaction specified in clauses (a) to (k) of |.T. Rule 114B.

1. FullName and address of declarant:

2. Particulars of transaction

3 Details of documents being produced
in support of address in column (1)
Please refer to account No.

I hereby declare that my source of income is from agriculture and | am not required to pay income-tax on any other
income (if any).

| Date -
Piace: (Signature of dectarant)

| do hereby deciare that what is stated above is true to the best of .my knowledge and belief.
Date:
Place: (Signature of declarant)
R e e
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Applicant(s) interviewed by and purpose ascertained by

2. a) Introducer (for simplified KYC al/cs ) called at the branch &
interviewed by
b) Introducer did not call at the branch bul confirmation obtained by
(mode of confirmation)
3. a) Particulars of Identification / proof of current address
(copies of the documents obtained)

b) Proof of identity & current address verified by
4. (a) Account opened on (date)

(b) Account opened by DECO/S W.O.(name)

(¢) Account opening authorised by officer (name)

Internet (INB) /Tele Banking ID dispatched on
6. a) ATM/Debit/ Smart Card No. despatched on

b) Pin mailer delivered/despatched on
7. Letter of thanks sent to customer on &

introducer (where applicable) on
8. Acknowledgement received fromcustomeron & introducer on
9. Nomination form entered in register & its serial No.
10. Threshold Limit (as per KYC norms) Rs.

(GB /2003-04/56, dated 17.11.2003)
11. Risk Categorization (as per KYC norms) -- Low / Medium / High

(to be revised according to developments in the account/social status)

(GB /2006-07/13, dated 05.05.2006)
OPEN THE ACCOUNT ACCOUNT NO.
REJECT (GIVE REASONS) CUSTOMER NAME
Branch Manager / Authorised Officer Officer Spl. Assistant
Account transferred to Branch on

Account cl d on

Signature of Officer
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