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Account Opening Form - Part - |

State Bank of India e S e R e e

For Individuals (New Customers only)

| | oo no. | |
Branch - Code No. e
f&1% / Date | | | | | | leﬁ? | gfor office use) )

B g3 / W 31eRT # R 3R geR & o Sieh wret &1 g o | 3ugad @ F (V) B e @)

Please fill up in BLOCK letters and use black ink for signature. Please tick (v) the appropriate boxes.

JTED-UbR / Customer Type: I:l ST / Public I:l TI% / Staff

(@) eafderTa faavor/ (A) Personal details:

T A (@ TIET P T Uh WA BIS) (Leave one space between two words)

Full Name | |
YW / First 7eg / Middle 3tf~ / Last

fSar / ufer &1 | |

Name of Father / Husband

5+-faf¥r / Date of Birth | | | | | | fe / sex DW/MaIe l:’@ﬁ/Female

darfee Rerfar / Marital Status D foarfea / Married I:I sifgarfad / Unmarried D 34 | Others
AT &1 foarg gd 9 |

Mother’s maiden name
(@) smarfa uar/ (B) Residential address:
UaT - Ugel! Ufed / Address Line 1
T - Eg\‘!ﬂ Ufd / Address Line 2
TaT - R UfdRT / Address Line 3
=g Ygd / Landmark |
IR / City U $Hi% / PIN Code
15T / State
B9 . / Phone No. | | MaTset . / Mobile No. |
(THEIS PIs Ffed) / (with STD Code)

VT Uar 1.
E-mail ID: 2.
() Prafera / s uar / (C) Office / Business address:
U - Ugell UfeT / Address Line 1
T - gER UferT / Address Line 2
TaT - R UfdRT / Address Line 3
& Ugd / Landmark |

91ex / City 3T WieT fudm

5 / State Please paste
photograph

S %Hi® / PIN Code (2.5 cm X 3.5 cm)

. Tgd | AT & fere
%I . / Phone No. | | 05 3k Bre) Tae
(TaEIE DIs W) / .

(with STD Code) (Enclose one more
B . photograph for
i e e | | affixing in passbook)

TATRIR BT et /
Address on which correspondence is required: I:l g/B I:l T/C

(@) i) amaex 49 a1 w60 / 61 (Wyf?qﬁm)/| |
(D) Income Tax PAN or Form 60/61 (IT Act)

ii) LT / Nationality

(UTED T FXER /
| Signature of the Customer)
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Account Opening Form - Part - |

State Bank of India e e R e )

For Individuals (New Customers only)

(5) vea &I fdavor : (@ast @ gfai o )
(E) Identification details: (attach copies of documents)
) b e : afe e g w o o gar ik o § fear man e v & 2

Passport ALONE where the address on the passport is the same as the address mentioned in the previous page

P& I AN / Issued at |

AE . / Passport No. | |3|'Iﬂﬁ=n$ / 1ssue date | | | | |
31@r/ OR

i)y el vz 3R g yHT % o 9 & a9 § DI Ue-U axdrdet

Any one document from each of the undernoted two columns for a photo-identity and proof of address:

U™ GHIUI-UA | Proof of identity Ul &1 99197 (F3a) / Proof of address (Latest / Recent)
) o (afe gar sren € ) I:' i) hisc B8 Wele I:I
Passport (where the address differs) Credit card statement
ii) HeaTaT gEa o I:' i) Ja-ul (oo afed) I:l
Voter ID card Salary slip (with address)
iiiy & @B I:' iii) 3maER / Hufeq B Heaid e I:I
PAN card Income tax/Wealth tax assessment order
V) TRBR /&I |l BT Uga 9T I:' v) fasrer fSa I:I
Govt./Defence ID card Electricity bill
V) gfcfted FrivedT gRT vee= oot I:' V) el faer I:l
ID card of a reputed employer Telephone bill
vi) grfa amgei I:' vi) & @ran fgaxor I:l
Driving License Bank account statement
vil) STHEIR GRT STRI Blel T 9 I:' vil) gfcifted et gRT U= I:I
Photo-ID card issued by Post Office Letter from a reputed employer
viil) Tt Ao S-SR §RT U I:I
Letter from any recognized public authority
iX) T2 @S / Ration Card |:|

=1/ No.: =1/ No.:
Pl W SR / Issued at; Pl | SR / Issued at;
SR B Bl fafd / 1ssue date: SR B Pl fafdr / 1ssue date:

"3 TMESD Bl ST IaRIgped AMES - BIS Wl &I @iew & fere [ Liberalised KYC norms for opening Small Accounts

QAT IR & & BIeT 3R 3% GRT ¥a-YHIOI U 31aedss 2| U1 Aral 3, fssit ot w9 @ra # 99 I6H ©.50,000/- T 31K U A1e ol 3rafer &
B39 %.2,00,000 T T X

Hfth R o R 5-ii A 3feaaRad B ot avaras 7 &, # yford v & 5 W a1 s 1 % iRy @ 3k # e man uan e sik we @1 F g o
T 1T € S @ # fo= o e 9w a6 IR .50,000/-* A HFH @ 3R U A R H 6 3 %.2,00,000-* ¥ 31 S BN SS-519 dei
317aT e oF-a 30 AT ¥ M BN - YR R 9 39 W DY ARG Fad d @I o A1 o 3R 3w faw IR 5 (i) v (i) # 310 omeas ot
ST ¥ Haferd ufehar &1 arere x| # HReR T 3 P SR SRSt IR B BT ga ol & 59 <@ BT 3UTe = 8 &l Q=M H, R T
% & U W IR UTec) TR 372047 39 56 B ol SATHR anl

Two photographs of the account holder and self-certification of address is necessary. In such case, balance in the account at any point
of time will be limited to Rs.50,000/- and total transactions to Rs.200,000/- in a year.

As | do not possess any of the documents mentioned under para E-ii above, | certify that the address mentioned by me under para B and
C in page 1 is true and correct. | also understand that the balance in the account at any time will be limited to Rs.50,000/-* and total
transactions to Rs.2,00,000/-* in a year. As and when the balance or total transactions exceed these limits, State Bank of India will treat the
account as a normal Savings Bank account and normal Know Your Customer (KYC) procedure, as mentioned under para E-i or ii above,

will be followed. | undertake to submit the required documents to State Bank of India. In the event of non-compliance, State Bank of India
has the right to freeze/ close the account.

* uRd Ratd §o & feem-Fden grr uikad= & s/ Subject to change as per RBI guidelines

() smifér damE/ (F) Services required:
$exie ST {Faet sadie AMUBR| e & 3fUBR Td Jeitg gat 3iaRuT 7 U 6 @ RT T (i) W 3w fawed 1)

Internet Banking {Only for viewing rights. For transaction rights and third party transfers please exercise your option in para F(ii)

on page 6}.
I:I 21 @1fge / Not required
I:' T3 Iuga faen anfee| $H@! et vd HaemT & fava & aar fear mon 7| d6 o deaTse | udt o foran a8 / e foran sme |

| require the above facility, terms and conditions of which have been / will be ascertained from bank’s website (http://onlinesbi.com)
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Account Opening Form - Part - |

State Bank of India S

For Individuals (New Customers only)

(8) UEP-TRE1/ (G) Customer profile :

(i) 3maNfIeT & ATe CLEENRI) TRIGARY / IaR TIIRT B
Occupation 1 Salaried 2 Self-employed / Professional 3|:| Business 4 |:|Student
Ja1 g P T Fax 3T (WL IN) ...
5 I:I Retired 6 I:I Agriculture & Allied 7 Others (specify)
T TWRITR § & Fifepeas

Siferaer rfrgar e
If self-employed 1|:| Doctor 2 I:I Lawyer 3 I:I Engineer 4 I:I C.A.
(ii) AfFIa 3Ma-fdaxor / Personal Income details

AT 3T %.20,000 dH %.20,001 & 50,000 AH %.50,001 ¥ 1 A ddb
Monthly Income 1 Upto Rs.20,000 2 From Rs.20,001 to 50,000 3 From Rs.50,001 to 1 lac
%.100,001 ¥ 5 TTRF b 5 TG BT & 31D
4 From Rs.100,001 to 5 lacs 5 Above Rs.5 lacs
eI I / e IGRID] I:l SARIT-Hufed 3T (TAE BR) oo
Source 1 Salary / pension 2 Business 3 House property 4 Others (please specify) .................

(iif) Sterfures DT / Educational qualifications |

(31) () 7o AR fooeit 3= e & (a3t ) 3mmuchT @i @ 2 afe &, d puan faavor & |

(H) (a) Do you have an account in any other branch(es) of our Bank? If so, please give details.

SIRET BT AH QT / gfaem &1 gBR QI ghHicb

Name of the Branch(es) Type of account(s) / facility(ies) Account Number(s)
0]

(if)

(iii)

(@) 399R/ B H g1 {5 3 d6 o IRaT # 3 @i 27 afE & df gua fgaxor |

(b) Do you have any other account in other bank(s) in this city/ town? If so, please give details.

§% vd T & AW TN / e B TSR QT HHID
Name of the Bank and Branch Type of account(s) / facility(ies) Account Number(s)
0]
(if)
(iii)
f&ies - TED BT TRER :
Date : Signature of the customer :
TGt frBR] / Wamrges @ / amges SR fosan /
Verifying Officer Open CIF CIF generated

N8R / Signature :

am AT &AL, (omférga ExaTeRasan) (mférga ExaTeRasan)
Name : S.S.No. : (Authorised signatory) (Authorised signatory)
& foias - f&mi® - f&=i® -
Designation : Date : Date : Date :
Hrafera 9o & foe / For Office Use SFENER / Initials
(i) ST BT BT BHB ..o Jua f&.
Internet Banking Kit NO. .........c.ccccoeviveericeiriereinne delivered on | |
(i) TTED B TIATE-UF AT BT e D bDMMY Y YY

Letter of thanks sent to customer on | |

(i) TED & urae U T feAi DDMMY Y Y'Y

Acknowledgement received from the customer on | |
D DMMY Y Y Y




()
0]

(>1)
Q)

(€)
(K)

0}
(if)
(iii)

10.

11.

sifiRa o= (dsfeuss) / Additional Information (Optional)

. SIUDT STHRII : |

. ada Frafi 2 R |

. fraear &1 uar - |

. 37T¥ET B T

. Prs ReeR foeer 7 & &

3nRaai: A FE D .o

Assets: Approximate Value RS. ........ccocieriieiiiiiiiieiie e

CIES] IR I:' a1 ufgan ares 3 I:' DI TEl

Vehicle Car Two-wheeler Others None

31TIHT 3TTaT I:l 9% W PI fooxe forver @1

House you live in Ancestral Owned Rented Employer’s

STa ST arfers 5.1 Og aP 3.2 ANG a% 5 TTRg BT b 5 7RG BT & 37TeHeh
Life Insurance Policy Upto Rs.1 lac Upto Rs.2 lacs Upto Rs.5 lacs Above Rs.5 lacs
31 feraer 3.1 @G a% 3.2 NG dP 5 ¢TRg BT db 5 7RG BT & 37T¥h
Other investment Upto Rs.1 lac Upto Rs.2 lacs Upto Rs.5 lacs Above Rs.5 lacs
3T I 3T |

Any other assets

A 01 - IR A Al -

Existing credit facilities, if any:

(11 =TS

Car Loan Yes No
3T 0T I:' &f I:' Tet
Consumer Loan Yes No
IR / BN I:l Gl I:l T2
Business / Agriculture Yes No
)

ferera faavor :

Personal details:

3ATaTT 0T
Housing Loan

ﬂ W
Against security

Torer ot
Education Loan

(re
(v
(v
(re

1%
1%
1%
1%

Your place of birth

|
Employer:

Date of current employment:

Employer’'s Address:

L

No. of dependents

(1 % O

Any relatives settled abroad: Yes

gfe g aY 391 774 3R uar &

| (EEEIEE
PIN Code:

If yes, please mention their names and addresses:

| gdr
Name Address
foeer 3 auf & 31y et IR fager me & RIS I:l 1-5 IR I:l 5 9R & 31ftr®
How many times have you been abroad in last three years: Never 1 to 5 times above 5 times
T 3B U hisc ds & &l &l gfe & o s 4 I:l THEI3TE BIS 3=
Do you have a Credit Card: Yes No If yes, which Card: SBI Card Others
Your investments in Mutual Funds: SBIMF Others No investments
%Y fHU T Sa=-aHT TS Dwa”rsaﬁm 3 Daﬁs‘aﬁm:@r
Life Insurance products purchased: SBI Life Others No insurance
eiif / Religion: | | 12. il / Caste: | |




AT R deh
State Bank of India

Tl TEie b1 B - Afdaail & fere

(5T @)

29 BIH & & U &

T - | 39 7 TED! & o1 - ToTe 319 O TEd HHIP el el &
YT Gl Vet B {12, IAD TEd Bl G DY A HAT-| AT 81l

AT - || &R T3 W (S E1dT, Graer @rar 3nfe) o @Wie & foe; adq= v 13
T TEDT GRT H=RAT 2N

Account Opening Form — For Individuals

(Deposit Accounts)

This form contains two parts.

Part -1 is required for new customers, i.e. those who do not have a customer
number at the time of opening an account.

For opening of a joint account, each customer has to fill up the part-I
separately.

Part-1l1 has to be filled up separately for each new account (e.g. Savings
Bank, Term Deposits, etc.), by the existing as well as new customers.

wc I sl 3par
State Bank for Excellence



©d

Il'l?aﬁa?'\'iﬂ:l'l‘&f/ For Information of Customers

frfaiad Tera® awas @ ¥ad gRT SRy (30WE) Wiet Uit 3Mdas & |1 aner SRl &1 39 gfrdl @ g axdrast
Feama & foTe =ga ST Enml

Self-attested photocopies of the following supporting documents are required to be attached with the application. Originals
thereof will have to be produced for verification.

i) 3R I @I HHiS B (I9-diee) | aft 85 &1 6 399 g3 & o B 60/61 IR AR

Income Tax Permanent Account Number (PAN) card. In case PAN card is not issued, Form 60/61 has to be submitted.

i) o aread: (afe @ @lem & B W fear T gdr vd o o o odr v 2 )

Passport (where the address is the same as the address mentioned in account opening form)
31erar / OR

1. UETH ® JEI0T (U 2-5 - (i) W v 70 aaas 8 § o8 9
Proof of identity {Any one. Mentioned in page 2 (E-ii).}

) OO (afe e 3remT & a) i) HcTaTdT UEa U
Passport (where the address differs) Voter ID card

iy 49 B V) RGR/RET WaT gRT e Tga= 9
PAN card Govt./Defence ID card

V) gfafted e gRT gea o= vi) gfan e
ID card of a reputed employer Driving License

Vi) STHER GRT SR Blel Y& U
Photo ID Card issued by Post Office

2. T BT YHIVT (T5-2- (i) R U 0 axarasti & & g o

Proof of address {Any one. Mentioned in page 2 (E-ii).}

i) thise BIS WeHe ii) eI (Ter ied)
Credit card statement Salary Slip (with address)
iii)  maER/HufTER Hedia eer iv) fosten faer
Income Tax/Wealth Tax Assessment Order Electricity Bill
v) e fae vi)  do @rdr fgaRor
Telephone Bill Bank Account Statement
vil)  sifrfsa e gRT o viil)  fep=it ATy SRR GRT U
Letter from a reputed employer Letter from any recognized public authority
iX) T2 1S
Ration Card

&Y 3T BT (2.5 9.4 X 3.5 .41.)

Two recent photographs (2.5 cms X 3.5 cms).

fReR e & Qe &1 & 3NS @1 e 3k 3w weam

In case of illiterate customers, Left Thumb Impression (LTI) to be affixed and verified.

3GIDT B WAl Wew P e, e Tga™ / Td & GHI0T 3Uey el & a9 I fudamar iR Safife sifivee gri suder )
e

For opening of accounts of minors, where proof of identity/ address is not available, the same will be provided by the
Father/ Mother and Natural Guardian.

(To be retained by the Customer)

(ITED & YA &q)

—_—————————e—e—ee—eee ¥ ———_———e e A e



