
(      Professional              Self Employed        Retired        Housewife        Student)

A- Passport Number                            

B- Voter ID Card              

C- PAN Card     

D- Driving Licence

E- UID (Aadhaar)

F- NREGA Job Card          

Z- Others (any document notified by the central government)
 

New             Update                                                       Normal             Small
 

     Name* (Same as ID proof) 

Maiden Name (If any*)

Father / Spouse Name*

Mother Name*

Gender*

Marital Status*

Nationality*

1.  PERSONAL DETAILS

2.  TICK IF APPLICABLE

3.  PROOF OF IDENTITY (PoI)*

4.   PROOF OF ADDRESS (PoA)*

ADDITIONAL DETAILS REQUIRED* 

ISO 3166 Country Code of Jurisdiction of Residence*

Tax Identification Number or equivalent (If issued by jurisdiction)* 

Place / City of Birth* 

Address Type*

Proof of Address*

Line 1*        

Line 2         

Line 3          

State / U.T Code*    

Residential / Business

RESIDENCE FOR TAX PURPOSES IN JURISDICTION(S) OUTSIDE INDIA (Please refer instruction B on the  last page Annexure D -1

(Please refer instruction A on the  last page Annexure D -1)

(Please refer instruction C at the on the last page  Annexure D-1)

(Mandatory for KYC update request)

(Certified copy of any one of the following Proof of Identity[PoI] needs to be submitted)

(Please see instruction Dont the last page Annexure D -1

(Mandatory only if section 2 is ticked)

4.1 CURRENT / PERMANENT / OVERSEAS ADDRESS  DETAILS 
  

Important Instructions:      

For office use only

A) Fields marked with ‘*’ are mandatory fields.

B) Self-Certification of documents  is mandatory 

C) Please fill the form in English and in BLOCK letters.

D) Please fill the date in DD-MM-YYYY format.

E) Please read section wise detailed guidelines / instructions 

     at the end.

F)  List of State / U.T code as per Indian Motor Vehicle Act, 1988 is available at the end.

G) List of two character ISO 3166 country codes is available at the end.

H) KYC number of applicant is mandatory for update application.

I)  For particular section update, please tick (    ) in the box available before the

    section number and strike off the sections not required to be updated.

Married

Resident Individual

Foreign National

Non Resident Indian

Unmarried

Account Type*     

M- Male

Application Type*

KYC Number 

F- Female T-Transgender

Signature of  the Applicant

Passport Driving Licence UID (Aadhaar)

Pin / Post Code*

City / Town / Village*

ISO 3166 Country Code*

Voter Identity Card

Residential Registered Office

Address
please specify

Prefix First Name Middle Name Last Name

Business

NREGA  Job Card Others

S-Service

O-Others

B-Business

X- Not Categorised

 ISO 3166 Country Code of Birth*              (Please refer at last page Annexure D-2)

Identification Number

Passport Expiry Date                           

                       

                

Driving Licence Expiry Date       

PASSPORT SIZE
PHOTO

(      Private Sector           Public Sector          Government Sector )

IN- Indian Others  (ISO 3166 Country Code           )

Others

Person of Indian Origin

(Certified copy of any one of the following Proof of Address [PoA] needs to be submitted)

Date of Birth* D D M M Y Y Y Y

D D M M Y Y Y Y

D D M M Y Y Y Y

Occupation Type*

Residential Status*

Unspecified

STATE BANK OF MYSORE

¸ÉÖÃmï ¨ÁåAPï D¥sï ªÉÄÊ¸ÀÆgÀÄ  

Ð¹ç¹ rè§Þ   ¡àÄé   tyè Êå

Name of the Branch :

CIF No.

A/C. No.

Category

(Please refer to Para 15)

A/C. Opening Date D D M M Y Y Y Y

Account Opening Form (SB/TDR/RID/CA/RD/MOD) - INDIVIDUAL



(All communications will be sent on provided Mobile no. / Email-ID) (Please refer instruction 

7.  REMARKS (If any) F at the end) 

PROOF  OF IDENTITY [PoI] OF RELATED PERSON* (Please see instruction (H) at the end)

A- Passport Number                            

B- Voter ID Card              

C- PAN Card     

D- Driving Licence

E- UID (Aadhaar)

F- NREGA Job Card          

Z- Others (any document notified by the central government) Identification Number

Passport Expiry Date                           

                       

                

Driving Licence Expiry Date       

D D M M Y Y Y Y

D D M M Y Y Y Y

Addition of Related Person             Deletion  of Related Person  

  

5.  CONTACT DETAILS 

 (In case of additional related persons, please fill ‘Annexure B1’ ) (please refer instruction 6.  DETAILS OF RELATED PERSON   G on the last page Annexure D-1)

Tel. (Off)          

(If KYC number and name are provided, below details of section 6 are optional)

FAX                 

Tel. (Res) 

Email ID   

Mobile 

KYC Number of Related Person  (if available*)

 Guardian of Minor Nominee  Assignee  Authorized Representative Beneficial Owner BeneficiaryRelated Person Type*

Name*

Prefix First Name Middle Name Last Name

8.  APPLICANT DECLARATION

Date  : Place :

I hereby declare that the details furnished above are true and correct to the  best  of  my/our knowledge and  belief and  I  undertake  to inform you of any 

changes therein, immediately. In case any of the above information is found to be false or untrue or misleading or misrepresenting, I/We am/are aware that 

I/we may be held liable for it.

My personal /  KYC details  may be shared with Central KYC Registry

I hereby consent to receiving information from Central KYC Registry through SMS/Email on the above registered number/email address

[Signature / Thumb Impression]

Signature / Thumb Impression  of Applicant

Documents Received             

D D M M Y Y Y Y

4.3 ADDRESS IN THE JURISDICTION DETAILS WHERE APPLICANT IS RESIDENT OUTSIDE INDIA FOR TAX PURPOSES* (Applicable if section 2 is ticked)

Line 1*        

Line 2         

Line 3          

State* ZIP / Post Code*

City / Town / Village*

ISO 3166 Country Code*

Same as Current / Permanent / Overseas Address details Same as Correspondence / Local Address details 

4.2 CORRESPONDENCE / LOCAL ADDRESS DETAILS * (Please see instruction E on the last page  Annexure D-1)

Line 1*        

Line 2         

Line 3          

State / U.T Code*    Pin / Post Code*

City / Town / Village*

ISO 3166 Country Code*

Same as Current / Permanent / Overseas Address details  (In case of multiple correspondence / local addresses, please fill ‘ ’)      

9. ATTESTATION / FOR OFFICE USE ONLY

IN PERSON VERIFICATION CARRIED OUT BY INSTITUTION DETAILS

Risk Category              Self-Certified High

Done Date

True Copies Notary Medium Low

Identity Verification

Emp. Name                             

Emp. Code                    

Emp. Designation           

Emp. Branch                    

Name      

Code       

(Signature Bank Official)

[Institution Stamp] 

D D M M Y Y Y Y

Nomination. * Please fill in Nomination Form

Request for ATM Debit Card

SMS Alert

Yes No

Yes No

Yes No

10.



Additional Information for Cross Selling :- (Optional)

Income Per Annum

Occupation

Educational Qualification

1st Applicant 2nd Applicant

Request for add on :-

Sl. No. Product Yes No

01. e-Statement of Account

02.

03.

04.

05.

06.

Cheque Book

Mobile Banking / Mobile No

Internet Banking / Email ID

Credit Card

Others 

I would like to also avail :

Sl. No. Product

01. Housing Loan

02.

03.

04.

05.

06.

Vehicle Loan

Mutual Fund

General Insurance

Pension

Others

Yes No Yes No

11

12.

10. Type of Account

Savings Account

Date 

Place Signature / Thumb impression of first / sole Applicant

Please open a Savings Bank account in my / our name (s) (as above). The Savings Bank rules and regulations including those relating to accounts with
introduction/small Account have been explained to me/us and I/we agree to abide by the same. An additional photograph of sole / each applicant is attached.

Without Cheque Book

With Cheque Book

TERM / RE-INVESTMENT DEPOSIT (STDR)

Amount

Period : Days Month Year

Current Account

Minimum Balance RECURRING DEPOSIT ACCOUNT

Period

Monthly Instalment

MULTI OPTION DEPOSIT SCHEME

Linkage with
CASB

Savings Bank Plus



13. I/we understand that a booklet on the Banking Codes & Standards Board of India Code (BCSB) posted on your website shall be provided to me on demand.

Date 

Place Signature / Thumb impression of first / sole Applicant

14. Terms & Conditions :-

I/we confirm having received, read and understood(a) the accounts rules and here by agree to be bound by the terms & conditions outlined in these rules which governs the
accounts(s) which I/we am/are open and [b] amendments to the rules made from time to time and those relating to various services availed by me/us and those relating to 
various services offered by the Bank and other facilities listed in this form. The usage of these facilities is governed by the terms and conditions stipulated by the Bank from time to time.

For Bank Use Only :

Name & Code of the Branch

Cust. ID

A/C. No.

Name and No. of BC/BF Signature of Business Correspondent / Facilitator

The applicant has affixed his signature or thumb print, as the case may be, in my presence

Account has been opened on ....................................................

I have explained the rules / regulations to the applicant

ATM Card No. .......................................... has been issued and password
has also been issued.

Date 

Place
Name, SS No. and Signature of the verifying Branch official

15 ACCOUNTS OF INDIVIDUALS: LIST OF KYC DOCUMENTS
(Officially Valid Documents for Low risk Customers)

 NOTE: 
1. The additional documents mentioned above shall be deemed to be OVDs under simplified measure, for the low risk customers for the limited purpose of proof of 

address where customers are unable to produce any OVD of the same.

1. Identity card with applicant photograph issued by central / state 

government department, statutory regulatory authorities public sector 

undertaking scheduled commercial banks and public financial 

institutions

or

2. Letter issued by a gazetted officer, with duly attested photographs 

of the person.

LIST 1 LIST 2

Documents accepted as proof of identity Documents accepted as proof of residence

1. Utility bill which is not more than two months old of any service provider 

(electricity, telephone, postpaid mobile phone, piped gas, water bill)

2. Property or Municipal Tax receipt.

3. Bank account or Post office savings bank account statement.

4. Pension or family pension payment orders (PPOs) issued to retired 

employees by Government Departments or public Sector Undertakings, if they 

contain the address;

5. Letter of allotment of accomodation from employer issued by state or 

central government departments, statutory or regulatory bodies, public sector 

undertakings, scheduled commercial banks, financial institutions and listed 

companies. Similarly leave and license agreemenst with such employers 

allotting official accommodation; and

6. Documents issued by government by government departments of foreign 

jurisdiction and letter issued by foreign embassy or mission in india.



Branch office : 

Form DA-1 NOMINATION

Nomination under section 45ZA of Banking Regulation Act, 1949 and Rule 2(1) of the

Banking Companies [Nomination] Rule 1985 in respect of Bank Deposits.

NOMINATION REGISTERED

Date : 

For State Bank of Mysore

Authorised Offical SS No.

I/we [Name/s] ................................................................................................R/o. .................................................................................................nominate

the following person to whom in the event of my/our/minor's death, the amount of deposit in the account be returned by State Bank of Mysore

.......................................................... Branch.

Deposit Nominee

Nature of Account Account No.
Additional 

details, if any
Name Address

Relationship with

depositor, if any
Age Date of Birth

* As the nominee is minor on this date, I/we appoint Mr/Mrs......................................................................................................... Age ..............................

Address ...............................................................................................................................................................................................................................

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.

Date : ........................................

Place : ........................................ Signature(s) Thumb impression(s) of depositors

* where the deposit is made in the name of minor, the nomination is to be signed by natural / legal guardian of the minor to act on behalf of the minor

Strike out if nominee is not a minor.

Name & Signature of the first witness Name & Signature of the Second witness

Name ...................................................................................................

Signature .............................................................................................

Address ................................................................................................

Place : ..................................................................................................

Date : .................................................................................................

Telephone No. ...........................Mob. No............................................

Name ...................................................................................................

Signature .............................................................................................

Address ................................................................................................

Place : ..................................................................................................

Date : .................................................................................................

Telephone No. ...........................Mob. No............................................

# Thumb impression(s) shall be attested by two witnesses :

The above mentioned nomination is registered at serial No .......................................................... in respect of (type of account) ........................ Deposit

Account No. .............................................

WITNESSES



Verification

I, ................................................................ do hereby declare that what is stated above is true to the best of my knowledge and belief.

Verified today, the ............................................ day of .........................................................

Signature of the Declarant

Date : 

Place : 

To be filled by those who do not have PAN

Form No 60 Form No 61

Form of declaration to be filled by a person who does
not have a permanent account number and

who enters into any transaction specified in rule 114B

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 transactions
specified rule 114B

1.   Full name and address of the declarant ..................................................................

2.   Particulars of Transaction ........................................................................................

3.   Amount of the Transaction ........................................................................................

4.   Are you assessed to tax ? Yes No

5.   If yes (I) Details of Ward / Circle / Range where the last return of income was

      field ...................................................................................................................

      (II)   Reasons for not having permanent account Number : .............................

       .........................................................................................................................

6.   Details of the document being produced in support of address in column (1)

1.   Full name and address of the declarant ..................................................................

2.   Particulars of Transaction ........................................................................................

3.   Details of the document being produced in support of address in column (1)

I here by declare that my source of income is from agriculture and
I am not required to pay income-tax on any other income if any.



MANDATE FORM
(Specimen Photo & Signature Card For Scanning)

1.   First Account Holder 2.   Second Account Holder

Signature

Photo

3.   Third Account Holder

Signature Signature

Photo Photo

Mode of Operation : Sl. 
No.

DESCRIPTION

1.

2.

3.

4.

5.

6.

7.

8.

SINGLE

POWER OF ATTORNEY

ALL A/C. HOLDER OR SURVIVOR

EITHER OR SURVIVOR

FORMER OR SURVIVOR

LATER OR SURVIVOR

OTHERS

ANY A/C. HOLDER OR SURVIVOR

Sl. 
No.

DESCRIPTION

9.

10.

11.

12.

13.

14.

15.

16.

SOLE MINOR (AGE >10 YEARS)

NATURAL GUARDIAN OF MINOR

LEGAL GUARDIAN OF MINOR

MINOR & NATURAL GUARDIAN

MINOR & LEGAL GUARDIAN

LETTER OF AUTHORITY

ANY TWO AUTHORISED SIGNATORY

LEGAL GUARDIAN OF A/C. HOLDER

ATTESTATION / FOR OFFICE USE ONLY

IN PERSON VERIFICATION CARRIED OUT BY INSTITUTION DETAILS

Risk Category              Self-Certified High

Done Date

True Copies Notary Medium Low

Identity Verification

Emp. Name                             

Emp. Code                    

Emp. Designation           

Emp. Branch                    

Name      

Code       

[Employee Signature]

[Institution Stamp] 

D D M M Y Y Y Y

4.   Fourth Account Holder 5.   Fifth Account Holder

Signature

Photo

6.   Sixth Account Holder

Signature Signature

Photo Photo



Signature of the Applicant

PASSPORT SIZE
PHOTO

Name of the Branch :

CIF No.

A/C. No.

New             Update                                                       Normal             Small

 

Account Opening Form (SB/TDR/RID/CA/RD/MOD) Individual | Related Person

(Mandatory for KYC update request)

Please check instruction      

For office use only

A) Fields marked with ‘*’ are mandatory fields.

B) Self-Certification of documents  is mandatory

C) Please fill the form in English and in BLOCK letters.

D) Please fill the date in DD-MM-YYYY format.

E) Please read section wise detailed guidelines / instructions 

F) List of State / U.T code as per Indian Motor Vehicle Act, 1988 is available at the end.

G) List of two character ISO 3166 country codes is available at the end.

H) KYC number of applicant is mandatory for update application.

I)  For particular section update, please tick (    ) in the box available before the

    section number and strike off the sections not required to be updated.

Account Type*     Application Type*

KYC Number 

Addition of Related Person              Deletion  of Related Person  

  (Please refer instruction G on the last page Annexure D-1)1.  DETAILS OF RELATED PERSON   

KYC Number of Related Person  (if available*)

 Guardian of Minor
Nominee  Assignee  Authorized Representative Beneficial Owner BeneficiaryRelated Person Type*

Prefix First Name Middle Name Last Name

STATE BANK OF MYSORE

¸ÉÖÃmï ¨ÁåAPï D¥sï ªÉÄÊ¸ÀÆgÀÄ  

Ð¹ç¹ rè§Þ   ¡àÄé   tyè Êå

(Supplimentary form for second applicant)

Annuexure B-1

PROOF  OF IDENTITY (PoI) OF RELATED PERSON*  (Please see instruction (H) on the  last page Annexure D -1

A- Passport Number                            

B- Voter ID Card              

D- Driving Licence

E- UID (Aadhaar)

F- NREGA Job Card          

(any document notified by the central government)
 

Identification Number

Passport Expiry Date                           

                       

                

Driving Licence Expiry Date       

D D M M Y Y Y Y

D D M M Y Y Y Y

Sex : Date of Birth Category

Occupation 

Z-Others

(      Professional              Self Employed        Retired        Housewife        Student)

 Maiden Name (If any*)

Father / Spouse Name*

Mother Name*

Date of Birth*

Gender*

Marital Status*

Nationality*

Married

Resident Individual

Foreign National

Non Resident Indian

Unmarried

M- Male F- Female T-Transgender

S-Service

O-Others

B-Business

X- Not Categorised

(      Private Sector           Public Sector          Government Sector )

IN- Indian Others  (ISO 3166 Country Code            last page Annexure D -2)

Others

Person of Indian Origin

D D M M Y Y Y Y

Occupation Type*

Residential Status*

Category



4. CONTACT DETAILS 

Tel. (Off)          

FAX                 

Tel. (Res) 

Email ID   

Mobile 

5.2 ADDRESS IN THE JURISDICTION DETAILS WHERE APPLICANT IS RESIDENT OUTSIDE INDIA FOR TAX PURPOSES* (Applicable if section 2 is ticked)

Line 1*        

Line 2         

Line 3          

State* ZIP / Post Code*

City / Town / Village*

ISO 3166 Country Code*

Same as Current / Permanent / Overseas Address details Same as Correspondence / Local Address details 

5.1 CORRESPONDENCE / LOCAL ADDRESS DETAILS * (Please see instruction E at the  last page Annexure D -1)

Line 1*        

Line 2         

Line 3          

State / U.T Code*    Pin / Post Code*

City / Town / Village*

ISO 3166 Country Code*

Same as Current / Permanent / Overseas Address details  (In case of multiple correspondence / local addresses, please fill ‘ ’)      

5. Type of Account

Savings Account

Date 

Place Signature / Thumb impression of first / sole Applicant

Please open a Savings Bank account in my / our name (s) (as above). The Savings Bank rules and regulations including those relating to accounts with
introduction/small Account have been explained to me/us and I/we agree to abide by the same. An additional photograph of sole / each applicant is attached.

Without Cheque Book

With Cheque Book

TERM / RE-INVESTMENT DEPOSIT

Amount

Period : Days Month Year

Current Account

Minimum Balance RECURRING DEPOSIT ACCOUNT

Period

Monthly Instalment

MULTI OPTION DEPOSIT SCHEME

Linkage with
CASB

Savings Bank Plus

Date 

Place Signature / Thumb impression of first / sole Applicant

6.Terms & Conditions :-

I/we confirm having received, read and understood(a) the accounts rules and here by agree to be bound by the terms & conditions outlined in these rules which governs the
accounts(s) which I/we am/are open and [b] amendments to the rules made from time to time and those relating to various services availed by me/us and those relating to 
various services offered by the Bank and other facilities listed in this form. The usage of these facilities is governed by the terms and conditions stipulated by the Bank from time to time.

2. APPLICANT DECLARATION

3. ATTESTATION / FOR OFFICE USE ONLY

IN PERSON VERIFICATION CARRIED OUT BY

Place :

I hereby declare that the details furnished above are true and correct to the  best  of  my/our knowledge and  belief and  I  undertake  to inform you of any 

changes therein, immediately. In case any of the above information is found to be false or untrue or misleading or misrepresenting, I/We am/are aware that 

I/we may be held liable for it.

My personal /  KYC details  may be shared with Central KYC Registry.

I hereby consent to receiving information from Central KYC Registry through SMS/Email on the above registered number/email address

[Signature / Thumb Impression]

Signature / Thumb Impression  of Applicant

Documents Received             Risk Category              Self-Certified High

Done Date

True Copies Notary Medium Low

Name      

Code       

[Institution Stamp] 

M M Y Y Y Y

D D M M Y Y Y

INSTITUTION DETAILS

Identity Verification

EMP. Name

EMP. Code

EMP. Designation

EMP. Branch

(Signature Bank Official)



New             Update                                                       Normal             Small

 

Account Opening Form (SB/TDR/RID/CA/RD/MOD) | Individual | Correspondence | Local Address

1.   PROOF OF ADDRESS (PoA)*

(Mandatory for KYC update request)

Important Instructions:      

For office use only

A) Fields marked with ‘*’ are mandatory fields.

B) Self-Certification of documents  is mandatory 

C) Please fill the form in English and in BLOCK letters.

D) Please fill the date in DD-MM-YYYY format.

E) Please read section wise detailed guidelines / instructions 

     at the end.

F) List of State / U.T code as per Indian Motor Vehicle Act, 1988 is available at the end.

G) List of two character ISO 3166 country codes is available at the end.

H) KYC number of applicant is mandatory for update application.

I)  For particular section update, please tick (    ) in the box available before the

    section number and strike off the sections not required to be updated.

Account Type*     Application Type*

KYC Number 

(All communications will be sent on provided Mobile no./ Email-ID) (Please refer instruction 2.  CONTACT DETAILS F at  

Tel. (Off)          

the  last page Annexure D -1)

FAX                 

Tel. (Res) 

Email ID   

Mobile 

Line 1*        

Line 2         

Line 3          

State / U.T Code*    Pin / Post Code*

City / Town / Village*

ISO 3166 Country Code*

1.1 CORRESPONDENCE / LOCAL ADDRESS DETAILS* (Please see instruction E on the  last page Annexure D -1)

Same as Current / Permanent / Overseas Address details  

3.

  

APPLICANT DECLARATION

4. ATTESTATION / FOR OFFICE USE ONLY

IN PERSON VERIFICATION CARRIED OUT BY INSTITUTION DETAILS

Date  : Place :

I hereby declare that the details furnished above are true and correct to the  best  of  my/our knowledge and  belief and  I  undertake  to inform you of any 

changes therein, immediately. In case any of the above information is found to be false or untrue or misleading or misrepresenting, I/We am/are aware that 

I/we may be held liable for it.

My personal /  KYC details  may be shared with Central KYC Registry.

I hereby consent to receiving information from Central KYC Registry through SMS/Email on the above registered number/email address
[Signature / Thumb Impression]

Signature / Thumb Impression  of Applicant

Documents Received             Risk Category              Self-Certified High

Done Date

True Copies Notary Medium Low

Identity Verification

Emp. Name                             

Emp. Code                    

Emp. Designation           

Emp. Branch                    

Name      

Code       

[Employee Signature]

[Institution Stamp] 

D D M M Y Y Y Y

D D M M Y Y Y Y

Signature of the Applicant

PASSPORT SIZE
PHOTO

STATE BANK OF MYSORE

¸ÉÖÃmï ¨ÁåAPï D¥sï ªÉÄÊ¸ÀÆgÀÄ  

Ð¹ç¹ rè§Þ   ¡àÄé   tyè Êå

Name of the Branch :

CIF No.

A/C. No.
(Supplimentary form for applicant)

Annexure A-1



(      Professional              Self Employed        Retired        Housewife        Student)

     Name* (Same as ID proof)

 

Maiden Name (If any*)

Father / Spouse Name*

Mother Name*

Date of Birth*

Gender*

Marital Status*

Nationality*

5. PERSONAL DETAILS OF INDIVIDUAL / CORRESPONDENCE  LOCAL ADDRESS (Please refer instruction A on the  last page Annexure D -1)

Married

Resident Individual

Foreign National

Non Resident Indian

Unmarried

M- Male F- Female T-Transgender

Prefix First Name Middle Name Last Name

S-Service

O-Others

B-Business

X- Not Categorised

(      Private Sector           Public Sector          Government Sector )

IN- Indian Others  (ISO 3166 Country Code           )

Others

Person of Indian Origin

D D M M Y Y Y Y

Occupation Type*

Residential Status*

Category

5.2  ADDRESS IN THE JURISDICTION DETAILS WHERE APPLICANT IS RESIDENT OUTSIDE INDIA FOR TAX PURPOSES* (Applicable if section 2 is ticked)

Line 1*        

Line 2         

Line 3          

State* ZIP / Post Code*

City / Town / Village*

ISO 3166 Country Code*

Same as Current / Permanent / Overseas Address details Same as Correspondence / Local Address details 

5.1 CORRESPONDENCE / LOCAL ADDRESS DETAILS * (Please see instruction E on the  last page Annexure D -1)

Line 1*        

Line 2         

Line 3          

State / U.T Code*    Pin / Post Code*

City / Town / Village*

ISO 3166 Country Code*

Same as Current / Permanent / Overseas Address details  (In case of multiple correspondence / local addresses, please fill ‘ ’)      

6. Type of Account

Savings Account

Date 

Place Signature / Thumb impression of first / sole Applicant

Please open a Savings Bank account in my / our name (s) (as above). The Savings Bank rules and regulations including those relating to accounts with
introduction/small Account have been explained to me/us and I/we agree to abide by the same. An additional photograph of sole / each applicant is attached.

Without Cheque Book

With Cheque Book

TERM / RE-INVESTMENT DEPOSIT

Amount

Period : Days Month Year

Current Account

Minimum Balance RECURRING DEPOSIT ACCOUNT

Period

Monthly Instalment

MULTI OPTION DEPOSIT SCHEME

Linkage with
CASB

Savings Bank Plus

Date 

Place Signature / Thumb impression of first / sole Applicant

7.Terms & Conditions :-

I/we confirm having received, read and understood(a) the accounts rules and here by agree to be bound by the terms & conditions outlined in these rules which governs the
accounts(s) which I/we am/are open and [b] amendments to the rules made from time to time and those relating to various services availed by me/us and those relating to 
various services offered by the Bank and other facilities listed in this form. The usage of these facilities is governed by the terms and conditions stipulated by the Bank from time to time.



Annexure - D1



Annexure - D2
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