Pune Cantonment Sahakari Bank Limited., Pune

Branch Account No.

Dear Sir, Date

Please open a Account in my name/our names in the books of the Bank
for credit of which I/We hand for Rs. I/We agree to comply with and be bound by

Bank's rules for the time being in force for the conducts for such account. .

The account will be operated by

and in the event of the dicease of any of use the balance at credit of the account will be payabie to the survivors.
Be good enough to furnish a Pass-Book and a cheque Book and not my/our signature as under :-

Full name/s Yours faithfully
Occupation

Address

Phone : (O) (R)

Nominee under Bank Deposits Banking Companies (nomination)
Rules 1985 Sec. 45Z Banking regulation Act 1949 and rules 2 (1).

Name of Nominee

Address of Nominee

Relationship with Depositor Age If Minor Date of
Birth Name of Guardian
All changes made by Bank & R. B. I. time to time for this account is Specimen Signature/s

accepted by me/us.

introduced by Name

Alc. No. : Signature

Name of Partners or Directors.

P.T.O. Accountant / Manager




PUNE CANTONMENT SAHAKARI BANK LTD., PUNE

Dear Sir, Date

I, the udersigned beg to inform you that | am the sole proprietor of the firm of

_ and | am solely responsible for liabilities there of | shall
advise you in writing of any change that may take place in the constitution of the firm | will be liable to you any
obligations which may be standing in the firm's name in your books on the date of the receipt of such notice and until all
such obligation shall have been liquidated.

Full name of Proprietor yours faithfully,

Personal signature of the Sole Proprietor

PUNE CANTONMENT SAHAKARI BANK LTD., PUNE

Dear Sir, Date

As the firm of

Having dealing with Bank, we beg to inform you that we the undersigned are the partners in the said firm. We are
jointly and severally responsible to the Bank for the liabilities of the firm with the Bank. The Bank may be recover its
claims for the estate of any or of all partners of the firm.

Whenever any charge occurs in our partnership we undertake to information the bank of the same in writing and
our individuals responsibility to the bank will continue until we from the bank acknowledgement of the letter and until all
our liabilities with bank are discharged.

Yours faithfully,

by each partner

To be signed here }
the firm

RESOLVED that a BankingAccount for

be opened with PUNE CANTONMENT SAHAKARI BANK LTD., and said Bank be and is hereby authorised to honour
Cheques, Bill of Exchange and Promissory Note drawn accepted for pride on behalf of the

by
and to act on any instructions so given, relations to the account whether the same be overdrawn or not.

CHAIRMAN

Date :




DECLARATION

---------------------------------------------------------------------------------------------------------------------------------------

do hereby declare on oath & solemn affirmation that:

I/ We wish to open a CURRENT ACCOUNT with the Pune Contonment Co-
Operative Bank Ltd is as Branch for this purpose |/ We
declare that my / our concern / Firm/ Company is not holding any other current
Account with any other Bank OR is holding the Current Account with the following
Bank/s:

Bank Date of Opening States

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

-----------------------------------------------------------------------------------------

I/ We further declare that my /our concern /firm/ company is not enjoying any credit
facility is enjoying the following credit facility / is with the following Bank/s.

Type of Facility Date of availment Current status Balance Due

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

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

I/ We herby declare that | / Our Firm / Company is not a member of any co-oprative
Bank of is a member of the following Banks :

Name of the Bank No.ofshares =~ Date of allotment of shares

---------------------------------------------------------------------------------------------------------------

I/We hereby declare that what ever stated above is true & correct to the best of
my/our knowledge. information & belief & hence I/We have signed here under,
= | SOORPS ONthis....ccoreeriecrereccreereseer s day of .....ccoovcererneriiunraninnns
in the years 200 |

| Know the declarant

ADVOCATE DECLARANT/S




