
CURRENT	A/C	
OPENING	FORM
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(Photo)

(Photo)
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Date :             

A/c. No.

Title	of	Account

Individual Propritor Partnership Trust Societies Others Specify

Name : _________________________________________________________________________________________________________________

Name of Proprietor / Partners / Directors

1.

2.

3.

1.

2.

3.

4.

1.

2.

3.

4.

4.

5.

6.

_______________________________________________________

_______________________________________________________

_______________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

Name,	Signature	&	Photograph	of	Person	(s)	authorised	to	operate	account	

First Name Middle Name Last Name

Operational	Instruction

Specimen	Signature	(Please	sign	in	Black	Ink)

Self Either or survivor Jointly Operated Former or Survivor

Any one of us or any one of the survivor or the last survivor 

 Administrative Of�ice : Chitradurga

Branch : _______________________________

Client ID :

ªÀÄZÉðA   ¨ÁåAPï
¢ ªÀÄZÉðAmïì ¸ËºÁzÀð ¸ÀºÀÀPÁgÀ ¨ÁåAPï ¤., avÀæzÀÄUÀð

mï

Other (Please Specify) ________________________________

D D M M Y Y Y Y

I/We request you to open my / Our Current Account in your Bank, I/We legal heirs, respresentatives 

hereby undertake to abide by bank rules/terms & conditions and amendments applicable issued there to from time to time.

CKYC Number



Profession / Business 

Estd. on

Annual Turnover / Sales

Of�ice

Name of Society

Area / Locality

Telephone No.

Mobile

:

:

:

:

:

:

:

:

_________________________________

_________________________________

_________________________________

Owned / Rental

_________________________________

_________________________________

_________________________________

_________________________________

Customer	Details

Aadhaar No.

PAN No.

Annual Income

Road No. / Name

City

(O) 

E-mail ID

:

:

:

:

:

:

:

_____________________________________

_____________________________________

_____________________________________

_____________________________________

__________________ PIN : ____________

_____________________________________

_____________________________________

(Attach copies & provide original for veri�ication)
Passport / Letter From Existing Bank / PAN (alongwith self cheque drawn on existing bank)

or provide at least one each from list A & list B (Please tick)

Proof	of	Identity

List A (Proof of Identity)

Sole Proprietorship / Partnership

HUF

Private Ltd. / Ltd Company

Trust / Club / Society / Association

List B (Proof of Present Address)

PAN Card

Aadhaar Card

GST Certi�icate

Passport

Latest Telephone Bill

Xerox Copy of Agreement of Residential 
Flat / Maintenance Receipt

Income / Wealth Tax Assessment Order

Aadhaar, Passport, Driving License

Documents	Required

1. Photograph of Sole Proprietor / All authorized 
signatories.

2. Certi�ied copy of Partnership deed (in case of 
Partnership Firm)

3. Partnership letter 
4. Request letter to open the account & mode of 

operation signed by all partners on letterhead / 
Resolution.

5. PAN / Form 60 and Proof of Identity for Sole 
Proprietor / All Partners as mentioned above.

1. Photographs of Karta & Co-perceners

2. HUF letter signed by Karta & all major co-perceners

1. Certi�ied copy of Memorandum and Articles of 

Association.

2. Certi�ied copy of certi�icate of incorporation.

3. Certi�ied copy of certi�icate of commencement of 

Business (in case of Public Ltd. Co)

4. Resolution to open the account, Mode of Operation 

& List of authorized signatories.

5. List of all Directors & Addresses

1. Photographs of all authorized Signatories

2. Certi�ied true copy of Trust deed (for trust)

3. Certi�ied true copy of bye-laws (for Club / Society / 

association)

4. Certi�ied true copy of certi�icate of Registration

5. Resolution to open the Account, Mode of Operation 

& List of authorized signatories.

Please Offer Me  : Cheque Book       ____ Leaves / ATM Card        / SMS Alerts       / Passbook



y 

y 

e V yDeclaration

Dear Sir,

I/We the undersigned, hereby declare that I am/we are the Sole Proprietor / Only Partners of the Firm of _______________ 

& am solely / are Jointly & severally responsible for the liabilities there of. I/We shall advice you in writting of an

change that may take place in the Constitution / Partnership and I/all the present partners will be liable to you, on an

obligation which may be standing in the �irm’s name in your books on date of receipt of such notice and until all 

obligation shall been liquidated The current A/c. will be operated in the name of ___________________________________________.

To,

The Branch Manager,

The Merchants souhardha sahakara Bank.Ni

________________________________ Branch

Your’s Faithfully

1.

4.

______________________________

______________________________

2.

5.

____________________________________

____________________________________

3.

6.

___________________________________

___________________________________

I/We nominate Following named person as my/our nominee after my / our death and is entitled legally to receive the money as per 

section 45 (ZA) of Banking Regulation Act, 1949, and Rule 2(1) of the Banking Companies (Nomination) Rules, 1985. 

(Only one person can be nominated per account)

Nomination	(For	Individual	/	Sole	Proprietorship	Accounts	only)

Nomination	Form	DA-1

Name & Address Age Date of Birth (In case of Minor) Relation with Deposit or

As the Nominee is minor on this date. I/We appoint Shri./Smt./Miss ___________________________________________________________________

______________________________________________________ Address : _______________________________________________________________________________

________________________________________________________________________________________________________________________________________________

to recive the amount of the deposit on behalf of the nominee in the event of my / our death during the minority of the nominee 
*  Note : If the depositor is illiterate, thumb impression should be attested by two witnesses.

Signature (s) of Depositor (s) & Address

______________________________________________

______________________________________________

______________________________________________

______________________________________________

FOR	BANKS	USE	ONLY

A/c Opened On ______________________________________
Signature of Of�icer Manager

Mode	of	Funding

Initial Amount Rs. _________________ in words: ___________________________________________________________



The Merchants souhardha sahakara Bank.Ni

t
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