THE AHMEDABAD MERCANTILE CO-OP.BANK LTD.

(MULTI STATE SCHEDULED BANK)

(ameolE3Jaan)

Head Office : "AMCO HOUSE", Nr. Stadium Circle, Navrangpura, Ahmadabad - 380 009
Phone : 26426582 /B4 / B8 Fax : (079) 26564863
Email : amcobankadl @ sancharmet.in, amco7466 @ dataone.in « Website . www.amco-bank.com

Branch : ———— Date
Customer: [ | [ [ T [ [ T T [ [T [TT]
Account No.: | |r [ | | | | | | | | | | | |
- | (Tick (V) relevant Type Account)

I/We request you to open my/our Current/Hypo/BD/FDOD/ account with your Branch / Bank
Title of Account — -
Proprietorship I:’ Partnership _1| Corporate i_] other | | Pl. Specify
FULL NAME IN CAPITALLETTERS/ y3etis Date of Birth/ ¥-diilw Pan/ui- or Form 60/61 MF
Partner/Proprietor/Director/Trustee/Authorised Signatory
1 — / / ]
s _ I B
$_ . o a4 o i
' g i p— B
s. D O —
Address/ Wotiy : o
1.  Permanent Address/ s -1y : Phone No./ gl .

House/Bldg. No.: — | | — - ==

Street : (0)

Area: o (M)

City : ____ Pin — (M)

Email :

2. Correspondence Address/ Ua <idsi 2241

Introducers Customer 1D : | | | r
Introducer's Name/ s{lW{u1R1L dUY-A12 A4 :
Branch Name A/C Type A/C No. Sign
LT R T CIETEIRTETE uidl 4. uel

A/C Opened by Verified by __Manager _



THE AHMEDABAD MERCANTILE CO.OP. BANK LTD.

Customer Profile Form Customer ID| | | | | | l | | | | IJTT*]
| PERSONAL DETAILS / DETAILS OF FIRM :

Full Name : )

Occupation :

Sp. Category : Industry [ | Trading [ | Agency | | General [ |
8 [ sT [ ] Minority | | Other [ |
I INCOME DETAILS :

AS PER TAX RETURN YEAR
Upto5000 [ | | 5001-10,000 [ | 10,001-25,000 [ | Above Rs.25,000] |

Estimated Annual Income From The Business / Profession / Occupation Rs. | pa.
Other Income Any Rs. p.a.

Il ASSET OWNED / POSSESED
Office Firms Own =
Godown Partners / Directors | |
| Vehicles owned :INoofcars | | No of Two Wheelers | |

(In case of Proprietorship)
FORMDA 1

MNomination under section 4524 of the Banking Regulation Act 1948 2{|) of the Banking Companies (Nomination) Rules 1985 in respect
of Bank deposits.

IWe
Address

Nominate the following person to whom in the event of my/ouriminor’s death the amount of the deposit may be returned by The
Ahmedabad Mercantile Co. Op. Bank Lid. branch.

Nominee -
Name Address Relationship with Age If Nominee is & minor,
Depositor, if any herfhis Date of Birth
. n— — R |
As the nominee is @ minor on this date, |/'We appoint
ShrifSmt.Mum.
Address

to receive the amount of the deposit on bahalf of the nominee in the event of mylour/minor's death during the minerity of the nominee.
Place :
Date :

Thank you, | do not want to nominate anyone at present Signature :




. PARTNERSHIP LETTER (¢olleidl udl we)
The Ahmedabad Mercantile Co. Op. Bank Ltd.

Ahmedabad (Multistate Scheduled Bank)
Dear Sir, Date 20

As the firm of Carrying on business
as at Vil

and alsewhere (thereinfafter refemred to us ‘the Firm” have
of desire to have dealing with The Ahmedabad Mercantile Co, Op. Bank Ltd. we hereby inform you that we the undersigned are pariners of the
sald firm and each of us has full under sircted authorty to sign on behall of and to bind the firm. We also give below the names of our other
pariner, if any who also have unrestricted authority to bind the firm and who have nol. owing to absance or for other reasons, signed this firm. )

We the partners who have signed and the partners who have not signed if any are jointty and severally responsible to the Bank for all
the liabilities of the firm to the Bank. The Bank may recover its claims fram the estate of any or all the pariners of the firm and in case any
parimers is & member of a joint family from the esiate of the joint family and the interes! therein of every copartner of the family.

Whenever any change occurs in the constitution of the firm we (the pariners) underake immediately to inform the Bank in writing and
our individual responsibility and that of our respective estate of the Bank will continue untill we recelve from the Bank acknowledgameant of the
change our constitution and until all cur Nabilities to the Bank prior the aforesald charge are discharged.

We (the pariners} also undertake that all acts of the firm purporting fo be done on behalf of the firm before the Bank shall have
received notice of any change in the constitution of the firm shall be binding on the firm and each of us and our respective estates until afi
liabilities in respect of such acts shall have been discharged.

Wa declare the parinership registered / unregistered Yours faithfully.

Full Name of all Partners Individual Signatures Signatures on behalf of the firm

To dl4l udl e

The Ahmedabad Mercantile Co. Op. Bank Ltd. Dste "
Ahmedabad. (Multistate Scheduled Bank)
Dear Sir,

| am the sole proprietor of have or desire to

have dealing with Bank, | am responsible to the Bank for the liabilities of
o the Bank. The Bank can recover its claim from me,

Whenever any change occurs in | undertake to inform the Bank of the
same in writing and my responsibility to the Bank will continue until | receive from the Bank an acknowledgement of the letter and until
all my labilities with the Bank are discharged.

Yours faithfully.

Date 20

The Manager,
The Ahmedabad Mer.Co-op. Bank Lrd..
Ahmedabad.
Daar Sir,
I, the undersigned beg to inform you thatl | am the sole proprietor of the Firm of and
| am solely responsible for liabilities thereof. | shall advise you in writing of any change that may iake plade In the constitution of the firm
and | will be liable to you on any obligation 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 liquidatcd (Please lick one option)

(I} |alsoinform you that | have not opened any account in the. name of firm as Proprietor in any bank or have berrowing of any

bank or liability,
() | have account in following bank, t have enclosed NOC from this bank to open account with your bank.

Bank

Address :

Phone No,




TITLE OF ACCOUNT

ACCOUNT NUMBER | ‘ ‘ | I | [ [

ESEREN

Operating Instruction / vildlL el - (20 Y-l 6u2 (v) 531)

Self [ ]Either orsurvivor [ ] Jointly [ ] AnyOne [ |  Other (Specify) [ ]

NAME SPECIMEN SIGN. PHOTO

PHOTO 1
Customer | D

PHOTO 2
Customer | D

PHOTO 3
Customer 1 D

| 1]

PHOTO 4
Customer | D

PHOTO S
Customer 1 D

Any one document from each of the undemoted list, as a photo ID and a proof of residence must be obtained for all joint

account holders,
(1) Copy of Passport

[

(2) Election ID Card ]
(3) Copy of PAN Card bR
(4) Driving License i
(5) Govt./Defence ID Card s
(6) Shops & Establishment Regi.Certificate [ |

(7) Electricity Bill
(8) Telephone Bill

(9) Incomel/wealth tax assessment order

(10) Certificate of Registration (For Professional)

{11) Any other document acceptable to bank

Please Specify

[]
J
]
[}

[]



