The Gandhidham Mercantile Co-Operative Bank Ltd.
“GMCB Bhavan”, Plot No-12, Sector 9, Gandhidham —Kachchh-370201
Phone No- 230944/229472 Fax-(02836)235668 Mobile No-9825227834

ACCOUNT OPENING FORM-LEGAL ENTITY
D DM M ¥ ¥ Y Y

AccountNo. (1|0 |0 |1 Date :

Please open my/our 1 Current Account [] Fixed Deposit Account at your Gandhidham Branch

] Association [J Society [(IPrivate Limited Co. (J Public Limited Co. O FDR (Non-cumulative Deposit)
O Other O SDR (Short Term Deposit)

| = = ]
Full Name of Proprietor/Partners/Karta/Trustees/Directors Customer ID No.
(First Name Middle Name Surname)
Initial Deposit Details : Membership No-
Deposit Amount X [ J By- O Cash [0 Cheque No.
Mode of Operation:

' [ self [ Self/Authorized Signatory [JThumb Impression []Karta [Proprietor/Authorized Signatory
] Any One [JAny Two [JAny Three []All Jointly [ Letter on discharge by Authority [] Other

'Required (Mark v'-yes/x-no){] AT™ [] Internet Banking [1Mobile Alert on-
(*Please fill the form for ATM & Internet Banking)

For Existing Deposit Holder: AlcNo- |10 |0 |1
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Introduction : (*Not Mandatory, for reference only)

I/We hereby confirm that I/We personally know the applicant/s
detailed herein for more than six months and confirm his/her/their Identity and address.
Signature Verified by e Account Number Introducer’s Signature & Seal
]
1({0|0]|1 ‘

Nomination *(Form DA 1) : (*For Individual & Proprietorship Firm only)

I hereby nominate the following person to whom in the event of my death,
the amount of deposit in the account may be returned by The Gandhidham Mercantile Co-op Bank Ltd.
Name & Address of the Nominee Relationship | Date of Birth | If Nominee is Minor-I/We appoint Guardian
Guardian Name-

l Guardian Address-

Signature(s), Name(s) & Address of Witness(s) Signature(s)/Thumb Impression(s) of Depositor(s) —‘

(1)
(2)

Declaration for Current Account Holders ( *mandatory for all type of constitution)
1) I/We hereby declare that I/We agree to 2) |/We hereby confirm that, if in the event of dishonor of a
comply with and be bound by The | cheque drawn on this account on four financial occasions
Gandhidham Mercantile Co-op. Bank’s Rules | during the financial year than bank may not issue any new
& Regulations in force from time to time for | cheque book & also the bank have right to close the account at
| the conduct of such Account. | itsdiscretion,
3) I/We hereby declare that I/We [] do not enjoy Credit facilities with other bank [] enjoy credit facilities as detailed
below: n _ [ _
Name of the Bank & Branch Account No. Facility Enjoying Amount

Signature & Seal- X

| Declaration by the Fixed Deposit Holder
I/We hereby declare that | /We aware of changes in section 194A of the Income Tax Act. The TDS is to be deducted
from interest credited/paid to likely exceed % during the financial year in respect of term deposit
exists/kept/renewed. |/We require the interest to be paid/credited without deduction of Tax if applicable in my/our
case, then |/We furnish, My/Our Share Holder Number of Bank OR I/We submit the necessary declaration in form 15H/G

B e e e e o o e o i e

Signature & Seal-

Al
1
]
I
I
[}

[ ——

N e - —— - - S
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As the firm of have dealing with the bank. | hereby

declare that | am the undersigned is the sole proprietor of the said
firm. And | am responsible to the Bank for the liabilities of the firm with the Bank. The bank may recover its claims
from my estate. Whenever any change occurs in the constitution of the said firm, | undertake to inform the Bank of
the same in writing and my responsibility to the Bank will continue until | receive the acknowledgment letter from
the Bank & until all my liabilities with the bank are discharged.

r \
Signature of Sole Proprietor- | :
I I
L] 1

As the firm of have dealings with the Bank we
hereby declare that we the undersigned are the partners in the said firm. We are jointly and severally responsible to
Bank for the liabilities of the firm with the bank. The Bank may recover its claims and sues from any or all of the
partners of the firm & the estate of any deceased partner. Whenever any change occurs in our partnership we
undertake to inform the Bank of the same in writing and our individual responsibility to the Bank will continue untill
we receive from the bank an acknowledgement letter & untill all our liabilities with the bank are discharged.

Name of Partner Sign of Partner

We, the undersigned, for ourselves and as Karta of the family, also guardian
of*

hereby declare that we are the members of Hindu Undivided Family/Firm. [J The joint family/firm is carrying
business under the name and style of M/s. , which is our
joint family trade. [] The Hindu Undivided Family is engaged in activity/occupation not in the
nature of the business or trade. We, the undersigned, hereby authorise (karta) to

operate upon the Bank account severally, jointly and all transactions entred into and obligations incurred by them
will be binding on all of us. Any acts done/to be done to comply with Bank’s rules which are in force or as amended
from time to time in the matter of maintaining and conduct of such accounts will be bindingonus.

Name of Co-parcener Sign of Co-parcener

*Here state the name of the children of each of the family members stating their parentage and state also the names of
guardians by whom they are represented.
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of the Ext

e

certified copy

i

ract from the

minutes of

A

duly convened, at which a proper quorum
. We hereby certify that the

following resolution of the Board of Directors/ Committee of Management was passed at the meeting and duly

was present held on at

recorded in the minute book.

Resolution
Resolved that a banking account for the Company/Trust/Association/Society/Club with the name
be opened with The Gandhidham Mercantile Co-

operative Bank Ltd., Gandhidham Branch and that the said Bank is hereby authorized to honour Cheque/Draft/any
other Mandate drawn by Company/Trust/Association and to act upon any instructions so given relating to the
account whether the same be overdrawn or not relating to the transactions of the Company/Trust/Association. This
accountshall be operated by of the following Office Bearers.

(Names of the Office Bearers)

1.

2.

3.

Further, resolved that the specimen signatures of the above Office Bearers be sent to the above bank.

Signatures-

CERTIFIED TRUE COPY

SECRETARY CHAIRMAN OF THE MEETING
Name of the Holder Name of the Holder Name of the Holder Name of the Holder Name of the Holder
Please paste Please paste Please paste Please paste Please paste
Passport Size Passport Size Passport Size Passport Size Passport Size
color color color color color
Photograph Photograph Photograph Photograph Photograph
here here here here here
x x X x x
Signature Signature Signature - Signature Signature
ST el s R e v A |
Risk Category :[0 High OMedium [JLow Cheque Book Series to

Opened by Verified by Approved by-
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The Gandhidham Mercantile Co-Operative Bank Ltd.

“GMCB Bhavan”, Plot No.12, Sector-9, Gandhidham - Katchchh 370 201.
Phone : 230944/229472 Fax : (02836) 235668 Mobile No- 9825227834

Customer ID Form - Legal (Add-on Form)

B D MM Y ¥ ¥ Y
Customer ID No. Date :
O M/s O The | Name :
Date Of Incorporation : Pan No:
BE D MM Y Y Y Y
Reg. No. : Reg. Auth. : Reg. Place :
Buslness'hlature. Constitution Type

[ Trading [] Manufacturing [J Service providers [ Agriculture [JJewellers
L1 import - Export [ Shipping & Logistics Firm [] Real Estate [ Transportation
[ Construction [ Travel Agent ] Job Worker []Consultant [] Commission Agent
U Professional [l Restaurants/Bars/Hotels [] Educational Institute

[l salt Business-Trading/Manufacturing [ Investment/Finance Institute

1 Non Profit Making Organization (NTC/NGO)

L] Organizations receiving Donations (Trust/Society/Club)

(] Proprietorship Concern
] Partnership Firm

L] HUF Firm

] Limited Company

[] Private Limited Company
[] Association of Persons
L] Trust [[] Society []Club

[ Telephone Bill

] Municipal/Gram Panchayat
Tax Bill

[C] Bank Statement

[J Rent Agreement & Utility Bill

(] Property Purchase Document

[J Not required in case Address
is same as given in Business

Proof
[J Other

L] Others [] Others
Address Proof Detail Business Proof(Mark " Any Two _from the below list-its Mandatory Option)
LI Light Bill [J Shopec License [] GST Certificate [ ] UDYAM Registration

[J Professional Tax Certificate [] Talati Dakhlo in organization name

L] Import-Export Code Certificate | Labour License [] Collector Lease

[ License issued by ICAI/ICWAI/IRDA etc.[] Drug License [] Food License
[ License issued by State/Central Govt. [] License to sell/exhibit to sale item
OJ Pan Card in the name of firm/Co 95 17 ¢ Return(Complete Set)/CA Certificate
[] Any Government Certificate of Registration [ DIC Certificate

[] Reg. Certificate for Provident Fund [] Factory Reg. Certificate

L] certificate of Incorporation(commencement)+Memorandum & Articles
[] Non Trading Corporation Certi ] Reg. Certi. by Charity Commissioner
(] Other

Address:

| (Mark- '/ x ) Details if Account(s) with other Bank(s)

[ ] Commercial (] Communication

Name of the Bank & Branch Alc type & Number

City : Pin code
Phone No. Mobile No:
Fax: Email :

Sign of Officer

Signature of Account Holder with Seal
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