STATE BANK OF PATIALA

ACCCUNT OPENING FORM CUP SPECIMEN SIGNATURE CARD (FOR INDIVIDUALS ONLY)

BRANCH

Date

Account No.

L/Folio

ANY OTHER |

[ Pleas open the account marked (v ) | SAVINGS ACCOUNT| CURRENT ACCOUNT| TERM DEPOSIT |  SPLTERMDEPOSIT |  RD/SPLRD | oo
SR. NO. DEPOSITOR'S NAME NATIONALITY OCCUPATION SIGNATURE ADDRESS & TELE. NO.
(IN BLOCK LETTERS]
A
B
c
A SIGNATURES VERIFIED
SPECIMEN B
SIGNATURES
C MANAGER/SUPERVISOR

INTRODUCTORY REFERENCE

The above applicant (s} is/are known to me personally for the last

months/years and | confirm applicant’s occupation & address.

Signatures of the

Whether introducer called at the branch

Introducer verified personally Yes/No
Name of the introducer Occupation Address of Introducer Signature of the ii) If no, letter of thanks sent on
A/c No. if Any Introducer
Manager/Supervisor
i Full particulars of PASSPORT/ELECTION ID CARD/ PAN CARD NO. GOVT./ DEFENCE ID CARD/ DRIVING LICENCE etc. i) Address as per Credit Card Statement/Salary Slip/lncome/Wealth Tax Assessment Order/Electricity Bill/Telaphone Bill
(in case the address in passport is same, the passport can be accepted for introduction. If no any document each from | & il ) B
Pi. refer Cir. No. S&P 24 of 2001-02
dt 29-8-2001
MODE OF OPERATION {in case of Joint Accounts only) Please tick { v')
Either or Survivor Later or Survivor Former of Survivor Jointly by all tb.,ﬂ._.< one Any two/three . Any other (Specify)
SIGNATURES OF APPLICANT S @ (A) (B) (C)
NOMINATION REQUIRED H NOT REQUIRED D NOMINATION ENTERED AT SR. NO. ON _ I/we nominate the following person to receive the balance in the above account after my death.
Name of Nominee Address of Nominee Relationship Date of Birth if the Name & Address of the person Signature

nominee is minor

authorised to receive payment on behalf of Minor

Name of witness (es)

Address of witness (es)

Account number of
witness (es), if any

Signature(s) of witness (es)

In case of illiterate depositor, nomination should be attested by two witnesses.

S.B.P. 236R

C.No. 080051.2

S.A.P.-PTA- 20,000/2-2007



FOR RD/SPL RD Accounts

I/we hereby undertake to deposit a sum of Rs.

to me/us as per rule after 30 days of may/our having paid final instament

F O P e e - per month on or before last day of each calender month an

d agree to pay such amount as may be due
due under the above mentioned Scheme of

....... Ve, Months,

* For account in the name the minor
1. ldeclarethat....... . ~++--- Who is may son/daughter/ward was born on ... ..................... ... I confirm that | am Father/Mother of the said minor.
2. lam his/her natural guardian and that | have not for any reason ceased to be such guardian. | confirm that | have been appointed by ......................... et e, Court as guardian
of the said minor and that | have not for any reason ceased to be such guardian.
3. ldeclare that money with which | am opening the account and which from time be lodged therein will be money belonging to me but that | am opening the account as guardian of minor as it is desired
1o utilise the money for the benefit of the minor and eventually make the amount lying in the account available to the minor on his/her attaining majority. :
4. lundertake to inform the bank of the marriage of the minor girl if this should take place during the minority.
Delete whichever is not applicable.
TDR/STDR RENEWAL

IMPORTANT :- You are requested to intimate/not intimate me regarding date of maturity of my TDR/STDR at my given address.

be maintained by me/us.

Open Account Account Opened

Manager/Dy. Manager Ledger Keeper

No.

Applicant
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