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STATE BANK OF PATIALA

ACCOUNT OPENING FORM ' tarrmm’"__” JINRO 0 ACCOUNT NO. =
FOR NON RESIDENT INDIANS (NRE/FCNR(ByYNRO
The Branch Manager, [ l l | | | I I l
State Bank of Patials
MumﬁMmp&mIlﬁw -
[ Single Alc ] Joint Alc (operation as per para 3)
. 3 Name of the Customer : 1% Applicant
ame
Address of
ho 1" Date of Birth Sex MIF
x;:pucam I I I I l ] ] D Photo
T =Sy [ |
Overseas Address (Compulsory) O
Address Tel Res. Office
Fax Mobile
Email ID
Indian Address ]
Address Tel Res, Office,
Fax Mobile
Pin Code Email 1D
[] : Please tick the address to which the mail is to be sent
Passport No. Date & Place of lssue Valid Upto Nationality
W = Name of the Customer : 2" Applicant
ame
Address of
he 2™ Date of Birth
'Am'.l-.'z-n [ l I [ l l l s.‘ "F D M
‘i S| S () 1T V) ) (1 1 (= (|
Overseas Address (Compulsory) O
Add: Tol Res. Office
Fax Mobile
Email ID
Indian Address O
Address Tel Res. Office
Fax Moblle
Pin Code Emall ID
[] : Please tick the address to which the mall is to be sent
Passport No. Date & Place of Issue Valid Upto Nationality




Name of the C 13" App
Name &
Address of
lA'\;:;::l‘icavll s I l l l I l l S INF D Photo
rraLNe. | ) [N ) e ) I [ (Y [
Oversess Address (Compulsory) O
Address Tel Res. Office
Fax Mobile
Emall ID
Indian Address O
Add Tel Res. Office
Fax Mobile
Pin Code Emall 1D
[[] : Please tick the address to which the mail is to be sent
| Passport No. | Date & Place of Issue | Valid Upto | Nationality
| BT l | e
| Amount Period
2. Account | (speciy
Details l currency)
[] 1. Non-Resident (External) Savings Bank Alc ‘ XXOOCOOOCOCCCOCCOO00NC
Types of (] 3 g
Accodnt to be 2. Non-Resident (Extemal) Special Term DepositAlc |
A (1 3 Non-Resident (Extemal) Rupee Term depositAlc | |
[] 4 FCNR (B)Special Term Deposit Account | ‘
[7] 5. Foreign Cumency (Non-Resident) Term deposit Aic ]
[0 6. Non-Resident (External) Cumert Alc J XXXOCOOOCOOOOOOOOOOCK
3. Mode of Tick Only One
gt O Single [0  Eithe - Sunavorof us
O Both or Survivor of us [0 Later or Survivor of us
O Former or Survivor of us [[]  Other (please specily)
4, Details of 1. CashiChequeemand Dralt No. .................dl .. i §O e ....enclosed
Remittance
RN > 1) cooh (SWIFT). o O e sent

3. Name and Address of the Remitting Ba

I intend to avail the ticked ( ) producisiservices

ATM-cum-Debit Card [

Internat Banking 0




[ Nomination required | Yes | No " i yes, pleasa fill in ihe followng particulars ]
Form DA-1- Nomination under section 45 ZA of the Banking Reguiation Act 1849 and rule 2 (1) of the Banking
Companies (Nommewn) Rules 19850mspedof5mkdepoens

We e nnesssesies (INBITWNS) AN
address(es,nominats the (ulbwing person to whom, in the event of my!oulmlnoca death, the amount of deposil,
partoulars thereof, are given below, may be refumed by State Bank of Patiala.... S— -
Nature of Deposit Account Destingutshing No. mum lfmy

Name of Nom Addre: elalionship with | Age If nominee is & minar,
< o - depositor # any his date of birth

As the nominee is minor on this date, WWe appoint Mr/Mrs/MS oo

i nameaddrusandage)\nracelvehamumofdeposnonmll
of lm nominee in the event ol my/wrfnimr‘s deam during the minority of the nominee,

PIBCe:. ... iiiirrrrenns
Dt
Signature(s)thumb Impression (s) of depositor(s)

BPSSSSSRIN csc iransfer intorest 1o Saving/Curtent. Alc No. | Do not renew and (please fick.......)

1
Renewsal }
:';:,:(,:,U::(I_O‘“ D o O Transtar maturity amt. in INR/USD/GBP/EURO y (
Principal) D i Pri | Plus Interest D Tm”mwmm =
DPbanuepT-me»mms-o [C] Any other instnuctoas (please spaciy)

custody and renew for similar period

on maturity __ e
8. Special | hereby authorize Mr./Mrs...

Instructions

m»gmlunnalmtedbob«tnmmym

(Signature of person authorized) (Signature Altested)
by depositor(s)

3. Introduction

[] 1t existing customer of the Bank - Pleasa write your Account Number nare

7 5 Y D T

[ New Customers — Piease enclose copies of passport and Resident Visa

[ Passport & Residence VisaiD Card Copies duly aiested by Banker/Notary Public/indian Embassy/
A porson known to the Bank
In casa of atlestation by self please enclose (any 2 of the folowing)

O
1. Cheque drawn on bank Ajc. abroad

2 Latest Overseas Bank Statement in original
3

4

5

Details

Copy of Telephone/Electricity Bill overseas
Cancelied paid chegue of your Overseas Bank Alc
Drawing IncomeEmployee ID/Labour Card




Signature of the INroducer ... RUDDEr SEAMP ...iovvvviirnisinirryeriessmmns o
of person known to the Bank/correspondent bank/indian Embassy/High Commission / Consulate/ Notary Public etc. along

(Signature
with Rubber Stamp, where applicable)
(I) In case. introducer is having account with the Bank

| Name of the ntroducer 1 |

| Introducers Account No. ) I

10, Specimen
Sighature

dli kT
]
|
|
i
i

Verification -

DESEIN 1. Verification of Signature 1o be made by any one

[] Indian Embassy [] High Commissioner[ ]  Bank

[] Consuate [0  nNotaryPubic [  Person known to the bank

Above signature verified by (name) Designation
Signature

Place: Date: o

>

2. Varification is not necessary if you have an account with this bank
(Please give the Account No.) nag

11. Decaration: d -

with the prevailing stipuiations, laid down by Reserve Bank of India In this regard.
o sukomaticaly rsnew the depost o the due dee for n Kentca pekod unless the struckon

v

iy
UWe agree that If the premature withdrawal is permitted at mylour request, the of interest on the deposit may be




Information Sheet
{Annexure of Alc. Openingform)  AlciCustomerNo. | | | [ [ [ [ [ [ [ [ [ 1] 1]
to be obtained from each applicant Full Name

separately) Father's/Husband's Name:

(Please tick the appropriate Box)

(A) Occupation:

1. Occupation: [ Salaned O Selemponelerofeesaonal (] Business
0 Student 0 Other (specify .. s)

2. If self employed 0 Doctor a Lawyer DEngmoer
[J Business [0 Others

3. Source of Funds
[] uss1000 [0 US$100tUS$5000

4. 1. Monthly Income

ty ] US$5001-10,000 [0 USS$1000t-US$20,000

[ >Us$20000

II. Annual Tumover [ uss

—(-B)Pmnal:
5. Date of Birth: pp [0 MM OO Yy OO0O0O

6. Martial Status 0 Mamried [ Unmarried

7. Any relative settied abroad [0 Yes [0  No.lfyes. please specify names and address

Name Address

Name Address

Name Address

(C) Dealing with other Banks Yes No
If yes

8. Name of the Bank and Branch

9. Type of A/cs/Facilities

(0)

10. Car Loan [Q Yes [] No 14. Consumer Loan O Yes [ No
I1.CreditCards [] Yes [J No 15. Business [0 Yes O No
12. Housing Loan [] Yes [] Neo 16. Against security [] Yes [J No
13, Education Loans[] Yes [] No 17.Others (Specify) [] Yes [J No

Signature of the Depositor (s)



-

ADDITIONAL INFORMATION (OPTIONAL)

Please fill in the following information in order to help us identify your requirement for better service:

1. Educational [ INon-Graduate | |Graduate [ |Post Graduate
Qualification [ IProfessional (PL.specify)

2. Your Spouse's [ JNon-Graduate. [ |Graduate [ ] Post Graduate Qualification

3. Family Member: Upto 10 yrs 11-20 21-45 46-60 Above 61  Total
No. of Males D + [+ ]+ 1+ = D
No. of Females Do o 1+ 0 1= n

4. How may times you have been to [ INever [“]1-5times [ ]above 5 times
india in last 3 years

5, Do you have a Credit Card [T] Yes [[INo [] s8I Card [ ]Non SBI Card
Assets Total Uss (Approx)

6. Vehicles [car [ ] Others [] None

7. House you live in [] own [ Rented [_| Employer's

8. Life Policy for [] < uss2000 [[J<usssoo0 [ ] > uUS $5000

9. Other Investments [] < uss2000 [_] <usssooo

[] >us $5000<10000 | | > US$ 10000-US $50000

[] > uss soooo

10. Any other Assets (Specify)

Place :
Date

Signature of Customer




