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SAVING BANK ACCOUNT OPENING FORM

(supplementary form for second applicant)

Name in Full
(Mr./Mrs./Ms.)

Father/ Husband/
Guardian Name

Residential address:

Affix
Passport
size Photo

Building: Door /House/flat I ‘ ‘ ‘ ‘ I I I

Bldg. Number and name

Street — Number and Name ‘ ‘ l l l l ‘ ‘
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Sex: [DDM]*

a)  Occupation [DDM]*

KYC Documents Provided [DDM]*

Date of Birth: [DDM]*

(b) Category [DDM]*

Signature/Thumb Impression of second Applicant

Name & No. of BC/BF.

* DDM - Drop Down Menu

Signature of Business Correspondent/Facilitator

Name, SS No. and Signature of the verifying Branch official




