TO BE FILLED IN CAPITAL LETTERS
Blue Boxes are to be Filled in by Bank:
LinkBranch M E H N A G A R

Customer ID

AccountNo. 3|57/ 3/0/2 12 0021

RIS
Sol ID.
glarret do UI ) Union Bank
3T 3B of India

I gad 9 SHT BH IAaRgTdS QAT Wied bl BTH
ACCOUNT OPENING FORM
FOR BASIC SAVING BANK DEPOSIT ACCOUNT CUM OVERDRAFT

1. 379G &1 IR : Applicant Details:

mant meagde 2/ 12 ;Zq[iymcfrd
3UIfer Title T 79 First Name 7T 9 Middle Name 3ffaw A1 Last Name
M R
93 /YA /9=l S/o / D/o / W/o
3ufer Title 99H A1H First Name HeY 9™ Middle Name 3ife 91 Last Name
M R
57 faf¥r Date of Birth o7 Gender foaTfed Married ¥ Form 60/61 & = PAN No. qif¥e M Annual Income
o O | T 42000
DHATSH! ST ggdT_ YHIOT Identity Proof Tl 94197 Address Proof 3N Pre Aadhaar Card
KYC Documents  AADHAR CARD AADHAR CARD
EENSIR)
Occupation Igtjl:ilri”eés ;ll'gjf%elgs?onal ?c::c‘:vice O ?t—ﬁljiﬁt Agriculture gt:r?ers gzgfie
f97eaT Education e Religion SITfd Caste
AT SRl SIS s fAST
GEN SC ST BC OBC
THUEY e /a1 . g /TER GHE TR &% GHe

SSA Code/Ward No.
1 IRAR F FE| Hl TG | HIE S @I &

Existing Bank Account of Family Member/Household

f9are 9ar Residence Address
LLAGE -
Mg/ 9ex Village/City P O S T | -

HehI- F House No. \VAN

Village/TownaCode
5 afe &, @l & d

If yes, no. of Acconts

City Centre Code

el Street
=@ Block B L O C K -

. STHRIRT @ 5.

fSrembistricc A Z AM G A RH swstate U T T A R

PRADESH .

fa9 Pin I+ Phone No. HIaTse 7 Mobile No.

ot 4T Tfd mueT il udr ud aRi Udr Ue &1 2 T U fod ax, e S e IRl uar <

Permanent Address Please tick, if your permanent address is same as residential address, otherwise please provide your permanent address below.
#BIH = House No. el Street

a / 2ex Village/City &1 Block

St District I State i Pin

2. =991 / 9=: Declaration:

H IRYD oI deb ST W1 (SUREISIY) / IR q=1c Seh STAT AT — <7 W1 ((UaISIes) Eier @ [o7Q ST dRal &, 4+ 39 W o oI, (FaeHi Ud 3t 96
o g o HIndi 4 gqare o g2 e fan a7 @ o swd) favgavg @ 39w forn € 8§ 9wy wwa W oy Feuer vd ol @ fog o dwEd g
GUAEIRE — oY @Wial @ foly @) 39 Wial ¥ Uh 9¥ H gl o % 100 OGS FEl BT AR W) 39 @il A Sifddad ww i
% 50000/~ ¥ 3fdIe el BT @B, ) ATERVT G S=IRVT & HIEIH I S WAl 4§ Gel A4 U 718 4 T 10000/~ H AfdIe el 8141 =12V, §) dbargdl siqarRadrail o
ORT By a1 o7y @l # fa<el a1 ®1 TE1 ST HRIEAT S Fehdl ©. d) URMBIS w0 9 g @i 12 918 & oy 9 81 & 972 afe @fad siawasd 99 Sxdmasil &1
TR PR <l & <l STl 12 A8 T IR GSTAT ST Fehell &. Jol A1 & R dab Pl AT <l © b ofd W1 R T § SWRIfeetRad fa<irg AHr 4 Sffdis il & al 89
& & DargHl ATCS! $T UTe ST H T8 WIHR BT & b da ol ) HRT BT ITY 397 39 377ae Bl 10 fI9e% & THR FeraT SRABR Bl B ol ThaR
BT # EYOT BT & P $9 MM U H HR gRT &1 T STHRI e d Fel ©. HUAT G31 WU SfIe HIS SRy .

| hereby apply for opening of a Basic Saving Bank Deposit Account (BSBDA)/Basic Saving Bank Deposit Account -
Small Account (BSBDS). | have read the terms and conditions applicable to BSBDA/BSBDS. Terms and conditions

& K BIC Wl & AW H
applicable to BSBDA/BSBDS have been read over and translated into* Hindi and explained to me and having — =
understood the contents thereof subscribe to these presents. | agree to the terms and conditions as may be in force ST BT 2.

from time to time. For BSBDA small accounts i) the aggregate of all credits in a financial year should not exceed
rupees one lakh; ii) the balance at any point of time should not exceed rupees fifty thousand; iii) the aggregate of
all withdrawals and transfers in a month should not exceed rupees ten thousand; iv) Foreign remittance cannot be
credited to Small Accounts without completing normal KYC formalities. v) Small accounts are valid for a period of
12 months initially which may be extended by another 12 months if the person submits proof of having applied for
an Officially Valid Document; and | am aware that and assure the Bank that whenever my account exceeds the
abovementioned financial limit | will comply and abide by the KYC norms of the Bank. | accept that bank is entitled
at its discretion to accept or reject this application without assigning any reason whatsoever. | declare that the
information provided by me in this application form is true and correct. Please issue Rupay Debit Card.

3Mdgd BT A Name of Applicant
gfReTel @1 d¥dT: Ybel Mode of Opeation: Single

In case of small accounts
self attestation to be done
on the photograph

* 797 %71 919 * Name of Language

AFTHA Y gTaedy
(T BT ) B HeT H

W MG B B ol MG & folv AMih BIH HH. SV —1 P YTl g,
ToITHROT 5.

(SARIREIRST & )




3. AMie (AMied ®rf $1g-1): Nomination (Nominaiton Form DA-1):

o AR & fory S T sftfem, 1940 B aRT 45 i 3R ST Bur (AHidH) Frmae, 1985 & g™ 2(1) & Sidia THHT ST 3TUferd Nomination Required
Nomination under sec.45 ZA of the Banking Regulation Act.1949 and rule 2(1) of the Banking Companies (Nomination) Rules, 1985 in respect of bank deposits.

H/&H 1/We
3N/ 3R DI TG DI @2 H I I 37 gfear dF - MEHNAGAR IR 3 3P W DI SR I T & fordl FrATeiRad s B A1 BRal 8/ &
nominate the following person to whom in the event of my/our/minor’s death the amount of deposit in the above account, may be returned by
Union Bank of India MEHNAGAR Branch.
STHT (3T BT IHR T 5.
Nature of Deposit Account No.
¥ &1 = Name of nominee
I Title TR AT First Name e T Middle Name 3if A Last Name
M R
c . .
STATRAT & T Hae g IS &4 Dl a2 ¥ 57 fafsr @
Relationship with depositor FATHER Age Date of birth in case of minor @
AHE + House No. V1LLAGE - Tefl Street
Mg /¥R Village/City P O/ S T - <@ Block B L O C K -
frembisticc A Z A MG A R H sastate U T T A R PRADE SH
O Pin %I Phone No. HaTgel = Mobile No.

@ T AT 3197Y 31T & 37T: H/EH A @ TqTRD & AR 370 Heg &1 b G211 H AHA 1 3 @Il BT ST AT BT A U7 A o ferdh

@ As the nominee is minor on this date |/We appoint
3u1fer Title 9H 979 First Name e T Middle Name 3ife AT Last Name

G2l ﬁr!g?ﬁ T §/PRA © to receive the amount of deposit on behalf of the nominee in the event of my/our minor's death during the minority of the nominee.

mafie Sfde B & forg F1fAa wafdd Nomination for Primary Debit Card

el /af @ @ Name of Witness/es
W 1 BT A AR Tdr Name & Address of Witness 1 el 2 &7 A7 @R gaT Name & Address of Witness 2

fes 2024
Si. M EHNAGAR

*3[S DI BTY QT AIERT §RT SIYHIONT &1 ST *Thumb impression(s) shall be attested by two Witnesses

4. 9R= <1 (Afe @R 81): Details of Introduction (if applicable):

REIHAT BT A QT .

Introducer's Name Account No.

# SWIgq aafed &1 s [ ] ¥ /78§ ST § 71 98 Sad Ud UR XEdl /e 2 |

| know the above person for the past Years/Months and he/she is residing at the above address

Déateas 2024
MEHNAGAR

Place

5. JlaxgTue {fdem & fag smas: Application for Overdraft Facility:
AR 3O ' 41 f1aed & b 3 RaiRe smafes mawaedrsl & gfid & fou g2 i R

i

Pl ARSI T HoR B B HUT oy, 39 A J H o & FiRa Fm g w@l & 99 & forg arg € 3 o &1 487 9
ﬁa’s’qﬁaﬁwwg%ﬁﬁﬁv—\'ﬂqﬁ%/WWW@@?W@W%@H@@/@W&#W&#Hmaﬁ—s‘amwi‘l

| also request you to sanction me an overdraft limit of (4 ) for meeting my emergency
family needs, | shall abide by the terms and conditions stipulated by the bank in this regard. My main source of income is
| here by declare that, | have not availed any loan from any bank/financial institution and no loan
is outstanding in my/ my family members name.

$9d 99 ® YA B fag AT/ I9% BT . Kl (e /aRErer BT ) 3TeIp DRT &,
For Bank Use Only. No. of BC/BF UB 1 2/4030/4/5 | 1;&—fme of Brancﬁjli-lﬁerad/Operatlons Head),
T BIHART . TAGERT @Al @l & forg
Nam/emc}frqI;C/BF B I'NDU Employee No.: hereby authorize to open
e AP PR &
Pate 2, 0/2 4 the account. E
¥5 M EHNAGAR TR o
Acknowledgment for Nomination
Received on nomination form DA-1 for making nomination from

(Name of deposit holder/s) in respect of. (Name of the Account).

Deposit : :
. Account No. Registration No.




“FORM NO. 60 [See second proviso to rule 114B]
Form for declaration to be filed by an individual or a person (not being a company or firm) who does not have a permanent
account number and who enters into any transaction specified in rule 114B

1| First Name 2 Date of Birth/ Incorporation of declarant
Middle
Name
Surname
2 Father’s Name (in case of individual) Elm
ame
Middle
Name
Surname
4 | Flat/ Room No. 5 | Floor No.
6 | Name of premises 7 | Block Name/No.
VILLAGE -
8 | Road/ Street/ Lane 9 | Area/ Locality
POST - BLOCK -
10 | Town/ City ' 11 | District 12 | State
AZAMGARH AZAMGARH UTTAR PRADESH
13 | Pin code 14 | Telephone Number (with STD code) 15 | Mobile Number
16 | Amount of transaction (Rs.) | 4 2 0 0 0 In case of transaction in joint names,
18 | number of persons involved in the
17 | Date of transaction ‘ | 2 ‘ ’ 2 4 transaction
19 | Mode of transaction: O Cash, O Cheque, O Card, O Draft/Banker’s Cheque, O Online transfer, [ Other
20 Aadhaar Number issued by UIDAI
(if available)
If applied for PAN and it is not yet generated enter
21 | date of application and acknowledgement number I | l I | l | |
If PAN not applied, fill estimated total income (including income of spouse, minor child etc. as per section 64 of Income-tax Act, 1961) for
22 | the financial year in which the above transaction is held
a | Agricultural income (Rs.) 4 2 0 0 0
b | Other than agricultural income (Rs.)
Details of document being produced in Docume | Document identification Name and address of the authority issuing the
23 | support of identify in Column 1 (Refer nt code number document
Instruction overleaf) | |
Details of document being produced in Docume | Document identification Name and address of the authority issuing the
24 | support of address in Columns 4 to 13 nt code number document
(Refer Instruction overleaf)
Verification
1, do hereby declare that what is stated above is true to the best of my knowledge and

belief. I further declare that I do not have a Permanent Account Number and my/ our estimated total income (including income of spouse, minor child
etc. as per section 64 of Income-tax Act, 1961) computed in accordance with the provisions of Income-tax Act, 1961 for the financial year in which the
above transaction is held will be less than maximum amount not chargeable to tax.

Verified today,

Date
Place: _Azamgarh
Note:
1. Before signing the declaration, the declarant should satisfy himself that the information furnished in this form is true, correct and complete
in all respects. Any person making a false statement in the declaration shall be liable to prosecution under section 277 of the Income-tax Act, 1961
and on conviction be punishable,-
(i) 1in a case where tax sought to be evaded exceeds twenty-five lakh rupees, with rigorous imprisonment which shall not be less than six
months but which may extend to seven years and with fine;

(Signature of declarant)

(ii) 1in any other case, with rigorous imprisonment which shall not be less than three months but which may extend to two years and with
fine.
2. The person accepting the declaration shall not accept the declaration where the amount of income of the nature referred to in item 22b exceeds
the maximum amount which is not chargeable to tax, unless PAN is applied for and column 21 is duly filled.



Cust lD:[ , ] FATCA Annexure

PART-A T FWaA 1961 URT 285BA & F et aregs FfRwT srfard Razor

Additional mandatory details required under section 285BA of IT Act 1961

S T Place of Birth Azamgarh SR a1 831 Country of Birth

asgraar Nationality : INDIAN f&ar &1 a7 Fathers name

ofd gt 1 J @ BaRa & oY) Name of Spouse(if married) : AT AR Aadhar No
== == e

F WG FH F FWADTAATRGAVS A ww a/a & wfafea w6 #k o (v Fom)
Is your Country of Birth/ Nationality/ Tax Residency other than india? (Please mark v')

iy &, I AT TAF & f Yes, Please provide the below mentioned information:

ofg FafFas v @ JUF S & Rard ¢ A a7 I & Al it F v s sroeh 4
If the individual is tax resident in more than one country then this information may be repeated for all such countries

F9. gEamaST ured g @ fafy FT 3 ¥ R T @ ey T ggal HAE et St aur
S.No | Date of Document collected Country of Residency for Tax Tax Identification | TIN issuing country
purposes Number(TIN)
fAETE/TATaR 1 O & N TR 20 F AH Furl 9T & IR QA W ATH

Name of the Country as per Residential/Correspondence address | Name of the Country as per Permanent address

dafeasl & o ses A) U 3T ¢ = Qv agt ¥ wafeua THeR-a -3HIYOT]
FATCA & Other Reportable Accounts Related Certification-cum-Undertaking for Individuals

. & AT FTar § B A AR WERAEOT T AW A (WA a4 @ oW Wy
# iR e & ey weardnmen mAt  war 3ol 3T # dwor & & ¢

2. #wﬁamiﬁsmdﬁtﬁﬁ&ﬂamwﬁmﬁmmwﬂmmmﬁsﬁmwﬁfraé%mr&va’hﬁm%m
T, T8 T T A B A A o Fgeat AT e w@t ¥ Y @ @ quw N anw v ROt ovy @reT @ s & W A
IHhAAIMNFIOT T W TG T3,

3. AU @ 5 R A &l T F @ ary R oY oftede ma A qanr aRefEITeyr Ay e TR WA F wOR & afy #E IR AN R
& 30 R & sfeT TAr WO, TR JUT TAVAIONT FH F T T & -

4 #gﬂmﬁmiﬁmmnﬁwﬁqﬁmmmmawﬁmm#ﬁmmwmmmam%mm
TR & AT @ FA A HeIA J FAGIT I W AT A FOOF | A6 W AT 36 R F B swdw Rt ¥ a5 @ siavas At
T A THRE i w6 & e gaaa &% sie $R & arw dam

5 #m#xmﬁmﬁwﬁmmmxmqﬁwtaﬁwmmgﬂmWﬂgﬁmmmwm{

6. I N R GIN A WA A IR/ mgﬂﬂmmtmmﬁrﬁﬂtmmmmmmmaﬁwmmm
A AW NRE TEUARA ST NRENEt & T ARl o siad ¥ e Sk Bl s e qF ¥ ITT0 F W ITA TG

7. #mammmm‘mmwmm@ts/wmmmmnmwmmmmmmm.mm
M ZTER v Rewdon e =E awr witmfE ) SR 3 W aRE & T aRes o A e o forgw W RRTH & e kg PRl oY
mmWﬂﬁﬁmﬁmﬁmwm(.

1. I certify that | have declared my status as per the applicable FATCA/ CRSrules in India as notified by Government of
India (GOI) / Central Board of Direct taxes (CBDT) / Reserve Bank of India (RBh/in this regard.

2. | certify that the information stated in the account opening form and the supporting documentary evidence provided by me is, to the best of my knowledge
and belief true, correct and complete and that | have not withheld any material information/document, that may affect the assessment/categorization of the
account at a USReportable account/Other Reportable account or otherwise.

3. I undertake the responsibility to declare, disclose and recertify within 30 days any changes that may take place in the information provided in the account
opening form, and signed by me aswell asin the documentary evidence provided by me or it any certification becomes incorrect.

4. | also agree that our failure to disclose any material fact known to me, now or in future, may invalidate my application and Union Bank of India would be
within its right to put restrictionsin the operations of my account or take appropriate action permissible under the Indian regulations for the purpose or take

. any other action as may deemed appropriate if the deficiency is not updated/rectified by me within the stipulated period.

5. | agree to turnish any particulars/information that is called upon me by Union Bank of India on account of any change in law either in India or abroad in the
subject matter herein.

6. In the event there is any tax demand (including interast (if any)) raised due to non-disclosure/ inaccurate disclosure of information/ document on my/ our part,

| undertake to pay the demand forthwith and provide the Bank with all information/documents that may be necessary for any proceedings betore
GOV RBV income-tax Authorities.

7. Ipermit/authorize the Bank to colledt, store, communicate and process information relating to the Account and all transactions therein, by the Bank and any
of its attiliates wherever situated including sharing. transter and disclosure between them and to the authorities in and/ or outside India of any confidential
information for compliance with any law or regulation whether domestic or foreign*.

Date: [ [2024

Place : Azamgarh

(Sgnature of the customer with name)



@ Union Bank

\mmmw A Government of India Undertaking

‘.&* L /

.
=& )
NP U]

Ly

mmg%mmﬁm,mﬁammmﬁm
wF I arar & AU Qe S aRER F 35w F A gl geita galt
AV WER, ARG T St 47 #1 T Gy AT & FE WA A IERTFAT 8

AT AT T F UQAS ARG F FAF O AT W 38 W GAI AR
TUT TSI F 3T AAF A0 (W F AT qudag @ar aifge aur FeER &
fvg ¥a¥ & Ty & aRv

3,7 ufasr & g & -

o ShaeT & Wl At & Soeieily qur Fefa ¥ ST & gieeT FHEI,

o AT af Reaa & 3R a1 & Reaa g

o 33U W FF EAAGIY aur UReRiar ¥fa & FEow

o SR ¥ F H&m

o U fASH ITEROT F SHEE R@EF 3eTER0T JFgd FHW,

o TSTER Y R o gear fY R 3R ol & g

I believe that corruption has been one of the major obstacles to economic,
political and social progress of our country. I believe that all stakeholders -

such as government, citizens and the private sector need to work together to ~
eradlc.ate corruption.

I realize that every citizen should be vigilant and commit to higheét
standards of honesty and integrity at all times and support the fight against
corruption.

I, therefore, pledge:
e To follow probity and rule of law in all walks of life;
e To neither take nor offer bribe;
e To perform all tasks in an honest and transparent manner;
e To actin publi'c interest;
e To lead by example exhibiting integrity in personal behavior;

e To report any incident of corruption to the appropriate agency.

# wvar & 39 R sl dar wavawd §/
I would like to take the above pledge voluntarily : ives [V] wfino [

o arfay SIGNATURE
CUSTOMER ID 7 .
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