CUHREI\IT I SAVINGS l FIXED DEPDSITS

Swaml Shanti Prakash Chouraha, Sant Hirdaram agaf, '

| Bhopauezoso Ph. $0755-4095000 ACCUUNT DPENING FURM FUR ENTITIESV A

[T T[T}
HEEEEER
Branch CIT T T LTI T T T T T T T T T 0] eranchcodeno [T [ [ [ ]
CRN CLTT T T T T Tl Tl Jaccoumtno [ TTTTTTTTTTTTTTI]
Lead Generator CoUe ... e s snes s essessessasesis Lead Convertor Code :.........c.ceeviiiininiiininiciisicn et
Campaign CoTE Ittt ese e e rss et eeesaes s st es SBU.Code it el i - B i imr st it o e e
K A. Customer.Information
1 Please fill up the form in BLOCK LETTERS ONLY.
~
toNameoftnekntty: [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ 1 [ [ [T [T ] [[][[]]T]]
Tteofteaccount [ [ [ [ [ [ [ [ [ [ T T [ [ [T [ [ [T T ] [T TTT[]ITT]T[]
2. If, the individual/firm has an existing account with Mahanagar Nagrik Sahakari Bank Maryadit, Please quote the
CRN LIT T T TTTTTTTT]
3. Constitution )
[ Family Office ] sole-proprietorship ] Partnership ] pwt. Ltd. Company [] Public Ltd. Company
] section 8 Company [ ] Society : ] Trust ] club
[] Association D Financial Institution D Other SPecify ....cccciveiiiriiiiineeee e
4. Nature of Industry (Please select form the list below. If not in the list, specify the industry) .........iccciiiii
] Automobiles [ Agricutture [] cables [[] cement [] chemicals
[C] construction/Real Estate [] consumer Durables ] Education [[] Engineering ] FMcG
[] Fertilizers/Seeds/Pesticides [ | Gems & Jewellery [[] Healthcare [ ] Hotel ] rnTES
[] Leather [] Logistics ] Metals ] Mining [] Media & Entertainment
[] oil& Gas [] Pharmaceuticals ] Power [ Retail [ shipping
[] Tetecom [] Textiles [] Tobacco [] Travel & Tourism [_] eCommerce
[] Doctor [] cA/Cs/Lawyer ] Trade ] Pawnshop [] Electronics
R [[] Money Service/Exchange [] Investment Management [ | Money Management [] Transport
I:] Autonomous Bodies under administrative control of Central/State government ‘ |:| Personal Investment Company
El Urban Local Bodies - Municipal Corporations/Urban Development Authorities [___| Central Government Scheme/Grant
D Local Governments - Gram Panchayat / Taluk Panchayat ) D State Government Scheme / Grant
5. Annual Turnover (Actual / Expected) ¢
[J upto 25lac [ 25lac-2251lac [ Z25lac-2501ac  [] 2501ac-21cr  [Jzicr-z25¢r [J Abovez25Cr
6. DateofEstablishmentlIncorporationl | I [ I ] { I l l l
7. Countryofincorporation [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [T T T T T TTTITTTTTT]
8. Ctyofincorporation [ [ [ [ [ [ [ T T [ T T I I [Tl [[TTTTTTTTTTTT]
9. PAN No. (if not available, attach form 60) l | | l l | I l | I | 10. Form 60 attached (For association) (N
mestNno.[ [ [ [ [ T TTTTTTTTT] |
(1)
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Swami Shanti Praka'ShCho'uraha,SahtHirdaram'Nag§r.' 2 ‘.,:'ACCB.UNT“UPENINGF M EOR ENirio
T Bhopal462030 Ph.: 07554098000 - L E F Hg 1T

12. Banking Relationships
i. Account with other Banks (applicable only for current accounts)

Account Type

Bank Branch/Address
T
‘ & —
ii. I/'We have credit facilities from other Bank [N] If Yes, fill in the following details (applicable only for current accounts)
Bank & Branch Facility Amount

—

(Note : If borrowings > Rs. 2 Crores, account cannot be opened)

13. TDS Applicable

If No. attach the following documents ] Form 15G/M5H
[] Income Tax Exemption certificate/Letter from IT Department for financial year

“»'B: Product Details

1. Please open my/our Account as per details below

[] Bulk FD Cumulative [] Premium Business Account [] savings Account
[] Bukk FD Non - Cumulative [] Regular FD Cumulative [] Business Account
[] Regular Business Account [] Regular FD Non - Cumulative [T] Other SPecify w..ovewevccecrrmrmeisreermsiescee

2. In case of Fixed Deposit
[] FD Plus

b) Interest Payable [] Monthly [ auarterty [] Half Yearly [] vearly D Cumulative

c) Credit InteresttoAlcNo. [ [ ] [ ] [ 1 ] [ 1] [ 1] [ ]

with Mahanagar Bank / Other Bank ... Branch ..u.eeeeeeeceeeeiemeceicnnsennenionaes IFSC .oieieeeeanevesasanes
d) On Maturity

1. Auto Renewal* |F_| D Renew Principal Only {:] Renew Principal with Interest

*In case of no payout/renewal instruction, term deposits will be renewed with original tenor.

11. Credit the proceeds to A/c No. [—rl I ! , [ ] I I ‘ I | I ] IJ
with Mahanagar Bank / Other Bank ...t Branch ....ccccocvcveiimneeinnnnsnnneecnnes

e) Enable additional facilities : [[]sweep out

SweepoutAcoountNo.[—[|||I][[lll'llll

3. In case of Recurring Deposit #
a) Monthly Installment RS. eeeeceieeeiarannne

b) Period [:[:] Years I_—:D Months

¢) Standing instruction for Monthly Installment, if any : Debit A/c No. r[ | | | | | l I I I l I | l l I
d) Date of Execution of Standing Instruction | | [ ] [ 1] [ ]

e) On Maturity Credit proceeds to A/c No [T [ ] [TT 1] T T 1111
with Mahanagar Bank / Other Bank ... Branch ..o {1 21T OJU A

. #Wherever customers hold standalone Term Deposits (Fixed Deposits & Recurring Deposits) and do not have Saving / Current Account with
Mahanagar Bank in respect of Term Deposits maturing on a clearing holiday (when NEFT/RTGS are not available), the close proceeds will be
credited to the designated bank account on the next available clearing day as per set maturity instruction. In such cases the bank will pay
interest at the original intervening days.

4. Mode of Operation
[ PropiAut Si0. [JAny One Pertaer [J Any Two Jointly [ Jointly By Al
['_:| As per Document attached (Resolution, Partnership Letter, Mandate etc.)

@ / ]

_4‘
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Swar s“’gf,‘,‘;;ﬁ'.‘;':;’.,g;‘%‘,‘,’“";,-5;:';5;‘;;‘.’,‘:,"‘"‘ L ACCOUNT OPENING FORM FOR ENTITIES

agdresstor [ | | | AT e )
Correspondence ] EEEEEEEEREREEE.. ] - | B
City/Town = . __;‘ JUN N N N U Y S N - I [ i - I
District/State - B NS N N SRS TN R B A J l_ N[ ‘J l
Pin Code Country S I I B . ‘,j J Y I
Telephone No. [ ] Mobie L e DL LT L LT
Email ID I | [ I I r | I { ._J

(The above Email Id would be used in case opted for email staternents)

Registered Office Address [_| (Please tick in case registered address is the same as mailing address)

[ ST rT]
City/Town ) 1T |
DistrictState [ | ]
Pin Code Country |_ l _—
Telephone No. Mobile Fax |
Email ID | [ ] [ l [J

CIN No. CITTIT T I T I I TPl l]

N v W

Email Statement Required : E
Please register for SMS Alert [hj_] If Yes, Mobile No. [ I l [ l | l l [ l ]
Cheque Book Required [N]

Corporate Intemet Banking Required [N]  1f Yes, Access type D View [:] Transact (if ransact, please fill fionchan n page 6 in AOF)

Debit Card Required (applicable only for sole proprietorship) [Y][N]  If Yes, Personalised Card Required N]
Name asdesiredontheDebitCard [ | | | | | [ | [ [ [ [ [ [ [ T T TTTTTTTT T LT T]

L

D. KYC Document Detail of the Firm

Particulars Document Name Document No. Issuing Authority Expiry Date

1D Proof

Address Proof

Legal Existence Proof

E. Initial Funding Details

) TAINOUNE 2 RS, cccooverrenirsarsirsemsarmisssssmsssissisissonsosesserensgaisenss ... Mode of Payment [ ] Cash [_|Chegue
b) - Cheque No. ....... erareePasneEsaressPe RaRE SR RO SRRSO OB AR EE R SR S SRR HE Y SRA AR AR SRR R A A4 R At R R A0S S 0 8 2 kbt s Branch ..o,
:c) Hf Direct Debit, Debit ACCOUNT INO. .......ccccccrrvisnsismcnsimsessessiseesumssnssrmmssransssonmsssnsssanss Debl ACCOMEINGMIOT . s i
d) HNEFT/RTGS
PYMENL BANK .....ooervevrvresssssassossssssssrssasessensssasasssrssamsssmsssrasesssesssasesnsasrmtonriocin- BIANCN «.oooeeseeemcsnn s as e eenee s e eee e esenren

pebitaccountNo [T T T T T T 1T T 1T T T 1T 1 T 1] DebtACCOUnt Name oo
UTR No.




. swamis
' Bhopal462030 Ph. : 07554098000

‘Declaration
on after you have filled in all t

(Please read carefully and sign at the end of this secti
ons and Schedule of Cha

Signature

hanti Prakash Chouraha, Sant Hirdaram Nagar,

‘(Applicable to:all

1. I/We have read and understood the terms and conditi
Bank and those relating to various services including, but not limited to ATMs / Debit card / Net banking /Phone banking / Mahanagar ¢4
Wallet mentioned here under and more in detail mentioned at www.mnsbankbhopal.com and agreed {0 abide by the same. ash

2. 1/We agree to be bound by all terms and conditions including limiting / excluding Bank's liability, and the changes thereto in Terms a0y
Conditions from time to time relating to my/our account as communicated and made available on the Bank's website.

3. l/We hereby give my/our express consent Mahanagar Bank to share my/ our personal / KYC or any other detail with Central KYC Regist,
Credit Bureaus / any agencies as required by law, and receive information from these agencies, Any agencies so authorised may furnish fgi
consideration, the processed information and data or products thereof prepared by them, to banks/ financial institutions and other creq;
grantors cv registered users, as may be specified by the regulators in this behalf.

4. Inthe eventof death of any one of the depositors, premature encashment of term deposits would be allowed to the surviving accountholders ¢
their joint request Payment to survivors gives valid discharge to the bank. The survivor would be receiving the payment from the Bank ag
trustee of the legal heirs of the deceased depositori.e. such paymentto survivors shall not affectthe right or claim which any person may have
ag_amstthe survivorist to whom the payment is made. Such premature withdrawal shall not attractany penalcharges ason date.

5. ltis stated that any and all claims, matters and disputes are subjectto the laws as prevalent in India and jurisdiction of the competent courts in
Bhopal City only.

6. 1/We hereby declare that the information furnished above is true or correct to the best of my/our Knowledge,

7. I/We agree that the Bank may send communications Letters etc to me / us. through courier/massenger/mail or through any other mode atits
discretion and the Bank shall not be liable for any delay arising there from,

8. FCRA declaration: Incase of the Entity accepting / receiving any Foreign Contributions, customer's need to comply to foreign Exchange
ManagementAct of 1999 (FEMA) and Foreign Exchange Contribution (Regulation) Actof 1076 (FCRA)

S. ChargeS{fees may be waived off/ discounted/ negotiated at the discretion of the manager in charge in cases where such charges/tees are
charged in excess of the requirementor for any otherreasons as may be appropriate.

10. In case of premature withdrawal of the deposit, the Interest rate applicable for premature closure will be lower of the tale for the original
Jcompeted tenure for which the deposit has been booked OR the rate as prevailing on the date of deposit for the tenure for which the of deposit
Has been in force with the Bank, minus premature withdrawal penal fate as follows. (Time to Time directed by the Bank.)

11. UWe hereby declare that, [/We have fully understood the 'No Premature Withdrawal Deposit" product and its features. I/'We understand that if
Auto Renewal facility is not available for this product and (2) Pre-mature withdrawal of the deposit <s not allowed before the expiry of the term
except in case of death of the account holder on order from statutory and/or regulatory authority.

12. Partial withdrawal of Term Deposit is not allowed.

13. Fordelayed and/or missed monthly payment of recurring deposit; (1) Penalty of Rs. 2perRs. 1000onthe installment amount will be levied This
penalty wilt be levied on actual basis i.e. on the number of days of delay (3) Grace period of 5 days will be provided to the customer to make the
instalment payment to avoid the penal charges.

14. Bankreserves the fight to close the recurring depositin case the customer misses 5 consecutive recurring deposit instalments.

15. TDS will be applicable as perunder Sec 194 N.

16. I/We hereby declare that we shall intimate the Bank if and when our term loan borrowings are > Rs. 2 Crore and also if we avail of a CC/O0
facility with any other Bank

17. | hereby agree to Mahanagar Bank / Subsidiaries / Affiliates/ Agents / Third Parties contacting me for various other product/offering updates.
marketing promotions, special offers or any such information from time totime.
| do hereby give my consent to receive such information through Phone Calls [N] sMs [N] Email

Signature Signature
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‘clistomer)

he detail in the form)
rges governing the opening of the. account with Mahga

Nagar

Authorised Signatory (Name & Desig.)

Authorised Signatory (Name & Desig.)

Signature

e & Desig.)
thorized to operate the ac

G. Declaration

Authorised Signatory (Nam
To be signed by signatories au

ccount with you, |

Referring to ihe opening of a

.................................................................

that | am th
solely responsible for liabil

be liable to you for any obl
all such obligation shall have been liquidated.

i S

ities there
ligation which may be standing in the firm's name in

@

Authorised Signatory (Name & Desig.)
Signature : Signature
Authorised Signatory (Name & Desig.) Authorised Signatory (Name & Desig))

count as per mode of operation. (with seal)
for.Sole Proprietorship Firm

ge
yo

(Name and Addr

(Name of the Firm) and 2™

nd! will
d until

that may take pla
ur books on the date of the receipt of such notice a0

Signature {Without Sin’//J

. Date
L_./-
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‘H. Declaration’on Partners (All)= =

Referring to our application for opening of an account. we declare that we, the undersigned, are the only PaNNers iN ...
(Name of the Firm) which is

registered under the provisions of the Indian Partnership Act with Register of Firms at ..o
NO. ooovaeresssessss s s wdated We confirm that we are jointly and severally responsible for

liabilities thereof We shall advise you in writing of any change that takes place in the partnership and all the present partners will be liable to

you or any obligation which may be standing in the firm's name in your books on the date of receipt of such notices and until all such

obligations shall have been liquidated.

NEITIE © weveererearseemmsssses s ssss e esssenas Date ...cocevinnie SIGNAtUre ...ocovvvevnieininnrenrernnenecnaes (17 | IO Place
NEME T cooneisseerenrmriorassssaansasirsiasismasass Date ...coceevrernne SIGNAIUNE ...voeeecreeeeieeseeccisarn s Seal Place : ...ccmmrermneeiricinnanes
NAITIE  coeerrearesrermnrrassasersssnsssansssseases Date .......cc.c..... SIGNAture ......ccceoveveernreenrerncninieeeas [ST-T: | I P Place
NAIME T oo Date ....coevueuenne SIGNAMUME «..cvoveeercecaceeeeecaean e Seal © s Place : ....ccerecmrmrniiinnnnnes

(To be signed by all the partners in individual capacity) (In case of more Partners please use a separate form)

(Company), was passed at at meeting of the Board held on the
(Place) and has been duly recorded in the

... (date) at ..........
Minutes Book OF the ...coooeeieeice et e company. *Resolved that a Saving/Current/Fixed Deposit account for the

comparny be opened with Mahanagar Bank, and that the said Bank be and is hereby authorized to honour Cheques. Bill of exchange

and Promissory notes drawn accepted or made on behalf of the company DY ettt e and to act
on any instructions so given relating to the account, whether the same be over drawn or not, or relating to the transactions of the company /

Further the following officials as authorized by the Board shall operate the account (Jointly/severally etc.)

Signature & Seal ) Signature & Seal Signature & Seal

J. Draft Specimen for Resolution for TASC/Sec E & Company (on the letterhead)

Resolution passed by the Trustees/Management committee of the
their Meeting held on the .............................

with Mahanagar Bank.
b. The account to be operated upon and cheques thereon be signed and all instruction regarding the Account be given by all/any
(insert the number as authorized by the Entity Documents or permitted by Head Office) of the following authorized signatories.
~C. Asand when any change takes place in authorized signatories, the bank be advised about such changes and a fresh resolution.
regarding the operations of the account will be forwarded to the Bank forthwith.
d. This resolution be forwarded to the bank along with the specimen signature of the Authorised signatories and will remain in force
until the receipt by the bank of the advice about the change in authorized signatories

Authorised signatories (for the Entity)

_ Si
ignature & Seal Signature & Seal Signature & Seal

&)




iS wamn Shantu Prakash Chouraha, Sant Hirdaram Nagar,
‘ : 0755-4098000

Certified true copy of the resolution passed at the meeting of the Board of directors/Board of Trustees/Co-operative Society/Association of
(Place). The Chairman explained the Board / Board of

Persons/Club held on

of the Company / Trust / Society / Association of Persons / Club Account No

is hereby given for availing the internet banking facility in respect of a Current Account NO. wovessesesssnsessesssssssssmmm st o e of the

Company/Trust/Society/Association of Persons / Club maintained with Mahanagar Bank at S 1ovoossesemsserassesenssrnsstaas e s branch

for only viewing of all bank accounts / viewing and transaction of all bank accounts®

The following Officials/Employees are authorised to operate the accounts. We request you to allot th

.................................................. (Date) at oo
Trustees / Committee the benefits of availing internet banking / facility provided by

........................................................................................... The Board / Board of Truste
the internet banking facility and passed the following Resolution *Resolved the consent of the Board / Board of Trustees / Committee be and

(strike whichever is not applicable)

Internet Banking service. We understand and agree that all the transaction / action done by such Users shall be binding on us

Corporate User Details

Mahanagar Bank in respect of the Current Account
with its branch

es / Committee after discussion decided to apply for

em User IDs to avail Mahanagar Bank's

S.No. Name Designation

View Only/Maker/Authoriser Approving Limit (Rs.)

1

2
3
4

Please activate internet banking facilities as above for the following accounts.

menos [T T T LTI T T TTTTTT]
mono: [T T T T TTTTTTTTITL]
wono: [T T T T T TIITTTTIT]

wono: [TT [T LIITITTTITITT]

for and on behalf of the Company/T rusUSocletylAssoclatlon/CIub and to operate the

aforesaid through internet banking

: Slghature &Seal ‘ N Signature & Seal

©)

Signature & Seal
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.Swami Shantl Prakash Chouraha, Sant Hirdaram Nagar,

Bhopal-462030 Ph.: 0755.4093000 ; g ACCDUI\IT UPENING FORM FDR ENTITIES

L FATCA-CRS Certification

please tick the applicable tax resident declaration (Any one)
D Entity is a tax resident of India and not resident of any other country or

D Entity is a tax resident of the country/ies mentioned in the table below (please fill the separate FATCA CRS declaration form)

please indicate the country/lies in which the entity is a resident for tax purposed and the associated Tax ID Number below :

Country Tax Identification Number* Identification Type (TIN or other, please specify)

*In case Tax identification Number is not available, kindly provide functional equivalent or Company Identification Number or Global Entity
Identification Number In case the Entity's Country of Incorporation / Tax residence is U.S. but Entity is not a Specified U.S. Person, you are

required to submit Form W-9 and mention Entity's @Xemption COME NEIE : .......cccvvuiieiieeiecereeieeeecsetssassasnssissasnssnesnssssaerat st s sssnanes st snnes

Signature & Seal Signature & Seal Signature & Seal

M. Nomination Form DA(l) Applicable’only for individuals and Sole Proprietorship

E] Yes, | wish to nominate (as per details below) E] No, I declare that | do not wish to make nomination in my account

Nomination under Section 45ZA of the Banking Regulation Act, 1949 and Rule 2 (1) of the Banking Coinpanies (Nomination) Rules, 1985 in

respect of Bank Deposits

1/We
Name/s Address/es

nominate the following person to whom in the event of my/our/minor's death, the deposit in the account(s), particulars whereof are given

below, may be paid by Mahangar Nagrik Sahakari Bank Maryadit ... Branch.
Details of the Account |
Nature of the Account Account Number Additional details, if any
Nominee
Name '7 L]

_ |
' Address S

l

|

|
I
l
I
I

I
]
|
l
__|Pin Code




L e

: MAHANAGAR NAGRIK SAHAKARI BANK MYDT GUBRENT | SAVINGS | FIXED DEPOSITS
Swami Shantu Prakash Chouraha, Sant Hirdaram Nagal’. { ACC{]UNT OPEN““G FOHM FOR ENT'“ES

Bhopal-462030 Ph.: 0755-4098000

RelaiiSnship with depositof if 7YY SRt LAREIETMNE L ensrsmepigprit ey s

Age:l:l:‘ Years Date of birth: r] ] ] | | I lJ

*As the nominee is a minor on this date l/we appoint

Name

Address

Relationship with minor # : Father/Mother/Court Appointed Guardian, aged E]j years, to receive the amount of the deposit on beha

the nominee in the event of my/our/minor's death during the minority of the nominee.

If of

ature(s) / Thumb impression(s) of depositor (s)

Witness (only in case of thumb impression) (Sign

1. Signature 1. Signature

Name : Name

Address : ~ | Address :

Place : Date : Place : Date :

*Strike out if nominee is a not a minor. # In case of a court appointed guardian, please furnish a copy of the court order.

~ For Branch Use Only

Certification by Sourcing Staff

a) Is the source of the funds of the customer identifiable ? [N]

b) Background of the customer (] satisfactory [] Unsatisfactory

¢) Is the customer a Politically Exposed Person? [N] if yes, brief details .......cocoeerurnmiesinsenencnesassienicea e
d) Is the account opened face to face ? [N]

&) Nomination from enclosed [N]

f) CRILC Check : N

g) Customer address visited and verified on rl | | | ] | ] |

h) 1 confirm that the customer had signed in my presence.

\jme fo the employees Employee No. Signature Date

Certification by Branch Operations Manager
| certify that the account opening form is complete in all respects and relevant document have been obtained and verified

Date : : Authorised Signatory
: (T N1

@)

iyt




MAHANAGAR NAGRIK SAHAKARI BANK MYDT

SWaml Shanti Prakash Chouraha, Sant Hirdaram Nagar,
Bhopal-462030 Ph. 0755-4098000 e

CURRENT I SAVINGS l FIXED DEPDSITS
ACCUUNT OPENING FURM FDR ENTITIES "

~ Signatory 4= ; {/ Signatory 2
Namel illlll|lll|||] Name[|||[||[||[[|]|l_]
[T LTIl T] ([T LI T T TTTTTTIL]
Existing Mahanagar Nag.Sah.Bank Mydt. Customer (Jyes [JNo Existing Mahanagar Nag.Sah Bank Mydt. Customer [(JYes [INo
gg’;‘;‘“[—rlllllllll[lllll (C.{“y“és'§°'rllllllllllllllu
Gender @ Gender
poe [ 1] L] [CITT] oos [ [1J CI LT
Nationality r] l l | I I Nationality rl ] | | [J
pesignation | | | [ [ [ [ [T [T T[] posignaton T T T L 1T 1T 1 [ T T T[T1]]
v I TTTTITTTITTTTTL] v [T LT LTI TTTTTTTIL]
Form 60 Form 60 (N]
madhaarNo T | [ [ 1 [ 1T 1 L I [ [T [T]] pachaarNo] T [ [ 1 1T L LT T[T TTTI[]
Aadhaar ] | ] l Aadhaar I
Enrolment No. [ | | | Enrolment No. [ 1]
on  [TTTTITLIIIIrITI] | o~ [IIILIITITTTIIILL]
Mothers MaidenName: [ | | 1 | | [ 1 | | | | | Mother's MaidenName: [ | | | | | [ [ | [ [ [ |
osieNo. [T T [ [ T [ 1 [ 1] wobieNo. [T T [ [ [ [ [ 1]
paess [ [ [T T L LT T T T LTI 11T | Agwess (T[T TTTTTTTTTTTL]
LI TTTI I T rid] [T T T I ITTTT1]
[(TITTTT Il EEEEEEREEEEREEEN
[TTT T[T Pncose T[] [T T T T ]pncode [ TTTT]1]
emal [ [ [T [ [T T [ITTTTTT] emat [ [ [ [T TTTTTITTI1]
Particulars Address Proof ID Proof Particulars Address Proof ID Proof
Document Name Document Name
Document No. Document No.
Date of Expiry Date of Expiry
' i Signature Signature
k\ ©)




MAHANAGAR NAGRIK SAHAKARI BANK MYDT.  CURRENT| SAVINGS [FIXED DEPOSITS

Swami Shanti Prakash Chouraha, Sant Hirdaram Nagar, it ACCUUNT :

Bhopal-462030 Ph. 0755-4098000

Controlling Ownership & Beneficlary Detalls’

I. Exempt Category (if not applicable, please fill the Non Exempt Category section below)

Entity or its shareholder is :

% or more) of such listed company, or '

of company / firm, and no one holds’ more than 159,

The details of beneficial owners are not required in case the

[] Listed on a stock exchange or is a majority-owned subsidiary (1.2.50 ‘

[] No Single shareholder holds more than 25% of total shareholding of the entity in case
in case of Trust / Association / Societies / Clulbs

Il. Non Exempt Category

(A) Shareholding Patterh:

Mention reason if belongs to exempt entity #
Sr.No. | Name of Shareholders % of share

1

2 \

3 {
(B). Details of ultimate natural persons ultimately holding 25% or more shares or exercising ultimate control over the company
' DIN/PAN/Name & |
Sr.No. | Name DOB | Nationality | Residential Address No. of other ID proof | ¥e Of share
1
2
-OR-

C). we hereby declare that no natural person is holding 25% or more shares/exercise control in the company as per (B) above or information
about the ultimate shareholders is not available with the company. The details of senior managing officials (e.g. Managing Direcotr/Chief
Executive Officer. etc) are as under

Sr.No. | Name Designation DOB Nationality | Residential Address DIN.{ PAN’Nameg\

No. of other ID proof

|

Date :

(Managing Director/Company Secretary/Chairman/Two Directors/Authorised Signatory) Notes : In Table B the detail

; . . : . s of natural person. who
exercises control over the entity needs to be furnished. The said natural person may act alone or together, or through one or m org ‘Uridicial person
In case no such natural person is identifiable, indicate 'Not identified" | } ] P -

' al pe in Table B and provide details required
In case Director Identification number (DIN)/Permanent Account Number (PAN) is not available. sepa?atgelD ?)?o%irnzaebéz t%be fumished

Signature

Acknowledgment

We acknowledge the following :
' 1. Your Nomination Form DA1 relating 1o :

Nature of Account i
| Account No. Nomination registration no and date
Inthesame of .......c...ocuvsens e s e e b ;
Number in all your future correspondence with us in this regard, . Neld With us. Please quote the aboe Nomination

2. Initial Funding Details :

Amount

Cash/Cheque no. (Date and Bank details ta be provided)

For Mahanagar Nagrik Sahakari Bank Maryadit
Authorized Signatory

(10)




