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Declaration by Guardian : | hereby declare that the date of birth of minor who is my ... whose Date of Birth ...... e I
and | am his natural guardian / lawful guardian appointed by the court order dated ...... { aela et (copy enclosed). | shall represent

the minor in all future transactions of any description in the above account until the minor attains the majority. | indemnify the bank
against the claim of the minor for any withdrawal/transaction made by me in his/her account. Further, | declare that the money withdrawn
from the account by me will be utilized for the benefit of the minor only.

H&TS & graier / Signature of Guardian



~ENT @I & daras 3 HIT # 9w 3/ Account will be operated by & balance payable to :

(] S B e L] Fomer o suor L Sty irvvor 1 e s _

Former or Survivor D Any one or Survivor

= e O] =% vA W A A Damirhﬁmmquﬁﬂm
g Bankers Cheque at correspondance address Transfer to SB/CA account with your bank
] =T U O e A/ Wi groe ] mads 3 ¥ e / =] @ B 3t
Bankers Cheque / DD at correspondance address Transfer to SB/CA account with your bank

aftage o A % Pramar s @ . T wt /
D m-mmmdmoaitmmmyasw-bmk rules

P anfarias
L] Quarterly L] Half - yearty

Post D m
% 3m 3 s e/ ey / il w €/ | authorise Bank o debit my SBICAIODAGNo.L | 1 1 1 1 1 1 1 1 |

B MO0 i el A S e /o v / Wy w aw wvdt & mitkpe aeen / welt § / every month
towards RDS / Loan Account / Tax Deduction at Source.

P DTS sat s e s o [ Yoe [ 78 Tt o

i a1/ SERVICES REQUIRED -
TEOH - W - e wrd (sroe A B ot o ov Zf¥a g / ATM - cum - Debit Card( write name as it should appear on card)

St et [ T T [ T[T [T T TTTTTTTTTTTTTTTTTTTTT]
Seswnweemmew [ [ T T T T T TLITTTTTTTTTTTTTTTITTTIITIT1]
e [ [ [ [T TTTTTTTTTTTITTTTTITTTTIITTIT]
R e [ [ [ [T T T ITITTTTTTITTTTITTIT]I]
?ﬂﬁﬁsﬂmm'mw qmpaamiy N oL O 2
mmﬂm' E L] els L] :lg iﬁ%’zﬂg L] m L] mmmn . :;gumk Required L] ﬂes O] :g

@~ 7 L] \gls D ?ﬂ%

B OO ¢

* 3@ ST T TR Wt/ Separate application form to be submitted
1901 : DECLARATION & / g qft et witwror awcert / aceft £ 5 < 1/ We affirm and declare that :

* /g dm g i B oré/ gevive it /qa g ue At 2ot & sea gRinslt afe R gl & vafia adum Rt ve Rt aar ot/ T

UEe | FaTEE |, § % ATeam & W Ea ot g et o vg e ans il e |/ We have read over and understood the present rules and regulation of the  bank, and

those relating to various services offered by the bank including but not limited to International Debit Card / Internet banking / SMS banking. / Maobile

banking / Tele banking and other facilities. | / we agree to abide by the same as also by those as would be amended further from time to time through

Circulars / Notice Board / Website etc.
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gt sl geede | /% ¥ /| o & e @ s gro gw / g9 0wt sred 6 e gt oo B ad e SR X gmamed § /% o 1/ We agree that

the transactions & request executed in above mentioned account through internet, mobile & Tele - banking under my /our user ID & Password will

be legally binding on me / us & | / We am /are responsible for maintenance of secrecy & confidentially of the information passed on to me / us by

the Bank through internet / mobile / e - mail / telephone. | / We have mandate from other joint holders to view / enquire / operate the joint

account mentioned above.
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depositor/s premature termination of the Term Deposit would be allowed to the nominee or legal heir/s of the depositor/s (If there is no nominee)

as per bank policy.

St / Sif it arefirgul e Raradm e Premature termination of the Term Deposit would be allowed to depositor/s as per Bank's rule.
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/ mandate once exercised will remain in force until revoked / modified jointly by all.
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/ related Information are appraised to the statutory authority.
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facts stated above and the contents of the declarations are true and correct to the best of my / our knowledge and nothing has been concealed.
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T ey o qroawie o v § o o el war e E/E @ |/ We am / are aware that the usage of these facilities is governed by the terms
and conditions which are displayed on http:/ /www.vcnb.co.in is the site maintained by the Vaish Cooperate New Bank Ltd. and 1/ We have reviewed
the contents of the same and accept the same.
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We hereby authorise that the bank may on receipt of written application from Shri/Smt./Kum. .

the former/the first/second named of us or Either or Survivor of us/Any one or survivor / survivors of us in lts 5uch absolute discretion

and subject to such terms & conditions as the Bank may stipulate.

a) Grant a loan / advance against the security of the term deposit receipt to be issued in our joint names, or

b) Make premature payment of the deposit to the former / the first / second named of us or either or survivor of us / any one of us or
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THE VAISH CO-PERATIVE NEW BANK LTD

INTRODUCTION : | Certify that | have known Sh./Smt./Kum

Since the past years & confirm his/her occupation, address & other particulars as stated in
the application.
Signature

Name
A/C'No.

Office Report
Signature & Account of Introducer verified

Supervisor/Branch Head




