SANMATI ‘ SANMATI SAHAKAR| BANK LTD; ICHALKARANJI. (muLmistATE co-op. BANK)
At AEPRI g fol; s%mﬂ\—rﬁ (e -3 3)

BANK LTD.
Head Office : 7/111, Janata Chowk, Laxmi Market, Ichalkaranji - 416 115 Tal. Hatkanangale Dist. Kolhapur (MH) India.
Ph No. (0230) 2431333, 2431334, 2431532  e-mail : sanmatiucb@rediffmail.com  website : www.sanmatibank.com

SAVING ACCOUNT OPENING FORM

Branch / e : Customer Id / 38 . :
CKYC No. :

Date / feAia:

Account No. / @ %.:

|/we wish to open a Saving Account as under ( /3Tt 3TucaT ot WO Hegit W O 6 grooar )

Customer Type / I8 ¥R : [ | Public/amma [ Staff /da® [ Senior Citizen / s amRe [ Minor / 8&H
[] Trust / =am [] Co-op Society / wgart we [ | H.U.F. [] Other /3&R

Account Type:  [] Normal /wdamms  [] Student / foemeft L] Joint /sg@w@m  [] PMIDY / SH-4 Ao
' (] SHG /afengaame [ JLG/gewam@m [ Salaried / ¥R [ Other / s®

(Mark as )

(v 3reft T T

Gender / fomr : [] Male / ge9 (] Female / <t [ Transgender / qeitadeft

Name of person's authorised to operate account / @AURSR™ /WA ATV TG
Name / @ Middle Name / a€teiia /acita 9 Surname / 3fT&Ta

1% Applicant 2" Applicant 3" Applicant

Signature(s)/Thumb Impressions(s) Sole/ Signature(s)/Thumb Impressions(s) Sole/ Signature(s)/Thumb Impressions(s) Sole/
First Holder / &t Second Holder / W&t Third Holder / &

Account Operation [] Single / T (] Joint / wgea [ Either or Survivor / S arerat fordia
IR SqER BRI Fwdt e ] Minor by Guardian / 315 grerieat ] Other (Please Specify) / aR

Deposit Details :
Payment by (ze@=) [ ] Cash [ ] Cheque  Cheque No.

Date of Birth / SR Nationality / Istaea

Attach documentary evidence of Age for Minor/Senior Citizen (above 60 years) 3ieqadiv /S8 RN Trean FuTedl qRICITGNEe HRETS STt (&0 ufadte)

PAN No. / 4 . UID No. / 3R .:
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Communication Address :

[UehTaT e

City / R : Pincode /fFmrs:| | | | | | |
State / IS4 : Country / Q9T :

City / e Pincode / fmmre:| | |
State / T4 : Country / 391 :

City / o0& : Pincode / fr@rs:| | |
State / 59 : Country / 391 :

E-mail ID / $-8e1 :

Member / Nominal Member No.

Member/ Nominal Member
AR / THHE WIS [Yes / &m [INo / =t AURIE / HHE TURIE HHID

If Minor (Details) / 315 srfearT (qafirer)

Mi Birth Certificate is Mandat
(Minors Birth Certificate is Manda ory; Date of birth / S=Tarra

Guardian's Name / 9Teferl 9@,
Guardian's Relation / Ure@dr A1

Guardian's Address / UTefeTe! TeaTl

| hereby declare that the date of birth of minor who is my is true and correct and | am his / her natural
guardian/legal guardian appointed by the court order (copy enclosed). | shall represent the said minor in all future transactions of
any description in the above until the said minor attains majority. | indemnify the bank against the claim of above minor for any
withdrawal/transactions made by mein his / her acounts.

H SIER PRa &t AT /sh St /S 31T SR+t feyem / e (R / @) Safifes / ~amaera A fReien wraceiR ureis
AR, (SrIATA! T SiiSelel 3R AR SeelRad 3eTH it weTH aiudid 11 @/ i wfififtia 9d caagRieRar @, @/ e @
HAT PIVATE ATERIATIT ST i STATIRIA o] TTara < TS i 37T

Date / f&Aia Guardian's Signature / UTerard WEt

Personal Information (Mark as(\) / dafica #ifeeht (\ areft ot #wrdt)

Religion /et : [ ] Hindu /&g []Buddhist /g&& [ ] Muslim / e [] Sikh / i@
[] christian / Rage=t []Jain/ = []Zorastrian / ureft [] other / sR

[] Under Graduate / qediwda [] Graduate / uedteR®
[] Post Graduate / 9eegeR ] Professional / wamasfie

[ Salaried / rweR [] Business /@@ [ Retired / Sarfiged [JStudent / freneft

Occupation / a9 : . .
P (] Self Employed / Professional / TRRIGFIR / @r@@iid [ ] House Wife / Tzoit [Society / WedRY |v
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SANMATI

S202%35 | SANMATI SAHAKARI BANK LTD; ICHALKARANUJI. (MULTISTATE CO-OP. BANK)

If Salaried, Employed with / FI#RER RIeaRT Ad fSbroT

(] Public Co /wrdwifre wiven (] Pvt. Co / @rortt @w ] Govt. Sector / e faumT

[] Other /3@ Name of the Employer / AT 71 :

If Self Employed Professional / TaRRISIIR 3RieaT :
[] CA/ &9 qurmfia [] Engineer / 3ifiiar (] Doctor / & [] Lawyer / adid
[] Consultant / HeetFIR (] Architect / % siftiar [ Other / s®

If in business / SR TR IR :
[ Public Ltd. / s+ Faf, T (] Pvtltd./ @t 7af, kemr [ Partnership / 9Ffie®t ] Society / Wgamt wven
] Proprietorship / et & [] Trust /= [] Trader / samant
[] Other / s® [] Nature of Business / SaaRIR W@&q

Annual Income (approx.) @@ Sewi(3iEm)
] Upto 2 lac / ? arEiwfa (] Above 2 lac to 5 lac / ? @RI SIRT T 4 ARG
[] Above 5 lac to 10 lac / 4 SREUENT SR g 90 ARG ] Above 10 lac / 90 SrITIET SR

Credit Facilities in any other Bank / S8 $3e1 o ot Qe SRIeART
Banking relation with other Bank / 3eR thd T 3R : Yes /&7 [ No / 7 []
Name of the Bank / §% iq : Branch / et :
[ Car Loan / ®R @t [] Consumer Loan / Tgiuarit df (] Education Loan / $teifdr et
[] Home Loan / g @t [ ] Business Loan / Sya<ir ] Other, if any/ 3eR PTal Tl SRICANT

FORM No.60 (In absence of PAN Card) / i .§0 (49 ®IS Riea)

[ See Second Proviso to Rule 114B |
Form of declaration to be filed by a person who does not have a Permanent Account Number and who enters into any transaction specified in Rule 114B

1. Full Name of Declarant :
Address :

2. Particulars of Transaction :

3. Amount of Transaction :
4. Are you assessed totax: [ ] Yes ] No
5. If yes,

I)Details of ward/ Circle / Range where the last return of income was filed :

ii)Reason for not having permanent account number :

6. Details of the document being produced in support of address in column 1.
Verification

l, do hereby declare that what is stated above is true to the best of my knowledge & belief.

Verified today,

Date :

Signature of Declarant
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NOMINATION FORM-DA-1 / iwie & - St T - q
Nomination under section 45ZA read with section 56 of the Banking Regulation Act, 1949 and Rule2 (1) of the
Co-operative Banks (Nomination) Rules, 1985 in respect of bank deposits / S&atar AT THIT IWgae™ 3fae, 91383
A B 4§ RIS Foid g4 S T M7 Agdprt dha (Amfder) Fram, 98¢y A frm 2(9) TR AMfdem.

I/We Nominate following named person as my/our nominee after my/our death & is entitled legally to receive
the money as per Banking Regulation Act. 1949 & The Co-operative Bank (Nomination) Rule 1985.

qTT/ TS TIATR WTeitel hi FrILIRRT Y figvar dfT Fgeie sfae 9]8], T9d @i, sTnfee I (Arfder)
R 9% ¢4 TAR H /3 Wieller b AT FRIT 3R /3.
(Only one person can be nominated per account / e WAmITS! e U Sehlel MG 8195 9ahd.)

Date of Birth (In Case of Minor) Relationship
A T
Name & Address / </ g gt ge / O m—— with the Depositor

As the nominee is a minor on this date, I/We appoint Shri./Smt./Miss
STSTEAT TEIelT AIERI dretel bt 3T 3118, EVIH AISAT/ SFTedT g 9ot #t /ot st/ sfieht /R

Address / gar

to receive the amount of the deposit on behalf of the nominee in the event of my/our death during the minority of the nominee.

1 AN AT D el TGV T IR, AHTGRI detelt ehl AT/ AT Jegd Jab ST SIS gl Sacilel W forerd.

Date / f&ia

Applicant's Signature / 3ofeRT et
Witness / 918fieR : 9 ) Witness / @1efiieR : ? )

Signature/ |& Signature/ |8t
Name / 99 Name / 99
Address / Ut Address / Ueat

Introducer's Details / 3@ U= dqusiiel

Introducer's Name / 3@ ST 7 : Branch / emmar

Customer ID / Account No. / @R %.:
e .. JsB [IcCD

Tel./Mob. / .
/A E-mail ID/ -9t :
[ know the applicant/s for the last months/years. | confirm the identity, occupation and address of the applicant/s.

afe /aufoRg aNeal / e, ioiaRTaT Yo, 3o, A A §t @t &t/

Introducers Signature / 3 SuTRIT el

For Office Use ( To be Verify by Branch only )
Check Points for Compliance of KYC Policy (3iaeT Iree 3ieswn)

[] Passport [])ob card Issued by Narega [] Passport [] Job card Issued by Narega
Officer of The State Government Officer of The State Government
(] Voter ID Card (] Voter ID Card

[ Letter Issued By The National Population
issused by the Election [ Letter Issued By The National Population issused by the Election

Register Containing Details Of Name And Address
Commission of India Register Containing Details Of Name Commission of India 0 Lagtest Utility Bgill
[] Driving License And Address S E”Vf'"f:'cense_ . [ TelePhone g
roof of Possession 0
[ Proof of Possession of Aadhaar number Aadhaar number % IF_{inr]]t/éi‘lalase Deed

[(A) sexien]
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SANAAE | SANMATI SAHAKARI BANK LTD; ICHALKARANUJI. (MULTISTATE CO-OP. BANK)

Check Points for compliance of KYC Policy (319l ITe® 3iiesan)

Description Yes/No (Y/N) Description Yes/No (Y/N)

Copy of PAN Card |:| Identity of prospective customer does not |:|
. . match with person with known criminal
Declaration of Form No.60 or 61 obtained |:| background/banned in individual terrorist

!z?gf:t plrilgatr?tgsr?)[l)nz isnggthe applicant/all the |:| Declaration ment for illiterate person/blind |:|
J PP person/pardanshin ladies/Guradian of minor
Proof of identification (as per list A) obtained |:| obtained

Proof of address (as per list B) obtained ] 8  Risk Rating has been done & marked in system [ ]

Customer Risk Rating Mark as (1)

Risk Rating of Customer at Initial stage: [ High 1 Medium [  Low

For Branch Verification
Introducer’s signature verified & found correct. | have verified all the relevant Documents and the Account Holder Have signed

before me. Particulars of Form DA1 are entered and nomination has been registered.

Date

Clerk Officer Asst. Manager / Branch Manager

Periodical Updation of Customer Identification Procedure
(Once in 2 years in case of High Risk Account, once in 8 years in case of Medium Risk account and once in 10 years in case of low Risk account)

Date of Entered in List Year Of Details of Identification Procedure Authorised
Updation | Software Date | Next Review (Including) Signature With Date

Name of ID Proof :

Please Paste
a Latest Name of Address Proof :

Passport Size
Photo Photograph (Latest) Obtained : Yes / No

Other Documents, If any :

Name of ID Proof :

Please Paste
a Latest Name of Address Proof :
Passport Size
Photo Photograph (Latest) Obtained : Yes / No

Other Documents, If any :

Name of ID Proof :

Please Paste
a Latest Name of Address Proof :
Passport Size
Photo Photograph (Latest) Obtained : Yes / No

Other Documents, If any :

Note: To be filled at the time of fresh KYC updation only.
PERIODICAL REVIEW OF RISK RATING

(Once in 2 years in case of High Risk Account, once in 8 years in case of Medium Risk account and once in 10 years in case of low Risk account)

Risk Rating Entered in List

Sr. No. Date of Review (Low / Medium / High) Software Date Next Review Due Date Officer Signature

Note: Sr. No. 1 should be filled at the time of account opening & later as per periodic review.
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E-Banking Services Application

Branch / em@r ; Customer Id / 3ITg . :

Account No./ @ . : Date / f&ie -

I/We wish to avail following E-Banking Services.

Debit cum ATM Card
|/We request you to issue [] Insta Card [] Personalised Debit Card ] Other

SMS Banking
| wish to register my account for SMS-Messaging. My Mobile Number

Aadhaar - Linking g ATe g @I 3R HaR SHSvId T,

Please link my account to following Aadhaar No. Enrolment No.

E-Statement Frequency 1 Monthly [] Quarterly [ Yearly

Email ID :

[] Cheque Book / 3&g& (15 pages)

Declaration / STERAMI

I/we have read and understood the terms & conditions. |/we accept and agreed to be bound by terms and
conditions applicable from time to time. |/we agree that Bank may debit my/our account for service charges as
applicable from time to time for the use of required services. Terms & Conditions as mentioned on page no. 7 & 8
of this form has been read, understood & binding on me. / #t/ 3t fm araet @ WA Sddl. HelT/ Tl §d R
I SR, R dR e BIUTR IE YISV T8 diefiet SMTaK. H1ST/ 3] WK doldes! 3aeded IRV Afcas arord
HUIRT TSR/ 3T AT 3113, U . © T ¢ I TG hetel 0 (179 g 1S} areret 3R o T Tell 91 T B .

Date / foie : Applicant's Signature/ 3rfaRTd W&t

For Branch Use Only

The Above chosen services by customer has been marked in system properly & Welcome kit has been given to customer.

et T ATEHM A1 dholet A T RIETHED 3TST hotel MR NPT Jeths fhe MemT et 3R,

Officer Asst. Manager / Branch Manager
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NMATI

sanaas | SANMATI SAHAKARI BANK LTD; ICHALKARANUJI. (MULTISTATE CO-OP. BANK)
CENTRAL KYC REGISTRY Know your Customer (KYC) Application Form - Individual

Important Instruction - (Fields marked with "' are mandatory) Fill in Block Letters

(Forofficeuseonly)KYCNumber‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

(To be filled at Branch) (Mark as v')

Application Type *

New

Update

Region Code 01 Branch Name & Code

weol | | [ L L]

Customer ID* Account Type* |:| Normal |:| Simplified (for low risk customers |:| Small

|_]|1. PERSONAL DETAILS - Prefix

First Name

Middle Name

Last Name

Name (Same as ID Proof) * i@

Maiden Name :
(Ifany)* g

Spouse Name * élerra 7a (uet/ue)

Father Name * el g

Mother Name *  37$at i@

Date of Birth * &+ feAT® | | |

| | | Gender* I:I M-Malel:l F-Femalel:l T-Transgender

Residential Status *

[ |Resident Individual [ | NRI

|:| Married

|:| Unmarried |:| Other

[_]|3. PROOF OF IDENTITY (Pol) * (Mark as (v))

[_|A- Passpor HEEEEE

Passport Expiry Date

[ IB-votermcard [ [ [ [ [ [[[[][[]]]]

[ ]C-DrvingLicense | [ [ [ [ [ |

Driving LicenseExpiryDate| | | | | | | | |

| |D-AadhaarCard | [ |

[ ]E-NREGA Job Card| | |

|:| F - Letter issued by the national Population |

Register containing details of name
and address

[ ]s simplified Measure Account - Document Type Code Dj

|dentification

Number

Identification Number [ | [ [ [ [ [ [ [ [ ][]

|_]|4. PROOF OF ADDRESS (PoA) * (Mark as (v))

D 4.1 CURRENT / PERMANENT / OVERSEAS ADDRESS DETAILS

(Certified copy of any one of the following Proof of Address (PoA) needs to be submitted)

Address Type * [ |Residential / Business [ | Residential [ | Business | | Registered Office [ | Unspecified

Proof of Address * | [ |Passport[ | Driving License[ ] UID (Aadhaar) | | Voter Identity Card [ | NREGA Job Card

[ ] Latest Utility Bill [ ] TelePhone Bill [ ] Rent/Lease Deed [ ] Light Bil

Full Address *

City/Town/Village *

Pin code*

Taluka

District

State /U. T*

ISO 3166 Country Code * IN - INDIA

Mobile*

[ ]| 4.2CORRESPONDANCE /LOCAL ADDRESS DETAILS *

Full Address *

City/Town/Village *

Pin code*

Taluka

District

State / U. T*

ISO 3166 Country Code * IN - (INDIA)

Mobile*
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D |6. DETAILS OF RELATED PERSON (In Case of Additional related persons, please fill '"Annex. B1')

D ég?eilisglggrson D gg::t§£§;rson gzgt:;r;g?sro%f(ifavailable*) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Related Person Type* |[_]| Guardian of Minor ]| Assignee [_] | Authorized Representative
Name * Prefix First Name Middle Name Last Name

(If KYC number and name are
provided below details of
section 6 are optional)

PROOF OF IDENTITY (Pol) OF RELATED PERSON*

[ ] A- Passport LT LT Passport Expiry Date ool ] ]
[ ]B-voteribCard [ | | | [ [ [ [ | | | [ ][]

[ ]c-Drivingticense | | [ | [ | [ | [ [ ] Driving License Expiry Date [ | [ /[ /[ | [ [ /]
[ JD-Aadnaarcard [ [ [ [ [ [ [ [ [[T[ ]
[ JE-NREGAsobCara | [ [ [ [ [ [ [ [[ ][]

|:| F - Letter issued by the national Population ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Register containing details of name |dentification ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
and address Number

|:|S Simplified Measure Account - Document Type CodeD] Identification Number‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

[_]8. APPLICANT DECLARATION

" | hereby declare that the details furnished above are true and correct to the best of my knowledge and belief and | undertake
to inform you of any changes therein, immediately. In case any of the above information is found to be false or untrue or
misleading or misrepresenting, | am aware that | may be held liable for it.

a | hereby consent to receiving information from Central KYC Registry through SMS/E-Mail on above registered number/email address.

Date : / / Place : Signature /Thumb Impression of Applicant
|:| 9. FOR BRANCH USE ONLY
Application verification done & accepted byD
Name of BM/Officer

Emp. Code

Emp. Designation

Emp. Branch

Date Branch Manager/Officers' Signature with stamp

CENTRAL KYC REGISTRY / Individual KYC Application Form

General Instructions :

1. Fields marked with "*' are mandatory fields. 2. Tick 'v" ' Wherever applicable. 3. Slef-Certification of documents is mandatory.

4. Please fill the form in Egnlish and in BLOCK Letters. 5. Please fill all dates in DD-MM-YYYY format.

6. Wherever state code and country code is to be furnished, the same should be the two-digit code as per indian Motor Vehicle, 1988 and ISO 3166
country code respectively. 7. KYC number of applicant is mandatory for updation of KYC details.

8. For particular section update, please tick (y") in the box available before the section number and strike off the sections not required to updated.

9. In case of 'Small Account type' only personal details at section number 1 and 2, photograph, signature and self-certification required.

C) Clarification / Guidelines on filling 'Proof of Identity (Pol)' section

1. If driving license or passport is provided as proof of identity the expiry date is to be mandatorily furnished.

2. Mention identification / reference number if 'Z-Others (any document notified by the central government)' is ticked.

3. In case of Simplified Measures Accounts for verifying the identity of the applicant, any one of the following documents can also be submitted and
understood relevant code may be mentioned in point 3 (s).

Document Code  Description

01 Identity card with applicant's photograph issued by Central / State Department, Staturtory/Regularly
Authorities, Public Sector Undertakings, Scheduled Commercial Banks and Public Financial Instituations.
02 Letter issued by a gazetted officer, with a duly attested photograph of the person.

D) Clarification / Guidelines on filling 'Proof of Address (PoA) - Current / Permanent / Overseas Address details' section
1. PoA to be submitted only if the submitted Pol does not have an address or address as per Pol is invalid on not in force.
2. State / U.T. Code and Pin / Post Code will not be mandatory for Overseas addresses.
3. In case of Simplified Measures Accounts for verifying the address of the applicant, any one of the following documents can also be
submitted and undernoted relevant code may be mentioned in point 4.1.

Document Code  Description

Utility bill which is not more than two months old of any service provider (electricity, telephone, post-paid mobile phone, piped gas, water bill)
Property or Municipal Tax receipt.

Bank account of Post Office saving's bank account statement.

Pension or family pension payment orders (PPOs) issued to retired employees by Government Department

or Public Sector Undertakings, if they contain the address.

Letter of allotment of accommodation from employer issued by State of Central Government Department,

statutory or regulatory bodies, public sector undertakings, scheduled commercial banks, financial Institutions and

listed companies. Similarly, leave and license agreements with such employers allotting official accommodation.

Documents issued by Government departments of foreign jurisdictions and letter issued by Foreign Embassy or Mission in India.
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NMATI

S202%35 | SANMATI SAHAKARI BANK LTD; ICHALKARANUJI. (MULTISTATE CO-OP. BANK)

Declaration about FATCA & Beneficial Owner
Important Instruction - (Fields marked with '*' are mandatory fields)
|:| 1. TICK IF APPLICABLE |:| RESIDENCE FOR TAX PURPOSES IN JURISDICTION (S)

DETAILS REQUIRED*
ISO 3166 Country Code of Jurisdiction of Residence * |:|:|

* Tax Identification Number or equivalent (If issued by jurisdiction)*

Country of Tax PAN/TIN(Tax Identification | PAN/TIN Issuing Country/Functional

Residency No.) / Functional Equivalent Equivalent issuing Country Expiry Date  [Documents provided #

Place / City of Birth* ISO 3166 Country Code of Birth* I:I:I

#Self attested copy of documentary evidence for TIN / Functional Equivalent and tax residency should be mandatorily provided.
If USA then whether Specified US Person-[]Yes []No If No, provide exclusion number
If other than Indian and USA then whether other reportable person person - [] Yes [] No If No, provide the exclusion number.

[ 2. Classification of Entity (Related information available with branch)

A. Financial Institution :
. Reportable Financial Institution -[JYes []No If Yes, provide GIIN

. Non-reportable Financial Institution - [] Yes []No If Yes, Provide Category.
Sponsored Investment Entity/Trustee Documented Trust: []Yes [J No.
If Yes : Name of the Sponsor / Trustee :
GIIN of the Sponsor / Trustee
. Non-Participating Financial Institution : [] Yes [] No

5. Owner documented Financial Institution : [J Yes [JNo If Yes then for each controlling person who is tax resident outside India.

OR
. Non-Financial Entity (NFE)
. Active NFE :[] Yes [J No If Yes, Provide category I:I:I

If listed Company, Name of the stock exchange on which listed :

If related entity of listed Company, name of the company and name of the stock exchange on which listed

OR

. Passive NFE : [] Yes [ No If Yes Provide Category.
Each controlling person who is tax resident outside India should fill Annexure C2 OR
3. Direct Reporting NFE : [] Yes [ No Ifyes, provide GIIN

[] 3. Beneficial Owner

For Company - in case of stake 25% or more than of capital & For Partnership Firm/Trust/AOP stake 15% or more
Name of Beneficial Owner

Prefix First Name Middle Name Last name % of Stake

The Declaration & Undertaking has been explained to me / us in my / our mother tongue. I/'We have acknowledge the Declaration &
Undertaking given by Bank.

Signature/Thumb Impression of Signature/Thumb Impression of Signature/Thumb Impression of Signature/Thumb Impression of
Sole/1st Applicant Sole/2nd Applicant Sole/3rd Applicant Sole/4th Applicant
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Aadhaar Consent - KYC ONLY

I/ We hereby submit voluntarily at my/our own discretion / without any compulsion from the Bank and/or its staff, the physical copy of
Aadhaar card / physical e-Aadhaar / masked Aadhaar / offline electronic Aadhaar xml as issued by UIDAI(Aadhaar), to Sanmati
Sahakari Bank Ltd., Ichalkaraniji, for the purpose of establishing my/our identity / address proof and voluntarily give my/our consent to
open account / process instructions for the said purpose with Sanmati Sahakari Bank Ltd., Ichalkaranji in my our individual
capacity/ies using my/our Aadhaar or as an authorized signatory in non-individual accounts and; hereby consent to Sanmati Sahakari
Bank Ltd., Ichalkaraniji for verification of my/our Aadhaar to establish its genuineness through Quick Response(QR) code embedded
in the Aadhaar card or through such other acceptable manner as per UIDAI or under any Act or law from time to time.

The cosent and purpose of collecting Aadhaar has been read by explained to me/us in local language known to me and | have
understood the contents of the same. Sanmati Sahakari Bank Ltd., Ichalkaranji has informed me/us that my/our Aadhaar submitted to
the bank herewith shall not be used for any purpose other than mentioned above, or as per requirements of law.

Sanmati Sahakari Bank Ltd., Ichalkaranji has informed me/us that this consent and my/our Aadhaar will be stored along with my/our
account details within the bank.

I/We hereby declare that all the information voluntarily furnished by me/us is true, correct and complete. I/We will not hold Sanmati
Sahakari Bank Ltd., Ichalkaraniji, or any of its officials responsible in case of any incorrect information provided by me/us.

[] Declaration and Undertaking by Applicant :

1) |/We hereby declare thatlam/we are voluntarily submitting and/ or are desirous voluntarily to undergo Aadhaar
Authentication process provided by the Unique Identification Authority of India (UIDAI) for availing subsidies. Benefits /
Services covered by Section 7 of the Aadhaar Act, for the purpose of transfer of any monetary subsidy or benefit to my / our
account as well as for facilitating the withdrawl of money by me /us through Aadhaar based micro-ATM machine, AEPS, BHIM
Aadhaar Pay etc., I/We request to link this account to my / our AADHAAR Card Number/s submitted to you for receiving
Subsidy Government of benefits. AND

I/ We hereby declare 1/We is/are voluntarily providing physical copy of the Aadhaar Card for establishment of KYC/e-KY C for
opening of my / our account with Sanmati Sahakari Bank Ltd., Ichalkaranji Branch and/orfor KYC/
e-KYC updation in respect of my/our existing Accountbearing AccountNo. with
Sanmati Sahakari Bank Ltd., Ichalkaraniji Branch.

I/ We Permit/authorize the Bank to collect, store, communicate process and share information relating to the accountand/ or
any of the above mentioned facilities and all transactions there in, to regular Centers, central KYC Registry and any other Bank
including my/our confidential information as an when required for compliance with any law or regulation whether domestic or
foreign.

I/ We hereby consent to receive information from Central KYC Registry through SMS / E-Mail onthe mobile number/E-mail
Address provided in this form.

The information provided by me/us in this Form is in accordance with section 285BA of the Income TaxAct, 1961 read with
Rules 114F to 114H ofthe Income Tax Rules, 1962. It shall be my/our responsibility to educate myself/ourselves and to comply
atall times with all relevant laws relating to reporting under section 285BA of the Act read with the Rules thereunder.

I/ We understand that the Bank may at the absolute discretion, discontinue any of the services completely or partially without
any notice to me/us. I/We agree that the Bank may debit charges to my/ our account for operations effected through
transaction from Savings/Current Account and /or use of Internet Banking/SMS Banking / Rupay Card etc.

I/ We shallindemnity the Bank for any loss that may be suffered by the Bank on account of providing incorrect or incorrect
information.

I/We declare that I/We have the capacity to sign for the Entity as per CBDT rules / SEBI/RBI guidelines.

I/ We hereby accept and acknowledge that the Bank shall have the right and authority to carryout investigations from the
information available in public domain for confirming the information provided by me / us to the Bank.

| confirm that | do not have any other existing Customer Ids apart from the one mentioned on the account opening form. In case
found otherwise, Bank reserves the right to consolidate the Customer Id's as may decide, without any prior notice to me.

10) I know as per RBI guidelines Bank have authority to exercise due diligence by closely examining the transactions carried outin
the my accounton an ongoing basis. This is done in order to ensure that the transactions are in sync with my profile as provided
while opening the account. If there be any change in my profile details, it's my responsibility to update the same with Bank
record.

Signature/Thumb Impression of Signature/Thumb Impression of Signature/Thumb Impression of Signature/Thumb Impression of
Sole/1st Applicant Sole/2nd Applicant Sole/3rd Applicant Sole/4th Applicant

Date : Place :
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Sa0a%aE | SANMATI SAHAKARI BANK LTD; ICHALKARANUJI. (MULTISTATE CO-OP. BANK)

Terms and Conditions / fr™ g 3i&)

1. Meaning - The Term Bank refers to the Sanmati Sahakari Bank Ltd. Ichalkaranji. (Maltistate Co-op.Bank) 'ATM' refers to the Automated Teller Machine installed of the
branches of the Bank. 'Card Holder' refers to the Authorized User of 'ATM Card'. The 'CIS' refers to Card Issuing Branch of the Bank and 'ITC' refers to Information
Technology Cell at Head Office of the Bank. The applicant (hereinafter called THE CARDHOLDER) along with the joint a/c holder, if any, of the Savings / Current
account unconditionally accept the following terms & conditions for using the ATM Card.

2. ATM-Account Eligibility: a. Asatisfactorily KYC complying savings / current account to be eligible for opening of an ATM Account. b. The cardholder shall give
his preference of such account(s) held by him in writing on this application form for the issue of ‘ATM card’. c.An account operated under joint signature(s) shall be
eligible to be an ‘ATM Account’. d. Special Accounts: In case of Partnership Firm, Private Limited, Ltd Company, Co- operative Soc, Trust, HUF and Pensioners
account ATM cards will not be allotted. e. Joint Account : In case of joint account, the card shall be offered in the first name, who will be authorized to utilize to this
card. But all accountholders in joint account will be held responsible made through ATM.

3. ATM - PIN (Personal Identification Number): PIN Select: Each ATM card holder shall be issued his or her ‘Personal Identification Number’ (PIN) to gain access
to the ATM services and to operate account. The Card holder should change his pin immediately on receipt of printed pin mailer issued by Branch. The PIN shall
under no circumstances be disclosed or open to any third party or keep the card & pin together. The card holder should keep memory of his PIN and maintain its
secrecy to avoid any misuse and keep custody of ATM card safe and inaccessible. The cardholder shah be solely responsible for the consequences arising out of
the disclosure of his PIN and / or unauthorized use of ATM card and shall be liable for any increased liability which he may incurred on account of unauthorized use
ofthe PIN &ATM card.

4. ATM Card Validity: The ATM card will be valid maximum for a period of seven years from the date of issuance of card. However, validity period may be extended
for further period under notice to the card holder.

5. Minimum Balance: Minimum balance at all times is required to be maintained as may be specified by the bank from time to time while enjoying the Debit-Cum-
ATM Card facility. The bank has liberty to entail the penal interest or service charges as per the Bank’s rules from time to time. The bank reserves the right to
continue or discontinue this service unilaterally without assigning the reason to the customer.

6. Fees: All fees related to ATM facility as determined by the Bank from time to time shall be payable forthwith on issuance of card and recovered by debiting the
ATM card holders account if not paid in cash. In case of insufficient balance to debit account Bank has full right to stop the operation of ATM card and /or cease
account or Bank-shall withdraw the ATM card facility.

7. Non transferability: ATM card is non transferable under any circumstances. The ATM Card is and shall be meant for individual and not joint operations by any
number person/s more than one.

8. Card Ownership : The card is and shall remain the property of the Bank and will be surrendered to the Bank upon request or in the event of cardholder no longer
requiring the service.

9. Loss of card: In case of loss or theft of the ATM card the cardholder shall intimate to bank immediately on same date in writing of loss / theft of ATM card. The
cardholder shall advice the branch as prompt as possible in writing of the loss of the card howsoever off coming. The cardholder shall however be responsible for
all transactions effected by use of the card until it is on confiscated / cancelled it is mandatory on the part of the cardholder to lodge police complaint at the nearest
police station where the incidence of theft occurs. The cardholder shall, however be responsible and liable for all transactions effected by the use of the card till itis
cancelled. Account holder will have to give in writing application for issuance of new card. Another ATM card will be issued to account holder in lieu of lost /
stolen/damage ATM card on payment of card fees /charges. The card holder will have give the declaration form to the respective branch in the prescribed format
as specified by bank.

10. Refusal/ termination / withdrawal of ATM CARD: The Bank has absolute right and sole discretion to refuse to issue or to renew or to cancel or to suspend or
to call off or to withdraw facility for misuse, malfunction, tampering ATM, non payment of account charges, interest, dues etc. without assigning any reason
therefore or giving prior notice.

11. Indemnification: ATM cardholder shall indemnify the Bank for the loss or damage caused, directly or indirectly, by his act of commission / omission contrary to
any of the terms and conditions, or even otherwise.

12. Closure / Termination: ATM cardholder if desires to close the ATM account or terminate ATM facility can do so provided minimum seven working days prior
written notice to Bank is given along with surrendering ATM Card to the Bank. The closure of such account will be allowed only on settlement of all-dues in
connection with ATM facility.

13. Account Status Change: Any change in the mode of operation, transfer or change of ATM card account shall not be allowed unless Bank's written permission
is sought. For any change or transfer ATM card will have to be surrendered to the bank and a fresh card will be issued on payment of fees / charges.

14. CHANGE IN STATUS OF SAVING / CURRENT ACCOUNT: Any change in mode of operation of Savings / Current account of the cardholder by way of
closure, transfer or any other such way will not be allowed, unless the card is surrendered and dude if any against it are paid.

15. NOTICE TO WITHDRAW DEPOSIT / CLOSING THE ACCOUNT: If the cardholder desires to close his / her Savings / Current account or even otherwise
decides to terminate the use of ATM Card facility he / she shall forthwith surrender the card at the branch and obtain a valid receipt.

16. DELISTING OF CARD: A card can be de-listed for loss of card misuse of card expiry of validity period of card damage of card on specific request form the
cardholder option of customer withdrawing from the scheme demise/Lunacy/insolvency of the cardholder any other eventuality such as police case, judicial order,
operation of law etc., which may demand delisting.

17. Authority & Responsibility: |) The Bank shall not be responsible for any loss or damage arising directly or indirectly as a result at any malfunction failure of the
ATM card or the ATM or for the temporary Insufficiency of funds in such machine or otherwise whatsoever. ii) The Bank reserves the right to limit the amount which
may be withdrawn by cardholder daily any time without giving, any prior notice. The Bank also reserves the right to restrict the ATM to certain Hours of the day as
may be notified and displayed from time to time. iii) The Bank reserves the right to amend, add or delete any of terms & conditions or rules without prior notice to
ATM account Holder. iv) It is sole responsibility of the cardholder, for the transaction done by ATM card as with cardholder’s knowledge or authority, express or
implied.

18. Refund of Amount: If the cardholder withdraws the amount from the other BANKS Network ATM, and if the cardholder not receives the amount then he / she
has to fill up the complaint form to branch within 30 days from the date of transaction. After the process is done it will take nearly 07 days to credit the amount to the
customer account.

19. DELIVERY OF CARD: Upon receiving information from the Bank that the card is ready the cardholder shall go to the designated officer / branch manager of
the bank and take delivery of the card after sufficiently establishing his / her identity.

20. DELAY IN TRANSACTIONS: The Bank is and shall not be held responsible for any loss or damage or in convince caused to the cardholder if the cardholder is
not honored in the desired manner for whatsoever reasons disrupted due to failure of software / hardware or exhaustion of cash in ATM Centre. However Bank will
take reasonable care in servicing the cardholder.

21. TRANSACTIONS RECORD: A cardholder shall accept the Bank's record of transactions as final conclusive and binding for all purposes.

22. DRAWING LIMIT FIXATION: The Customer can withdraw Rs.20,000/-( Rs. Twenty Thousand) per day through the balance amount. The exposure limit shall
be decided by the bank from time to time as and when required, which will be binding on customers.

23. CHANGE OF T&C: The Bank reserves the right to act or to delete any/ or to vary any one of these terms & conditions of any time without any notice.
24.IRREVOCABILITY OF POWERS: All authorization and powers conferred herein on the bank are irrevocable.

25. Instant Debit Card : Instant Debit card will be provided in Well- Come Kit. This Debit card doesn’t have printed card holders name. Except this, all other terms
and conditions as above said are same for Instant debit card. If any customer wants his/her name printed on card, then he/She have to make an application for
personalized debit card and needs to submit Instant Debit Card to bank.

26. The transaction made after Bank’s working hours shall be recorded on the account of cardholder on next day as value date.

Page No.11



Any Branch Banking:

1. The Bank shall facilitate payment and collection of cheques through all its branches while I/we shall have one account at the branch (for short 'Home Branch').
Bank shall also accept cash from me/us/ and pay in cash against presentation of cheques drawn by me/us in favor of myself/ourselves with the Home Branch as per
the applicable limits for the account. The cash transaction will be on the same lines as is the case when deposits/withdrawals take place at the home branch. Charges
for cash deposit in branch other than home branch will be as per bank rules.

2. While the instruments for and on my/our behalf will be collected in local clearing, the credit in respect of the proceeds there under will be afforded at the home
branch on and subject to realization at the respective center(s) Branch(es).

3.The Bank entitle to debit by its home and any other branch(es) in my/our account as its base branch against the cheques presented at various branches of the Bank.
4. My/our written intimation of "stop payment" to the various branches of the Bank will be at my/our risk and I/we agree to grant a lead time of at least 24 hours for
intimation of such "stop payment" instruments to all its branches. In case of any mutilated and/or erroneous information which may emerge by of due any
communication error and if the "stop payment" is not carried out in good faith based in the said information, the bank shall not be held responsible for the said act.
5.1/We agree to inform my/our existing bankers for the availment of any of the facilities hereby granted to me/us. I/we also agree from time to time to furnish such
information details and the documents to the existing bankers and also the bank as is mandatory under the law and force from time to time or as the bank regards
necessary and/or expedient under the banking practice/procedure.

6.The agreement herein contained shall not affect prejudice or derogate from the bank's rights and privileges under the law including the right to claim set off
general and the bankers disposing or retaining lien or similar rights pertaining to my our credit balance in the account with the bank.

7.1n the event of any malfunctioning and/or break down in the working of the said network for the reasons beyond the control of the bank, the benefits and the
facilities hereby granted to me/us will stand suspended during such break-down in which case the bank will not in any manner be liable and /or responsible to me/us
forany damages/compensation and/or for any other consequences arising out of such suspension.

8.1/we agree to hold the Bank indemnified in case the bank suffers any loss in account of operation of the scheme for my/our benefit.

Saving Deposit Account:

1. The saving bank accounts should be used to route the transactions of only non-business/non-commercial nature. In the event of occurrence of such transactions
or any such transactions that may be constructed as dubious or undesirable, the Bank reserves the right to unilaterally freeze operations in such accounts and/or
close the accounts. Third Party instruments enclosed in favor of the account holder will not be accepted.

2.Interest on Saving Bank deposit is calculated at a rate fixed by RBI or bank from time to time. This interest will be paid quarterly basis on the daily balance in the
account.

3. The customer should maintain minimum balance as may be required from time to time in the account and communicated at the time of opening of the account.
Changes in the bank/service charges or minimum balance requirements are displayed on the notice board of the branches and on the website. The non-maintenance
of the adequate balance shall automatically entitle the Bank to levy the charges for non-maintenance of balance. In such an event, the Bank shall have first right to
set-off any available credit that may be available in the account including from amounts flowing into said account for collection proceeds or any
deposits.Notwithstanding the above, if the Bank is of opinion that if the customer does not maintain minimum balance and/or if the account remains a Zero balance
and/or the overall conduct of the account is not satisfactory, the Bank shall have a right to close the account by issuing reasonable period notice. In the event, if the
said account is funded within reasonable period, the Bank may not exercise the said right to closure. If not, the Bank shall close the account without any further
notice to customer.

4. If there is no transaction in the account for 2 years, the account automatically gets classified as a 'dormant account' whereupon further debit transactions are not
permitted in the ordinary course. A request for activation of the account along with complete KYC has to be made by the customer.

5. Satisfactory conduct of the account entails maintaining stipulated minimum balance as well as sufficient balance to honour cheques issued to third parties. If there
are highincidences to the contrary, the Bank reserves the right to close the accounts without any further notice to the customer.

6. Any special instructions, both financial and non-financial in nature, like Standing Instructions, Stop Payment Instructions, Issuance of cheque books, Demand
Drafts, Pay Orders, request for ATM card, ECS Credit & Debit, Issuance of duplicate card/PIN must be communicated in writing. Otherwise, it shall not be binding on
the Bank to comply with such instructions, Charges as applicable will be levieable to customer.

7.The Saving Bank Account entitles free access to The Sanmati Sahakari Bank Ltd; Ichalkaranji.(Maltistate co-op bank) Internet Banking unless otherwise stated.

8. All other charges for services like RTGS, NEFT, E-Tax payment facility, SMS Banking, ATM Card Usage and any other services etc. will be applicable as per banks
rulesissued from time to time.

9. Any change of address or contact details should be immediately communicated in writing to the bank along with address proof. If bank is unable to inform any
changes in rules or service charges due to wrong submission of contact details or due to failure to submit the updated contact details by applicant, then it will be sole
responsibility of applicant and all the changes will be binding.

10. Thereis norestriction on number of deposits that can be made into the account.

11. The account holder can withdraw money personally from his/her Saving Bank Account by using Banks Standard withdrawal form. The pass book must
accompany the withdrawal form. Debit-Cum-ATM card can also be used in ATM for cash withdrawal. Third party payments through withdrawal forms are not
permitted. The maximum number of debit entries i.e. withdrawals or cheque or transfer etc. permitted in account is 96 per year or as decided by bank from time to
time.

12. Accounts may be transferred between branches of the Bank at the request of account holder(s). Request for closure of account should accompany with pass-
book, unused cheque leaves and Debit-Cum-ATM card. Joint accounts can be closed only at the request of all such joint signatories.

13. | permit/authorize the bank to collect, store communicate and process information relating to the account and all transactions therein, by the Bank wherever
situated including sharing, transfer 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.

Declaration:

I/We read the terms and conditions on the Bank's Website (www.sanmatibank.com)and detailed in the terms and conditions available at Branch, governing the opening of
account with bank and those relating to use of various services including but not limited to above explained i.e. ATM cum Debit Card facility, Branch Banking and
Saving Deposit Account etc. I/we have understood the same and agree to abide by such/any other terms and conditions that may be in force from time to time. | /we
have also read the Bank's Schedule of charges for the respective and agree to abide by the same. I/we have also understood that all the terms & conditions and the
service charges are subject to change without any prior notice. The information furnished / declaration given by me/us in this form is true and I/we shall be held
responsible for the same at all time. I/We also understand that the continuation of the accounts is at the Bank's sole discretion, and in case of dissatisfaction with the
conduct of the account, the bank has right to close the account after giving suitable notice of withdraw some/all services /concessions granted to me/us.

Date / fétie Applicant's Signature / 3rieRIT W&t
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