F. No.302,200x100/08-2024

U HEATTUON ATATS FATDNG ST PN I fol. (Aedt-Ree drsges )

Kallappanna Awade Ichalkaranji Janata Sahakari Bank Ltd. (Mutti-State Scheduled Bank)

ag3sofia arsl
Multi Purpose Application Form
W/ From :
ufer/ To,
9RGT awATYS / Branch Manager Ui/ Address :

FEATTIVT SHTATE  SATBI ST TEPRY 9 for. /
Kallappanna Awade Ichalkaranji

Janata Sahakari Bank Ltd. %9 /Phone :

91’41/ Branch ' &A1 / Date :

frr wRiea /=2,

Dear Sir/Madam

Tod @ / Ry AR do @i / TeLEr / e Dftem / Rekit 39 / 95d 37 @K /3gEE AR Idie

B, it R e, I/ ST el W/l STt A o IR/ 3e. (dva ol (v') aw)

SB/BSBD /CD/SPCD/RD / TDR / SMASB Account No.
I am / We are maintaining the captioned account / accounts with your Branch. (PL. tick as v for appropriate option)

[ 1. +ft/m=sh srocaren R Mg &Y, 7o/ megren ATet/TedT @i STTHIG! g SaedsHdl 3.
ot / STt e SeaT qUd W |d FET UTer exuard! gHI < 3R, e Ay TRl 3tf Siiseier .

1/ We request you to arrange to issue me / us the Cheque book for my / our personal use. I/ We undertake to
abide by Savings Bank Rules of the Bank. The requisition slip is enclosed herewith.

(] 2. 9@)/emm @ 92 TRee ool SReaTs Hefl/ STl geilee YT QuaTd! sawel SR, amemed o
AU ) b S0 ot/ TPl TR STRYT. HGR YeahTelt arepsl TR WA 1) STepory Hret / Srereft weedt aire.

Kindly arrange to issue me / us the duplicate pass book as the original Passbook has been lost. I am / We are
agreed to pay the cost thereof, if any. I/'We give consent to debit such charges to my/our related account.

[] 3. i) #t/omd omuearen seht REd pedl/a &), T2/ | TR SEUR/SRUR @R/ 15
TR /TR G TR GIeATER FUN IR XGhH TITHE Fell/ ITrgTen %G fobam devea waoura el fhar
Hed! WGP 9. ST/ JTHEIT TUT T B..ovoeersrsessssresnssnsseens e ST R, fdhar

I/ We request you to close my / our captioned account/account's and pay the balance amount together with
interest, if any, by cash/ cheque or credit the same to my / our Savings Bank a/c , Account No.
Amount

] ii) ot / 3T} e AT SeeTetel SR MUTTeT faFdT 31T &Y, ATSY /3 R TR dhetel aua /AT,
QI ST et 7 MRATEY FEATARVT HRUGTA G BRI

1/ We request you to please transfer my / our Captioned Account's the Bank's
Branch as I/We have permanently shifted my/our residence. Proof regarding new residence enclosed herewith.

[ 4 o, o ST/ Rt 80 GR/TGT STUTR T, ..o soessssssessssssssssss s
sft. / sfach IR I A gAY o gfesdl/3eed area

I wish to transfer my Savings Bank Account/RD / Term Deposit Receipt No.
Account Jointly with Shri/Smt.
whose signature is appended below. Latest Opening Form, KYC Form, KYC Paper submitter.




[]

10.

1.

A G qT187 ig qrefavgrETdl [/ Sevarrat At

PIETE! TR AT,

I'have no objection to add my name as in the above account Name.
WX GIeTadiel S9ER @ Q! T et S g SRd ciedTehg el S,

The Account will be operated by either of us or survivor.

st / sfierett et W& areft 3.

Shri / Smt. Sign as
VIR W A IS TER Qe v fbar garet srcielt ufdet st fRbat Qaeam e Ge St e,

The Account shall be operated ("Either or survivor/ "Former or survivor/ jointly") henceforth.

Al BT FHRIG SR HTHT TG . eseeesseesesessssssessssssssssse e s 37T 317, #ft A
wgur it/ siteht el AT Fetelt B, AHE I /T
it / sfeft it [ P ||
TRULT 3T GERY A ot Rt oy
I'am a member of the bank and my membership no. is ] had nominated to
Shri/Smt. as a nominee to this membership. But now I have
to change / modify or register new name as the nominee as Shri/Smt.
relation age I, therefore, request you to register the revised / new name of the
nominee to your record.
HIS/ S e ARNEd SR Wfeg/Afeg/=mey/ v Biftva e @l /geq 45 39/ g e
G D ..o, AR IRAGR gV 5t/ sfiereft EiG]
F_____ i T dhetel! a1l RTTER g501 /T et st/ shach
aw TG R U AlG ot el e,
I am having BSBD/Saving/Current/SPCD/TDR/Locker account No. ............. at your branch and have
nominated the name of Shri/Smt. : relation age
as anominee. You are therefore requested to add/modify the nominee name as Shri/Smit.

relation age and register the revised /

new nominee at your record.
JegTeitel §GeT : ST YedTe IET — SR B1E / AT A /e /et Rt / Y9 3
Hed Seerel 3.

Change of Address : New Address Proof - Aadhaar Card/ Driving Licence / Passport/ Electricity Bill/ Ration
card enclosed

ot /Arsit STyeTeT fardt 3R 6 ATSY /ATE AT @I, BT AETEe e fotet 2.
WREY. Lcsio ok ol B B ioasivaaontis BT AlaTEet e HISAT Wiaxd Ale Bord art,

The present MOoBIlE INO. ...........ccmisaemsesssisnsaninsossstasnen is linked to my account, I/we request you to change the
above No. & link new Mobile No. .........ccccvevereececereeiecneee. tomy account.

A1/ 3T ST AREAE AR AT/ T /3] G BHB....... 3R SR W Aadhar /

I/We give consent to debit the required service charges for above request to my/our above account

% %1% / Phone No. 39T/ et faeary
Yours' faithfully

el /Signature




