JILA SAHAKARI KENDRIYA BANK MARYADIT, KHANDWA (M. P.) Application No.

Application form for ATM cum Rupay Debit card for individuals

BRANCH NAME : : Br. Code
1. Name of the Sole/First Account Holder
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Name to be embossed on the card (Max. 20 Characters)
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2. Name of the 2nd Account Holder
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Name to be embossed on the card (Max. 20 Characters)

3. Residential Address
City Pin
4. Office Address
City Pin
5. Tel. No. (With STD Code) Resi.
Off.
Mobile No. |
6. Date of Birth Sole/First account holder dd mm

yyyy
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I

2nd account holder

7. Occupation Service Business Professional D Student
Sole/First Account Holder Self employed Housewife Other

2nd account holder Service Business Professional D Student
Self employed Housewife Other

8. Email AdAress ............cccoeiiiiiiiiiiiiiiiiiiiiceeciea e
9. Details of accounts of customer on which ATM cum Rupay Debit card service is required
A/C No. Type of A/C Aadhar No. of First/Sole Applicant
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10. Add on Account details :
A/C No. Type of AICD Aadhar No. of Second Applicant
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11. Declaration :
a l/we agree to abide by the terms and conditions governing use of ATM cum Rupay Debit Card from time to time
b The Bank may call me at my residence/office in connection with my transaction.

Sole/first A/C holder 2nd A/C holder
1. Signature 2. Signature
Place Date
Instructions :
1. Please fill in the form in Block Letters only 2 Please tick in appropriate column wherever required

Multiple accounts should be in the same name and same capacity Above account shall be linked only for the purpose of ATM transactions.
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