


Permanent Address:LFkk;h irk

Please tick, if your local residential address is same as mentioned in AOF-1, otherwise please provide your local residence address below.
;fn vkidk LFkkuh; vkoklh; irk ,vks,Q+&1 esa mfYyf[kr tSlk gS rks —i;k fVd djsa] vU;Fkk uhps viuk LFkkuh; vkoklh; irk nsa-

Please tick, if your permanent address is same as local residential address, otherwise please provide your permanent address below.
;fn vkidk LFkk;h irk ,oa LFkkuh; vkoklh; irk ,d gh gS rks Ñi;k fVd djsa] vU;Fkk uhps viuk LFkk;h irk nsa-

Applicant Details: 

Y N

Physically/visually handicapped
'kkjhfjd/nf`"V fodykxa

Y N

Business
dkjksckj

Professional 
izksQs'kuy

Service  
lsok

Student 
fo|kFkhZ

Agriculture  
—f"k

Others 
vU;

dwV Code

Name of Employer / Profession / Nature of Business / Industry
fu;ksDrk dk uke dkjksckj dh iz—fr@m|ksx@izksQs'kuy@

Occupation
O;olk;

Village Code

T

xkao dwVNationalityjk"Vªh;rk

Place of Birth  tUe LFkku Country of Birth   tUe dk ns'k

Aadhar No.vk/kkj Øekad

CIF-1

TO BE FILLED IN CAPITAL LETTERS

Information of Applicant/Signatory
vkosnd@gLrk{kjdrkZ dh tkudkjh

uhys ckWDl cSad }kjk Hkjs tk,a%
Customer ID.xzkgd vkbZMh-

Account No. [kkrk l[a ;k

Blue Boxes are to be 
Filled by Bank: 

eka dk uke Mother’s Name

Father's Namefirk dk uke

fookg ls igys miuke Maiden Name

ifr@iRuh dk uke ¼;fn fookfgr gS rks½ Spouse Name (if married)

Local Residential Address (For communication):LFkkuh; vkoklh; irk ¼i=kpkj ds fy,½%

Application Type
vuqiz;ksx dk izdkj

New
ubZ

Update
vn~;ru

KYC Number
vuqiz;ksx dk izdkj

(Mandatory for KYC update request)
¼dsokbZlh vn~;ru vuqjks/k ds fy, vfuok;Z½

Account Type
[kkrk izdkj 

Normal
lkekU;

Simplified (for low risk customer)
lkekU; ¼de tksf[ke xzkgdksa ds fy,½

 Small
NksVs

uke Name

Residential Status
vkoklh; fLFkfr

Resident Indian
fuoklh Hkkjrh;

Non Resident Indian
vfuoklh Hkkjrh;

Foreign National
fons'kh jk"Vªh;

Person of Indian Origin
Hkkjrh; ewy O;fDr

Applicants Income Details:

Annual Family Income
<50000
<50000

50000  –<1yk[k
50000–<1Lac

5yk[k–<10yk[k 
5Lacs<10Lacs–

10yk[k–<25yk[k 
10Lacs<25Lacs–

25yk[k–<50yk[k 
25Lacs<50Lacs–

50yk[k–<1djksM+
50Lacs<1Cr–

>1djksM+
>1Cr1Lac<5Lacs–

1yk[k–<5yk[k 

<10yk[k
<10Lacs

>5djksM+ 
>5Cr

>10yk[k–1djksM+ 
>10Lacs–1Cr

>1djksM+–5djksM+ 
>1Cr–5Cr

vkosndksa vk; fooj.k %

Net Worth

Sources of Income Others
vU;

Salary/Pension
osru@isa'ku

House Property/Rental
?kj laifÙk@fdjk;k

Business/Profession
O;olk;@is'kk

Investments 
fuos'k 

M U O

oSokfgd fLFkfr
Marital Status

AOF No.
,vks,Q Ø-

E-Mail IDbZ-esy vkbZ Mh

Mobile No.eksckby uaPhone No.Qksu ua

Districtftyk

Pinfiu

jkT; State ns'k Country

Cityuxj

Mobile No.eksckby uaPhone No.Qksu ua

Districtftyk

Pinfiu

jkT; State ns'k Country

Cityuxj

Address Type
irk izdkj

Residential/Business
vkoklh;@O;kikj

Residential
vkoklh;

Business
O;kikj

Registered Office
iath—r dk;kZy;

Unspecified
vfufnZ"V



I___________________________________further undertake that :eSa vkxs ?kks"k.kk djrk gw¡@djrs gSa fd__________________________

I do not enjoy credit(Fund based/Non fund based) facility with Union Bank/other Bank/s OR
eaSus ;wfu;u cSad@vU; cSad@dksa ls _.k lqfo/kk¼fuf/k vk/kkfjr@xSj fuf/k vk/kkfjr½ ugha yh gS vFkok

I enjoy credit facility/have current accounts with Union Bank/other Bank/s and the details are as under 
eaSus ;wfu;u cSad@vU; cSad@dksa ds lkFk _.k lqfo/kk yh gS@pkyw [kkrk [kksyk gS ftldk fooj.k uhps fn;k x;k gS

Name of the Bank & Branch Account No Facility
cSad rFkk 'kk[kk dk uke [kkrk la[;k lqfo/kk

Amount
jde

Information on Credit Facilities Availed:

Credit Card
ØsfMV dkMZ

Information required under Tax Laws: 

If the individual is tax resident in more than one country then below information may be repeated for all such countries
;fn oS;fDrd ,d ls vf/kd ns'k dk fuoklh gS rks ;g lwpuk ,sls lHkh ns'kksa ds fy, nksgjkbZ tk,xh

S.No.
Ø-la-

Country of Residency  for 
Tax purposes

Tax Identification Number(TIN) 
or its functional equivalent

dj mÌs';ksa ls fuokl LFkku dk ns'k dj igpku Øekad ;k leoFkhZ ifjpkyu
TIN issuing country
fVu tkjhdrkZ ns'k

1. I ___________________________________certify that I have declared my status as per the applicable FATCA/CRS rules in India as notified by Government of India (GOI) / 
Central Board of Direct taxes  (CBDT) /Reserve Bank of India (RBI)/in this regard.

2. I certify that the information stated in the account opening form and the supporting documentary evidence provided by me is, to the best of my knowledge and belief true, 
correct and complete and that I have not withheld any material information/document, that may affect the assessment/categorization of the account at a US Reportable 
account/Other Reportable account or otherwise.

3. I undertake the responsibility to declare, disclose and recertify within 30 days any changes that may take place in the information provided in the account opening form, and 
signed by me as well as in the documentary evidence provided by me or if any certification becomes incorrect.

4. I also agree that our failure to disclose any material fact known to me, now or in future, may invalidate my application and Union Bank of India would be within its right to put 
restrictions in the operations of my account or take appropriate action permissible under the Indian regulations for the purpose or take any other action as may deemed 
appropriate if the deficiency is not updated/rectified by me within the stipulated period.

5. I agree to furnish any particulars/information that is called upon me by Union Bank of India on account of any change in law either in India or abroad in the subject matter 
herein.

6. In the event there is any tax demand (including interest (if any)) raised due to non-disclosure/inaccurate disclosure of information/document on my/our part, I undertake to 
pay the demand forthwith and provide the Bank with all information/documents that may be necessary for any proceedings before GOI/RBI/Income-tax Authorities.

7. I permit/authorise the Bank to collect, store, communicate and process information relating to the Account and all transactions therein, by the Bank and any of its affiliates 
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.”

8. I here by consent to receiving information from Central KYC Registry through SMS/Email on the above registered number/email address.

1- eSa___________________________________izekf.kr djrk gw¡ fd eSaus Hkkjr ljdkj@dsUnzh; izR;{k dj cksMZ ¼lhchVh½@Hkkjrh; fjtoZ cSad }kjk bl laca/k esa vf/klwfpr Hkkjr esa ykxw 
QVdk@lhvkj,l fu;eksa ds vuqlkj viuh gSfl;r dh ?kks"k.kk dj nh gS-

2- eSa izekf.kr djrk gwW fd [kkrk [kksyus ds QkeZ esa nh x;h tkudkjh rFkk esjs }kjk miyC/k djk, x, lgk;d nLrkosth lk{; esjh loZJs"B tkudkjh ,oa fo'okl ds vuqlkj lR;] lgh ,oa iw.kZ gS rFkk 
fd eSaus dksbZ Hkh egRoiw.kZ tkudkjh@nLrkost+ nck;k ugha gS ftlls [kkrs dks ;w,l fjiksVZ ;ksX; [kkrk@vU; fjiksVZ ;ksX; [kkrk ;k vU;Fkk ds :i esa vkadyu@oxhZdj.k djus ij izHkko iMs-

3- eSa [kkrk [kksyus ds QkWeZ esa nh x;h tkudkjh esa gksus okys fdlh Hkh ifjorZu rFkk esjs }kjk gLrk{kfjr@miyC/k djk, x, nLrkosth lk{;ksa ds izek.ku esa ;fn dksbZ =qfV gksrh gS rks 30 fnuksa ds Hkhrj 
bldh ?kks"k.kk] izdV rFkk iquizZek.ku djus dk opu nsrk gw¡-

4- eSa bl ij Hkh lgeu gw¡ fd vc vFkok Hkfo"; esa eq>s Kkr fdlh Hkh egRoiw.kZ rF; dks izdV djus esa esjs vlQy jgus ij esjk vkosnu voS/k gks ldrk gS rFkk fu/kkZfjr le;kof/k esa esjs }kjk deh dks 
vn~;ru u djus@nwj u djus ij esjs [kkrs esa lapkyu ij jksd yxkus ;k bl mís'; ds fy, Hkkjrh; fofu;eksa ds rgr ;k vko';d le>h tkus okyh leqfpr dkjZokbZ djus dk vf/kdkj ;wfu;u cSad 
vkWQ bafM;k ds il=kl gksxk-

5- eSa Hkkjr esa vFkok fons'k esa dkuwu esa fdlh Hkh ifjorZu ds QyLo:i ;wfu;u cSad vkWQ bafM;k }kjk eq>ls ekaxh x;k dksbZ Hkh fooj.k@tkudkjh iznku djus ij lger gw¡-
6- ;fn esjs }kjk lwpuk dk izdVu u djus@nLrkost+ dk =qfViw.kZ izdVu djus ds ifj.kkeLo:i dksbZ dj dh dksbZ ekax ¼C;kt lfgr¼;fn dksbZ gks½½ gks rks eSa rqjar ekax dk Hkqxrku djus rFkk Hkkjr 

ljdkj@HkkfjcS@vk;dj izf/kdkfj;ksa ds le{k fdlh Hkh dk;Zokgh ds fy, dksbZ lHkh vko';d tkudkjh@nLrkozt+ cSad dks miyC/k djus dk opu nsrk g¡w-
7- eSa [kkrs ls lacfU/kr tkudkjh tek djus] lEisz"k.k djus ,oa izfØ;k djus gsrq cSad@,oa mlds fdlh Hkh lgk;d dks tgk dgh Hkh oks fLrFk gks] muds lHkh ysunsu] muds chp 'ksfjax] VªkaLQj ,oa 

fMlDykstj lfgr djus rFkk izkf/kdkfj;ks dks Hkkjr es ;k Hkkjr ds ckgj MksesfLVd ;k fons'kh fdlh Hkh fu;e ;k fofu;e ds vuqikyu gsrq fdlh Hkh xksiuh; tkudkjh iznku djus dh 
vuqefr@izkf/kdkj iznku djrk gw-

8- eSa ,r}kjk ,l,e,l@bZ&esy ds ek/;e ls mijksDr uacj@bZ&esy irs ij dsUnzh; dsokbZlh jftLVªh ls lwpuk izkIr djus gsrq lgefr nsrk gw¡-

Certification-cum-Undertaking for Individuals 

Date of Document collected
nLrkost izkIr gksus dh frfFk

Declaration:
eSa ,rn}kjk ?kksf"kr djrk gwa@djrh gwa fd Åij nh x;h lwpuk,a esjh tkudkjh ds vuqlkj lgh o lR; gSa-

Signature/Thumb Impression of Applicant
vkosnd dk gLrk{kj@vaxwfB dk Nki

ver 2018

;fn igpku i= ij fn;k x;k irk vkSj mi;qZDr vkoklh; irk ,d gh gS rks ckWDl ij fu'kku yxk,a- vyx ls vkoklh; irs ds izek.k dh vko';drk ugha gS-  
If the address on Identity Proof is same as the residence address provided above, Please tick the box. Separate address proof is not required.

dwV Code

dwV Code

dsoy ikliksVZ@MªkbZfoax ykbZlsal ds fy, lekfIr dh frfFk Expiry Date (only for passport/driving licence)

Know Your Customer (KYC) Details:

Politically Exposed
jktuhfrd :i ls ,Dlikst+ O;fDr

Y N

dsoy ikliksVZ@MªkbZfoax ykbZlsal ds fy, lekfIr dh frfFk Expiry Date (only for passport/driving licence)



AOF-2

Debit Card No.MsfcV dkMZ ua ID.

Account Details:1- [kkrs dk C;kSjk %

No. of Document attached
laXyu nLrkostksa dh l[;k

Sol ID
lksy vkbZ- Mh

Section 25 Co.

/kkjk 25 daiuh;ksa

HUFAssociation/Society/SHG/Club

,lksfl,'ku@lkslkbVh@,l ,p th Dyc@

JV/Wholly owned Co.
la;qDr miØe@iw.kZr LokfeRo okyh daiuh

Blue Boxes are to be 
Filled by Bank:

uhys ckWDl cSad }kjk Hkjs tk,a%

For Term Deposit:
eh;knh tek gsrq%

Amount 

Others
vU;pkyw [kkrkcpr [kkrk

Account
eh;knh tek [kkrk

Purpose of Account_____________________________
[kkrs dk mÌs';

`

PAN No.
iSu ua

cMs+ v{kjks esa Hkjk tk,
TO BE FILLED IN CAPITAL LETTERS

Communication Address:2- i=kpkj dk irk  %

* ;fn fdlh gLrk{kjdrkZ ds iwoZ esa izLrqr irs@O;fDrxr tkudkjh esa ifjorZu gS rks Ñi;k Þ ß QkeZ Hkjsavkosnd dh tkudkjh
* If address/personal information of any signatory furnished earlier has changed, please fill " " formInformation of Applicant

E-Mail IDbZ-esy vkbMZ h

Mobile No.eksckby uaPhone No.Qksu ua

City/Districtuxj ftyk/

Pinfiu

jkT; State

E-Mail IDbZ-esy vkbMZ h

Mobile No.eksckby uaPhone No.Qksu ua

City/Districtuxj ftyk/

Pinfiu

jkT; State

(CIF-1)

(CIF-1)
¼lhvkbZ,Q&1½

Registered Office (In case of Public/Pvt. Ltd. Company)iathd`r dk;kZy; ¼lkoZtfud@futh fyfeVsM daifu;ks ds ekeys esa½

Banking Co.

cSafdax daiuh

Local Bodies and 
Govt. Department/PSU

LFkkuh; fudk; vkSj 
ljdkjh foHkkx@ih,l;w

gLrk{kjdrkZvksa dh tkudkjh miyC/k djkus ds fy, vyx QkeZ dk mi;ksx djsa- ¼lhvkbZ,Q&1½



Know Your Customer (KYC) Details:3- vius xzkgd dks tkuus laca/kh C;kSjk  %

For Sole Proprietorship Account (any two of Following)

fcØh@vk;dj foojf.k;ka

CST/VAT Certificate

lh,lVh@oSV izek.ki=
Import Export Code

vk;kr@fu;kZr dksM
Certificate/
/Government Bodies  

Licence issued by professional
O;kolkf;d@ljdkjh fudk; }kjk tkjh izek.ki=

nqdku@izfr"Bku@E;wfufliy ykblsal

,dy LokfeRo [kkrk gsrq ¼fuEufyf[kr esa dksbZ nks½ 

iathdj.k izek.ki=

For Hindu Undivided Family

HUF letter signed by co-parceners

lgnkf;dksa }kjk gLrk{kfjr ,p;w,Q i=
Declaration form from Karta
drkZ ls ?kks"k.kk QkeZ

fganq vfoHkDr ifjokj gsrq

For Associations/ /SHGs/ClubsSocieties

List of managing committee members
izca/ku lfefr ds lnL;ksa dh lwph

Certificate of registration(if registered)
iath;u izek.ki= ¼;fn iath—r gS½

Telephone/utility bill in the name of 
the organization

laxBu ds uke ij VsyhQksu@mi;ksfxrk fcy

Bye-laws of society/Trust deed
lfefr ds mi&fu;e@U;kl foys[k

Resolution of the managing committee of the 
association for opening & operating the account

[kkrk [kksyus ,oa lapkyu ds fy, 
la?k dh izca/k lfefr dk ladYi

la?kksa@lfefr;ksa@Lo;a lgk;rk lewgksa@Dycksa gsrq

For Trust

iath;u izek.ki=] U;kl foys[k@
fuekZrk ?kks"k.kk

List of trustees
U;kfl;ksa dh lwph

Resolution of the managing committee of the 
Trust for opening & operating the account

[kkrk [kksyus ,oa lapkkyu ds fy,
U;kl dh izca/k lfefr dk ladYi

U;kl gsrq

Certificate of registration, 
Trust Deed/settlers' declaration

Telephone/utility bill in the name of the Trust

U;kl ds uke ij VsyhQksu@mi;ksfxrk fcy

laLFkk ds cfgfu;e vkSj varfu;e

For Public/Private Limited Companies/Section 25 Companies/Banking Companies/JV/Wholly owned Companies

Copy of Licence issued by Central Government
(Only for Sec. 25 Co.)

dsUnzh; ljdkj }kjk tkjh ykblsal dh izfr 
¼flQZ /kkjk 25 daifu;ksa gsrq½

Current list of directors
funs'kdksa dh orZeku lwph

Telephone/Utility bill in the name of 
the company

daiuh ds uke ij VsyhQksu@mi;ksfxrk fcy

Resolution of Board of directors/
Power of attorney issued to open the account 

[kkrk [kksyus ds fy, tkjh 
funs'kd eaMy dk ladYi@eq[rkjukek

lkoZtfud@futh fyfeVsM daifu;ksa gsrq@/kkjk 25 daifu;ksa@cSafdax daiuh;ksa@la;qDr miØe@iw.kZr LokfeRo okyh daiuh

fuxeu izek.ki=
Certificate of incorporation

For Partnership firm/LLP

Registration Certificate (if registered)
iath;u izek.ki= ¼;fn iath—r gS½

Telephone/Utility bill in the name of the firm
QeZ ds uke ij VsyhQksu@mi;ksfxrk fcy

Partnership declaration
Hkkxhnkjh ?kks"k.kk

Hkkxhnkjh QeZ@,y ,y ih gsrq

Partnership Deed
Hkkxhnkjh foys[k

Designated Partner Identification Number (Only for LLP)
inukfer Hkkxhnkj igpku la[;k ¼flQZ ,y ,y ih gsrq½

For local Bodies/Government Departments/PSU

Letter of permission for opening and 
operating the account

[kkrk [kksyus ,oa lapkyu ds fy, vuqefr i=

Resolution

ladYi
Statutory notification

lkafof/kd vkf/klwpuk

LFkkuh; fudk;@ljdkjh foHkkxksa@ih,l;w gsrq

Resolution for opening & operating 
the account

[kkrk [kksyus ,oa ifjpkyu ds 
fy, ladYi

List of members
lnL;ksa dh lwph

For Self Help Group

Lo;a lgk;rk lewg gsrq



iznkrk

eSa@ge iqf"V djrk@djrh gaw@djrs gSa fd eSa@ge ;wfu;u cSad vkWQ bafM;k dk@ds 6 ekg ls vf/kd le; ls [kkrsnkj gwa@gSa- eS@ge iqf"V djrk@djrh gaw@djrs gSa fd eSa@ge Åij fn;s

x;s uke ds vkosnd ¼dksa½ dks         lky          ekg ls tkurk@tkurh gwa@tkurs gSa rFkk vkosnu esa nh x;h mldh@igpku] O;olk; rFkk irs dh iqf"V djrk gwa@djrs gS-

Applicant Information:4- vkosnd lwpuk  %

Other Bank/Union Bank Account
vU; cSad@;wfu;u [kkrk

Existing Loan Facilities, (If any) 
orZeku _.k lqfo/kk,a] ¼;fn gks½

Please Specify___________________________ 
—i;k fufnZ"V djsa

Code
dwV

Manufacturing
fofuekZ.k

Trading
O;ikj

Agriculture
—f"k

Facilities Required:7- visf{kr lqfo/kk, a % 

`

Mobile No.
eksckby ua

Payment Details for Opening Account:6- [kkrk [kksyus ds fy, Hkqxrku dk C;kSjk  % 

Introduction by Existing Union Bank Customer:5- ;wfu;u cSad ds orZeku xzkgd }kjk ifjp; %

Foreign remittances expected
vuqekfur fons'kh izs"k.k

Expected Annual Turnover in the account
[kkrs esa vuqekusr okf"kZd VuZvksoj

Country Code
ns'k dk dwV

C;kt Hkqxrku dh vko`fÙk % Interest Payment Frequency: ekfld
Monthly

=Sekfld
Quarterly

v)Zokf"kZd
Halfyearly

okf"kZd
Yearly

eh;knh tek jkf'k uohdj.k vuqns'k % Term Deposit Renewal Instructions:

I/We authorize the Bank to automatically renew the deposit with accrued interest for the same 
period on the maturity date at the prevailing rate of interest unless otherwise informed by me/us.

eSa@ge cSad dks vf/k—r djrs gSa fd esjh@gekjh tekjkf'k dks ifjiDork rkjh[k ij mifpr C;kt ds lkFk ykxw C;kt nj ij ;fn esjs@gekjs }kjk vU;Fkk lwpuk ugha nsus  
ij bruh gh vof/k fd fy, Lor% uohdj.k djs-

<10yk[k 
<10Lacs

10yk[k–<50yk[k 
10Lacs–<50Lacs

1djksM+–<5djksM+
1Cr <5Cr–

5djksM+–<10djksM+
5Cr–<10Cr

10djksM+–<25djksM+
10Cr–<25Cr

25djksM+–<50djksM+
25Cr–<50Cr

50djksM+–<100djksM+
50Cr–<100Cr50Lacs <1Cr–

50yk[k–<1djksM+ >100djksM+
>100Cr

Services
lsok,a

cSad ds iz;ksx ds fy,

ifjp;drkZ ds gLrk{kj lR;kiudrkZ

uke
gLrk{kj

For Bank Use :

Signature of introducer verified by

Name

Interest/Maturity Payment Instructions:

cpr@pkyw [kkrk Ø- dks varj.k
Transfer to Savings/Current Account No.

C;kt@ifjiDork Hkqxrku vuqns'k %

,u b ,Q Vh@vkj Vh th ,l }kjk 
By NEFT/RTGS

ykHkkFkhZ cSad
Beneficiary Bank

'kk[kk
Branch

[kkrk Ø-
Account No.



Declaration/Undertaking:8- ?kks"k.kk@opu  % 

gLrk{kjdrkZ 1 ¼eksgj lfgr½
Signatory 1 (with seal)

gLrk{kjdrkZ 2 ¼eksgj lfgr½
Signatory 2 (with seal)

eS ________________________ ¼'kk[kk izeq[k@ifjpkyu izeq[k dk uke½]
deZpkjh Øa-%___________ ,r}kjk [kkrk [kksyus ds fy, izf/k—r djrk gw¡-

I ______________________(Name of Branch Head/Operations Head),

Employee No.:_____________ hereby authorize to open the account. 

ih-,- Øa-% P.A. No.:______________

gLrk{kjdrkZ 3 ¼eksgj lfgr½
Signatory 3 (with seal)

gLrk{kjdrkZ 4 ¼eksgj lfgr½
Signatory 4 (with seal)

Paste your passport size 
photograph and sign across 
the photograph and also in 

the box provided below
(with seal)

vius ikliksVZ vkdkj dk 
QksVks fpidk,a vkSj QksVks 
ij vkSj lkFk gh uhps fn, 

x, ckWDl esa Hkh gLrk{kj djsa
¼eksgj lfgr½

Paste your passport size 
photograph and sign across 
the photograph and also in 

the box provided below
(with seal)

vius ikliksVZ vkdkj dk 
QksVks fpidk,a vkSj QksVks 
ij vkSj lkFk gh uhps fn, 

x, ckWDl esa Hkh gLrk{kj djsa
¼eksgj lfgr½

Paste your passport size 
photograph and sign across 
the photograph and also in 

the box provided below
(with seal)

vius ikliksVZ vkdkj dk 
QksVks fpidk,a vkSj QksVks 
ij vkSj lkFk gh uhps fn, 

x, ckWDl esa Hkh gLrk{kj djsa
¼eksgj lfgr½

Paste your passport size 
photograph and sign across 
the photograph and also in 

the box provided below
(with seal)

vius ikliksVZ vkdkj dk 
QksVks fpidk,a vkSj QksVks 
ij vkSj lkFk gh uhps fn, 

x, ckWDl esa Hkh gLrk{kj djsa
¼eksgj lfgr½

[kkrs dk uke

eSa@ge iqf"V djrs gSa fd eSa@ge tks [kkrk ;wfu;u cSad vkWQ bafM;k esa [kksyus tk jgk gwa@jgs gSa vkSj eSa@geus muls lacaf?kr cSad }kjk iznku dh tksus okyh varjk"Vªh; MsfcV dksMZ] baVjusV cSafdx@,l,e,l cSafdax@Vsyh cSafdax vkfn 
lqfo/kk;ksa ls lacaf/kr fu;e izkIr] i<+ vkSj le> fy;s gSa eSa muesa nh x;h 'krksZ vkSj fuca/kuks rFkk le;&le; muesa gksus okys rFkk cSad ds uksfVl cksMZ ij ;k osclkbV ij izfnf'kZr gksus okys la'kks/kuks ls vkc) gksus ds fy;s lger gaw@gSaA 
eSa@ge le>rk@le>rs gaw@gSa fd cSad Lofoosd ls eq>s@gesa dksbZ uksfVl fn;s fcuk fdlh Hkh lsok dks va'kr% ;k iw.kZr% jksd ldrk gS] eS@ge lger gwa@gSa fd cSad le;&le; ij ykxw lsokizHkkj esjs@gekjs [kkrs esa MsfcV dj ldrk gS- 
eSa@ge ,rn}kjk ?kksf"kr djrk gaw@djrs gSa fd Åij nh x;h lwpuk,a esjh tkudkjh ds vuqlkj lgh o lR; gSa- eq>@ge dks Kkr gSa fd bu lqfo/kk;ksa dk iz;ksx mu 'krksZ vkSj fuca/kuksa ds varxZr gksrk gS tks ;wfu;u cSad vkWQ bafM;k dk lkbV 
http://www.unionbankonline.co.in, ij iznf'kZr gSa vkSj eSaus@geus mls ns[k fy;k gS- eSa@ge le>rk@le>rs gaw@gSa fd cSad Lofoosd ls eq>s@gesa dksbZ uksfVl fn;s fcuk fdlh Hkh lsok dks va'kr% ;k iw.kZr% jksd ldrk gS- 
eSa@ge lger gwa@gSa fd cSad le;&le; ij ykxw lsokizHkj esjs@gekjs [kkrs esa MsfcV dj ldrk gS- eSa@ge ,rn}kjk ?kksf"kr djrk gwa@djrs gSa fd [kkrs es laO;gkj oS/kfud L=ksrks ls fd;k tk;sxk vkSj [kkrs dk mi;ksx fdlh dkuwu fo:) 
dk;Z ds fy;s ugh fd;k tk;sxk eSa@ge ,rn}kjk ?kksf"kr djrk gaw@djrs gS fd Åij nh x;kh lwpuk,a esjh tkudkjh ds vuqlkj lgh o lR; gS-

"I/we confirm having received, read and understood the accounts rules and hereby agree to be bound by the terms and conditions outlined in these rules which govern the 
account (s) which I/we am/are opening with Union Bank of India and amendments there to made from time to time will be binding on me/us when displayed by the bank on its 
notice board or on its website and those relating to various services offered by the bank including but not limited to International debit card/Internet banking/SMS 
banking/Mobile banking/Tele-banking and other facilities listed in this form. I/we am/are aware that the usage of these facilities is governed by the terms and conditions which 
are displayed on http:www.unionbankonline.co.in, the site maintained by Union Bank of India and I/we have reviewed the contents of the same. I/We understand that the bank 
may at its absolute discretion discontinue any of the services completely or partially without any notice to me/us. I/we agree that the bank may debit my account for service 
charges as applicable from time to time. I/we declare that the transactions in the account will be made from legitimate sources only the account will not be used for any purpose 
contrary to law. I/we declare that the information furnished above is true and correct to the best of my knowledge."



Received the following documents and verified against originals and address in application form

INTERVIEW AND CUSTOMER DUE DILIGENCE FORM
(TO BE USED FOR APPLICANT/SIGNATORY)

AOF No.
,vks,Q Ø-

Name of Customer:xzkgd dk uke%
First Nameigyk uke Middle Namee/; uke Last Namevafre uke

1- dsokbZlh nLrkost+ksa dk lR;kiu % Verification of KYC Documents:

2- vkosnd dh vk; ds ckjs esa tkudkjh % Information About Income of the Applicant:

fuEufyf[kr nLrkost+ izkIr gq, vkSj mudks ewy nLrkost+ksa ls vkSj vkosnu QkeZ esa fn;s x;s irs dks lR;kfir fd;k

Customer ID.xzkgd vkbZ-Mh

'kh"kZd Title

Sources of Income
vk; dk L=ksr

Salary/Pension
osru@isa'ku

Others
vU;

House Property/Rental
?kj laifÙk@fdjk;k

Business/Profession
O;olk;@is'kk

Investments 
fuos'k 

DDL-1

This form is to be filled only 
by branch officials:

;g QkeZ dsoy 'kk[kk vf/kdkfj;ks 
}kjk Hkjk tk,%

xzkgd ,oa xzkgd ls lkE;d tk¡p QkeZ
¼vkosnd@gLrk{kj ds fy, iz;ksx fd;k tk;½

* ml laca/kh ¼ekrk&firk@ifr@iRuh@cPpksa½ ds uke ij gks ldrk gS] ftlds lkFk laHkkfor xzkgd jg jgk gS] lkFk esa laca/kh ls ?kks"k.kk i=-

 Identity Proof* as per CIF-1  
igpku izek.k* lhvkbZ,Q-1 ds vuqlkj

Residence Proof* as per CIF-1   
fuokl izek.k* lhvkbZ,Q-1 ds vuqlkj

ver 2016

Mode of Receipt of Income

Income Tax paid during the last two years

Personal Visit to Employer/Verification Call to HR (In case of USSA)

vk; izkfIr dk ek/;e

fiNys 2 o"kZ esa iznRr vk;dj

Comments on Personal Visit & Social Status:3- futh eqykdkr vkSj lekftd fLFkfr ij fVIi.kh %

Verification of Account Information: 4- [kkrs dh tkudkjh dk lR;kiu%

Nomination form received
ukekadu QkeZ izkIr

fu;ksDrk ls O;fDrxr eqykdkr@,p-vkj- ls iwNrkN ¼;w,l,l, ds ekeys esa½

PAN Verification from www.incometaxindia.gov.in 
www.incometaxindia.gov.in ls LFkk;h [kkrk la[;k (PAN) dk lR;kiu

Personal Visit (In case of Current Account)
O;fDrxr eqykdkr ¼pkyw [kkrs ds ekeys esa½

Cash
udn

< ` 10,000

Cheque
psd

` 10,000 - 50,000 
>` 1 lac
>` 1 yk[k

Direct Credit to Account
[kkrs esa lh/kk tek

` 50,000 - 1 lac
` 50]000 - 1 yk[k

Decision of the Branch Head/Authorised Officer:5- 'kk[kk izeq[k@izkf/k—r vf/kdkjh dk fu.kZ; %

The applicant is KYC compliant
1-  ds okbZ lh fn'kkfunsZ'kkuqlkj vkosnd dh igpkku dh xbZ

Signature of the Branch Head/Authorised Officer
'kk[kk izeq[k@izkf/k—r vf/kdkjh ds gLrk{kj

fnukad%

LFkku%
Date:

Place:

Decision of the Branch Head/Authorised Officer:

Applicant's name checked with Suspicious entities list
vkosnd ds uke dh lafnX/k O;fDr;ksa@laLFkkvksa dh lwph ls tkap dj yh xbZ gS

Permitted/not Permitted to open Account.
2-  [kkrk [kksyus dh vuqefr@vuqefr ugha

deZpkjh Øa-% Emp. No.:__________________________

Verification of Nationality (For foreign nationals only)
jk"Vªh;rk dk lR;kiu ¼dsoy fons'kh ukxfjdksa gsrq½



[kkrs dk uke % Name of Account:

lk{kkRdkj ,oa xzkgd lkE;d tk¡p QkeZ
¼O;fDr;ksa ls brj ds fy, mi;ksx djuk gS½

Customer ID.xzkgd vkbZMh

AOF No.
,vks,Q Ø-

Sol ID.
lksy vkbZMh

This form is to be filled only 
by branch officials:

;g QkeZ dsoy 'kk[kk vf/kdkfj;ks 
}kjk Hkjk tk,%

DDL-2

INTERVIEW AND CUSTOMER DUE DILIGENCE FORM
(TO BE USED FOR OTHER THAN INDIVIDUALS)

1. xzkgd ds ckjs esa tkudkjh% Information About Customer: 

Section 25 Co.

/kkjk 25 daiuh;ksa

HUFAssociation/Society/SHG/Club

,lksfl,'ku@lkslkbVh@,l ,p th@Dyc

JV/Wholly owned Co.

la;qDr miØe@iw.kZr 
LokfeRo okyh daiuhBanking Co.

cSafdax daiuh
Local Bodies and 
Govt. Department/PSU

LFkkuh; fudk; vkSj 
ljdkjh foHkkx@ih,l;w

2. dsokbZlh nLrkost+ksa dk lR;kiu% Verification of KYC Documents:

Line of Activity (Please Specify)

__________________ __________________ __________________

(a)     Whether antique dealers ?

(f)     Whether activity includes export?                                  

(h)    Whether Political Party?

N

N

N

N

N

N

N

(i)     Companies having close family 
         share holdings or beneficial ownership?                        

N

(j)     Partnership firms with sleeping partners?                       

(k)    High Net Worth Individuals?

N

N

__________________

Customer Type
xzkgd dk izdkj

Date of Establishment
LFkkiuk fnukad ;fn vU; —i;k mYys[k djsa ____________________

(g)    Whether activity includes import?                                 N

If others please specify________________________

fofuekZ.k
Manufacturing Trading

O;kikj
Services
lsok,a

Agriculture
d`f"k

if yes, provide details on separate sheet    

if yes, provide Income/Wealth Tax returns

¼,½ D;k ,aVhd Mhyj gS\

(b)   Whether conducting money Service Bureau?
¼fc½ D;k euh lfoZl C;wjks lapkfyr dj jgk gS\

(c)    Whether dealers in arms?
¼lh½  D;k gfFk;kjksa dk O;kikjh gS\

(d)    Whether Bullion/Jwellery dealers?
¼Mh½  D;k lksus&pkanh@vkHkw"k.kksa dk O;kikjh gS\

(e)    Whether builders or developers?
¼bZ½   D;k fcYMj ;k Msoyij gS\

¼,Q½ D;k dk;Zdyki esa fu;kZr 'kkfey gS\ ;fn gka] rks ns'kksa ds uke

¼th½  D;k dk;Zdyki esa vk;kr 'kkfey gS\ ;fn gka] rks ns'kksa ds uke

¼,p½ D;k jktuhfrd ny gS\

¼vkbZ½ D;k daiuh esa lhfer ikfjokfjd 
      'ks;j gksfYMax ;k ykHkdkjh LokfeRo gS\

if yes, provide details on separate sheet 
;fn gka] rks vyx 'khV ij C;kSjk nsa

¼ts½  fuf"Ø; lk÷ksnkjh ds lkFk Hkkxhnkjh\ ;fn gka] rks vyx 'khV ij C;kSjk nsa

¼dss½  D;k ,p ,u vkbZ g\S ;fn gka] rks vk;dj@lEifÙk dj fjVuZ nsa

if yes, names of countries

if yes, names of countries    

For Associations/Societies/SHGs/Clubs

List of managing committee members
izca/ku lfefr ds lnL;ksa dh lwph

Certificate of registration(if registered)
iath;u izek.ki= ¼;fn iath—r gS½

Telephone/utility bill in the name of 
the organization

laxBu ds uke ij VsfyQksu@mi;ksfxrk fcy

Bye-laws of society/Trust deed
lfefr ds mi&fu;e@U;kl foys[k

Resolution of the managing committee of the 
association for opening & operating the account

[kkrk [kksyus ,oa lapkyu ds fy, 
la?k dh izca/k lfefr dk ladYi

lfefr;ksa@la?kksa@xSj&ljdkjh laxBuksa@Dycksa gsrq

For Trust

iath;u izek.ki=] U;kl foys[k@
fuekZ.kdÙkkZ ?kks"k.kk

List of trustees
U;kfl;ksa dh lwph

Resolution of the managing committee of the 
Trust for opening & operating the account

[kkrk [kksyus ,oa lapkyu ds fy,
U;kl dh izca/k lfefr dk ladYi

U;kl gsrq

Certificate of registration, 
Trust Deed/settlers' declaration

Telephone/utility bill in the name of the Trust

U;kl ds uke ij VsyhQksu@mi;ksfxrk fcy

Resolution for opening & operating the account

[kkrk [kksyus ,oa ifjpkyu ds fy, ladYi
List of members
lnL;ksa dh lwph

For Self Help GroupLo;a lgk;rk lewg gsrq

xBu ds izdkj ij fu'kku yxk;sa%



2a. dsokbZlh nLrkost+ksa dk lR;kiu% Verification of KYC Documents:

6- 'kk[kk izeq[k@izkf/k—r vf/kdkjh dk fu.kZ; % Decision of the Branch Head/Authorised Officer:

PAN verification from www.incometaxindia.gov.in (UBI-NET)
www.incometaxindia.gov.in (UBI-NET) ls LFkk;h [kkrk la[;k (PAN) dk lR;kiu

Introducer visited branch personally
ifjp;nkrk Lo;a 'kk[kk esa vk;k

fnukad%

LFkku%
Date:

Place:

Applicant Information:5- vkosnd lwpuk %

Balance sheet obtained
rqyu i= izkIr

Permitted/not Permitted to open Account.
Current Account Term Deposit

The applicant is KYC compliant
1-  vkosnd dsokbZlh vuqikyd gS

2-  [kkrk [kksyus dh vuqefr@vuqefr ugha
Saving Account
cpr [kkrk pkyw [kkrk lkof/k tek

Comments on Personal visit & social status:4- futh eqykdkr vkSj lkekftd fLFkfr ij fVIi.kh%

3- vkosnd dh vk; ds ckjs esa tkudkjh %  Information About Income of the Applicant:

Annual Income
okf"kZd vk;

Income Tax paid during the last two years

Net Worth
fuoy ekfy;r

fiNys 2 o"kZ ds nkSjku iznRr vk;dj < ` 10,000 ` 10,000 - 50,000 ` 50,000 - 1 lac
` 50]000 - 1 yk[k

Personal visit to firm's office

QeZ ds dk;kZy; esa O;fDrxr foftV dh xbZ

Introducer contacted over telephone
ifjp;nkrk ls VsyhQksu ij laidZ fd;k x;k

Sales/Bussiness Turnover
fcØh@dqy dkjksckj

` 000

The copies of identity proof and residence proof are cross 
checked with original documents and certified by putting 
bank's seal and authentication.

igpku izek.k vkSj fuokl izek.k dh izfr;ksa dk ewy nLrkostksa ds lkFk 
feyku fd;k vkSj cSad dh eqgj vkSj vf/kizek.ku }kjk izekf.kr fd;k-

Verification of name & address of the company and the director 
from www.mca.gov.in through UBI-NET (For companies only)

www.mca.gov.in (UBI-NET) ds ek/;e ls daiuh dk uke ,oa irk 
vkSj funs'kd dk lR;kiu ¼dsoy daifu;ksa ds fy,½

laLFkk ds cfgfuZ;e vkSj varfu;e

For Public/Private Limited Companies/Section 25 Companies/Banking Companies/JV/Wholly owned Companies

Copy of Licence issued by Central Government
(Only for Sec. 25 Co.)

dsUnzh; ljdkj }kjk tkjh ykblsal dh izfr 
¼flQZ /kkjk 25 daifu;ksa gsrq½

Current list of directors
funs'kdksa dh orZeku lwph

Telephone/Utility bill in the name of 
the company

daiuh ds uke ij VsyhQksu@mi;ksfxrk fcy

Resolution of Board of directors/
Power of attorney issued to open the account 

[kkrk [kksyus ds fy, tkjh 
funs'kd eaMy dk ladYi@eq[rkjukek

lkoZtfud@futh fyfeVsM daifu;ksa@/kkjk 25 daifu;ksa@cSafdax daiuh;ksa@la;qDr miØe@iw.kZr Lokfey okyh daifu;ksa gsrq

fuxeu izek.ki=
Certificate of incorporation

For Partnership firm/LLP

Registration Certificate (if registered)
iath;u izek.ki= ¼;fn iath—r gS½

Telephone/Utility bill in the name of the firm
QeZ ds uke ij VsyhQksu@mi;ksfxrk fcy

Partnership declaration
Hkkxhnkjh ?kks"k.kk

Hkkxhnkjh QeZ@,y ,y ih gsrq

Partnership Deed
Hkkxhnkjh foys[k

Designated Partner Identification Number (Only for LLP)
inukfer Hkkxhnkj igpku la[;k ¼flQZ ,y ,y ih gsrq½

For Hindu Undivided Family

HUF letter signed by co-parceners

lgnkf;dksa }kjk gLrk{kfjr ,p;w,Q i=
Declaration form from Karta
drkZ ls ?kks"k.kk QkeZ

fganq vfoHkDr ifjokj gsrq

For Sole Proprietorship Account (any two of Following)

fcØh@vk;dj foojf.k;ka

CST/VAT Certificate

lh,lVh@oSV izek.ki=
Import Export Code

vk;kr@fu;kZr dksM
Certificate/Licence issued by professional
/Government Bodies  

O;kolkf;d@ljdkjh fudk; }kjk tkjh izek.ki=

nqdku@izfr"Bku@E;wfufliy ykblsal

,dy LokfeRo [kkrk gsrq ¼fuEufyf[kr esa dksbZ nks½ 

iathdj.k izek.ki=

For local Bodies/Government Departments/PSU

Letter of permission for opening and 
operating the account

[kkrk [kksyus ,oa lapkyu ds fy, vuqefr i=

Resolution

ladYi
Statutory notification

lkafof/kd vf/klwpuk

LFkkuh; fudk;@ljdkjh foHkkxksa@ih,l;w gsrq

<10yk[k 
<10Lacs

10yk[k–<50yk[k 
10Lacs–<50Lacs

1djksM+–<5djksM+
1Cr–<5Cr

5djksM+–<10djksM+
5Cr–<10Cr

10djksM+–<25djksM+
10Cr–<25Cr

25djksM+–<50djksM+
25Cr–<50Cr50Lacs–<1Cr

50yk[k–<1djksM+ 50djksM+–<100djksM+
50Cr–<100Cr

>100djksM+
>100Cr

< ` 1 lac
< ` 1 yk[k

<50000
<50000

 50000–<1yk[k
50000–<1Lac

5yk[k–<10yk[k 
5Lacs–<10Lacs

10yk[k–<25yk[k 
10Lacs–<25Lacs

25yk[k–<50yk[k 
25Lacs–<50Lacs

50yk[k–<1djksM+
50Lacs–<1Cr

>1djksM+
>1Cr1Lac–<5Lacs

1yk[k–<5yk[k 



                

 नागǐरक स×यǓनçठा ĤǓत£ा/ CITIZENS INTEGRITY PLEDGE 
 

     मेरा ͪवæवास है ͩक हमारे देश कȧ आͬथ[क, राजनीǓतक तथा सामािजक ĤगǓत मɅ ħçटाचार 
एक बड़ी बाधा है. मेरा ͪवæवास है ͩक ħçटाचार का उÛमूलन करने के ͧलए सभी संबंͬधत प¢ɉ 
जैसे सरकार, नागǐरकɉ तथा Ǔनजी ¢ेğ को एक साथ ͧमल कर काय[ करने कȧ आवæयकता है.  
     मेरा मानना है ͩक Ĥ×येक नागǐरक को सतक[  होना चाǑहए तथा उसे हर समय ईमानदारȣ 
तथा स×यǓनçठा के उÍच मानक बनाए रखने के ͧलए वचनबƨ होना चाǑहए तथा ħçटाचार के 
ͪवǽƨ संघष[ मɅ साथ देना चाǑहए.  
     अतः,मै ĤǓत£ा करता हू ँ ͩक :-  

 जीवन के सभी ¢ेğɉ मɅ ईमानदारȣ तथा कानून के Ǔनयमɉ का पालन कǾंगा; 
 ना तो ǐरæवत लू ँगा और ना हȣ ǐरæवत दू ँगा; 
 अपने सभी काय[ ईमानदारȣ तथा पारदͧश[ता रȣǓत से कǾँगा  
 जनǑहत मɅ काय[ कǾँगा; 
 अपने Ǔनजी आचरण मɅ ईमानदारȣ Ǒदखाकर उदाहरण Ĥèतुत कǾँगा; 
 ħçटाचार कȧ ͩकसी भी घटना कȧ ǐरपोट[ उͬचत एजेÛसी को दू ंगा.  

 

I believe that corruption has been one of the major obstacles to economic, 
political and social progress of our country. I believe that all stakeholders 
such as government, citizens and the private sector need to work together to 
eradicate corruption. 

 I realize that every citizen should be vigilant and commit to highest 
standards of honesty and integrity at all times and support the fight against 
corruption. 

 I, therefore, pledge: 

 To follow probity and rule of law in all walks of life; 
 

 To neither take nor offer bribe; 
 

 To perform all tasks in an honest and transparent manner;  
 

 To act in public interest; 
 

 To lead by example exhibiting integrity in personal behavior; 
 

 To report any incident of corruption to the appropriate agency. 
 

 
 

                      मै èवेÍछा से ऊपर ͧलͨखत ĤǓत£ा लेना चाहता/चाहती हू ँ / 
             I would like to take the above pledge voluntarily :  हाँ/Yes         नहȣं/No     
 

 

 

  
 हèता¢र/ 

SIGNATURE 

 
Ēाहक आईडी/ 
CUSTOMER  ID 
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ANNEXURE-2 

 
UNION BANK OF INDIA TERMS & CONDITIONS 

 

BRANCH ____________  CURRENT DEPOSIT ACCOUNT 
 

Please put () in the relevant column and sign 

 

❑JOINT INDIVIDUALS  
We request you and authorize you until any notice in writing to the contrary is given 
to you by either / any of us, to honour all cheques, Bills of Exchange, Promissory 
Notes, andother orders drawn, accepted or made on the said Account 
by______________________________________________________________________
_____________________________________ 
and to act on any instructions so given relating to the account, whether the account 
be in credit or overdrawn.  In the event of such notice, the account will be 
operated by both / all of us jointly. We shall be jointly and severally liable on all 
such cheques, Bills of Exchange, Promissory Notes and Orders, honored by you as 
aforesaid, and for any overdrafts created in our account, together with interest and 
charges.  
In the event of death, insolvency or withdrawal of any one or more of us the monies 
then and thereafter standing at the credit of the said account and / or any 
securities held by you in our account be at the disposal of the survivor or survivors 
of us.  

 
 
AUTHORISED SIGNATORY  

 
 
❑JOINT STOCK COMPANY  

 
We forward herewith for Inspection andreturn 

 
o Certificate of Commencement of Business  
o Certificate of Incorporation  

 
We also forward  

o Certified copy of the Memorandum & Articles of Association 
Certified copy of the Resolution  

o Specimen of the signature of the officials authorized to operate the subject 
account.  
 

o Certified list of present directors of the company  
 

We undertake to advise the Bank in writing of any change in the Articles of 
Association or in the Constitution of the Board of Directors of the Company or of 
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any reconstruction of the company.  
 

A copy of the Resolution at the meeting of the Board of Directors of 
_________________________________________________________(Ltd) on_________ 
 
 
"RESOLVED that a Banking Account of the Company to be opened with UNION BANK 
OF  INDIA and that the said Bank be and is hereby authorized to honour all cheques, 
Bills of Exchange, Promissory Notes and other orders accepted, endorsed or made on 
behalf of the Company by__________________________________________________ 
and to act on any instructions so given relating to the account whether theaccount 
be in credit or overdrawn.  

 
 
AUTHORISED SIGNATORY  

 
❑TRUST, ASSOCIATION, SOCIETY, CLUB ETC  
 
We forward herewith certified copies of:  

 The Trust Deed / Constitution and Bye- Laws  
 Certificate of Registration  
 Certified copy of the Resolution  
 Specimen of the signatures of the officials authorized to operate the account  
 List of present Trustees / Office Bearers of the Managing Committee or 

Governing Body.  
 
We undertake to advise the Bank in writing of any change in the constitution and 
Bye-Laws of__________________________________ or in thecomposition of the 
Trustees / Managing Committee / Governing Body. 

 
 
 

AUTHORISED SIGNATORY AUTHORISED SIGNATORY 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



With reference to opening of ZBSA account under Hybrid TSA by the 
Institution/Organisation following supporting documents based on their constitution of 
the body will be required to be submitted: 

  

For Trusts:- 
 

(i)                  Registration Certificate 

(ii)                Trust Deed 

(iii)               Permanent Account Number or Form No. 60 of the Trust 

(iv)               One copy of documents as specified for individuals containing details of 
identity and address, one recent photograph and Permanent Account Number or 
Form No. 60 or equivalent edocuments of the beneficial owner, managers, officers, 
employees or person holding an attorney to transact on its behalf. 

(v)                Resolution of all trustees to authorize trustees to open and operate 
account: Certified copy of resolution by all trustees regarding opening and conduct of 
bank account. 

(vi)               A list furnishing names and addresses of trustees duly certified by the 
Managing trustee/ chairman. 

(vii)             Telephone/ utility bill in the name of trust. 

  
 

For Societies/Associations/Clubs:- 

 (i)               Certificate of Registration 

(ii)                Bye laws 

(iii)               List of Managing Committee Members 

(iv)               Resolution of the Managing Committee of the Organization for opening 
of the account and delegating powers to operate the accounts of the organization. 

(v)                Identity proof of individual as mentioned above in respect of the 
person(s) authorized to transact on its behalf 

(vi)               Address proof of authorized person to transact on its behalf. 

(vii)             Recent passport size color Photographs of Authorized members. 

(viii)           Telephone/utility bill in the name of organization 



  
For Government Departments /Societies/Universities:- 

  
(i)       Notification/Resolution/Letter of Permission for opening and delegation of 
authority to operate the account. 

(ii)      Documents showing name of the person authorized to act on behalf of the 
entity. 

(iii)              PAN &OVD for proof of identity and address in respect of the person 
holding a power of attorney to transact on its behalf 

(iv)               Telephone/utility bill in the name of organization 

  
Note- The CIF form enclosed is one for each signatory 

 


