RAJDIR SAMARPAN FINANCE PVT. LTD.

CIN NO. : U64990UP2024PTC212689 i
Regd. Office :

Baraich, Awarai Kala

Account Opening Form Ballia, Uttar Pradesh

Member No. Account No.

BRANCH : DATE : / /12 10| 2

Please open an Account as per details given below with initial deposit of Rs. /- (in words)
Payment Mode : Cheque / DD / Cash ---- Cheque / DD Detail :- Bank Name Branch :-
Cheque / DD No. :- Date :- Amount :-

1st Applicant’s Name :

2nd Applicant’s Name :
Father’s / Husband’s Name :
Mobile No. :

E-mail :

Aadhar No. :

Pan No. :

Date of Birth :

Current Address :

District : State : Pincode :

Permanent Address :

District : State : Pincode :

| certify that | have known Mr. / Mrs. / for the last months / Years and confirm his / her

their name, occupation and address stated in his / her their application to open account.

I I

1/ We hereby appoint the following person as nominee in respect of deposit A/C.

I || || |
I I

SELF ONLY JOINTLY EITHER or SURVIVOR ANY OTHER
DECLARATION BY THE MEMBER DEPOSITOR (S)
L/ WE ettt rr s r s rem e e s e s e e e are opening an account under ........cccccceeiiiiiiiinnns Scheme,

the rules related to which | / We have read & understood and accept the rules of the scheme and agree to
abide by any future amendments ? changes in the scheme.




fraq o o<f — Terms & Conditions
Fr e 7w 5% TDS wprer s |

7ot B9 &% 10 R a= aRTead $am et @R R ST oTaed @R [t & 10 &S & s erm
FH Had TEI TE ST T AN & Thal & RBras 99 & 9 FH 5 % )

qRtaerer fafr & e B2 AT a1 FE ST @19 T N BRI |

TEER TGO HEA A1, 7. F O ST &% aeen o) e & e qur st HLiEaT wR & Afrer grET B

STHT IR B AT W G M & A H SRR @ R T SUeR & S99 A Hed Ofay =S (Wi =ehgfE) w0 T
CisGEERIESIEU

& FHEM Ao & ded A ASH H ART § FHARM & 59 F & S |

5% TDS will be Deducted on Income Amount.

+« Maturity application will be accepted 10 days after completion of the scheme. Payment will be made within 10 days of
maturity application acceptance date.

+ Only Member of the Company can Participate in plan who have 5 shares.

“ No interest or any other benefit will be payable after the date of maturity.

% The RAJDIR SAMARPAN FINANCE PVT. LTD. Reserves the right to change the rate of interest and amend the terms and
conditions of the scheme.

+ In-case of Pre Mature Payment of deposit rupee value of the gift if any given to the depositor will be recovered along with

the interest per annum (Monthly Compounded)

< Under the KANYADAAN YOJANA, the amount will be received as Kanyadaan at the Girl’s Marriage.
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I ST SFeTIe 8 @ Rafy # @iwow .. Declaration in case of llliterate Member Depositor (S)
== T =1 0 o SO
declare that | have read out and explained in Local Language the rules, terms & conditions of the
scheme to the Depositor Mr. / Mrs. / MiSS .......cccccmiiirimmnnnscmee e Son/Daughter/ Wife of Mr...........
. RCIVAR LA | | SR et
................................................................ o FHar [/ HE § B AR w5/ sierd /gsh
RE A C LIRS 1 | SR 1 qefa Ao R o o R ERT g g R R AN o=

W W 7 Tt FEw g a7 ausn & ¥

FORM NO. 60

(See second provision to rule 114B)

B L= T oo T LY =T N
B T Ve L LT o 4 T 0 Lo o2 T
3. Particulars of the transaction - ... e Date = oo
4. Amount of the transaction = ... —————————————————————
5. Are you assessed to Tax ? YES/NO L
6. (If Yes)......

Details of ward / Circle / Range where the last return of income was filled? .........ccoooriiiiiiiiicciiiins

Reasons for not having permanent account NUMDBETr ? ...
7. Details of the documents being produced in support of address in column (2) .......ccccververcieccienicncannne .

ap PP @ Signature of the declarant
FORM NO. 61
(See second provision to clause (a) of rule 114B (1)
1. Full Name of the deClarant - ... E e b e R e e e R e e e R SRR e e aE e R R e R n e e a R
2. Full address of the deClarant - ... e s e s s m e e e e e me e s e s an e e e e e e a R e e s e s nn e e e nnn e e e e e nnn e e e nn
3. Particulars of the tranSaction i ... e e ae AR R R Ae e ae e e ae e s an e e ean e s ne s nnn s
4. Details of the documents being produced in support of address in column (2) :- .........
I hereby declare that my source of income is from agriculture and | am not required to pay income tax on any otherincome if any.
Date - .
Place - .o, Hoem et % seer Signature of the declarant
VERIFICATION

| s do hereby declare that whatever is stated above is true to the best of my knowledge and
belief / verified today The .............. day of ........... 20......
Date - ..o
Place :- ..o o i & e Signature of the declarant
Note :-

1. Member Applicant needs Two affix his / her photograph.
2. Attach self-attested photocopies of KYC documents, such as, address proof, identity proof and PAN card of member compulsorily.




	Page 3
	Page 4

