
Regd. Office :
Baraich, Awarai Kala
Ballia, Uttar PradeshAccount Opening Form

Nomination Form

Applicant’s Name :

Gril’s Name :                                                                                                      DOB : _____/_____/_____ AGE :______

Mobile No. :                                                                                 E-Mail :

Current Address :

                                                         

Father’s / Husband’s Name :

District :                                          State :                           Pincode :

I / We _____________________________________hereby appoint the following person as nominee in respect of deposit A/C.

Nominee Name Nominee DOB Relation with Applicant

Nominee’s SignatureName of the guardian if the nominee is below 18 years of age

v 5% TDS will be Deducted on Income Amount.

v The RAJDIR SAMARPAN FINANCE PVT. LTD. Reserves the right to change the amend the 

terms and conditions of  the scheme.

v Under the KANYADAAN ACCOUNT the amount will be received as KANYADAAN at the girl’s 

Marriage

RAJDIR SAMARPAN FINANCE PVT. LTD.
CIN NO. : U64990UP2024PTC212689

Member No.   KNM

Form No.

BRANCH

BR. CODE   RSF - 

NAME OF SCHEME   KANYA DAAN ACCOUNT

DATE

Receipt No.

Account No.

Introducer’s Signature

Introducer Name Introducer ID Number

fu;e ,oa ‘krsZfu;e ,oa ‘krsZ – Terms & Conditions

Please open an Account as per details given below with initial deposit of Rs. 1000.00

(Amount in words) ONE THOUSAND ONLY

Payment Mode : Cash____Cheque / DD Detail / UPI No. :- ___________________________

Bank Name_________________________________ Branch :- _________________________

Amount :- ______________________________________________ Date : ____/____/202___

I certify that I 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.

KANYA DAAN ACCOUNT

APPLICANT’S SIGNATURE GIRL’S SIGNATURE



Signature of 2nd DeclarantWitness SignatureWitness Name Signature of 1st Declarant

OFFICE USE

lnL; tekdrkZ vaxwBk/kkjd gksus dh fLFkfr esa ?kks”k.kklnL; tekdrkZ vaxwBk/kkjd gksus dh fLFkfr esa ?kks”k.kk -- Declaration in case of Illiterate Member Depositor (S)

eS ...................................................................................... iq= / iq=h / iRuh 

Jh...................................................... fuoklh............................................................................ ?kks”k.kk djrk / djrh gw¡ 

dh esjs }kjk tekdrkZ Jh / Jherh / lqJh ................................. iq= / iq=h / iRuh Jh ............................................. dks lcaf/kr 
;kstuk ds fu;e ,oa ‘krsZ esjs }kjk i<+dj lquk fn,s x;s gS eSus mUgs LFkkuh; Hkk”kk esa lcaf/kr fu;e o ‘krsZ le>k nh gSA

I................................................................... Son / Daughter / Wife of Mr .................................................... 

Resident of..................................................................................................................................................... 

declare that I have read out and explained in Local Language the rules, terms & conditions of the 

scheme to the Depositor Mr. / Mrs. / Miss ............................................Son/Daughter/ Wife of Mr.    

....................................................... eS ...................................................................................... iq= / iq=h / iRuh 

Jh...................................................... fuoklh............................................................................ ?kks”k.kk djrk / djrh gw¡ 

dh esjs }kjk tekdrkZ Jh / Jherh / lqJh ................................. iq= / iq=h / iRuh Jh ............................................. dks lcaf/kr 
;kstuk ds fu;e ,oa ‘krsZ esjs }kjk i<+dj lquk fn,s x;s gS eSus mUgs LFkkuh; Hkk”kk esa lcaf/kr fu;e o ‘krsZ le>k nh gSA

Received with thanks from _____________________________________________________ 

Sum of Rs.1000.00 (Rs. in world) ONE THOUSAND ONLY Under KANYADAAN ACCOUNT Date 

___/___/______ A/c No. :_____________________Cash___Cheque / DD / UPI :- 

Bank _____________________________________ Branch :- _______________________ 

Cheque / DD / UPI No. :- ___________________________

Signature & Seal Branch

APPLICANT

NAME SIGNATURE PHOTO

DAUGHTER 

1ST APPLICANT’S SIGNATURE 2ND APPLICANT’S SIGNATURE

DECLARATION BY THE MEMBER DEPOSITOR (S)

I / We ...............................................................are opening an account under KANYDAAAN Scheme, the 

rules related to which I / We have read & understood and accept the rules of the scheme and agree to abide 

by any future amendments ? changes in the scheme.

I .................................................................. do hereby declare that whatever is stated above is true to the 

best of my knowledge and belief / verified today The .............. day of ........... 20......
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