
Regd. Office :
Baraich, Awarai Kala
Ballia, Uttar Pradesh

Saving Account Opening Form

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

Please open an Saving  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 :- ____________________________________________

Mode of Operation

DECLARATION BY THE MEMBER DEPOSITOR (S)

Signature of 2nd DepositorSignature of 1st Depositor

Member No.    KNM

Advisor ID No.

BRANCH :

DATE

Account No.

BRANCH CODE   RSF - 

Form No.

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 :

                                                         

Permanent Address :

District :                                          State :                           Pincode :

                                                         District :                                          State :                           Pincode :

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.

SELF ONLY JOINTLY ANY OTHEREITHER or SURVIVOR

I / We ...............................................................are opening an account under Saving 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.

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

Nomination Form

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

Introducer Name Introducer ID Number

Introducer’s Signature



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......

1. Full Name of the declarant  :- ................................................................................................................................................

2. Full address of the declarant :- .............................................................................................................................................

3. Particulars of the transaction :- .............................................................................................................................................

4. Amount of the transaction :- ..................................................................................................................................................

5. Are you assessed to Tax ?  YES / NO...................................................

6. (If Yes)......

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

..................................................................................................................................

    Reasons for not having permanent account number ? 

.................................................................................................................................

7. Details of the documents being produced in support of address in column (2) 

.......................................................................................................................................

FORM NO. 60

 (See second provision to rule 114B)

Signature Of The Declarant

Date :- ......................................

Place :- ....................................

?kks”k.kk drkZ ds gLrk{kj Signature of the declarant

Date :- ......................................

Place :- ....................................

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.

Signature Verified

KYC Verified from original Document

Account Opening Authorized

Name of Auth. Officer :__________________________

Date :_______________

Remark :_____________________

VERIFICATION

For Office Use

1st Applicant

Name Specimen Signature Photo

2nd Applicant

Signature with Seal



Reg. :- Self-Declaration for Professional Activity and Income

Sir,

I am a (Student / Housewife / Pvt. Employee / Other Specify.....................................................) and

My Annual Income is Rs.................... or The expected Annual credit in the Account will be to the tune of 

Rs...........................................

Please open my Account.

Thanks & Regards.

              Signature

Name of Customer :................................................................................................................................

S/O / W/O / D/O :......................................................................................................................................

Mob. No. :.............................................e-Mail :.......................................................................................

Address :.................................................................................................................................................

Dist. :.......................................................State :.............................................PIN :................................

Self Declaration for Professional Activity and Income

To,

The Branch Manager

Rajdir Samarpan Finance Pvt. Ltd.

Branch .............................................

Date :- ......................................

Place :- ....................................
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