| Hobib ls|ofig

M.S. Co-Opératwé Soc. Ltd
(Registered under Multi State Cooperative Societies Act 2002. Vide Regd. No:- MSCS/CR/1520/2024)
The Branch Manager, ACCOUNT OPENING FORM

A Hobib ls{ginin Co-Dpérgtivé MulfiState Socicy Ltd. g EEEENEEEEEE

Branch Cust/Member D:| | | | | | | | | || |
| Date:[D[D| [ || [ Y] Y[Y]Y]

Dear Sir / Madam,

i/ We request you to accept in cash / cheque a sum of Rs. (Rupees

) and open an A/C with you as per details given below
AIC Type : I:IZem Balance Saving AIC. I:I Daily Collection Savings A/C I:IGeneral Savings A/C I:IEid Utshab Rec A/C

D Fixed Deposit (FD). I:IReourring Deposit (RD). DMiS Deposit. Period of Year Months
PERSONAL INFORMATION

1st Applicant Details

MesrsoMs:| | | | L L[] ]]

Father /Husband'sName: | | | | | | | [ [ [ [ [[[[[[[[J ]I/ IJ[J[II[[F]]

MutherName:| | | | | | | | | | | | | | | | | | | | | | | | |Marital5tatus: I:IMarriad I:IUnmarried

Dateof Birth: | [ [/[[ '] [ [ ]|eender:| |M [ |F [ |76, Nationality: INDIAN ,Religion

PANNo: | | | | | | | | || JuoNel | | | | | | | || [ ] |voter/EpicNo:

agdress: | | | | | | | [ L L[ [P L PP T[I]]]
IS ESEEEEEEEEEEEEEEEEENENENEEEEEEEEE
LT TP ] |PinCode] [ [[]]]

Mob: | | | | | | || Mok | ]| ]| ]| Maie:

Occupation : I:IS&wme. I:IEusiness I:IHuusewae I:ISludant I:IRatired I:ISalf Employed I:IOther

Annual Income :| |Up1t060000. | [60001 to 120000. | 120001 to 24000

[ ]

24000110 360000 | 360001 & above

2nd Applicant Details

MemessMs:| | | | L L L[]

Father/Husbend'sName: | | [ | | | | | | [ [ [ [ [ [ [/ /][ [[[[][ I/ [][]]

Mc—therName:| | | | | | | | | | | | | | | | | | | | | | | | |Marital$tatus:|:|hﬂarried I:IUnmarried

pateof Bith: | [ [ /[ '] [ [ ]|eender:| |M | |F [ |76, Nationality: INDIAN ,Religion:

PANNo: | | | | | | | | || JuoNel | | | | | | | | [ [ [ |voter/EpicNo:

agdress: | | | | | | | [ LTIl Tl
SN EEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
LI PP LT[ [ [PinCodes] | |]]]]

Mob: | | | | | ]| meb | || ] ] ]| mailid

Occupation : DSenrice_ DBusiness. D Housewife. DStuﬂent D Retired DSelf Employed DOlher
Annual Income :| |Upt060000. | [60001 to 120000. | 120001 to 240000 | [240001 to 350000 | |360001 & above
Proof of Identity & Adress

Identity Proof :DPasspnﬂ |:| Aadhaar Card. DPAN Card. |:|‘u"oter Card. DDL DG&M. Photo ID DEmpIuyar's 1D Card
Address Proof : |Passport | |Aadhaar Card. | |Voter Card.| [DL | |Govt.PhotoID card | |Electricity Bil




O A Habib lslafmia M.S. Co-Opérativé Soc. LEd

Introduction by existing Member of Al Habib Islamia M.S. Co-Operative Soc Ltd

I (Name) A/C No: | | | | | | | | | | | | |confirm that | am an account
holder with Al Habib Islamia M.S. Co-Operative Soc. Ltd. and that | know Mr./Mrs./Ms.
since last months/years. | also confrim his/her/their identity, occupation and address as stated in this application to open

account.

Signature (s)/ Left hand thumb impression(s) of the Infrodusor’s
Nominee Details

l/'we (Name) Age Address

Nominate the following person to whom in the
event of my /our death the amount of deposit in the above account may be returned by Al Habib Islamia M.S. Co-Operative Soc.Ltd.

In case of Deposit is in the name of minor of then DOB of Minor..............
Guardian Declaration Signature (s)/ Left hand thumb impression(s) of the Depositor's

| hereby declare that the date of birth of minor whichismy ___ is and | am his / her natural and lawful guardian/guardian appoited by court order

( copy enclosed ) . | shall represent the said minor in all future transaction of any description in the above

account untill said minor attains majority. | declare that the amount withdrawn from this account by me will

be used for the benifit of the minor. | indemnify the company against the claim of the above minor for any

withdrawal / transaction made by me in his / her account. Signature {s)/ Left hand thumb impression(s) of the Guardian

Service Request & Declaration
ATM / Debit Card :| |Yes [ |No

SMS Alert { |Yes No
Mobile Banking :[ |Yes H No
Email Statement :[ |yes [ No
2000 and Above Maintanance Account:| |Yes | |No

{for High Value Transaction & Loan Service)

1) I we declare that I/ we have read and agreed upon the rules and regulations of ALHabib Islamia M.S. Co-Operative Soc. Ltd..in force and
also framed from time to time by the society.

2) I/ we authorize the society to invest the amountin my / our Investment Deposit Account in any profitable businesses on profit loss sharing
system. |/we hereby indemnify the society and its office bearers from any loss that might occur in business on normal market risk.

3) I/ we agree to refer our problem, in case of any dispute, to Grievance Redressal Cell of Society whose decision will be binding on me / us.
One of my/our representative will join Grievance Redressal Cell for discussion and decision.

Place:

Date: Signature (s)/ Left hand thumb impression(s) of the Depositor’s

Signature of Authorised Signatories (Presence of the Society’s Officials)
(One Sing across the photograph)

1st Applicant 2nd Applicant

Mode of Operation :DSeIf I:IJc}inilg,r DEitherOr Surviver I:Ihng,r Two Jointly

Office Use
MembershipNo: | | | [ [ [ [ [ [ [ [ ]| achNo: | | | | [ [ [ [[[]]]
S eI ey B nt Ve RS Sy AR & Authorised by
Employee Name with (Code) No : Officer Name with (Code) No : Authoriser Name with (Code) No :




