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APPLICATION FORM FOR INDIVIDUALS
LONG TERM (SUBORDINATED) DEPOSIT (LTDs) - SERIES - V
Please fill all details in CAPITAL LETTERS only

(Issue of LTDs Series-V with minimum depaosit of T20,000/- thereafter in the muttiples of 10,000/~ amounting to T80 Crore,
for a period of 1246 months with rate of interest@?.10% p.a payable guarterly)

To, Date
Managing Director & CEO

Bharat Co-operative Bank (Mumbai) Lirnited,
Central Office

Through Branch CIF ID

(For Banks w2 oafy) (For Banks e only)

|/We wish to apply for allotment of Long Term (Subordinated) Deposits (LTD) Series - V amounting to T

(Rupees

NAME of the FIRST/SOLE Applicant [ First - Middle - Lost Nome ]

Section 1: Individual Identification

Lalest Phatagraph of the Apalicant Residential Address of Account Holder
(3x3em)

House/Flat No. Premises/Bldg Name
Street Localityarea

City/Town State/Province

Please Sign ACROSS the Phalo

Pin Code Country
EMAIL ID PAN Date of Birth
Place of Birth Country of Bith Nationality
Aadhar Mo, Gender M Third Gender Minor Sr. Citizen Y
Office Place Address
Occupation / Professional Mature of Business
Office Name Premises/Bldg Name
Street Locality/Area
City/Town State Pin Code
Mobile No. Residence Tel. No. Office Tel. No.
Mailing Address (if different from above)
House/Flat No. Premises/Bldg. Name Street Locality/Area
City/Town State Pin Code Country
Section 2 : Declaration of Tax Residency / Citizenship

Forthe pumposes of taxation, |We am/are resident in the following countries and my Tax Identification Nurmber [TIN)functional equivalent in each country s
setoutbelow orfhave indicated that a TIN/functional equivalent is unavailable (kindly fill details of ol countries of fox residence if more than one):

Counfry/countries of tax residency H&ﬁ%’g Tax reference number

(kindly provide the documentary evidence of residence and TIN)




Joint Applicant 1 / Guardian
NAME of the JOINT Applicant 1 [ First - Middle - Lost Name ]

Section 1: Individual Identification

=.alsslelo;xa§h of the Applicant Residential Address of Joint Account Holder-1
[Ax3em)

House/Flat No. Premises/Bldg Name
Strest Localityf Area

City/Town State/Province
Please Sign ACROSS tha Photo

Pin Code Country

EMAIL ID PAN Date of Birth

Place of Birth Country of Bith Nationality

Aadhar Mo, Gender M Third! Gender Sr. Citizen Y
Office Place Address

Occupation / Professional Mature of Business

Office Name Premises/Bldg Name

Street Locality/Area

City/Town State Pin Code

Mobile No. Residence Tel. No. Office Tel. No.
Mailing Address (if different from above)

House(Flat Mo. Premises/Bldg. Name Streat Locality/Area

City/Town State Pin Code Country
Section 2 : Declaration of Tax Residency / Citizenship

Forthe pumposes of taxation, |\We am/are resident in the following countries and my Tax Identification Number [TIN)functional equivalent in each country is
setoutbelow orlhave indicated that a TINfunctional equivalent is unavailable (kindly fil details of all courtries of tax residence if more than one):

I sln s Tax reference number
number type

Country/countries of tax residency
(kindly provide the documentary evidence of residence and TIN)

Joint Applicant 2
NAME of the JOINT Applicant 2 [ First - Middle - Last Nome ]

Section 1: Individual identification

Lalumlo;xagh of the Applicant Residential Address of Joint Account Holder-2
[3x3em)

House/Flat No. Premises/Bldg Name

Street Locality/Area

Please SqnACROSS thaPhots | C1Y/TOWN State/Province

Pin Code Country
EMAIL ID PAN Date of Birth

Place of Birth Country of Bith MNationality
Aadhar Mo, Gender M Third! Gender S§r. Citizen Y
Office Place Address
Occupation / Professional Mature of Business
Office Name Premises / Bldg Name
Street Locality/Area
City/Town State Pin Code
Mobile No. Residence Tel. No. Office Tel. No.
Mailing Address (if different from above)

House(Flat No. Prernises/Bldg. Name Streat Locality/Area

CityTown State Pin Code Country




Section 2 : Declaration of Tax Residency / Citizenship

For the purposes of taxation, |We am/are resident in the following countries and miy Tax Identification Nurmber (TINYfunctional equivalent in each country is
set out below or | have indicated that a TIN/functional equivalent is unavailable (kindly fill details of all countries of tax residence if more than one):

Countryfcountries of tax residency T::r:zg:ewn;: Tax reference number

(kindly provide the documentary evidence of residence and TIN)

MODE OF OPERATION (Please tick any ONE of the boxes)
Self Either or Survivor Former or Survivor Anyone or Survivor Jointly by all holders
Father Maother Others P pecify)

MINOR DECLARATION SLIP

Type of Guardian Father Mother Court Appointed Others
Narne of Guardian

Address of Guardian
if different from that of
the minor

| hereby declare that the date of birth of the minor as started in the formm is comect & | am his/her
lawful guardian. | shall represent the said mincr in all future transactions of any description in the
above account until the said minor attains the age of maojority. | indemnify the Bank against the
claim of the above minor andfor his legal heirs for any withdrowal made by me in his/her

account,
Signature of Guardian

Interest on Deposits and maturity proceeds to be credited to
Account No :
Bank Name

Account Type IFSC No. Micr Code

[Enclosed cancelled chegue | or front page

About TDS Deduct Tax 156 15H Fxass book photo copy)

No advance / overdrafts will be granted against the security of Long Term (Subordinated)
Deposits (LTD) issued by our Bank or any other Bank.

Facility of premature withdrawal / closure for these LTD is not available.

The Bank will not recognise any lien, Charge or other encumbrance on the LTD.

Deposit placed under LTD will not be eligible for insurance cover from the Deposit
Insurance & Credit Guarantee Corporation (DICGC).

The option of “Cumulative” interest on deposit is not available under LTD.

LTD Issue Series-V shall not have a “Put Option” or a “Step up Option”, however the “Bank”
shall have a “Call Option” after 10 years, which may be exercised with prior permission of
the Reserve Bank of India.

DECLARATION

By making this application. |'We acknowledge that I/'We have read and understood the terms and conditions of the issue of Long Term
(Subordinated) Deposits, Series\ of Bharat Co-operative Bank (Mumbai) Limited, as disclosed in the prospectus & offer document received by
me/us.

signature of 1st/5 ApDpD t signature of . Applicant 1 signature of Jt. Applicant 2




NOMINATION FORM

IfWe, the applicant(s) for this account, nominate the following person to whom, in the event of my/our
death/minor, the armount of LTD alongwith unpaid interest may be paid by Bharat Co-operative Bank
(Mumbai) Ltd.

EXISTING CIF OF THE MNORMINEE:

Name of the Nomines Relationship

Address of the Date of Birth

Nominee of the Nominse

IF THE NOMINEE IS A MINR, THE DETAILS OF THE APPOINTEE Friiones N MRl  YES  _NO

As the nominee is a minor on this date, |\We appoint related
to the minor as and residing at

to receive the
amount of the deposit on behalf of the nominee in the event of myfour/minor's death during the minority of the
nominee.

NAME & ADDRESS OF THE WITNESS-1 NAME & ADDRESS OF THE WITNESS-2

Signature of Witness-1: Signesture of \

Signature of 1st/Scle Applicant Signature of Jt. Applicant 1 Signature of Jt. Applicant 2
Notes

Nomingtion can be done in favour of one person only and only in favour of individuals.

Thumb-impression(s) shall be attested by two witnesses. The signatures of the account holders need not be atftested by
witnesses.

Nomingtion form should be signed by all the joint account holders.
MNomingtion is available for accounts opened in individual capacity (i.e. single/ joint accounts.
Inthe case of ajoint deposit account, the nominee's right arises only affer the death of all the depositars.

Nomingtion can be made in favour of a Minor also. During the pericd the Minor does not attain Majority the guardian will
receive the amount on the Minor's behalf,
LTD is not a deposit and hence, nomination facility under section 4524 of the Banking Regulation Act, 1949 [AACS) is not

available. However, nomination facility available under the respective co-operative societies act for capital instruments
will be applicable.

FATCA & CRS Related Declaration Cum undertaking

a)  Theinformation provided in the Account opening Form is in accordance with section 258BA of the Income Tax Act, 1961
read with Rules 114F fo 114H of the income Tax Rules, 1962.

b)  Theinformation provided by mefus in the Form, its supporting annexures as well as the documentary evidence provided
by me/fus are, fo the best of knowledge and belief, frue, corect and complete and that |/we have not withheld any
material information that may affect the assessment/categorization of the account as a Reportable account or
otherwise.

IWe permit/fauthorize Bharat Co-operative Bank (Mumbai) Ltd [herein affer referred fo as Bank), to collect, store,
communicate and process information relating to the Account and all fransactions therein by the Bank and any of its
offiictes wherever situated including sharing, transfer and disclosure between them and to the authorities in and/for
outside India of any confidential information for compliance with any law or regulation whether domestic or foreign.

I/We undertake the responsibility fo declare and disclose within 30 days from the date of change, any changes that may
take place in the information provided in the Form, its supporting annexures as well as in the documentary evidence

provided by us or if any cerification becomes incomect and to provide fresh self-certification along with documentary
evidence.

I/We also agree that our failure to disclose any material fact known o us, now of in future may invalidate our application
and the Bank would be within its right to put restrictions on the operations of my/our account or close it or report to any
regulator andfor any authority designated by the Govemment of India/RBI for the purpose or take any other action as
may be deemed appropriate by the Bank if the deficiency is not remedies by us within the stipulated period.




I/We hereby accept and acknowledge that the Bank shall have the right and authority to camry out investigations from the
information available in public domain for confiming the infomation provided by me/us to the Bank.

It shall be my/our responsibility to educate myself/ourselves and to comply at all times with all relevant laws relating to
reporting under section 2858A of the Act read with the Rules thereunder.

I/We also agree to fumnish such information and/or documents as the Bank may require from time to time on account of
any change inlaw either in India or abroad in the subject matter herein.

IWe shall indemnify the Bank for any loss that may arise o the Bank on account of providing incorrect or incomplete
information.

IWe understand and acknowledge that as per the provisions of Income Tax Act, Rules made thereunder and the
guidelines issued by the RBI in the matter, depending upon the residential status and / or other criteria stipulated therein,
the Bank may have to report the details inrespect of my/our account(s) as per the prescribed format fo the Central Board
of Direct Taxes (CBDT) or other Govemnment Agencies to comply with the obligations as per the Inter Govemmental
Agreements (IGA) in respect of Foreign Accounts Tax Compliance Act (FATCA) and Common Reporting Standards (CRS)
and or any other similar arangements.

Ifiwe have read the terms & conditions of the account and accept the same.

Signature of 1st/Sole Applicant Signature of Jt. Applicant 1 Signature of Jt. Applicant 2

FOR THE USE OF BRANCH OFFICIALS

KYC, account details, signature(s) and photo of the applicant|s) verified and found comrect by me/us. The applicant's name (s)
was/were nof found in Caution Lists published by various authorities. Due diligence was carried out while opening this account.

FATCA/CRS Yes Not
Documents Obtained? Applicable

Number of pages of KYC documents enclosed:

Signature of Branch Official & Date Employee MNo. Signature of Branch Head & Date Employee Mo.
Narme of the Official: MName of the Branch Head:

FOR THE USE OF CENTRAL PROCESSING DEPARTMENT

Updated the complete information in the System. Veerified Customer information, Account information and FATCA/CRS details
enteredin the Systermn.

FATCA/CRS Documents Confirmed? Yes Not Applicable

Observations
(if any)

Signature of the Maker & Date Employee No. Signature of the Checker & Date Employee No.

Name of the Maker. Name of the Checker:




FOR USE OF SCANNING DEPARTMENT
Digitally scanned the complete set of this Account opening form, KYC docurments and other documents. Quality check passed.

Number of pages scanned:

Signature of the Maker & Date Employee No. Signature of the Checker & Date Employee No.

Name of the Maker. Narme of the Checker.

FOR USE OF CENTRAL OFFICE FINANCE DEPARTMENT

Signature of the Maker & Date Employee No. Signature of the Checker & Date Employee No.

Name of the Maker. Narme of the Checker.

CUSTOMER GUIDE FOR SUBMITTING DOCUMENTS FOR OPENING AN LTD SERIES - V ACCOUNT

Please submit signed photocopies of the under mentioned documents - Docun_'lents of
as guided by our customer service personnel Applicants
 H SR

PROOF OF ADDRESS (address should match with the address in the account apening forn) Please Tick
Aadhar Card

Dri\a'ing License / Passport (to include page containing date of expiry)

Telephone/Electricity Bill/ Society Maintenance Receipt (Latest copy - not more than 2 months old)

Registered Leave -N -License / Purchase Agreement

Letter issued by National Population Register, Job Card issued by NREGA
PROOF OF IDENTITY (photocopy of any one of the following) Please Tick

Passport / Driving License (to include page containing date of expiry)

Aadhar Card / PAN Card

Identity Card / Photo identity issued by Central/ State Government! PSUs/ Scheduled Banks/ Professional bodies (such as ICWAIL
ICAL Bar councils etc) to their members/employees

MINOR ACCOUNT radditional requirements) Please Tick

Birth Certificate of the Minor
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