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Please open an account as per details given below { [7] whichever is applicable ) / @i siigias smatn @ JueE (g @i [/ 8 @ we) )
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e confirm having read and understood the account rules and hereby agree to be bound by the terms and conditions governing the account which |We
amdare opening'will open and amendment to the rules made from time to time and those relating to various services availed by mefus when displayed by
the Bank on its Motice Board or on its website-www, puneurbanbank,in and those relating to varous sarvices offered by the Bank including but not limited

to ATM Card/Debit Card/Internet Banking/SMS Banking/Mobile Banking/Flexi Fixed Deposit Scheme and other facilities offered by the Bank. The usage

of these facilities is govemed by the terms and conditions stipulated by the Bank from time to time.

I'We aware thal bank has reserve rights to downloadiupload/view CKYC details on central KYC records registry.

I"We have read/understood and agreed to 'Most Important Terms & Conditions” including the interpretation of rules, rigk, limitz, charges and other conditions.
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SAVING ACCOUNT : We hereby give our express consent that in case of death of any or more but not all joint account holder, is permitted to allow operations of the said
account 1o the surviving joint account holder holders without referring the matter ta the lagal heir of the deceased account holdear/s.
Fixed Deposit (All types) : We hereby give our express consent that in case of death of any one of the joint depositor/s PUNE URBAN CO. OP. BANK LTD. is permitted

1o make payment of deposits prematurely belng principal along with the interest, 1o the surviving depositor.
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Mominate the following person towhom in the event of myfour/minor’s death, the amount of the deposit, particulars whereof are given below, may be

relurned by  PUNE URBAN CO. OP. BANK LTD. Branch (Name & address of branch/office where depositis held)
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As the nomine s a minor on this date. 1/'We appoint Mr./ Mrs. / Ms. (Name, addrass & age)
to receive the amount of the deposit on behalf of the nominee in the event of my/our/minor's death during the minority of the nominee.
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Witness : Twowitnesses are necessary for nomination only where the Depositor is illiterate f minor / Nominee is minor
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