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[AccountNo. To 11700 0] [ [ [ Jo]1]

First Account Holder Second Account Holder

Photograph : Please paste
recent passport size

Photograph : Please paste
recent passport size

Third Account Holder

Photograph : Please paste

recent passport size

photograph photograph photograph
Specimen Signature/Thumb Impressions
First A/C Holder Second A/C Holder Third A/C Holder
NAME(s) OF THE ACCOUNT HOLDER(s) (IN BLOCK LETTERS)
I. Mr./Ms.
1l. Mr./Ms.
1ll. Mr./Ms.
Mode of Witness Signature
Operation AIC Namber
Permanent Address:
Postal Address:
(If any change in above)

Date :-

Declaration:-

| agree to abide by the terms and conditions
I Shall be using my ATM/Debit Card only if |
| indemnity the Bank for all Valid transactions undertaking through my ATM/Debit Card.

| undertake to safeguard my ATM/Debit Card and not share my PIN with anybody to ensure its safety.
| undertake that all transactions undertaken through the ADD-ON ATM/Debit Cards issued as
The details furnished above are true to the best of my knowledge and belief.

An amount fixed by Bank shall be recovered for ATM/SMS charged from my account yearly.
If the card is lost I will inform you in writing for stop
FOR OFFICE USE ONLY

related to ATM/Debit Cards as laid down by the Bank.
agreetomelennsandcondiumssﬁpuatedbythemmrmam.

PN AN

per my request would be treated at par with transactions undertaken by me.

to transaction of my account otherwise there will no responsibility of Bank for any transaction.

Details of accounts and signatures of the account holdér(s) as given have been verified & Card issued as per request.

1. Signature of Authorized 2. Signature of Authorized




