
The Manager,
Ramgarhia Co-operative Bank Ltd.,
1/4, Desh Bandhu Gupta Road,
Paharganj, New Delhi-1 1 0055

CURRENT ACCOUNT OPENING FORM Account No.

Date :

Passport Size
Photo

Dear Sir,

lANe request you to open a Current Deposit Aecount with your bank for which lAVe initially

lAffe agree to comply with and be bound by the Bank's Flules in respect of Current Deposit Account, for
the time being or any charges that may be made therein from time to time.

Nameffitle of Account.

Address......

Tel No.

llVVe further declare that l/VVe have got no AccountAccount with ...........
Bank(s) and do not enjoylenjoy credit facilities with them as per sheet attached.

Please supply a cheque book for my/our use and issue a Pass Booldnote to send us a statement of
account.

Yours faithfully,

Signature(s)

Name(s) Specimen Signature(s)

will sign as

will sign as

will sign as

lntroduced by :

Signatures .......r.""".""..

Name.........

Address.....

(To be introduced by a customer or some
respectable person known to the Bank)

Verified

ASSTT. MANAGER/MANAGER



{A) roH rNprvrprt4L AeGQUN'IS
The account will be operated upon by rne and I authctis* irou to honour all eheques or others orders which may be drawn

by me on this account and to debit such cheques or ordei:; .,lI *rtls $r notes to my account with you whether such account be for the
time being in credit or overdrawn.

Signature
{B} FOB_JOt$r &.GGOUNTS

We request and authorise you untill any of us shall gi.ve .,,1::, ,. *t ce in writing to the contrary to honour all cheques or other
orders which may be drawn on our lhis joint account kept by g"q 5;,,1ir lrou or bills acc;pted or notes made on our behaif signed by-

.'. of us and to debit such cheques {Jr or{lr,i.rj *r bills or notes to our account with you whether such account
be for the time being in credit or overdravun. In the event of death, in:rlvency ol"v.ritheiraw of any of us, the survivor or survivors of us
shall have full control of any moneys then and thereafter sta.n.Jrng ti:, eur credit in our this account with you and it is understood that
all moneys now or hereafter standing to aur credit in. our accoi:nt wltl r ycu shall belong to the survivor or survivors in the event of any
of us dying during the currencv of the account. lt is fu*h*r under;;;ul liiat if any one-of us forbids payment of an account (which ii
not payable to all of us joinily) the account if in credit shail thereup{rr! {:si}rie to carry interest and shali not be payable except on the
discharge of all of us ot'survivor or survivors. We also reeirest yeiu t.; accept the endorsement of any one of us io cheques or other
orders, bills or notes payable to us.

. We jointly and severallv agree if our account si- .r*,esirll$ ,*l rr,ir 1iry1s be overdraurn tc be lointly and severally liable to you
for any moneys for the time being owing to you there pn il'iei**rr:;; t;il'rmission and lnierest.

We also joiontly and severaily agree that ail ir':on*xrs, sei,:iiyies or other moveable property (whether ours jointly or that of
any or either of us either jointly cr severally) in or cerning into yeui possession shall be and remain as security ind shall stand
charged for the due payment of ourjoint indebtedness and liabilities to you from time to time.

Signature

{ SLEABS-0 LG_f-S-Q-8lrt r;1J} HY A Ge o UN r S

solely responsible for the liablities of the f irm. I further undedake tl iat i shaii advise you in writing of any change that may take place
in the consitution of the f irm resulting f rom my iaking a partner into my business its sale or disposal or n ry ceasirig, to have any interest
in the firm in any which events I will be liabie to you on an.v and ail obligations and liaoilities which miy be ouistanding against the
firm's name in you book prior tc or at the date ol the receipt bv you crf such notice and until all obligations and liablilitiJs shall have
liquidated or discharged.

Signature

GiEARSAGIEIi E-$--Gg-{iHE-oSSUutlLARB-ODIES
ln terms of the cenif ied copy of the resolulion of the exe*ui;ve.1 Governing body of ................ dated

handed over to you separately kindiy authorise the operation on the account Mr...........

Secretary or Mr. ........... (designation) and debit the amount heres{to the account.

Signature

=cj{runua&lpsssiaEsl
It is hereby confirmed and declared by mei'us that l/rr,re hav* no beneir,;ial interest in the account referred to on the reverse

hereof and it is understood that all moneys herein or hereafter stanijr:r,; to the credit of this account will in the event of my/our death
during the currency of account form nc, part of my/our estate and thai aecount thereafter will be operated upon by my/our successo(s)
in office for the time being.

Signature

G)-H0R xAffi3!{8r.,,:-,.;P ASGQLJNIS

are jointly and severally responsible for the llablilities thereaf" fqr,,..,r::ii atlvise you in writing of any change that may take place in
the partnership and ail the present partners ,,vill be iiabie to you jar,:' ,, r,;l*l serrerally on any obligation whiih may be itanding in the
firm's name in your books on the date of the receipt of such floti*!" 

',::,: 
until ali such obligations shall have been liquidated.

We confirm that our partnership is registeredinot reg;stex,iiJ :,:,,ii'r th€ Hegistrar of firms and is written/verbal.

lAlVe hereby jointly and severally free you from any liabilrty foi tfre funds and the securities if any charged to or deposited in
the account that may be withdrarvn by the remaining partners after th* death, bankruptcy or retirement of any partne(s) of our firm.
We further hereby agree to indemnify you against all claims, actions and demands arising from such withdrawal of the lunds and the
securities by the remaining partners. We also agree, and declare that this agreemenl shall be binding upon ourselves and our
respective legal representatioves and you will not be fiaUle in any:v,-:ly for the operations on the account in'tne firm by any one or
more of us or for withdrawai of the funds and securities by any one ilr iilore of us or by any survivor or survivors of us.

-ltlention name of authorised operator.
Signature


