
CUSTOMER REGISTRATION FORM FOR INDIVIDUAL
Important Instructions:
A) Fields marked with " * " are MANDATORY
B) Self-attestation of documents is mandatory

C) Please fill the form in English and in BLOCK Letters

D) Please fill the date in DD-MM-YYYY format
E) Please read section wise detailed guidelines / instructions
F) Please counter sign in full for any overwriting / alteration.

G) KIC nmber of applicant is mandatory for updating application
H) F{r partr,cular section update, please tick ( ) in the box available before the section

nrilbelmd strike offthe sections not required to be updated
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Passport Expiry Date

Passport Date of Issue Visa Expiry Date

Form 60/61

PANNo.

ftiying License

UID (Aadhaar)

NREGAJob Card

Govemment Job Card
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Expiry Date

THE MAHARASHTRA MANTRALAYA AND ALLIED
OFFICES CO.OPERATIVE BANK LTD., MUMBAI
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3. PROOF OF ADDRESS (PoA) *

fl:.r cURRENT/PERMANENT/OVERSEASADDRESSDETAILS(certifiedcopyofanyofthefouowingproofofAddress(PoA)nceded)(ReferinshctionD)tt
Address
Type*

Proof of
Address*

Room No.
Bldg Name
Road
No.,/|.lame

Landmark
Area

STAIEru.T+

Native Place

3.2 CORRESPONDENCE / LOCAL ADDRESS DETAILS ( Rerer instruction E )
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City/Town/Village:*
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Declaration and Undertakings :

I hereby declare that the details fumished above are true and correct to thebest ofmy knowledge and beliefand I undertake to inform you ofany changes

i[Tij?;lfl:"0*tely' 
In case any of the above information is found to be false or uritrue or miJeading or misrepresenting, I am aware that I may be tr-etd

My personal / KYC details may be shared with Central K]q-Re-g]stry. I hereby give consent to receiving information fiom Central KyC Registrythrough SMS / Email on the above registered number / Email adchesi. I hereby ieclare that I or any oriry .eiatives have not been entrusted withprominent public functions in a foreign country e.g.Heads of states or GovemmJnts, senior politicians, senior govemment / judicial / military officers,senior executives of state owned corporations, important political party officials, etc. r here6y further declare it ut lo 
"u." 

in the future, I or any of myrelatives have been entrustedwith prominentpublii functions in a foreign country as stated above, I will i--"ai"t"lv".iily the bank about the same.

Any change of address' mobile number, land line number, email ID, etc will be immediately updated in a separate customer registration form andprovided to the Bank along with necessary documentary evidence wheie ever required.

I agree and undertake that I shall never part with any sensitive information of my account especially through intemet / email / phone medium. I furtheragree and confirm that THE MAHARASHTRA MANTRALAYAAND ALLTBD oFrrcBs cci-opni.trwE BANK LTD., MUMBAI shall notbe liable for any losses arising from my.sharing / disclosing oflogin id, password, cards, cu.d rrmbe.s orprN @e;s;; IeentilicationNumber), cheque/sto anyone, nor shall make claims on the bank for any unauthorized use. I shail take all precautions to proiect my uccor.rrt details so as to avoid anyunauthorized use
I certify that
a) The information provided by me in the form, its supporting Annexures as well as in the documentary_evidence provided by me are, to the best of myknowledge and belief, true, correct and complete andihat I have not withheld any material information that may affect the assessment/categorization ofthe account as a Reportable account orotherwise.
b) I permit / authorize the Bank to collect, store, communicate and process information relating to the account and all transactions therein, by the Bankwhere ever situated including sharing, transfer and disclosure between them and to the authoritiis in and/or outside India ofany confidential informationfor compliance with any law orregulationwhether domestic or foreign.
c) I undertake the responsibility to declare and disclose within 3Oiays fiom the date ofchange, any changes that may take place in the informationprovided in the form, its supporting Annexures as well as in the dooumentary evidence piovide-a 6y m" o, ii-y certinlation uecomes incorrect and toprovide fresh self-certifi cation along with documentary evidence.
d) I also agree that my failure to disclose any material fact known to us, now or in future, may invalidate our application and the Bank would be within itsright to put restrictions in the operations ofmy account orcloseitorreport-to any regulaiory and / or any uuttrorlty a"rign;ed by the Govemment oflndia(GoD / RBI for the purpose or take any other action as may be deemed appiopfit, bt'the sank lf the a"n"I"r.y], ,"t remedied by me within thestipulated period.
e) I hereby accept and acknowledge that the Bank shall have theright and authority to car4r out investigations from the information available in publicdomain forconfirming the information providedby me to the Bank
0 It shall bemy responsibility to educate myself and to comply at all times with all relevant laws relating to reporting under section 2g5 BA ofthe IncomeTaxAct readwith the Rules thereunder
g) I also agree to fumish such information and / or documents as the Bank may require from time to time on account of any changes in law either in Indiaor abroad in the subject matterherein.
h) I shall indemnifu the Bank for any loss that may arise to the Bank on account ofproviding incorrect or incomplete information.I)The informationprovided in the form is inaccordancewithsection285BAofthe Inco-""T*A"t,196l readwithRules l l4F to l14H ofthe IncomeTaxRules,1962.

As per RBI directions, the Bank has to validate the mobile number before activation ofthe account. The customer should give missed call on the Bank,sprescribednumber from the registered mobile number forvalidation.

The customer should maintain minimum quarterly average balance as may be required from time to time in the account and communicated at the time ofopening ofthe account as well as sufficient balance to honour cheques issued to third parties. changes in the Bank / Service charges orminimum balancerequirements are displayed on the Notice Board ofthe Branches ind on the website. The non-maintenance ofthe adequate balance shall automaticallyentitle the Bank to levy the charges for non- maintenanceofthe average balance. titrrere is no transaction in the acoount fbr 2 years the accountautomatically gets classified as an 'inoperative account'. Spl. Instruction-for Term Deposit : In the event ofdeath ofany ofthejoint depositors prior tomaturity ofthe deposit or otherwise, the Bank will be, at the request ofthe surviving depositor or all surviving deposiilrs will be at liberty though notbound and at its absolute discretion to add / delete any nam", o. io .epay the deposit Sefore maturity or grant an advance against the security thereof, onsuchterms and conditions as thebankmay decideandsuchpaymentbefore maturity shall constitute avalid discharget" th;-B;J;;;i6;ffii;;;;totheabove. rr oPPrru@r'aErcs

Auto renewal of term deposits : The Term Deposits would be automatically renewed under theAuto Renewal process on the dato ofmaturity, atarate ofinterest prevailing on the date of renewal and for the same peri^od for whici the existinideposit was kept. In case any depositorwishes toalterthe pe,riodof deposit confirmation advice /s or withdraw the proceeds ofthe confirmation advic"e /s renewed under Auto Renewal ptocess, thev rnay do do as perBank's prevailing guidelines in thi_s regard in the Bank's Deposit Policy on the website. our deposits are insured under tG Depositl$urancs sfid CreditGuarantee corporation of India ( DICGC.I scheme '.v uvPv'r' ,.-u drw aru Lrcql

Place
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Signature ofapplicant

Thumb impression shall be attested by the witness Name of witness:

Date

Witnessed by (Signature) :

Applicant Declaration

SignaturE



Documents received:

Risk category:

IN PERSON
Identity Verification

Employee Name :

Employee Code :

Emp Branch Name :

l-l setrettestea [l t".in"a from Original fl ,"no"o o, Indian EmbassyiBanker Abroad/Notary Pubtic Low

High

VERIFICATION DETAILS

l_l ,o.," PAN verification, l-l ,on"

Medium

Banned List Verifi cation

Emp. Designation:

Done

(Middle Name)

I certifu that I have scanned all required documents as per our policy for registering the customer

FOR THE MAHARASHTRA MANTRALAYAAND ALLIED
OFFICES CO.OPERATIVE BANK LTD., MUMBAI

Signature ofEmployee Signature

IFSC CODE: IBKL0004MCB
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