Reg. No. U65929RJ2017PLC058074

Regd. Office :-
Subhash Nagar - A, Opp. Petrol Pump,
Jodhpur Road, Pali
M. 89479 98015, 95495 22456

5\BCM
7t/ mrafates

TETAT Wer ohT 3Teaed / Account Opening Form

Branch

waegar sies / Membership No. e Y™ wedr / Customer 1D No. w@TaT |@@Ar / Account No.

Mode Installment Total Amt.

Amt.

Scheme Code | Term of Plan | A/C Open

Date

Total Deposit
Amt.

aﬁm{mﬁnﬂmﬁ%aﬁaﬂ@m@ﬁ IgrfEsTeR wET T Rs. . - (SRS, .
...) | Please open an account as per details given below with an initial deposnt of
Rs. ver !- In words (Rs. . sty ORI R = e e A s SO

aTI'aEH'T =R ATH (Apphcant's Name)
sit /sftuedt /gsft/Mr./Mrs./Miss (37) / (A)
T/ ST AT FAther's / HUSDANG'S NI ........cociueeseessiassetiasieeteiesseiussasseasassassse st sams s s s s s oot
* ST T UAT/ AQArESS OF APPICANE ........ccerusssessessessssesiss hassssecssasssseass s b R0 0000

AT/ DS vt fUAERTS / PINCOAE ..o T/ StAE oo

PANCARD (A)[ [ [ [ [ [ [ [.] |MobileNo[ [ [ [ [ | ][]
ST/ STTR /RIBT/MEIMIS IMISS (BT )/ (B) corvecvvevvvoossssssss s

T /O TRT T FAther's / HUSDANA'S NGITIE ... oovivieiteieieeeeeee et s s s e ieaas s
* TSR AT TAT / AdAress Of APPHICANT .......ooviiii

5 R ﬁqaﬁlsfpmcode ............................. T/ SHALE ..vvcrvsrensrieensnemseesenees
PANCARD (A)[ | | | | ] | ] Ll MobileNo [ [ [ [ [ [ [ [ [ [SeXaiins
~fe U= (PAN) =1#i § =t wid 60/61 91X | Please Fill up From 60/61 in case of non-availability of PAN.

Heema femtics (v st gee @ e d ) [0 o[v [ [ [ ]7] (LT TTTT T 1]
Date of Establishment (In case of Firm/Companies/Trust/Instituion) YsitertuT W8T /Registration No.
« wrfe ST STEEEE o T W @ A STaaEh ahl St fafe o o MIM] Y Y] ¥]

In case the deposit is in the name of Minor, then Date of Birth of Minor :
* STTRTOTTEIEE T TTH / GUATGIAN NAME ...oooooveieeiiinermemsesiesessssssanesresesseassssesasasanassessaaass st saes 8408 S8
ST B THET | RIAHONSID WD IMINOT ...cvvecevserssonsesssensesessscesmsonesssessssssssssneess s ssssesassssoas s sesd s e s s
ST ST TAT / AGArESS OF GUAIGIAN .i..oveivvererirucsssesssnsseresseesseesssisssrassssssassssias shssas btk s s s h s s e bt

AT gFA18 / Specimen Signature

* T @er aret
wuft wafaal &
e wrer fagen

* Affix the latest
Photograph of
All persons opening
the account

3H/a

d/b

_____F-aa'—ﬂﬁ!
#



ufi=rg / ug=r & faawur Particulars of Introduction/Identification
gfteraETar &t =T 31 gar

Name and AQArESS OF INTOGUCET .......cvemieeeieetieersesaesaaseassmasassnssresssnstssssssessssssnmssesensnsessssnesssssmnssssssnssssremnssemsrssrasssssesssnns

et S RN o T ol v M v v v | v]

Introducer 's A/lc No. | l ) I ] ] ‘ I ] ‘ ] Date
H yarfore sear € R & oft/sfiwet /=, =t faser L
/S | STAT/STIAEN § ST qfee ar/ahidl g foh ST e o STea WK § Ieeiied IHeRT/3Teh AT Sadd
3R UAT HE # |

licartity that |'have knoWn MEIMESIMISE': .o i i i airii e dlvinn b i aessaviadsri s s b S Ay S aad R s T
Months/years and confirm that his/her/ther Name, Business and Address mentioned in the application form are
correct.

W@H@Tm / Signature of Advisor/Introducer * WeaTuehal STfEraRrT / Verifying Officer
SIS . Code NO. (IN Case Of AAVISOT) ..........coocvivevrreeerrerereeerreens \
* JIH-I9TH WiH / NOMINATION FORM

( QT TeheT Ua TYeR ST WTATeTeh! W Yo feham SITan g 1)

(To be obtained in case of all deposit accounts in the name of individuals in Single/Joint Names)

H/eq farr safer =it S1aa ST @I & W # Aifuata e aar/ad g/

Eﬂﬁ%/ I/We here by appoint the following person as nominee in respect of depsoit A/c.

Tl ST Yehid AT H@AT | AT @ e AT & TR ama | gfe i e ¢ A Sae! sy

Nature and No. of A/C Nominee's Name | Realtion with Applicant | Age | /If Nominee's is minor, his/her date of birth

* Aififer s femen whr sreaees 81 |, | /&w oit/shivet qsft /=t

g gar T AT AT WLaTeh e
AT /T /FAA G /R |

* As the nominee is a minor on this date, I/We appoint Mr./Mrs/MISS/DI ...
Age ....... veeeeneeenss RESIdENt Of . - cieeaeeeneene @8 his/her guardian.

TSR o weaTart / ST fent Signature(s) / Thumb Impression(s) of Depositor(s)

Tomem b0 o ol o ol N OB o oo

atg / Witness :

ATH /NAME oo eI / Sighatilre . nienimsiniemis
BT/ AAAress oot

0 e o GHATSRT0T HEAT / Registration NO.:.......o.coeeeerreeeesrerierssessaessons

darer fafer/ Mode of Operation

A & g qgFEAH A1 W W hiE Ueh AT ST T g
Self Only Jointly Either or Survivor Any Other . .aaausmiiir,




No Interest or any other benefit will be payable, after the date of maturity.
* qHE g feRet wehT ot ST T Ee |
No money will be payable before the date of maturity.

* TSTAT ShT SATST &1 Ul 9rail W TREd ST T ST BCM Nidhi Ltd, S0 80T

BCM Nidhi Ltd. Reserves the Right to Change the Rate of Interest and Amend.
the Terms and Conditions of the Scheme.

“HHY Y AT Y - A SuEr fam e § A Sush @ i 6 ..., % ST T, TR
Wghelfeg, Sl &8 | SHeT Sl ST 1"/ In case of Pre Mature Payment of deposit, rupee value of the Gift,

if any given to the depositor, Will be recovered along with interest (S % Per annum (Monthly
Compunded).

SHTeRT g EeuT / DECLARATION BY THE DEPOSITOR(S) ::
¥ ST H T e @ 8, 369

wafera wedt foram 8% /g weam v fordt @/ wwer ford & = soivam wedt Fram g wea @ v wne-wma
TR AT HTl W1 Ua GRae= sl QT e /s § /e

HWE civiniasvicmmivaessizumirion are opening an account UNAer ............ccocecoveverineenans Scheme, the rules related to
which/we have read & understood and accept the rules of the scheme and agree to abide by any future
amendments/changes in the scheme.

It / Sincerely
AT SISTENNEh B aht fewrfer & dsmom
/ DECLARATION IN CASE OF ILLITERATE DEPOSITOR (S)
H/&w O/t /aet sit
Fraret HTSUTT STt /aRTelt § foh B g0 Srarehet sit/sfiet st
Qo /930 /a5t ! Hafera Frs=T &

e ud o uga Ao g @ 7 ¥ ud #% 3R wrdm wmon N wafe frew uw e wwen @

I s nssassinmrenrihnnsiiyes Somt s et s e b el SO DO WIOIMIE - . v 2 i i essiiossisssorvescevrdonsensnntbas oLl
o B A e declare that | have Read Out and explained in local language the rules,
terms & conditions of scheme to the depositor ME/MIS./MISS ..o.ocooooooooeoeeeeeeeeeeeeeeeoeo
SO DIOWWIDIME v ssersiimisscosesasitiismnirsiasossassossinssss




Tl & are i ( PAN ) 3TE el 8 00 3k g ST | To be filled by those applicant who do not have PAN Card.

A |&AT 61 / FORM No. 61

fram 114 & &1 @0 YTEETH 281 ) [ See second proviso to rule 114 B y (P 114 Hrar @ (% ) @ ) [ See provide to clauses(a) of rule 114 C(1)]
TeUTT yuw, W U st g et fear s, fvees o T A | T safem g W W ATen e gus fewet s s @
oé Srem WEAT % 7 WG SUReW Ui weAr aer W 4 3 fraw 114 9 @ e (%) & (7) § fifde Rt off e & i o
W 114 #w () B () @udl ¥ fafde dd % wn W e ¥ STHes Ot S A e

TR ST 8 o

orm of declaration to be filed by a person who dose not have
ther a Permanent Account Number or General Index Register

jumber and who makes payment in cash in respect of transaction
pecified in clauses (a) to (h) of the rule 114 B.

(Form of declaration to be filled by a person who has agricultural
Income and is not tin receipt of any other Income chargeable to
Income tax in respect of transaction specified in clauses (A) to
(H) of rule 114 B.)

. SITSUTTEReT =T QT T4 & WA (Full Name and address of the declarant) 1. ETSrOTTaRA 2T G T8 & WA (Full Name and address of the declarant)

. Hve &t faramor (Particulars of Transaction)

3. wfem (1) Fafde v @it yfte & forg wegm fay o et =1 fereror

(Details of the document being produced in support of Address in column(1))

, Hie =1 afdr (Amount of the Transaction)

ST g T S & e g e 3 e wy, T
T TE ZATEET # | (| hereby declare that my source of Income is form
agriculture and | am not required to pay Income tax on any other Income if

| ST SATIERT T THETROT 214 € (Are yoy asessed to tax ? Yes/No)

. At & (If yes)
| ATE Fafe R i, R sifem v @ arferer et e o

(Detailes of word/circle/range where the last Return of Income as filed?) ¥ any.)
| FOITE T WA /AT SUSEH GHIEA0T = BT 2 0T ?

(Reasons or not having Permanent Account Number/General

Index Register Number ? :

SABA gl TEATE (DAtE) © ooviriimrriimrmessrsnsser s smenssensrsess
et (1) B o w gite 7 fed v |t aeas
Details of the document being produced in support of address in column) § T (PIAC) & coccccvimmmmmmciissvimmmmissssesssiimmmmenresss
FATE (DALE) © vovvvvvrvrcreniiiomsioiemminimeensees A
B (Place) it iiiiiianiisbmiiiiis et Wm / Signature Declarant
A+ (VERIFICATION)

; TSR SISO SheT § £ Bt e it fervam @ ST i IS HE R I i
o hereby declare that whatever is stated above is true to the best of my knowledge and belief.
Tt 20 * wigs =ht farfor =r wenfaa ( Verified today, the ........ccovveicesiiininncnns
EENUOE- v v oniiisos v satsnssadassvasenass 20 )
IR e R N DI PR
BT (Place) : ...oceeveeaviareainvens Y FEATSI SRl / Signature Declarant

=+ 1z | oo wET - et sifna femaTTTaT & wedt @ avfirard wa H WY | 2, Grar Geva arer weit it w et s
rero FranTal | 3, THTH 3 TS KY.C o SeaTarst Std - U st wwoT, witera waror st uie UE PAN 2T i uia T ( Srdee ) g

T B, 2ATEAYHE B W Herr & |

Note .1 : Compulsorily fill up the fields marked with asterix. 2. Applicant needs to affix his/her latest photograph.
3. Attech self attested photocopies of KYC

document, such as address proof, identity proof and PAN card coplusorily.



