
Murshidabad District Central Co-operative Bank Ltd.  
Head Office:  48, 49 B.B. Sen Road, P.O. Berhampore, Dist. Murshidabad (W.B.). PIN-742 101,  

 
Jelar Bank Aapnar Bank  

 

Account Opening Form for Cash Certificate/FD/MIS/RD 

Branch: ……………………... Date:…………….. 

Receipt No  A/C Allotted                

           Exciting S/B, C/A Account  No:                

Customer Status (✔ ) : Individual □ Senior Citizen □ Staff  □ Minor □ Coop. Society □ HUF □ Sole Proprietorship □ Partnership□ Company□ 
Private Ltd. Co . □ Public Ltd. Co. □ Association □ Trust/ Club □  Local Bodies □ SHG □ JLG □ Municipality/ Panchayet □ Proposed Coop. Society □ 
Others □ 
I/ We request you to open my/ our deposit account with your Branch in accordance with terms and conditions of the 
Bank as ticked (✔ ) under:  

 

Cash Certificate: □                  Fixed Deposit: □                    M.I.S: □                           Recurring Account: □ 

Amount /Monthly Instalment Rs: 

In word:(Rs-……………………………………………………………………………………………………………………………………..)only 

Period:………………Year(s)…………………….Month(s)……………………Day(s)                       

Please Transfer The Monthly/Quarterly/Yearly Interest To My S/B or C/A A/C No:…………………………………………………. 

Mode of Operation:  

Single □ Jointly □ Either or Survivor □ Former or survivor □ Anyone or Survivor □ Any Two Jointly □ Other □………………….. 

Special Instruction □…………………………………………………………………........... 

Account Holders Details in CAPITAL letters (In the order of first, middle and last name, leaving a space between words): 

1st                                 

2nd                                 

3rd                                 
Regd. 

Address  
                              

                                 

Mob./ Tel                          PAN/ GIR Pin             

 

1st CIF             

2nd CIF             

3rd CIF              

OPERATIONAL INSTRUCTION  

       Primary  Joint-1 Joint-2 

 

 
 

 

PASTE RECENT PASSPORT SIZE PHOTO 

DULY SIGNED BY THE APPLICANT 

 

 

 

 

PASTE RECENT PASSPORT SIZE PHOTO 

DULY SIGNED BY THE APPLICANT 

 

 

 

 

PASTE RECENT PASSPORT SIZE PHOTO 

DULY SIGNED BY THE APPLICANT 

 
 

SIGNATURE 

 

 

         

SIGNATURE 
 

 

 

 

       

SIGNATURE 
 

 

 

 



Murshidabad District Central Co-operative Bank Ltd.  
Head Office:  48, 49 B.B. Sen Road, P.O. Berhampore, Dist. Murshidabad (W.B.). PIN-742 101,  

 
Jelar Bank Aapnar Bank  

Form DA-I Nomination Form  

(For individual/ sole proprietor concern only)  

Nomination under section 45ZA to 45ZF of the Banking Regulation A/C 1949 and 2(i) of the Banking Companies (Nomination) Rules  1985 in 

respect of bank deposits.  

 

I/ We ………………………………………………………….name(s) and address (es) nominate the following persons to whom in the event of 
my/ our/ minor’s death, the amount of the deposit, particulars whereof are given below may be returned by MDCC  Bank………………….Branch. 

 

A/C No. A/C type Name of nominee Relationship with 
nominee 

AGE/ DOB of 
Minor* 

     

               Nominee’s CIF    Guardian’s CIF  

Address of Nominee :  

                         

                         

* As The Nominee Is A Minor Of This Date, I/ We Appoint Shri/ Smt./ Kumari ……………………………………………………………………………..  

(Name Address And Age) To Receive The   Amount Of Deposit On Behalf Of The Nominee In The Event Of My/ Our/ Minors Death During The Minority Of the  

Nominee.  

 

…………………………………………………………… 

Signature / Thumb Impression of Depositors 

Witnesses: 

  

 

Signature: 

Name: 

Address: 

Place:                                                         Date: 

 

 

Signature: 

Name: 

Address: 

Place:                                                         Date: 

# Signature (s) of depositor(s) should be witnessed by one person, thumb impression(s) of depositor (s) should be witnessed by two person(s)  

 

 

OFFICE USE 

The documents relating to account opening form has been verified and account is accepted. 

Customer ID:  Category code:  

Account No.:  Rate of Interest:  

Date of Maturity         Maturity Amount:  

  

Authorized Signatory: 

Signature of official with Stamp Date         

 


