BELLARY URBAN
CO-OPERATIVE
BANK LTD.,

A Century of trust...

PUPVSVO 8708 W13
SAVINGS BANK ACCOUNT OPENING FROM

Q=008 / Date
30 Benish / SPECIMEN SIGNATURE.
BELLARY URBAN CO-OPERATIVE
BANK LTD.,
Ediga Hostel Complex, Court Road, BALLARI ) v
Ph.No. : 08392-276316,
E-mail : bellaryurbankbank@yahoo.in
bellaryurbankbank@gmail.com
83 2) o Latest
BR : Passport size photo
- 230283 40T 233, WOLSR
23 %023,/ Alc . No. iR i
3) ;r
GRS B MBS wans, | |Fosoy | w00 mriosdy| | wamass [ | M@0 deea %osd /Customer ID No.
Customer Type  Public Staff Senior Citizen Minor EMEhNsSseFEE
Account Type : Individual [_] Joint[_] EorS [_HUF [_]
1. 200 BT (BF, ©80N$E) :  1st Applicant
Name of the X plicaﬁt S ) i -
(Block Capital Letters) 2nd Applicant
2 39003 BADH -
° Mother Name :
3. 3003/ B8 / dpeaivch 310 :
Name of the Father / Husband / Guardian :
4, Bk B0207 / Qi3 BOHEI nTRenR TO&FE SORRI
Martial Status / Married Un-Married Profession Annual Income
5. w3 Qw08 Ap don  no®d laoh} gdeadd dort
Date of Birth Gender Male Female Trans-Gender
6. 2ZTT BIR,FVORE,0NTE Fo0 / 30 / Fpeatss Fxah :

Mother / Father / Guardian in case of Minor Name :

m,®30 8oew® K05, / Customer ID No.

STR,FVDEONGEO BT OT08

Date of birth of Minor B
7. 259030 008 B0, Sioplogiiet el

PAN Aadhar No.

WPELITE 0B 0. TOROGPEETF 0.

Voter ID No. Passport No.
8. 338 vxer3d 8 / Iona

Educational Qualification Caste / Religion :

[RTOT R T TART T / 3530 a%wr / Correspondence Address : Current Residential / Office Addrress
BRe0° / g Road:

Door / Flat No. :
3333 BRI :

Building Name :
BRSO

Land Mark :
el DR :
Street Name :

3¢ / Locality :

DT 750&'36:
Ward No. :

g xo‘;’j6 2363 :

ae;dta

Pin No.

City :
032255

Dist :

22,300 0.8. -

State

Email Id. :

BRTES H0S5, 0
Telephone No.

iAol xo:ﬁ‘>
Mobile No.




WO VWET® 3/0¢ SRTEIT® LR Q., WFDO.
Bellary Urban Co-operative Bank Ltd.,

Ediga Hostel Complex, Court Road, BALLARI-583 101.
Phone No.: 08392-276316 E-mail : bellaryurbanbank@yahoo.in

30n,

R0, Toods ATFBHTOND,

WO BUFT® e STTerd® LT D)., Date

W0
< A

To, q)a TOOT)N B CEO Sign

Sl No.

The Chief Executive Officer, Application for Housing Loan
Bellary Urban Co-op Bank Ltd.,

Ballari.

@ asere / D0ed / HF8H / i 0Fed /mpi® D0D - MOBA B HOE Br ORAGeS. BeirehHy

BOLEOBELD AN MFTIORYTEN T / T 83 $98038 BT 2BARSTe / 3.

I/We here by apply for construction / Purchase / Extention / Repair of House / Plot Purchase Loan of

Repayablein ...................... months Instalments along with interest on the security of Immovable property / Site /
House. I/ We furnish the following particulars to enable you to consider the application.

mon wies / Purpose of Loan

1. Fpeos 3= / Name in Full

2. Jomy, wIDT08, Son / Age, Date of Birth, Sex :

3. Zodod / BaodH B2 / Father's/ Husband Name




4. FREIF WX (DD WHROHTHOINET 89RL3e8)
Full Address (Change of Address if changed)

a. ITIT DT TP BRCTS KoL,
Residential Address & Phone No.

b. geiedod / evdRenad / mzod Roged BT
Q¥R w3y Bedmes Koz,

Name of the Office / Establishment Address
& Phone No.

c. ®3 / Designation

5. PBIMoN BT X 3T Fpror DX
Full Address of the Property offered as Security

w3 : a. 0ed BID
Measurement Street Name

b. @ xoasb
Pt : Ward No.

Boundaries c. R B0,
Survey No.

Wi, DALEDF : d. &3 R0
Total Square Feet House No.

e. WL :30:6;
Block No.

£ z.']ﬁaé 208
Boundaries

Fpsie / East
©d> / West
030 / North

g8¢o / South

301t crmvodned / Tax Paid :

6. %00 ZonPrRYd ITO 3B vEIPIRLoRTIRE? :
&R0 HTOAYTY 8ol

Has the property been Mortgaged on previous
occasions, If so Furnish Details




7. ©:DH3 YTl Smoed RV RN}
Sources of Income with Documantary Evidence Gross

a. Ze3=m000n / Salaried Persons

1. FeI3I00T [PAT oD
Monthly Income (From Salary)

2. »BRoWOT
From Rent

3. 230 SmoE Sweensd
Other Sources of Income

83 &
Total Income

L3, DudE
Total Expense

383
Deduction

AR
Net

b. 3203/ oy / wodeeny
Professional / Business / Self Employed

1. S3o00n / sRFoshos /etaenos
RAE BTICD

Monthly Income From Professionals /
Business

2. aniowon
From Rent

3. %238 8ohT Feensd
Other Sources of Income

b3, &
Total Income

AR, WDF :
Total Expense

8. smod 307 / Sooow 301 ©55do®
Wi VTN
Details of Income Tax / Sales Tax Assessment

9. &TLOWIT Ko,
No. of Dependents



10. W0 B30T WeRT ATEBIHN B TR, xowog

BE,RO0NGS HFB Name Age S—

YI,T TODED THF) 233

R0 s

Name of Widows, Minors and

others entitled to Maintenance 2

from the property :
3.
4.
5.
6.
T.
8.
9.

@oeeS 8QATHT RPansh xsﬁmﬁs R0 ROCIPA.
Information Furnised above is true and correct.

faranlel.

i - AT eBBT o VRF00 Ao
Director's Signature Signature of the Applicant
SANCTION LETTER / ORDER
Sanctioned House Mortgage / Overdraft Loan of Rs............cccocvvevvvviiviiieennn. Rapees .....cciciionn e
................................................................................................................................................................. ) to
o RRCREOl e UM R ISR i . O D L SR S at rate
ofinterest.................. L YT & s § EMIs/Instalments.

President / Vice President



Nomination Required : Yes No

Nominee Name Age

Aadhar Card No.
PAN No.

Relation Address

10. 200030 AR T AR : FRTI0E QTR /

3 / i Ko,

Permanent Address : Same As Correspondence Address

Door / Flat No. :
5&355:3 BRI

Building Name :
BB

Land Mark :
0ed BATY

T m:d;:

Street Name :
%% / Locality
1

Ward No. :

T30
Cit‘)j/ :

&t :ﬂoaﬂb ug:
Pin No. Dist :

o)
State

2,700 0.8, :

Email Id. :

BRTS X0, 0
Telephone No.

Spdo® R0
Mobile No.

11. 92000y B0WERTTO AFS /  Introducer Particulars

TOURATHT BAT

Name of the Introducer:
e /ybe:

St/ Smt. :

RUED iaremsenirustssininens [AE / sorieon IR BOWEDHAT. ReRT HWAT DS TIC TARTE.
For the Years / Months /He/She is Residing at the Address Given Above

23 %0a3 / Alc No.

B0 / Date

HOWOWALTTT Bk / Introducer signature

S030° 08, / Mobile No. mmss saear o,/ Customer ID No.

QYR Reairieh : ed AT Aeriva, Hoedm SREed WA ISels / Service Required : Please mention any other account desired to be linked

1) a.8.00. 000r dows waer : wedd Bed R So0ds Cofot
ATM -CUM-DEBIT-CARD  Required Not required Card Type Personalised Non Personalised
5 19 SRehRWeTNCE DR |
Name as would appear on the card :

2) couotiue wmodon’ (o3emre todor) : tedd AR 3) S Zories wderd ode
INTERNET BANKING  Required| Not Required SMS ALERTS  Required Not Require

4) Rewo wps0n® (3o LReson® ) AesSod Koss,
MOBILE BANKING Service to be enabled on this No.

5) amdodh 323 doned
STATEMENT FREQUENCY  Monthly

g=nat lalgont T tereog?
Quarterly Half yearly Yearly

Cheque Book Leaves

No. of

!

Signature / Thumbe of Applicant




BELLARY URBAN CO-OPERATIVE

BELLARY URBAN

CO-OPERATIVE

BANK LTD., T8 .28 0.8 3 BO0LE Bl

s ED ceh R.D ACCOUNT OPENING FROM
Bz008 / Date

BANK LTD.,

Ediga Hostel Complex, Court Road, BALLARI
Ph.No. : 08392-276316,
E-mail : bellaryurbankbank@yahoo.in
bellaryurbankbank@gmail.com

pL ol
BR;

RPwO A&ned / SPECIMEN SIGNATURE.

D %

203 %023 / Ale . No.

2)7,
&

R DG M WaR, [] o800y [ 00k monosdy| | wmmmos [ | @80 doea® 203 / Customer ID No.
Customer Type Public Staff/Ex Senior Citizen Minor [ ] I l I [ l l | I
Account Type : Individual [_| Joint[_] EorS [ HUF [_]
1. ©2rmogd 30 (B, ©30ned) :  1st Applicant
Name of the XF (e Ao g
(Block Capital Letters) 2nd Applicant
2 0N BRD
" Mother Name :
3 300/ B8/ dpesisch xch:
Name of the Father / Husband / Guardilan :
4, Skt 80wog / Hivkd BQLI ocdagn EFT SoSR
Martial Status / Married Un-Married Profession Annual Income
5. ®& 00008 Age ot o B g2eos Sort
Date of Birth Gender Male Female Trans-Gender
6. 33°3TOUT YT,FRDATINGE S0 / otk / Fpexes @xch :

Mother / Father / Guardian in case of Minor Name :

GI,TBIDETNGE BT D008

Date of birth of Minor

Me,®30 8aea® Koz, / Customer ID No.

I

2030 a3 :Goa:ﬂb
PAN

LT DB T0.
Voter ID No.

S0° xoaﬂb
Aadhar No.

o TRARELTE 0.
Passport No.

B8ri8 uxr3
Educational Qualification

28/ Jona :

Caste / Religion :

BRe0® / goue Ros :

BHRT08 QA | T AR R% / 8eied awox / Correspondence Address : Current Residential / Office Addrress

Door / Flat No. :
U%dd RO :

Building Name :
BT

Lanra Mark :
el B[RS :

W :30930:

Street Name :

Ward No. :

A% / Locality :
Beyeo
City :

&t WI’;
Pin No.

o

State

ug:
Dist :

2.0 0.8, ¢

Email Id. :

ta¥olotvnlye) 0S5,

Telephone No.

eyo* %o,
Mobile No.




10, 599030 FAEE RS DR : FFBOT DWE /

Permanent Address : Same As Correspondence Address

N / PesT R0y,
Door / Flat No. :
ﬁ%dd BROY -

Building Name :
DT ¢

Land Mark :
Led BRD

EE :lsoadb:

Street Name :
¢ / Locality :

Ward No. :

Ty o
Cit'; :

A xcsqs
Pin No.

ug !
Dist :

op}
State

°2,33060° 0.8, :

Email Id. :

BRTIES K0,
Telephone No.

0

oA 130&55
Mobile No.

Bexded B ?
Deposit Amount

(esﬁpri@@)i
(IN WORDS)

(2Fe.2. / 2.2.0. / 8338 Se3ednogd Swg,

KW, / Only)
In case of ED / C.C.D./R.D. Only)

8RO :
Period |

AN
Years

oneh
Months

o3neh
Days

ufgo.ﬁ (a]e]
Rate of Interest

Soohaese w08 / Maturity Date

Scomas 363/ Maturity Amoum?

O3D BeIedSPATY WG WTB OTC:  Zonsd

Incase of Term Deposit, Interest Payable : Monthly

TAFE
Yearly

g=was
Quarterly

Clatannhliag.

Maturi
Half yearly v g

Through

23 %oad / Alc . No.

Standing Instruction / Cash

gaﬂao saesdss / Auto Renewal :

desd
Required

e
Not Required

WG B3
With Interest

VI BRI

afe ¥R
Only Principzd

Same period

W WB Bodeod
Maximum [nterest Rate

R, 2008 Rosd,

To My Bank Account No.

238°/ B.0. 3020030 HR® SRR
By Bankers Cheque / Demand Draft

TOORITVOT BRS:

NOMINEE NAME :
DR

Address :

Aadhar Card No.
Beedtnos Be3n oo :

PAN No.
So3omy, ¢

Relationship with depositor :

Age

TORIUT BT, BN BT OT00E
If nominee is Minor, his / her Date of Birth

Speatss IIT |

Guardian Name :
QPR !

Address :

Signature / Thumbe of Applicant




Moo 60 61 o 152 Zo00 153 Below 60 Years |:] TDS deduction

FORM 60 61 FORM 15G FORM 15H Above 60 Years[j Yes l:] No l:]
BRAE o3RRS ﬁmmﬁmﬁg 2-3000° / DFF. R0.QFF. / B8 TWA0ST 8YA
New Plans : Required Through E-mail / SMS / Postal service

desd e
Required Non Required

Poexs/ DECLARATION

1) =& 8 2 QRO FZY ADTNATRY WH SOTERRR. W8S Bednda) BB Wi T, Bhomr WETHEH
ErhE deDIROR Bone 87 Bewd o K023, F0a00I0 H0LHT® LOBOIRENL L0 VORTNY BT FFH0 BRI I
Aeeo D03 ROEE WiE SYTBEL0RGE. YTTSTE [0 20030 FRHT SVRBLHR Wit BVMBR0RE), 35 198 B0 (Use
Name ) 3 505 @ (password) S, HTTON0AER0RTIFES . w087 SAOTHI Kesw DD BTN WHSHTBN
©LT0 WIS,

I have read and understood the rules and regulations of the products (s) / service (s) opted for and agree to abide by the terms and
conditions relating to the conduct thereof as also any changes brought about therein from time to time. Further,  understand that,
I hav the option to operate this account through my mobile handest using MPIN as per Terms and Conditions of the Bank, I read
and understood the provisions contained in the "Terms of Service document" of "Online on the Bank 's Website, I agree that the
transaction executed over "Online under my username & password will be binding The Bank is entitled to amend the "Terms of
Service document " from time to time.

2) 2. D yP0seD OBIF WOFTR B AONTCod tRsT 80n RadebE, 2geeds
TRHReLsTE B¥3od Poerdne B 30D BB WRLE T BT RSN RO e,

I hereby undertake to fulfill the RBI requirement of K'Y C updation including latest |.
photographs, Identity Proof and Residence proofas and when required by the Bank.

Y

a3k gous/ DECLARATION Bexlrdttd A& / Depositor Signature

Eo Lllvail exemption on TDS customers are requested to provide 15H for sentior citizens and 15G for Others Along With PAN
ar

Beed B30T WR FeIW BIRoHT Dwend 301t (TDS) Se8 BTRVR DTCWE BBcHLWEBORT LOCHTNOED 15 D3¢
POCOBR 0 MTPT, TOrOsuy 1523 008 25030 008 Xosd, (PAN Card)Seobr degulesd.

TOBeOAT BHHODL B SRmTET Bk
Signature of the Verifying Official Authorised Officer Signature




s=ped 60 FORM NO. 60
(2o@Recd RO 114w DODHRIE, Soek)
(See second Proviso rule 114B)
£.20.05°. BRCOUTID) T3 AHT 114 803 SnF)e &Sm0
SBR[ Vedriens ok B3,
Form of declaration to be filled by a person who does not have

a permanent account number and who enters into any
transaction specified in rule 114B)

S8 61 FORM NO. 61 3
(~ozBecd VS 1142 AeH (D) ROBR, Beck)
(See second Proviso to clause (a) of rule 114C (1)
8 TR0l B0, HEDT 1142 0T, ¥ 88 AR
TR ted cinzhte wmed Brobede FCRTT AeRdeny
P I,
Form of declaration to be filled by a person who has agricultural

income and is not in receipt of any other income chargeable to
income-tax in respect of transactions specified rule 114B

1. Prand INDTTC B B %X
Full name and address of the declarant :
|1 P IREEHO DR FBY 9
Full name and address of the declarant :
2 wessdsag: 0 R s
Particulars of Transaction : R N RN T S ORI B R R AR AP ol
7. ;Séﬁmd NRT
S S S SO RS s e s NS DR O RPN 5 S G S50t S U i L Particulars OfTransactioﬂ ’
3. HTH08 R0 : i
U T R T s B S RS S s T e e i D e R
4. 80 GFOm SASER ? CIaY ) D
Are you assessed to tax ? Yes No
5. (®) Tud, 8 8 @@Bﬁﬁojaag ZoAT
W / FZ / IohT LT
If Yes :
(i) Details of Ward / Circle / Range where the last return of
9
S e 3. 800.10 REBUE QYR HYOHRMA VAT DS

(&) &.0.05°. Bdodhde ABFEE, 290k ?
(i) Reasons for not having permanent account No, ?

...........................................................................................

6. 800.1 09 BT HPIAT HooRrN ARTT DS
Details of the document being produced in support of

address in column (1)

...........................................................................................

PRARTVHET B
Signature of the Declarant

E«.’! / Place
Hmoo8 / Date

Details of the document being produced in support of
address in column (1)
2o ) D
No

Yes
%, STRODT AL § & STORTATY, 2T SmT (35
TFIRY) e WD YD FORTY eRUWBATHOY
Q0T PredRZes.
I hereby declare that my source of income is from

agriculture and I am not required to pay income-tax on any
other income ifany.

PRLATONTT Bk
Signature of the Declarant

Zodews / VERIFICATION

L R

ed FePtdas HREPMEL FZTNT 20T TR B ROE Hoedmddes

best of my knowledge and belief. Verified today, the

eserseneseneenes BN SOTAT T WO Dezo,
HT08TOR BOdeDZHAT.

.........................................

<eeeseeeeene. DO hereby declare that what is stated above is true to the

iﬁ'? / Place
Ha08 / Date

PRADTRT Bk
Signature of the Declarant







