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I/'We hereby declare consciously that, the above information is true. |/We will provide the necessary
information or documents as per the demand of the bank.

WS (1) aF T, W € oifad g

Name and Signature of the Applicant (s) with Date

N ARSI € A, A € e T WA <7 T, A @ i

Name and Signature of the 1st Applicant with Date Name and Signature of the 2nd Applicant with Date

U e e o P e e

Name and Signature of the 3rd Applicant with Date Mame and Signature of the 4th Applicant with Date
[ TS IRIEE G |

[Only for Bank's Use]

Comments
FgE e wrET ¢ ofa LS g wrwT ¢ ofi

Signature of Account Opening Officer
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