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The Manager,
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PUNJAB & SIND BANK

............................................... TMET/Branch
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Dear Sir,

RS R S IR 111 oo
(TeIeRT & R )

B3I EAR U 1 B S P AR IR T B |
B2EKSIR)

R 3 i & A B |
(Am\ M gdr)

WeE the UNAEIrSIGNEU. ......coiiiiiiiiie e e e et
(Full Name of the partners)

.............................................................................................................................. are

carrying on business in co-partnership as ......ccccocveeeeiiiiiii e

(Occupation)
Under the Name Style Of MESSIS........uuuiiiiiiiiiiee ettt a e e e e eaee e e e
(Name & Address)

(@) =] @Al Fdg SUR MY ST B B BT H. oo
KSR o) B B eI A 1 a1 1 | A AHE Sad BH BT QT Wiet /ST [ |
S Y Rerfar & hereby request you to open/continue a(a) ................... account for us in the name of

the SAI fIMM IMESSEIS. .. uuiiiiiiiiiiei et e st e e e et e e e e e ssbeeeeeeannes

(b) Current Cash Credit or
fixed Deposit as the A UG &xd & b S9d BH H AEER /Aaxd € a7 31 AW ¥ 31ear g9a 1faRkad
case may be A | A A1 FET IR IR R B

We hereby declare that we are the partners or members of the said firm and carry on
business in the similar other NAMES At .........cc.eeeiiiiiiiie e



(@)

(b)

B TP TI AT 31fddH
TSGR 3NqAT Yeerd 3ferdm
gerRerfay A /A &1
Jooiw Ife sl &

Any one, two or more of
the partners or manager
or as the case may be
(name/s to be mentioned
if necessary.
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We request and authorise you to honour all cheques or other orders which may be
drawn or bills accepted or notes made or receipts for moneys owning you to the firm
signed by (b)

on behalf of the firm and to debit such cheques, orders bill notes and receipts to the
firm’s account or accounts with you whether such account or accounts be for the
time being in credit or overdrawn or may become overdrawn in consequence of such
debit and we will be jointly and severally responsible for the repayment of any such
overdraft interest and other bank charges.
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We also request you to accept balance confirmation letters signed by any one of us
or our said manager for acknowledgement of the balance due to or by you on the
above account. These confirmation letters signed by any one of us or our said
manager will be binding on the firm (before and after its dissolution and during
winding up, as well as on all the partners severally).
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ot & fy 9ol & rar S | 81 A7 3MeRd 81 fdl 89N Sad @r/Edl |
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We further declare that Mr. ... is also authorised
to pay money, cheques, notes, drafts order & all other documents to the credit of our
said banking account or accounts and when needful to endose the same procuration
for us or on our account & from time to time on our behalf to certify the
correctness of the banking account or accounts, whether in credit or overdrawn to
receive cheques and other vouchers relating thereto and to receive or to issue
instructions for delivery to third parties with or without payment, shares, stocks or
any other security or securities relating to our said account or accounts not
withstanding the fact that the position of the said account or accounts allows or does
not allow their withdrawal.



FUAT IH GRT BT BIC < ST

JMITYIH BT TAT TXIER I |
(Please delete the clause which
not required and sign.)

FUIT I TR Bl HIE < Sl

IS Bl TAT TRIER DN |
(Please delete the clause which
not required and sign.)

HH & BN W 9ERER @ 9 $ BRO AAAT I & Fedl 9 gC/ere oy
W, TNETH 9 5 e g faRad Aew @ srguRafa # oMy ITReidY srerar
JERT ASIERI AT AEEGR Al A= AIRER/ARERI $I fhelgld gul IfdR
O T @ 5 B BT AR qRr SMREN & oF-—<d I8 Wad ©U ¥ @R
| S b B9 H PIg uRaad &1 Tl 83l = |

Upon any partner ceasing to be a member of the firm by death or otherwise you may
in absence of written notice from us or any one of us treat the surviving or continuing
partners or partner or other partners or partner for the time being as having full
power to carry on the business of the firm and deal with its assets as freely as if
there had been no change in the firm.

BH b AF AT e A" H URadd 3 & dacje I8 UHeR dd b
SIS R G TF [ A A DI U ST & 7 PR o U Ig UIIDHR
Ig & PRY, Qe B SN W, ¥ar FEgd A1 o BRI W AT W
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This authority shall remain in force until revoked in writing by any one of us
notwithstanding any change in the constitution or name of the firm and shall apply
notwithstanding any change in the membership of the firm by death, bank-ruptcy,
retirement or otherwise or the admission of any new partner and partners.

B 999 S © b 9 H A AR AEEN H Pls gRddd SN A g9 SHal
fRad o 9% &1 S| 99 T d ¥ gD yadl T8l A Sl $ART b B
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Whenever any change occurs in our partnership, we undertake to inform the Bank of
the same in writing and our individual responsibility to the Bank will continue, until, all
our liabilities with the Bank are discharged.

1. (®) B9 I8 9fd &<d & & 9% % doiigd -8 & |

(@) We hereby declare that ours is not a registered firm.

(@) TART BH USId © OAT USiIRUl & S &I Fafed ufafte &1 i
afer e B |

(b) Oursis registered firm and we enclose a copy of the relative entry in the
office of the Registrar of Firms.

2. (%) TH IS 9INd o= T 6 &A% 319 & dIg 1 forRad aEKeR fdoa

PHIIIf~ad A8l & dAT 8F 999 <d © fb o9 B Ig Hrif~ad BN Al
g B N 3931 Th gfa Morar & 9RA |

(&) We hereby declare that there is no written partnership deed executed
amongst us so far and we undertake to furnish one to the bank as and
when it is executed.

W)  FHraifad ARER @ Uh 9 Ui Holi B |
(b)  We enclose a true copy of the partnership deed executed amonst us.

(M B9 I8 9Ifd axd 2 & & fafed IERr goa $rifad 8§ iRy
B9 9% AWy BT Udhe T Bl @M | R f 89 Ifigfe axd € b
TAR S9d Yol | &1 918 9dl § PBlg SRATIAT 81 2 |

(c)  We hereby declare that a written partnership deed has been executed
amongst us but we do not want to disclose its contents. We however,

affirm that there is nothing in the said deed repugnant to the stipulations
we have made therein.
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(d) “that, I/We, am/are not enjoying any credit facility with other bank/any
branch of your bank and I/We undertake to inform you in writing as soon
as any credit facility is available of by me/us from any other bank/any other
branch of your bank.”

qen W/ B JUB! I UNE/RIER W RO form gem ®
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RT®! AR 2 |

“that, I/We, am/are enjoying credit facility with other branch(es) of your
bank as per details given in the enclosed sheet.”

B9 U Wrdl @l g & o I 9 Ml & /Uty BRe Bl ared
TJgT HEHd & Sff I9I—999 IR feiRa frd i |

We agree to comply with and be bound by the Bank’s Rules from time to
time in force for the conduct of such account.

LCIS IR "L

Title of Account........ccoeevvvveeeneen. Yours faithfully,

RT AM FIHR AT AEERI & U
Name in Full, occupation and

address of partners g¥d1&N/Signature
RISl
Introduced by ......ccceeeviiiiineens
BXAIEX (Signature)
qdr
AAAIESS .vvvveveceiecreere et Qrd] @rell Y
Open the Account
TAMHR/IEDH
.......................................... Accountant/Manager

THAT B BRIER
SPECIMEN SIGNATURES



xkgd #i j Kk
CUSTOMER PROFILE

RURC IR R LK R I = T = 1a Yot 1O 1o =TT
1] F OO QAT W™ BT A e,
Account No. Date of Opening

A/ BH BT ATH / HUHT BT ATH ettt
Name/Firm Name/Company Name

Trerar (e / awfie) oo e e oo reeee
Qualification (Educational/Professional)

R 9T/ ATaaTid adr L ettt ettt
Local Address/Business Address

g Tal OO OO TP O OO RO
Permanent Address

R D BT,
Telephone No. Residence Office

AT Reafd (eRe]/ sifardl M) L ettt
Residential Status (Domestic/NRI)

foTaaT &1 9 g uan, afg & o L e
Name and address of the Employer, if any

TIT dT 31afeY / Length of service L ettt
YTl Yleld bl 3 PP
Purpose of opening the Account

Qg ¥ srufera wfafafyy g9 & dvreer L et
(Fifren / anfis faspy)

Potential Activity expected in the account
(Monthly/Annual turnover)

RS 1R sz B 1 A I faaRor 1.0 g IR I K, 1.0 AG
Source of funds J AP 3.0 G T 3.0 I FWR
Income Details : Below Rs. 1.0 Lac to 3.0 Lac and above 3.0 Lac.

Tl G 3Tl HURT BT fIaRUT © (R BT TR/ ATEA BTMIQ) oot see s

Details of Movable and Immovable Property : (Such as own House/Vehicle etc.)

Address Estimated Value

CLES IR 9/ T S LS 151 TR S 1 S K (2 AR
Vehicle: Car/Scooter Model Estimated Value

QT BT THRT ([T SRGH /T TURTHP 1 et
Classification of account as (High Risk/Low Risk)*

QT @rel drel JARHRT Y I

(ﬁi@ﬂaﬂﬁwwzﬁmﬂﬁﬂﬁmﬂﬁ%—cﬁw)

Observation of the official opening the Account
(Brief indicate reason for risk classification also)

UED B B &R / Signature of the Customer

* I SIRE : URMAS AT BT IR B 8¢ T8D & old—ard
o o SIRg™ : UeEl & W, WAfAedr &7 /AEh Bfec—ad faiy IR R WRAN YRIRTd WHE Sik— AT, SLATR.
s, MUAIRAE. g & Jfqifd aicl ST arell e & fow @el U @ |

* High Risk : Customer transaction crossing threshold limit.




* Low Risk : Pensioner’s Account, Priority Sector/Micro Credit-Accounts specially opened for disbursing funds under Government
Sponsored Scheme such as SGSY, DRI, PMRY, etc.

0;olk;d #ij[k
BUSINESS PROFILE

(TTferpa BRI §RT FATUT fhar STY /_1 S¢ 3R UT8d 9 SN gRT SweRa)
(To be verified/ffilled in by the authorized Officer and Signed by Customer and Officer)

TG D1 AT JraRerfa L ettt
Geographical location of the business
AR BT Uil / Tfcrafer L e

Nature/Activity of Business Occupation

AT 3T e

Estimated Income

I BT By 3 A L
Any other source of Income
F AP T - 1.0 ARG F A9, OSSOSO

1.0 G I 3.0 g ddb
T 3.0 IRT I H FW

Total Annual Income: Below Rs. 1.0 Lac,
1.0 Lac to 3.0 Lac and above 3.0 Lac

Tl 3IR 3rael RAIT BT AT A OO PO OO OO O TS OTP RO

Approximate value of movable and
Immovable assets

AISET 4% WAl I BIE 8 AL W BT ITARIT 1 st
Details of existing bank account, if any
UT 0T — GRAETST BT TG, TME BIE B TT 0 et

Details of Credit Facilities, if any, availed

el 9 99t & <RME ey g9or &1 faxor, Ife @I © o

Details of foreign countries visited, if any, during the last three years.

JIEd & BRIER TR JABRI & BSRIER

Signature of the Customer Signature of authorized officer
IMMET hTATeTd/Branch Office



