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(Application cum Specimen Signature Card)

UNITED BANK OF INDIA
________________ Branch.                                                         Date: ___________

 I/We request you to open an account under United Bonanza Savings Account Scheme with your branch in my/our
name(s) for which I/We deposit initially an amount of Rs. ___________ (Rupees ______________________).

Full Name in Block letters
First Nmae       Middle Name         Surname

2FFXSDWLRQ 1DWLRQDOLW\ Date of Birth
(in case of minor)

1.

Son/daughter/
wife of:
2.
Relationship with No.1
3.
Relationship with No.1
Address (of the First Depositor)
Residence:

Office:

Mailing Address:         Residence               Office

Telephone No
Office:
Res.:
Fax:
Mobile:
EMail:

Guardian’s Name and
relationship with the Minor

I/We hereby authorise you to transfer balance in excess of Rs.__________ in multiples of Rs.1,000/- from
United Bonanza Savings Account to ordinary Fixed Deposit account for the period of ________
years/months automatically. In case of insufficient balance in United Bonanza Savings Bank Account,
please allow payment of cheques by retransferring funds from Fixed Deposits allowing the facility of
reverse sweep under the scheme.
Mode of Operation:
        By me        Jointly by us         By guardian on               By Former         Cy either/any of us
                                                         behalf of the minor        or survivor         or survivor (s)

I/We agree to be bound by the Bank’s rules and regulations governing United Bonanza Savings Account
Scheme from time to time.  I agree that the Bank may debit my account for service charges as pr Bank’s
charges from time to time.
_____________________________________________________________________________________

______________________________________________________________________________________
      Specimen Signature                       Specimen Signature                             Specimen Signature

           First Applicant                              Second Applicant                               Third Applicant
Note: Please sign in black ink. Photographs should be signed across by the applicant.

��$FFRXQW�1XPEHU

   PHOTO     PHOTO      PHOTO



INTRODUCTION:
[Any one of the  following three for all the applicants]
[1]
I certify that I have known ___________________ for past ______ months/years and confirm his/her/their
occupation and address (es). I have put my signature in presence of branch official. *

Signature__________________________________  Account No._______________________________
Name & Address____________________________  Bank & Branch_____________________________
                           ____________________________  __________________________________________

[2]
In case the applicant(s) is /are existing account holder of the Bank, please mention:
 Applicant              Name               Type of Account     A/C Number      Specimen Signature
First:

Second:

Third:

This shall be accompanied by a self drawn cheque on the account
[3]
A copy of the document [any one] attached for all the applicants:

     Passport                       Election ID Card*            Govt. ID Card*                  PAN Card*

     Driving License*          Photo Credit Card           Signature attestation certificate from Banker

* This shall be accompanied by a self drawn cheque on any  bank

Particulars of self-drawn cheque(s):
Drawn on:Applicant

Bank Branch
Account No. Cheque No. Date Amount

First
Second
Third

FOR OFFICE USE ONLY:
Introducer’s signature verified. Introducer has signed in my presence in the branch premises*. Depositor’s
(s‘) signature(s) authenticated.
Official’s signature _________________________
Name of the official ________________________
Account opened on _________________________
Signature of the 2nd official ___________________
Name ____________________________________

Nomination facility         Not required          Form No. DA – 1 duly filled in
* Strike out, if not applicable



)RUP�'$��

1RPLQDWLRQ�XQGHU�6HFWLRQ����=$�RI�%DQNLQJ�5HJXODWLRQ�$FW�������DQG�5XOH������RI�WKH
%DQNLQJ��1RPLQDWLRQ��5XOHV������LQ�UHVSHFW�RI�%DQN�'HSRVLWV�,�:HBBBBBBBBBBBBBBB
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�QRPLQDWH

�1DPH 	 $GGUHVV�

WKH�IROORZLQJ�SHUVRQ�V��WR�ZKRP�LQ�WKH�HYHQW�RI��P\�RXU�PLQRU¶V�GHDWK�WKH�DPRXQW�RI
GHSRVLW�LQ�WKH�DERYH�$FFRXQW�PD\�EH�UHWXUQHG�E\�8QLWHG�%DQN�RI�,QGLD�BBBBBBBBBBBB
BBBBBBBBBBBBBBBBB��1DPH�DQG�DGGUHVV�RI�EUDQFK�RIILFH�LQ�ZKLFK�GHSRVLW�LV�KHOG���

3DUWLFXODUV�RI�1RPLQHH

1DPH��������������������������$GGUHVV���������5HODWLRQVKLS�ZLWK������$JH�����,I�QRPLQHH�LV�PLQRU�

������������������������������������������������������'HSRVLWRU��LI�DQ\������������������KLV�RU�GDWH�RI�ELUWK

�����$V�WKH�QRPLQHH�LV�D�PLQRU�RQ�WKLV�GDWH��,�ZH�DSSRLQW�6KUL�6PW��.XP�

�1DPH� $GGUHVV DQG $JH�

WR� UHFHLYH� WKH� DPRXQW� RI� WKH� GHSRVLW� RQ� EHKDOI� RI� WKH� QRPLQHH� LQ� WKH� HYHQW� RI
P\�RXU�PLQRU¶V�GHDWK�GXULQJ�WKH�PLQRULW\�RI�WKH�QRPLQHH�

3ODFH��

'DWH������������������������������������������������������������������BBBBBBBBBBBBBBBBBBBBBBBBBBB
����������������������������������������������������������������������
6LJQDWXUH�V��7KXPE�LPSUHVVLRQ�V�#
�1DPHV��VLJQDWXUH�DQG���DGGUHVVHV�RI�ZLWQHVVHV���������������������RI�GHSRVLWRU�V�
���

���

• :KHUH�GHSRVLW�LV�PDGH�LQ�WKH�QDPH�RI�D�PLQRU��WKH�QRPLQDWLRQ�VKRXOG�EH�VLJQHG�E\
D�SHUVRQ�ODZIXOO\�HQWLWOHG�WR�VHW�RQ�EHKDOI�RI�WKH�PLQRU�

����6WULNH�RXW�LI�WKH�QRPLQHH�LV�QRW�D�PLQRU�

#��7KXPE�LPSUHVVLRQ�V��VKDOO�EH�DWWHVWHG�E\�WZR�ZLWQHVVHV�
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB


