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FINANCIAL INCLUSION
APPLICATION FOR NO FRILL ACCOUNT
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gender ]j Male D Female Age DD Yrs. Date of Birth DDHDDDUM
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Special Category D Widow D Physically Handicapped D Old Age
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Details of Assets:-

(A (j House DThatched House D No House (B) D Land-Extent No. of Dependents DD

Details of Nominations : (if needed)

No Frills A/lc No. Name of the Nominee Relationship Age Date of Birth (in Person authorized to receive the amount in the
case of Minor) event of death of depositor during minority of
nominee
Declaration:—
I'hereby apply for opening of a No Frills Account. | have read the terms and conditions applicable to No Frills Account / terms and conditions applicable to No Frills Account have been read over and dinto *

and explained to me and having understood the contents thereof subscrib to these presents. | agree to the terms and conditions as may be in force from time to time. I/We declare that the balances in all our accounts put together will not/is
not likely to exceed Rs. 50000/- (Rs. Fifty thousand only) at any poi t of time and the turn over in the account will not / is not likely to exceed Rs. 1 lac (Rs. One lac only) in a year. /We am/are aw=re that and assure the Bank that whenever
mylour accounts exceeds the abovementioned fnancial limit we will comply and abide by the KYC norms of the Bank. | accept that UBI is entitled at its discretion to accept or reject this application without assigning any reason wh Al
declare that the information provided by me in this application form is true and correct. 3 .
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SIGN ACROSS IT

Signature of Applicant

* Name of language

Details of Introduction:
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| know the above person for the past D years.

Signature of the Introducer
If introducer is not available:
1. Then any one of the following identity proof is to be obtained such as Election ID Card / Govt. ID Card / Driving License / Employer's ID Card / ID Card issued by School /
College along with document for address proof such as Electricity Bill / Ration Card.
2. Introduction by two neighbours who have proper documents for identifcation.
3. Any other evidence for the satisfaction of the Bank.

Signature of Verifying Offcial
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