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Account opened and Signature Verified

ForLlC of lndia Slaff Co-operative Urban Bank Ltd. N0.3314

Manager / Secretary
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Account No. Allotted

T".1. t. of llntris Stuff @o-operntil,p ffirbun WuuhlLtl$o.33t4
Head Oflice - Pattom, Thiruvananthapuram-4, Branch Office - Kozhikode

APPLICATION FOR OPENING SAVINGS BANKACCOUNT

To

The Secretary
LIC SCUB,Trivandrum

Dear Sir,

Declaration
l/we declare that I have read the Savings Bank Rules of LIC of lndia Staff Co-operative Urban Bank Ltd.No.3314
and that l/we accept them as binding u pon me/us. We further declare that the account shall be operated by
either/both of us (Only for Joint Accounts)

Account Holder I
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Account Holder ll (ln case ofJoint Accounts)
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lrue wish to open a Savings Bank Account with the Bank in accordance with the rules of the Bank
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1 Full Name

2 Address (with Pincode)

3 Oflice Address

4 PAN 5 Date of Birth

6 Aadhaar No. 7 Age

8 Mobile No. 9 lf Member,MNo
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1 Full Name

2 Address (with Pincode)

3 PAN 4 Date o, Birth

5 Aadhaar No. A Age

7 Mobile No. 8 ll Member,MNo

Date :

Place :

l0,cf,loct2023



1l-.li, q,, of lfnliu Stutt CIo-operotibe @rbrrn @unh ilt! So.33t4
Head Office - Pattom, Thiruvananthapuram-4, Branch Office - Kozhikode

FORM DA 1

Nomination under section 45 ZA read with section 56 of the Banking Regulatior! Act, 1949 and Rule 2 (1) of
the Co-operative Banks (Nomination) Rules, 1985 in respect of the bank deposits.

nominate the following person to whom in the event of my/ouriminor death,the amount of the deposit partlculars
whereof are given below, may be returned by

LIC Staff Co-operative Urban Bank
Head Oflice,Pattom,Thiruvananthapuram OR Branch office,Kozhikode

Nature of
Deposit

Distinguishing
Number

Additional
Details

Name & Address
Relationship

with the

Depositor.if any

Age
DOts of Nominee

(if nominee
is minor)

Place

Date

Witness

Signature

Name and address

Signature(s) or thumb impression of the Deposito(s)

Place

Date

Witness

Signature

Name and address

As the nominee is a minor on the date I / we appoint

Sri/Smt......................................:......

........(Name and Address)

Aged........... Years to receive the amounl of the deposit on behall of the nominee in the event of

my I our minor's death during the minority of the nominee.

Signature(s) or thumb impression of the Deposito(s)

KYC
No-

Notes:When deposit is made in the name ofminor,lhe nomination should be signed by a person laMully entitiled lo acton behalfofthe minorThumb
impression(s) shall be atlested by lwo witnesses

Details,Documents submitted and
Signatures verified.
Account opened on-J)_.

For office use only

Manager / Secretary
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TLite llxsutaur Corporation of llnbiu

$tsff @o-o$rrutibe @rhun T&snb?ltl. So. 3314

Head Office : Pattom, Thiruvananthapuram -4
Branch Office: SM Street, Kozhikode

lmporirnt lnlAuciiona:
A) Fiilds l'ad(€d rdth'" Ere maldalory fi€lds.
B) Pl6a3€ fii fie fonn h Engfth end io BLOCK letters.
c) Pl€sro ri[ *1B dEto in DBMM-YYyY form.t
D, Ploear rard rsdi{:n lri€€ d€lrlled gxld€lirBs / in9ructions

a ho 6nd,
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F) u3l ottwo c'h..3cler ISO 3166 country cod6 is avatlabto rl ihs ond-
G) KYC numbor ol rppllcant i8 manddtory lor update appthaliod.
H, For psnlcdsr sacllon updsta. pl6n!6 Ud( ("') in lh. bo( swltablo !€1b.6 tho
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Middlo Nrme L56l Nlmr

D& of Birth'

G6nd6l.

Maribl Saalus'

Ci0zenship'

R6lr€nIal Slalu8'

Occupallon Type"
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F- Famale

unmarried
D T-Trarsgondar

E otiers
Others {,SO 3166 Counry CoOs i i j}
I'lon R6s'dant lndian
Pe6on oI lndian Origln

Puhic S6c(or B Govsrninont Sodor )
Self Employed E Rstired n House}/ife n Sludonl)

ADDITIOML DETATLS REQUIRED' (Mandato.y onty it slclioo 2 iicr(,d)

ISO 3166 Country Code ot Jlrisdiction ot Residence, : i ,
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E D Ddvlng Lic€nco

n E- UID {Aadhaar)

fl F- NREGA Job card

D Z. Oliera (ary docurnent nditiBd bylhe csnkal sovofti6nr) i*i_j:if :l-tj.*Lj: tdenttficarion ttumbe.
E $ Simp ted i,isasure6Account - OocumontTypo cod6 i]j lden ficallon Number

(c€xfllt, cqy d Wgg ol lho loiw.ing Pftot ot tdonw tPoU naeds to b. wb/,l/frr,d)
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200 Angtst 2024
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Addrt.t
Line I'
Lins 2
Llne 3
Disarirt'

' : Cltt I
Pin / Post Cod€' St3l6 / U.T Code'
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C- PAN Csd
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E- UIO (Aadhaao

F- NREGA Job Card

Z- Others (sny documod notif.d by the c6nH gov€mrneni)

S- Simplilt€d Moasuree Accounl - OooJmsntType code

Driving Licance Expiry Date

ldentification Number
ldenlificalion Number
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Date

Place

i {)00,r( )ct 202i

TLitt Tltrgnruflre @orporutfox 0f llnbis
Staft @o-operotibe @rbsn Wunk {.tL f,0.3314

Head Office: Patto m,Thiruva na nthapu ra m - 4 Branch Office: SM Street, Kozhikode

DATA FOR ATM CARDS

A Saving Bank Accou nt number

B Cu rrent Account number
:1

c CC Account number

D

Embossed Name (to be printed on card)

(Not applicable for INSTA Cards)

E Last Name (Surname)

F First Name

G Middle Name

H Address Line 1

Add ress Line 2

J Address Line 3

K City

L State

M Pin code

N Account holder Mobile Number

o Bra nch ld(HO/BO)

P Branch Name(Trivandrum/Calicut)

a Want to receive SMS transaction alerts ? Y/N

R Date of Birth

s PAN Number

T TAN Number

U Aa dhaar Number

(Name and Signature)



From

S B Accou nt Number

Mobile Number

To

The Manager

LIC of lndia Staff Co-oPerative Urban Bank

Pattom, ThiruvananthaPuram

Sir/Madam,

Re: ATM card - SB Account Number

I request you to kindly issue me an ATM card linked with my above sB account maintained

with LICSCUB.

Thanking you,

You rs faithfully,

Pattom,

Date: (Name and Signature)

Application No.

Received the sealed envelope with S No. -- / 500 containing ATM card'

Received the sealed envelope with Card ld :

(Signature)

containing PlN.

(Signature)

Number of the ATM Card :


