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S e e Shree Panchganga Magari Sahakari Bank Lid., Kolhapur

Head Office : - TPS 3, Final Plot No. 16, Pratibha Nagar, Kolhapur - 416008

APPLICATION FORM FOR ATM CARD

Sr. No.:

Branch:

Date:

CBS ACCOUNT NO (16 digits)

Prefered Name to be printed on the card(Maximum 18 Characters in English capital letters)
*Please ignore (Shri/Sou/Mr/Mrs/Kum/Miss/Dr)

Primary A/C Holder Name

1% Joint A/C Holder Name

2" Joint A/C Holder Name

3" Joint A/C Holder Name

*MANDATORY FIELD ( IF ALREADY SUBMITTED NO NEED TO PROVIDE HARD COPY )*
PAN NO

*(IF PAN NO DOES NOT EXIST PROVIDE A HARD COPY OF FORM NO 60/61)*

FORMNO60 —> YES/NO OR FORMNOG61 —» YES/NO

REGISTER MY MOBILE NO.FOR ALL SMS

ALERT

Telephone No : Residence No. Office No.

Mobile||||||||||| E-mail
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B PIUIRN HITET : ATEDHIAT UhTdad! HTABAHA .20,000/- TAT PHiedl Adhidl. U feah @rearadrer stam
3TN TFHAUDT THTIT F.20,000/- GIT AATGA IFHA HIGdl Jsdl.

Tl @I/l Aeeh T & UH Faed : - T & TH s (Ufeel) RAameey Svad 35, AF THaWiaal T & T
F1S TTABU Yodh AIfiD F.%00/- TEIA. FiToahe BISATS! T.200/- HfARD AT MHRUATT A

T Wi, AOIERT B, Urieee fafdies, ffdes ouedl, deaill 981 Fe, Ta.g.0%. T U i
WA T & UH GRaYT &a1 UR A AT T e RAe worar 3ikeR d6a gy Saen AR

gxH U & UH PrEiada @on-I7 4 FdeRid SMS YU WIAeRIET (Primary A/C Holder) Sicfrer.

dehehgel FAT fASUAT POS (TEIHNAT) HIEAT A & 3.

T & UH 1S Ad1 A 35T THAERATAT TG 3T db WIAGRTET @RIER U FeR, AT Bl o €o
forar ®ieT o &9 & AT WieATAT 3R A AT § Ugd. 30 FFead I (Wiesmse 95aa) ydar w&ad
T fadd 31t .

el AN GaT Sl AT R T E A FS Har QDA 35T ApRuATr HUBR dbd TR TG

ST 3R
DECLARATION

I/We declare that, the above information is correct. |/We acknowledge receipt of terms and conditions

applicable to ATM card and I/We have read and accepted your rules and regulations of ATM facility. | /We hereby

request you to issue me ATM Card and authorize you to debit above mentioned account with Charges/ Fees
transactions done on ATM.

Name of the Applicant Signature

We all the joint account holders agree with and give our consent to the bank to issue the ATM card to the

applicant at its discretion on the terms and conditions governing this facility.

1

Only for Office Use

Information given in the application form is complete and correct as per branch record. Signature(s)

of account holder(s) on the form are verified and found correct as per branch record. Approved for issuance
of ATM Card.

*KY C Compliance: Yes / No

*(MANDATORY FIELD ONLY FOR BRANCH STAFF)*

Carding Data
Entered By

Verify By

SMS SUBSCRIPTION ENTRY NO—»




