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

 

 
 
Branch:                             
         
 
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) 

                                            

 
*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)* 
 
FORM NO 60           YES / NO       OR      FORM NO 61            YES / NO        
 
REGISTER MY MOBILE NO.FOR ALL SMS  
ALERT     
 
Telephone No :          Residence No.                                                                          Office No. 
 
Mobile               E-mail 

   

 

Sr. No. :  

Date:          

Primary A/C Holder Name 
 

Surname                                First Name                                               Middle Name 
 
 

1st Joint A/C Holder Name 
 

Surname                                First Name                                               Middle Name 
 
 

2nd  Joint A/C Holder Name 
 

Surname                                First Name                                               Middle Name 
 
 

3rd  Joint A/C Holder Name 
 

Surname                                First Name                                               Middle Name 
 
 

Mailing Address  (PLEASE ENTER FULL POSTAL CORRESPONDING ADDRESS WITH  PROPER AREA PINCODE) 
 
 
 
 
 
 

PINCODE 
 

PERSONAL DETAILS 

APPLICATION FORM FOR ATM CARD 



 
* ए टȣ एम सुǒवधेचे अटȣ व शतȸ * 

१. पैसे काढÖयाची मया[दा : Ēाहकानंा एकावळेȣ अिधकतम ǽ.२०,०००/- पयɍत काढता येतील. Ĥ×येक Ǒदवशी खा×यावरȣल जमा 
असलेãया रÈकमेपकैȧ एकǒğत ǽ.२०,०००/- पयɍत मया[Ǒदत रÈकम काढता यईेल. 

२. Ĥती खाते/Ĥती Ēाहक ए टȣ एम सवलत : - ए टȣ एम काड[ (पǑहले) ǒवनामãूय देÖयात यईेल, माğ एकवषा[नंतर ए टȣ एम 
काड[ हाताळणी शãुक वाǒष[क ǽ.१००/- राहȣल. डǔÜलकेट काड[साठȤ ǽु .१००/- अितǐरƠ चाजȶस आकारÖयात येतील. 

३. संयƠु खाते, भागीदारȣ फम[, Ĥायåहेट िलिमटेड, िलिमटेड कंपनी, सहकारȣ सèंथा Ěèट, एच.य.ुएफ. व पेÛशनर åयƠȧÍया 
खा×यांना ए टȣ एम सǒुवधा देता येणार नाहȣ. माğ सदर अट िशिथल करणेचा अिधकार बँकेने राखून ठेवला आहे. 

४. दáयमु  ए टȣ एम काडा[वǾन होणा-या सव[ åयवहारांच ेSMS Ĥथम खातेदाराना (Primary A/C Holder) जातील. 
५. बँकेकडनू  सूचना िमळेपयɍत POS (खरेदȣकǐरता) काड[चा वापर कǾ नय.े 
६. ए टȣ एम काड[ सवेा ǒवनंती अज[ èवीकारताना सबंंिधत आपãया बकँ खातेदाराचा बरोबर पनॅ नंबर, नसãयास फॉम[ न ं६० 

Ǒकवां फॉम[ न ं६१ हे ×याÍया खा×याला आहे कȧ नाहȣ हे पहावे. आǔण नसãयास ×याची (ǒĤंटआउट घेऊनच) पतू[ता कǾनच 
×याचा ǒवनंती अज[ ƭावा. 

७. वरȣल िनयमाचंी पूत[ता झाली नसेल तर ए टȣ एम काड[ सेवा ǒवनंती अज[ नाकारÖयाचा अिधकार बकेँने आपãयाकडे राखून 
ठेवला आहे. 

 
 

I/We declare that, the above information is correct. I/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. I /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.     

 
 

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. 

*K Y C Compliance: Yes / No 
 
*(MANDATORY FIELD ONLY FOR BRANCH STAFF)*   
  SMS SUBSCRIPTION ENTRY NO    
 
Carding Data 
Entered By  
 
Verify By 
  

1 Name of the 1st Joint Account Holders 
 
 

Signature 

2 Name of the 2nd  Joint Account Holders 
 
 

Signature 

3 Name of the 3rd Joint Account Holders 
 
 

Signature 

Name 
Emplo
yee Code 

Signature  Date 

Name Employee 
Code 

Signature Date 

DECLARATION 

Only for Office Use 


