Regd.U65991UP2015PLC068928

Regd. Office:- 5, Mohan Bhag Opp. Dwarikapuri,
/ unt Oﬂ Bhuteshwar Road Mathura (UP) 281001
Cont. No.- 09557766186, 0886R001 188,
Mutual Benefit Nidhi Ind Ltd www.mountsoftnidhi.com

TATAT JoTat b1 3mmaes / Account Opening Form

Herar wArE | Membership No. amges ugEter meEm [ Customer ID No. wmen A/ Account No.

Scheme Code | Term of Plan | A/¢ Open | Total Deposit Mode Installment Total Amt
Date Amt Amt

sftaTe] spu=n Tres fazor & g2 U & Shcl | URidesss oA afer Rs............../-(318F RS
...)l Please open an account as per details given below with an initial deposit of Rs..................J.
I WOTAS (RS ... ieeiiiriiriieiirsimerisreessssressssnrsssrassesnrasssnssssssnsssassnrnsnssesssnnnnnsseses o
* atd=es =61 =iTH : Applicant's Name:
A/ ST alt] Mr/MIFS. IMISS (31) 7 (B 1ciunrarninussmnasionyimma e e eey SR8 o M e s s i s AR SR L0 o
Toreviaidy = omar Father's F HUShand s o . el e = s sl iassisi s sk A GARS A Suk 41 o
* o o T S ACOress OF ADPHCEINE it sussiviniimss ot roa ket R akan EREFAeLEre (e NEas 15124144 5wRER R RIRER ) s vy 1 chs

TR DISH ...oooscinminsrsersassnssivanssnnsiominssnsns KTOTRN L P IGOMIEN v s irkoh e s e S TR | AL RIS, oot
PAN CARD (A) Mobile No. PP -
ST/ STFTETTIIN MIIMES.IMISS (B1) £ (B e eeeeeeeeeeee e e eeeeeeeseeesseeeeeeseseeeeteeseeeseeseseseseees e aees e s eeseeeseeseeetesseerseseees
Tren/ater =T wreT Father's /| HUShawicd s INAITIE esivisas ssenusvsxtniu e teaniaamiRAsaniyas (o TRE ek tnss ansssi sansd SUBRRURRY A NAXLSAoARI 3RS+
* arrEmer Ay Uen f Addrass of ARDICaN .. s s I e v

FAST Distt oo, TUETERTES PINCOAE. e, 1O StALEL e
PAN CARD (B) Mobile No. T e B
*ofe g (PAN) a8t € aY wiH s0/6 193 1 Please Fill up From 60/61 in case of non-availability of PAN

sderue fRetien(wis weuel gee @t @en #) (LT[ [ []]
Date of Establishment (In case of Firm/Coompaies/Trust/Institution) dafieszor Fie=T/ Registration No

*aﬁmmzﬁmﬁ%ﬁrmaﬂmﬁ-ﬁﬁ:' | | | | | | | |

In Case the depisit is in the nameﬂ of Minar, then Date of Birth Of Minor:

AT TR BT ST LSS PO R E N BT s e o e el S o s Lo e

sragees & A/ Relationship With MINOF.........oooiiiiii it sees e s ssns s vasesasssssseesasessssssessssssssssessrass
HTaHITen ehll Dentadrass of BUardian oo no s nnnns s e s e R e B

* SaT Sitctel a1et *Affix the latest

Hafl =rfdeet & Photograph of /a a/b

adisraH wier et All persons opening
the account

siafelT gZdargid/Specimen Signature
i iy

D NN R EERREESS=S=SsSsSs_s_sFV8Beee=
dre & 3a9 ‘frere osiowr sifsa e e & welt @ aferart wmu F &1¥ 1/ Note: Compulsorily fill up the fields marked with asterix




gfR==r/usarer & faazor Particulars of Introduction/Identification
gRE=erar =1 51 3T gar

Name and Addréss OF Introdueer .o s e e e e

gfiaseEar &1 =mar H. IEGIES
Introducer's Alc No Date

hﬁﬁﬁﬂﬁﬁfﬁﬁﬁ?ﬁﬁﬁ?gﬁﬁiﬁﬁfaﬂ?ﬁﬁﬁﬁmaﬁaﬁé 3Mdes WIFH # IociHd 340! /ST ATH
EEATY 31T U HéN & |

| certify that | have Known Mr/MES./MISS........civiiiiiiieieiiiessssrsssssscssssnsrsmssnsnns FOT e LB s nnr e e ot e s e v xm s s
Months/years and corfirm that his/her/their Name, Business and Address mentioned in the application form are
corret.

*EXAT8IT Usarger/aRaraararn / Signature of Advisor/Introducer *Heuetehal 3tfereprdt [ Verifying Officer
T o, Code No.(In case of AdVISOr).......c.covi e resesessesesssansis \

*HATHeT 2Tl BIH [ NOMINATION FORM

(w9f ueser Ld Faa S Jarges! A ure @ sar & 1)
(To be obtained in case of all deposit accounts in the name of individuals in Single / Joint names)

@52 &/ 1/'We here by appoint the following person as nominee in respect of deposit Ale.

AT @5t Ueplel T HEA| STiaell @1 ST 3MTaas ¥ Hdaeel e | ©iE SHd 3o & ol 3HE! slentaia
Nature and No.of A/C Nominee's Name Relation with Applicant |~ Age /Ifnominee’s is minor, his/her date of brith

weaTfaseeitfasza /&)

* As the nominee is a minor on this date, I'We appoint Mr/Mrs) Miss/DI........c.coiiiinnc it snrars s e s sneses
e e e a1 ] e L o S L as his/ her guardian.

STHTERAT @ seanerl i eremstt Singnature(s) Thumb Impression(sjof Depositor(s)

L s e s e b it 5 ke R e e e
ogrE |/ Witness:
= - A w11 IR L T [ LT 1 T R R
7 o | R e TRl R
5T R S R UoieBaoT T /Registration NO......oocoeoveieceieceesesereiinie s
*Iraretsl  Tafer/Mode of operation
Waer T & dgad U A et # F FrE us B BE....oiinininins
Self Only Jointly et Either or Survivor Ay Other ..o

R SSSSsSSssssss
dre & 3am forera wwiowl sifsa fsar o & weft & aferard ma F #¥ 1 Note: Compulsorily fill up the fields marked with asterix




* a¥gagar s@fa gof 8 & ueard @is =o 317ar 379 et o= el aton I/ No interest or any other
benefit will be paybale, after the date of maturity.

* IeTeT @5t =TS &3 Ud ordl # uliader aeeer @ arteraerz MountSoft Mutual Benefit India Nidhi Ltd. =5t
gem | MountSoft Mutual Benefit India Nidhi Ltd. Reserves the Right to Change the Rate of Interest and
Amend, the Terms and Conditions of the Scheme.

*@ee gd erare uz- "9} 3y Rar o @ & 3uare @t afterg we % =TEr anftfes, s
aepgieg @t av A ager o5 wrdeft ("/In case of Pre Mature Payment of deposit, rupee value of the Gift, if any

given to the depositor, Will be recovered along with interest@...............% Per annum (Monthly
Compounded).

"SreBar gr1 =rwenm / DECLARATION BY THE DEPOSITOR(S)::

Fdftra Jsft ormw fAofews uesmr e o Bluew &S & g Iudma Aeft s #@2 sew & ud
HFAT-HAAT g7 Bt gret HTdt Hentgenl vad gRFadet @t seren T ftwe wmean/sedtd/ser &

T I e are opening an account under............ccoccceesiiiniiieescins Scheme, the rules related to

which/we have read &understood and accept the rules of the scheme and agree to abide by any future amendments /

changes in the scheme.

aTerat=T /Sincerely

‘STl 3PS Ble @ Ria & =igum / DECLARATION IN CASE OF ILLITERATE DEPOSITOR (S)

e el e o R

[ P R . HI9oT @zer/aet Eﬁi HT BT SIHATRAT aﬁ!sﬂfﬂfﬁfgsﬁ

mmﬁmmwﬁmﬁﬁmﬁﬁzm MTeT A FEtEa e v od ST
Gl g

Kituuinixatsutaesninsisesconsrsnssanens st R AR KL RS bhmi a3 S OO WO VI, 11 seuasunssonsismtaasarebatanuesmuiuntsanninss shims thsnssnicesssmnsss nnessest vas
B0, i declare That | Have Read out and explained in local language the rules, terms &
conditions of sachem to the depositor Mr/Mrs./Miss.......ccccoiniiesnsi s S/o/DioW/o Mr....cooveecvvceeen,

E&A18Te "ionesd’ /Signature Declarant

dre & Jaa ‘Treme SElwe sifdea Rear oren & weft @ aferared wa & ¥ o/ Note: Compulsorily fill up the fields marked with asterix



=

HoE deadmdl @ O U9 (PAN) &8 &dl 398 g

(Brersr 114 4t =1 gzrer urgsmsr 346 [See second proviso to rule 114B]
e s, G U ertaer grar aifirer Bsen srdEon, e v a et
Tarrd Fran Haen & atte = & Eenen gudow dollasror Fwan @en o
Breas 114 &t & (@) & (o) wrodt d Bifte S @ anr & s

afoTeTTSl dEen B -

Form of declaration to be filed by a person who dose not have either a
Permanent Account Number or General Index Register Number and wha
makes payment in cash in respect of transaction specified in clauses (a) to
(hyoftherule 114 B

1. sirerorasarf & gzt s @ e (Full Name and address of the declarant)

2. &2 = fareror (particulars of transaction))

3. =@z =8 =fdr (Amount of the transaction)

4. == amumr ww Frafzor #ar ® (Are you assessed to tax? Yes/No)
5. =M = (ifYes).

(1) aréiaidefiee o s, orel aifdier s Pl aifdaer oft ord o)
{Details of word /circle/range where the last Return of Income eas filed?)
(2) =ard Ssn denfawrea godes dodfle @ @9 & @R ?
{Reasons or not having Permanent Account Number'General Index Register Number?)

6. =1 (1)F wa 2t gite & 23 o= ao =w=as

{Details of the document being produced in support of Address in column( 1))
o e o B 1 PR o

8131 SR/ To be filled by those applicant who do not have PAN Card

(Brarar 114 2t a5t wros (a5) 23) [ See provide to clause(a) of rule 114 C(1)]
O3 safder grar srar et are w@rerer wus Frendt gt areesh & St
Braer 114 & @& woz (@) & (o) & Pife Bl off 52 @ o
sl smerealt oz & simawse @ A B

i Form af declaration to be filed by a person who has agricultural Income and is
not in receipt of any other Income chargeable to Income tax in respect of

transaction specified inclauses(Ajto (H) of rule 114B.)

1. sirgomrasat st ger e & e (Full Name and address of the declaring)

2. & & fEeeor (particulars of transaction)

3. =ite= (1) P o oft gite @ R vege R o awemdett as Rz

( Derails of the document being produced in support of Address in columni 1))

anHEEl o T e E A HF el aew aneet ww, ofE 8
e =1t 2= ral & i (] hereby declare that my source of Income is form

agriculture and lam not required to pay Income tax on any other Income if any. )

Hauesal @ aweng® (Signature of the declarant)

A9 (VERIFICATION)
do hereby declare that whatever is stated above is true to the best of my knowledge and belief.
BT 20.. i . TR B TR B8t eerirer (Verifled today,the. o odayof
e D e e et
e | ] F T o o s

Huuear & st (Signature of the declaring)

s, zae * Rremer oref-oret sifiss frar oren B woft i st sa & s 2. smen wear ardt woft exfiedt @ adterers @Et araea
fergesrd | 3. wH @& @ KYC & swea@o Si&—ud @ waro, ofdes wero off i od PAN @ o5 ufe =39 (andes) g menfosa 2,
aftaseres g 3 Helver @)

Mote: 1. compulsorily fill up the fields marked with asterix. 2. Applicant needs to affix his / her latest photograph 3. attach self attested photocopies of KYC
documents, such as, address proof, identity proof and PAN card compulsorily.

e
e & 3aa CTrene wElee siftea Bear oren B owat @ afemrt wma F erd o/ Note: Compulsorily fill up

ds marked with asterix




