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(A9, HEehTdt ATt tferfam 1960 o 21t Usiiehd )

Shiferch ened AaaIel den Aelifca
SACRACITY SAKH SAHAKARI SANSTHA MARYADIT

New Kishan Bag, Bara Road, Bahodapur, Gwalior, Madhya Pradesh-474010

Email id: info@ sacramentcredit.com

IMET / Branch Website : www.sacramentcredit.com
T GieiH @t 3tded/Account Opening Form
TFelF HeEIdl TR=FSAr 9e&dl shieh @Al §./Account No.
HEE IYAM gG/For office use
*IJST hT ATH/Scheme Name :
<iew/Date [D [0 [V [V [TV
s1af/Period
A F f faem % STUR T @Ml @l | Nominal Mem. Fees M/Q/HIY Amount Total

Rs. 10/-

*3Tegeh 1 919 : Applicant's Name :
At/ et/ gH/Mr./Mrs./Miss (21)/(A) EL|

far/afd @1 9™ Father's/Husband's Name
*37rereeh 1 gdl/Address of Applicant

wrerm./Mob.

e forere
Distt. Pincode ;’:e PAN:l | | | | | | | | | |

*Trta9rT wid/NOMINATION FORM
(Teft TRt Td G ST WIATHReT § 9T 5 S € 1)

TR D R . WS 1 =afer 1 o9 ST @ & Seod # Sifafa e s g ¥

WA ! Yfa aen de e =T A/ 1T F Hefel 2If i stoRe § @ su 9= fafa

. Relation with 3g/Age

Nature and No. of Alc Nominee's Name Applicant /If nominee is minor, his/her date of birth
*Tifafa o1 femiw o1 s1eh S W, BT A/ MTR/AAI/ET. oo, 21 (U
T eevrirernrnrnrnsnsnsnenenererererRgorer e Mgee oo e oo0s s o rmsnsssas 1 ST hT WX T hadl/Ldl/hd §/8 |
TRl o gEIE/SE1 R Signature(s)/Thumb Impression(s) of Depositor(s)
1. 2.
TTerE Witness :
A™/Name g/ Signature
Tdi/Address
Date

Tsfehur H&A1/Registration No.

*1frEs &1 A/Guardian Name

9% W Heg/Relationship with Minor
At 1 qdi/Address of Guardian

QT Wi o1 At &
T el fegeTd

*THAT BET&R/Specimen Signature

A : IS, TEATRR U Wt ATl el 89 IX &1 Trar S&an STl ekl STr&e |
NOTE: THIS MEMBERSHIP PROPOSAL IS ONLINE GENERATED.
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*gfer™/ugem o faerur Particulars of Introduction/ldentification

qfraerar &1 AW SR T
NETa (=X Ta o AN [0 [t oyl [ a1 (o Yo [U o] =Y N TR
e 1 T weemmaew [ LTI T T TTT1] o (IT111]

Introducer's A/c No. IMembership No.

ﬁwﬁmiﬁ;ﬁ ﬁ/m@. ................................................................................................... ﬁﬁ@a ...................................
I/ § SIS § IR gfte Sedyaet § fo @ Wierm/AmR s9F & 06 BH H Seollad SHeb)/SH 719 SHadrd 3R Id T&1 T |

*EEAER IREIRT IRl AfHERY/ Verifying Officer

TRt g SrsuT/DECLARATION BY THE DEPOSITOR(s)

Hen , S § W Geral © §, SHd
Heifer Tt frrm #7780 Tge 9TF fod &/ Tl € 9 Swiea ot Fom g3 91 § U9 9ua-THa W e aTel et G9er ue aikedHi
1 T THRR HRA/HTAT g/ & |

wecra/Sincerely
FHTERAT SITETER €I @t fewifer § Hrsum,/DECLARATION IN CASE OF ILLITERATE DEPOSITOR(S)
§ e
frramdt ST FRAVFA § foh B GRT TRt S/ A/ ge REREIR
i 1 Teiferd e % Fm Td I ggeRt STaeR g o T €

T % T 9§ Gefyd e Te wd gee e

TETIY SI9UTeRdt /Signature Declarant

HcAIJoT 8¢ adidyat / Verification Documents

Employer's Card |:| Passport Pan Card Voter ID Card LIC Policy
Frarsten e araare U1 e SATE UgeT st T, IS H, uiferet

Driving License Govt. ID Card Ration Card Electricity Bill |:| Other

FrafeTT erEaa AR TS his 9T &Rl Tarstett =t faer 3T=1

® GRTeerdr TafY Ui B o TR &1 hIE AT Al 3T 1Y < B |

® S w =S g4 UE Al W UREd i Rl SRR QeI g HehR] ST HAiEd il g nl

® 36 I8 ek S STHT ASHIST Bl THA F Ig YA &1 Thal SIRRT Td $9Y 3Tfyeh T aTe! ST SISl ohl 983 9§ 98l i shid 9§l g1
hHeTT 5% STk FTHNOT =TS 81 37 NN a1 WO @i shie fordm S |

® 3o e Siei-wiel ifeRd fohan T € Wit Bt Aframed w9 | W’ 2. W Geraw et Wil sAfeRal o1 Teiaad wiel sTevd faush | 3. Wi &

e KYC & <@ 99 - 9d &1 ga791, afi=a g9 &) 9fa td PAN 1€ 6t 9fq @ (27a8e) g0 TcA1iad g, STavaeh 9 3 ot & |

AT (VERIFICATION)
B o, TSGR SIOT Tl & o B STHeRRT 31 forvamd & ST aR ST faemor w81 € |
320 ... F oo Fa1 £ 0 IS fafer =01 wrenfua
feis/Date
r/Place :

=uTeRdl o gEaTe/Signature of the declarant
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