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e THE COSMOS CO-OP. BANK LTD. Form No. :

(Multistate Scheduled Bank)

Branch. Customer Request Form Date

Name of the Applicant :

Sr. No. Name Member No. Customer ID
1
2
3
ameNumber | | | [ [ [ ][ [ [ ][] ]]] MobileNumber [ | | | | | | [ | [ |

In case of JOINT ACCOUNT, signatures of all Joint Holders are required. For non-individual accounts, signature alongwith
stamp is required.
Please Tick relevantrequest.

(1) Update Personal Details-
|:| (a) Required addition / deletion of Name

[ ] (b) Residential / Office Address

[] © Mobie [T TTTTTTTT] (d) Landline | [ [ [ | [ [ [ [ []
[(J@ Emat [T T TTTTITTTITTITTITITITITITITITITIITTITTITITTITT]
[] ® AADHAARNo. [ [ [T T T TTTTTT] @PANNumber [ | | | | [ [ [ [ ]| |
(2) Update Account Related Details-
[ ] Change InAccount Operation [ ] single [ ] Joint [ ] Eitheror Survivor [ | Former / Survivor
[ ] Minor by Guardian [ | Other (Please Specify)
[ ] statement for the period [ [ [ [ [ [ [ JTo[ o]0 "] T [ 1] [] Physical Statement [ | E-mail

|:| Duplicate Pass Book - Issue duplicate pass book (2 Photo, Photo ID proof) (Charges Applicable)
|:| Original pass book lost |:| Original pass book destroyed.

Cheque Book Request-

[ ] Requisition slip lost please issue new cheque book. (Letter duly signed by all A/c holders)
ID proof of receiver of cheque book is compulsary

|:| New cheque book request.

Bankers Verification [ | Signature [ | Photo [ | Address Purpose
Cancellation/Revalidation of Demand Draft / Banker's Cheque Drawn on No

Please enclose original demand draft/banker'schequedated ____ Amount _____ Favouring
Linking of above A/c Number for AePS services as Primary Account.
Flexi Fixed Deposit Scheme request.

(3) Certificate/Report Related-

|

[ ] InterestCertificate [ | TD [ ] Savings For Period
[ ] Balance Certificate [ | TD [ ] CASA [ | Both For Period
[ ] Confidential Report [ | Paid Cheque Report [ | Credit Confirmation For Period
Purpose
e THE COSMOS CO-OP. BANK LTD. Form No. :
(Multistate Scheduled Bank)
BRANCH
ACKNOWLEDGEMENT
Received from Mr./Mrs. : Account No. :

Request for :

Name : Sign. : Date :




-
(4) Stop Payment-

|:| Stop Payment Stop Payment for Cheque No. from to

Value of Cheque Date of Cheque Payee Name

Reason for Stop Payment
Request Received On Date Time

Verification in system Date Time

(5) Account Closure-

Reason for Account Closure Payment details for Balance in account

[ ] FDPremature Withdrawal FD.No.[ [ [ [ [ T [T T T T T T TTTT]
|:| Returned unused cheques from to |:| Returned locker keys
[ ] ATM/ Debit card submitted

(6) |:| Change in Signature (Provide new signature on speciman signature form)

(7) |:| Allow me to participate in 'Sweep Facility' and creat a pool of following Accounts :

(8) Other (Please Specify)

(This facility is available only for Saving / Current / Overdraft type of accounts)

Account Number Title of Account Customer ID Authorised Signature

Please debit the applicable | | | | | | | | | | | | | | | | |
charges to my/our Account No.

Declaration

Above request may be processed as per relevent law for the time being in force. I/We have read and understood the terms and conditions
governing the opening of an account with Cosmos Co-operative Bank Ltd. and those relating to various services offered by the Bank. I/We
accept and agree to be bound by the said terms and conditions including those amended by the Bank from time to time and excluding / limiting
the Bank's liability. I/We understand that the bank may at its absolute discretion, discontinue any of the services completely or partially
without any notice to me / us. I/\We agree that the Bank may debit my account for service charges as applicable from time to time.

Updation will be done for all accounts linked to customer ID

(1) () (3)

Signature of the Customer/s

10063/3,00,000/07-2019

For Office Use Only

|:| Changed Mobile Number is communicated to e-banking cell for updation in ATM switch.

E-mail send on Date:
D Changed Name and address is communicated to share department.
E-mail send on Date :

Sign. & Date

Name of the Officer




