. Branch Name :[ )
' Tamilnad e s
) % Mercantile Alc Opened on:|
& ‘.__“ Bank L[d r———————
Customer ID 3

Be a step ahead of life
Regd. Office : 57, V.E.Road, Thoothukudi - 628 002. Website: www.tmb.in

A/C No. :f

ACCOUNT OPENING FORM -

If you have an existing relationship with us, please mention your Customer |0 Number.

2) PARENT / GUARDIAN NAME MrMrs. T[0[ (e [weln2 N [sTlele[efp[ [ [ | |

3) RELATIONSHIP : FATHER| | MOTHER[CY OTHERS | |

TMB LITTLE SUPER STAR SAVINGS BANK ACCOUNT

APPLICANT NAME (MINOR) DATE OF BIRTH GENDER

o WLETA S| [T 1 11]  GR)/Oe/EEE  MEFD

(Please Specify)

4) CUSTOMER ID (GUARDIAN) :[<| ¢ % x X% %

TS # o ~ SINGLE

PERMANENT ADDRESS
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MODE OF OPERATION

|_| Single 1 Operated by Guardian

MR RN Sl (Daily Shopping Limit using Debit Card restricted to T2500/-)
| request you to offer me the following services, in my SB account

D TMB Surabhi ATM Card \i / TMB ATM-CUM-DEBIT Card (Smart Shoppers Visa Card)

For Bank Use
Application No.

Name to be Embossed [ LRI T5[6 [NFR[S [ ]

ATM Withdrawal Limit 2 5000 \ATOR) ¢ AT Bokd ot

—

Il. TMB’s eConnect (Retail) Internet Banking {R{llR¢=&10I1))
Yes \/No

View only : | a5 For Bank Use

Application No

Appiicants Name [N[1 [T [1[N] [¢]p [R[T[H][o]s[H | T"“I i \

Internet Banking User 1D [ %] X X[ X[ x| x| %[x[x[x] | | (Min. 6 Characters]

Alc Holder's Birth Date  [©]2] [1[0] [2] o[t | 9] e-mail 1D N [ Xx X (@ fht1d |L.Co K.

| AlcHolder's Mother Name [T [p [n €] [#le [N[2y] [Shieleleld[ T [ [ [ 1]

RN -ELTL LR (Limit T2500) Y,es |_] o = I
T Application No. j
|
Appiicants Name [N U[71AL ([~ [S[ejnfrseb o[ [ T T T [ 1 [] =
Mobile Number.. 1€ 15S42219...... Make & Model _VIVe. VL9 PRY.Service Provider. Ve DFoNE ..
IB's SMS Alert Facility g{,es [ No
Mobile Number to be registered [][g 1F11(b15 ]G] (3] ][O
Alert for Term Deposit maturity B/ves [ ] No
Cheque Book Facility E/Yes [] No
YMENT DETAILS
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DECLARATION BY GUARDIAN

| have opened 'TMB Little Super Star Savings Bank Account’ in your bank in the name of my ward | hereby also
authorize my ward to operate the above account as per the Bank's rules. | request you to issue the following to my
ward to enable him/her to operate the account

;\'/Cheque book 7ATM | Debit Card " Anternet Banking 1T - Banking

Personal Accident Insurance Cover to Guardian & | arm aware (hat Free Acuidental Death Insurance Cover of 71,00,000 1s provided to safeguard
the future of the child in the event of accidental death of Guardian of the Minor {myself) Further | hereby declare that the money deposited / 1o be
dcfpomled by me in the minor's account belongs to me ana | deposited so for my own convenience. The same is exclusively for the benefit of the
minor son / daughter. | hereby declare that the above information (s correct and | abide by the rules and regulations of ‘TMB  Little Super Star’
Savings Bank Scheme. Further, | hereby declare that | will be solely responsible in respect of all transactions / operations that will be made by my
ward and undertake to indemnify the Bank for losses. if any in respect of such lransactions. The lalest lerms and conditions shall be as published in
the website of the bank, www.imb.in. ATM cum Debit Card, Internet Banking & Mobile Banking : All ndemnities/undertakingsirepresentations to be
made by Card Holder / the user {Minor) In respact of the Terms & Conditions of ATM curn Debil Card, Internet | Mobiie banking shall be deemed to
have been made by the Guardiar ' Parent. The Guardian / Parant agrees, confirms and undertakes that the bank is issuing the Card to the Card
holder solely at the request of and at the sole risk and liability of the Guardian / Parent and simmilarly the Guardian is solely and exclusively bound by
these terms and conditions for issue of the login password and the transaction password lo the minor for internet banking & Mobile Banking
facilities and the Guardian / Parent further agrees, confirms and undertakes that the Guardian is solely and exclusively iable and responsible for all
charges/expensasiother monies incurted ! due and payable on the ATM cum Debil Card Internet / Mobile Banking and debited by the Bank from the
Account. All correspondence related to TMB eGonnec! shouid be originated from the a-mail 1D registered for internat banking.

Koo -
{Signature of Guardian) Guardian Name  JANE (e~ Q—ﬁ SHeeep
Letter of Authority for Collection, Negotiation of Bill Cheques and Draft etc.

in the case of collection of chegues and drafts sent by mefus to you, l/\We request you, on the strength of my/our guarantee and on my/our
responsibility to confirm my/our guarantee of the prior endorsements. |/We undertake to indemni?y you against all losses, damages, or
detniment and keep you protected from all claims, actions and expenses by reason of your s confirming my/our guarantee. I/We hereby
undertake to hold you harmless in this connectior: if the instrument is lost in transit or otherwise and {fWe further undertake to receive the
proceeds of such bills only after the same have been cashed by you. In the event of bills being discounting by you, i\We further undertake to
repay your bank immediately, on demand, the proceeds of such bilis.

5/ GUARDIAN IN CASE OF ACCOUNT OPERATED BY GUARDIAN

SIGNATURE OF APPLICA

3\%\'\ ______________

For Bank Use | hereby confirm that the applicant and Guardian of this account had signed befors me. | authorised the opening of this account.

[ e e S A o e :

Signature of the Officer PANO. wverereee.

ARt EEEEARE IR E A antRa s atanannn

The Savings Bank Account opened in the FINACLE Computer System is authorised by me.

i e R i S R e SR I
Signature of the Officer RAN G M it b en et el
b-v--—----u-----_--v--—---——-4-----—--.—————-—---un-—— —————————— ---qu—x_q
Basic Guidelines for TMB LITTLE SUPER STAR SAVINGS BANK ACCOUN
dwmwmmwwmwhnmwmmﬂawwm Basic seraces availabie 1o hose wha do Aol MAItAn Ne Mpulsted minimum balances
# The accounts can be cpened by wWighin person Minof sged above 10 Yaars to 16 Years { Minar s » Fris Credits abcmed ko T AcCound.
prscr whe has rot atiained the age of '8 yesrs imPa:llﬂf“m';““ﬂw"ﬁhr::?“ 1 Depostt of cash ut bank biunches
i and not atened the age of 27 o i guardian is appiunted oy & count imar 3 Baomiol | eraoilllunugh A slecaGHIC SKFRAE SHanReIS: 08 B
: . i i ! . ¥ maans of daposit | codechon of
-ﬂmm rmad and writo edther In © in & regiond Inguage and must ba abe 1o pula e L i by Carieol State Gavemmon! agencies and daparimanis
# Tranetar of funds from pasents . guardians account 1o the chicren's ACcoUnt Bnd vita VBN 81 WA M < e adfdawacs abowes, i
¥ ATM Wldrawal md TE000 per day (Ciption 10 fix ine maximium wihdrawal imi on ATM/Debil Cande 10 wittrivawals’ are fron i @ montk (Through all channels including ATM, inlermai tranalers. RTGS!
: 4000 14 TS00C by Guardian of tha Accaunt Helder | NFﬁ-‘Cnlrmnimum.I?tmllm:mmmhm& ;‘;Em":w-mml-w-lmldmﬂuh
# THiB aConnect (Lima - U | im - £2500), Daily Shoopirs L imit Using Danit Care rackonad Jof e purpoRs of determiniag tha Aumber of wiaiew
k S2H00), THD-A - Wi g J. et s g {210 par withddidw e b ligveand 100 witheliwwaly uxcewding 4 pur merth:
A Grogil cap  Tre outit cap of T Vikh cwr menun and credil cap of T 1issk per mortn [*bewaer the number of mandaiary frea AYR Iransactions par montn for oihar banks ATM i § anty)
) mﬂaﬂ.ummmowmﬁmmmmum:mmuw KYe
is lo be gono plong Wik Mash mardate oo pominaton s #so K be n anc il e
W cpermiad by the naturel guardac (| isgal guardan  feah oparatng g;:ucﬂm- wi Nomination F.d"ty
EBEhEte of aruteTao mings shouln be suter e ' s 4 ] persan tiy Guardian on bahal uf minor
# A commimcaton bom the bank shal Do asnl 10 the cuslomes inlmding Meuner aboul e tacilty = : x:::mwzﬁﬁ:"m:‘?m by e :uumu-uwumwlh“
epovarsion of hig gecoun! 10 By hpe Of VNG Acoi 0l SEwTes (ordiery of SoNCE wil same WRIA mAKIRG FOMINBIGS CARORIALAR O vARakon the requnsl shoud Ba Bgned by Guarden,

Acount ayrrbes as par the cho s o sty Lpan N custnrmel BONIR g malenty ihe oank shal
‘haen thn aght 1o Meaze ine accuunt Such Iz shall b rased ooty upoe The fullimart of 8l
acoourt apwning lomnatiies by M cusioma (rect] an agpl cable for savings acCourt screme mearnt
Major proferrod by the cusioma
! et thar Shese $5ued iy siate ana canirnl govl in th name of ine BUCGun! naidar unoa: i
colmciod trough thie

- s only be Bl
- y reulisd trough e Account fns a continued pernod of J ymars shall o




NOMINATION

NOMINATION FORM DA 1
NOMINATION UNDER SECTION 45ZA OF THE BANKING REGULATION ACT 1949 AND RULE 2(1) OF THE BANKING
COMPANIES (NOMINATION) RULES 1985 IN RESPECT OF BANK DEPOSITS
,_r@l(,ﬂj - (JJ o co¥

H.E_r»\l\? NS Hﬁ@ﬂﬂ.;. Mo | FlksT ELUG\_E_FBN_Sl__ (Name and Address)

{/We (Guardian)___| AL E
ount of deposit, in the account(s)

nominate the following person to whom in the event of minor's death the amn
mentioned below may be returned by Tamilnad Mercantile Bank Lid OChNToNTHERT . aEh S

(Branch Name & Address where depositis held)

Details of Deposit Account Nominee

Nature of Account Relationship with If nominee is a minor
Account Number Name & Address Account Hglder date of birth and age*

CHARNDRPSEKRPR |, No - | EFATHE &
Fiest+ FlLoeR P 857 - Mook

PPRATMENT TRty - o

*As the nominee is @ Minor on this date, W @PPOINE .........oooiiiarmi iyttt
.........{Name, Address and age) to receive

the amount of the depos

Pon _ JRCREY . - oo
Pae 2O

it on behalf of the nominee in the event of my /our / minor's death during the minority of the nominee.

S -
Witness(es)"**: (Name, Address & Signature) **Signature(s)/Left Hand Thumb Impression(s) of Guardian.

1.
*Strike out the inapplicable / Strike out if nominee is not a minor. **Where the account is opened in the name of the minor,

the nomination should be signed by a person Ia'wfully entitied to act on behalf of the minor.
*=*Witness is required only for thumbimpression and not for signature.

Tamilnag
_ iy RS e S p s S L LB e R P e T Branch

Beasopsnesd ol e L N OWLEDGEMENT FOR NOMINATION REGISTRATION
(TO BE RETURNED TO THE CUSTOMER AFTER REGISTRATION OF NOMINATION)

Name of the Depositor and Address Account Number

'Nomination in favour of Registered on For Tamilnad Mercantile Bank Ltd..

-

Asst. Manager/Manager/Branch Head |




