% ZOROASTRIAN BANK

5 The Zoroastrian Co-operative Bank Ltd.
— (Multi-State Scheduled Bank)

PARTICULARS OF THE CO-APPLICANT

Please complete all section in BLOCK LETTERS and tick M boxes wherever applicable.

(please leave a space after each part of name)

1. Name of the Co-applicant :
Mr / Ms/Mrs Surname First name Middle name
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2. Residential Address : (Attach proof of address)
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Residence : Ownership non-mortgaged |:| Ownership mortgaged |:| Rental |:|
in the name of

3.pateofBirth [ [ |[[ T[T ] AceE:[__lvrs

4. Qualification :
Professional [ | Graduate [ ] Under Graduate [ | SSCorbelow [ ]

Specify :

5. Activity / Occupation :

Service [ ] Business [_] Profession [_]
No. of years In service in the present organisation / profession / business : |:| yrs
Age of retirement in case of service : :l Yrs. Residual service period |:| yrs

6. A. In case of service :

I. Type of Employer :
a. MNCs/PSUs || b. Public Ltd. Co. [ ] c.Private Ltd. Co. [ | d.Govt. Semi Govt. [ _|

e. Others please specifty :

Il. Designation in Organisation :
a. Executive| | b. Supervisor [_| c. Clerical/ worker [_|d. Others please specify :

B. In case of Businessman / Professional / Self employed person :
I. Type of entity :
a. Proprietorship [_] b. Partnership [ | c. Others please specify :

Il. Office premises
a. Owned |:| b. Rental |:| If rental, how many yrs at the present location |:| yrs

7. Name of the Employer / Office
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Office Address
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" A. Income Details :

Last Year Current Year
Gross Amt (Rs.) Gross Amt (Rs.) Net Amt (Rs.)
Salary/Income of the applicant
Any other Income
Income, If any, of the Spouse
Total Salary/Income per Annuam
Total Salary/Income per Month
B. In case of Business / Profession, whether it comes under Tax Audit purview : Yes [ ] No [ ]
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ZOROASTRIAN BANK

The Zoroastrian Co-operative Bank Ltd.
(Multi-State Scheduled Bank)

9. Number of dependants in the family : [_Ichildren [_] Adults [ _] Total
(Excluding the applicant)

10. Details of Bank Accounts :

Name of the Bank Name of the Branch Type of A/c Account Since
1.
2.
3.
4.
Details of credit Card : 1) Card No Card Limit Issued by :
1) Card No Card Limit Issued by :

11. Details of life Insurance policies held by the applicant :

No. Date of policy Amt of policy Premium Amt. Type of cover Due date

No. Date of policy Amt of policy Premium Amt. Type of cover Due date

12. Details of shareholding of our bank :

M. R. No.| | No.ofshares [ ]  shareholder since DDDD

13. Previous record of loan taken from his bank

Date Branch Amt of loan Purpose Record

Date Branch Amt of loan Purpose Record

14. Information about assets / liabilities in the name of applicant as on date of application :

o Rs. in ol g Rs. in
Assets : e Liabilites : 5o
: Purchase Approx. : Outstandin
Particulars Value Mar| gtVaIue Particulars Purpose AT oUnt g
Ownership Property-Land/Plot Zoroastrian Bank :
Fat / Bunglow Other Banks :
Vehicle : Fls / NBFCs :
Computer Employer :
Other Assets (Specify) Credit Society :
Others Specify :
Investments Indirect Liability as a surety
Total Assets Total Liabilities

Investments should include NSCs, PPF, PF, Shares and other such instruments

15. Do you belong to Schedule Caste / Tribe Yes [ ] No[ ]

16. Declaration :

| hereby declare that the above statements and information are true.
| agree to abide by the Rules and Bye - laws of the bank which are now in force or may hereafter in to force.

Date| || ” || ” || || " | Signature of the Co-Applicant




