THE ADARSH CO-OPERATIVE URBAN BANK LTD.,

H.O : 1 - 251/1, MPR Complex, Phase- 1, IDA, Jeedimetla, Hyderabad - 500 055.

BRANCH NAME : ‘ BRANCH CODE :
Estd. 1998 DD MM YYYY

RUPAY ATM CARD APPLICATION FORM

| would like to link my following ADARSH BANK SB/CA/OD/SOD account to my Rupay ATM Card

Primary A/C NUMDEr ..ccocvveeriininnneenniinnnenns Customer ID Number :.......ccceevvveennee other A/c Number .......ccccevrvvvreerrennens
UL TEITHO! Souermsicsmmmmmoti st it e s 66 e 0485 5 ST A SNSRI Age .............. Date of Birth I....ccoeeeviiinnne
Father/Husband Name: iueeuumssmesssenmmssossnmsmssesersmssssssmasassmssssis ssssismsvassssmsvssmsss PAN NOucssssnsersnssnsssssassisansennonss

---------------------------------------------------------------------------------------------------------------------------------------------------------

................................................................................................................................... PiNssssssmsmssssmatmmsmmssemsmmesssssmas
PHone N, S (=5 121 | U — Mobile NO.......ccccvevmmeeriiiiennnnnn.
ProSonil. AQOTORE =.....ccsommussmissnson s oo sus s s ms sy e s O oo v o e s s Ao R BR Ay ST AR AT s
................................................................................................................................... PP cxninsisassanimisssinsbinstssussns ity
PHONE MNO.. fceioaesmnaappassisnsisisissesssinss BRI Sovoessssnsmssmmsnsmssessunisssmnnsssutnmssssintbasnssstisasaais [ Filsle [0 o FRRRRNRGRS—————————

DECLARATION/RUPAY CARD UNDERTAKING

I/We have read and understood the terms and conditions governing the usage of the Rupay Card.
I/We accept to be bound by the said terms and conditions and to any changes made therein from )
time to time by the Bank, at its sole discretion without any notice to me/us. I/We confirm that |/We P::gfggnr:;]e :
are the sole acccount holder(s) to operate all the account linked to the Rupay Card(s) singly and

that I/We have completed 18 years of age. |/We understand that upon issue of a Rupay Card to
me/us, the existing ATM Card linked to my/our accounts will be deactivated. I/We understand and
undertake that the usage of the Rupay Card shall be strictly in accordance with the Rules and
Regulations and the amendments thereof stipulated be the Reserve Bank of India.

I/We accept full responsibility for my/our Rupay Card and agree not to make any claims against Signature of the Applicant
ADARSH BANK, in respect thereof, Apart from this, the current Schedule of Charges has been (Please sign in BLACK)

received by me and | agree with the same. Name : J
Eor Office Use only : |
Verified Branch Code : Verified Branch Name Verified Customer ID
Verified Signature : Verified Photo z Charges Debited
Signature of the Verifying Officer :........cccccvvveiiiniiinicicnnenccnnns
Approval of the

Name of the Verifying OffiCer i.....cccvrriererrrverrsrseressesesesesesnsnns Manager for Issue of Card :........coccoevveiviccncncncnnen. )
Rupay Card Number : Valid upto :
Acknowledgment of Receipt of the Card : i SisHessa vaea e s e e S s v RIS ehssveisisassseessssssssns

(Signature of the card holder) (Date)
Issuing Officer's Signature :..........cccccveverrerncereecnscennes PIN Generation completed by:........ocvvrviciviicccisisniiiiees s

(Signature) (Date)




