Annexure 2

fﬁ, wwaﬁﬁﬁmﬂﬂg
GV 31TA araoT RAwreT AFH Appilcation Na:
ASSAM GRAMIN VIKASH BANK

APPLICATION FORM FOR ATM CARDS  gupayy
(Plvase reod Important Instructions given overleof before filling up the application) Fous here raeent
Pasipon wie
photogragh of the
spplicee

Dear Sir,
Being desirous of availing the facility of using ATM cum RUPAY Debit Card, I/we furnish the information below

Please tick ( )the appropriate option .
Replacement D

New D Renewal D
Name of
Applicant
Father’s Name/ . i
Husband’s Name . T
[rdoraiy TT T T T T T T T T LT T T T T T T T T]  cender [ mae [ remote
[Date of birth | Jfpawwumber] [ T T T T T T ] J[momaene [ TTTTTTTTTTT]
Address for correspondence :  ; (*mandatory fields) . ‘
House No. /Flat No. Ward name/ number 7 . Name of the Street/Road
Land mark * Village / locality* o District *
City/Town * " . Pin Code * : Post Office State *
G U8 [ 11 ' . I :
) Mobile No. : i : Landline No. Email Id
A LTI PP TT T TT T E T TTTETT
Permanent Address : If same as correspondenceAddress please tlck( )here [_]
House No. /Flat No: ” Ward name/ number - ) ) : Name of the Street/Road
Land mark * Village / locality* s District * o
City/Town * Pin Code * . 'Post Office State *
. [T 11 : T -
’ - Mobile No. . Landline No. Emait Id :
IH-IIIJ[IIIIJLLIJIII]I | ' |
My designated account/s on which | require ATM services : . . )
Primaty Account detais [Please tick { ) the appropriate option] - - Savings D “Current ] ~ Overdraft [_] kee[]
pccounthumber [T~ 1 1 | T T T T [ [ [ [ ] ‘cwtomero[ [ [ [ [~ T T 1
{CD Afc card will be insued 10 proprietor only) . . ‘
1/ We hereby dedare to abo&e by the rules /terms & conditions as applicable to Assam Gramin Vikash Bank Rupay Debit Card_ holder. I/ We will follow the stipulated guidelines for

usage of Assszmmn Vikash Bank Debit Card and comply wnh the existing as also the modifications, if any made by the Bank from the time to time without reference to me / us

Other Account Holder/s Signature
{In case of Joint Actount Holders all Account
Halders shall put their Signature)

Applicant’s signature
Date [

Date l J
J . Place L

Place I
Acknowledgement

with seal

Authorised official’s signature

Received application no




