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Bank of Maharashtra 
~ Q1T~ 

ea;· uffau. l!ifi ltli 
ACCOUNT OPENING FORM FOR BANK OF MAHARASHTRA PRADHAN MANTRI JAN DHAN 

YOJANA BANK ACCOUNT 
(UNDER BC MODEL) 

BC/ CSP NO: 1888/18881805 

t.JNK BRANCH(NAME AND CODE NO) BARAMATI(00073) 
Reference Number 
CIFNO 
IACCOUNTNO 

ather's Name 
arital Status 
ame Of Spouse 

ADDRESS 

trict 
Code 

ender 
ate Of Birth 
adhar/UID Number 

T PAN/Form 60/61 
SSIOn 

me 
dants 

514919223421 
140300382207 
60535965339 

Santosh Anandrao Dombale 
NANDRAO DOMBALE 

aharashtra 
19766684626 

d3947n/Form60 0Form61 D 
·culture and allied activities 

50000 

wning a house : Yes/ No 
and Yes/ No (If Yes , no of acres in Bighas) 
nimals: 
ny other: 

m I request you to issue me a Rupay Card 
Declaration: 
m I herby apply for opening an BANK OF MAHARASHTRA PRADHAN MANTRI JAN OHAN 
YOJANA BANK ACCOUNT.I hereby submit my Aadhar number for opening of Account and voluntarily 
give my consent to BOM to : 1) Seed my Aadhar issued by UIDAI in my name with this A/C, 2) Map it at 
NPCI to enable me to receive DBT from GOI in this A/C, 3) Use my Aadhar details to authenticate me 
'from UIDAI. I declare that the information provided by me in this application is true and correct.I am also 
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aware that the account is OPERATED BY SELF ONLY.The account will then be treated as a normal 
acco~t, governed by the terms and conditions applicable to such accounts. I shall ~bide b_y KY~ n~rms 
as stipulated from time to time. I accept that BOM has the discretion to accept or reJect this apphcat1on 
without assigning any reason whatsoever. I have read the tenns and conditions applicable to this account. I 
agree to the Terms and conditions as may be in force from time to time. 
r2 I hereby declare that I have no any BSBD account in any Financial institution or saving account in 
BOM. 

Place: BARAMATI 

Date: 2025-05-29 

Details of Nomination: (Please tick whichever is applicable) 

e2 I want to nominate as under 

ameof 
ommee 

SAVARI 
OMBALE 

ate of birth ,in case of 
mor 

2/09/1989 

OR 

1 I do not want to nominate any person in this account. 

Witness: 

(Signature/ Biometric of 
applicant) 

erson authorized to receive the 
mount in case of minor's death 
unng 
he minori of the nominee 

(Signature/ Biometric of the 
Customer) 
Name of the Customer 

Form No.60(See second proviso to rue 114B) 

orm for declaration to be filed by an individual or a person (not being a company or finn) who does not 
ave a pennanent account number and who enters into any transaction specified in rule 114B 

Verification 

, _____ do hereby declare that what is stated above is true to the best of my knowledge and 
elief. I further declare that I do not have a Pennanent Account Number and my / our estimated total 
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·ncome (in~luding income of spouse, minor child etc. as per section 64 of Income-tax Act, 1961) 

omputed m accordance with the provisions of Income tax Act 1961 for the financial year, in which the 

bove transaction is held will be less than maximum amount n~t chargeable to tax. 

erified today, the -------------day of ------------20----. 

Signature / Thumb Impression of Applicant 

[FOR OFFICE USE AT BC/CSP LEVEL 

FOR OFFICE USE AT LINK BRANCH 

~ccountNO. 

Card No. 

Form-61 

Signature/Thumb Impression of 

pplicant 

SIGNATURE NAME-

CSP CODE:-

Particulars of ale opened tallied with ale 

opening form 

Signature of BM at Link branch 

SS NO:-

tr>ate:-

Fonn of decl~ation to be filled by a person who has agriculture Income and is not in respect of any 

other income chargeable to Income Tax in respect of transactions specified in clause (a) to (h) of rule 

114B. 

I.Full name and address of declarant.. ................ .. 

2.Particulars of transaction - Opening of ...... Account(s). 
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,_oetails of documents being produced in support of address: Yes/No 

I hereby declare that my sourc f · · • 
th • ·r e O Income 1s agnculture and I am not required to pay income tax on 

any o er mcome 1 any. 

Verification 

•••••••• ·····················do hereby declare that what is stated above is true to the best of my knowledge and 
belief 
Verified today,the ........... day of ......... 20 ........ .. 

Signature of declarant Place .................... . 

FOR OFFICE USE AT BC/ CSP LEVEL: 

USINESS CORRESPONDENT/ CSP NAME AND CODE 1888 ANIKET BESKE 18881805 
0: 
ATE OF ENROLLMENT 

SIGNATURE OF BC /CSP: 

FOR OFFICE USE AT LINK BRANCH: 

Account opening form received from 
BC/CSP on 
Particulars of account opened tallied with 
account openin~ form. 
Account No and CIF No 

Date: 
(Signature of Branch Manager) 

BARAMATI 

29-05-2025, 19: 1 O 
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