Application for ATM/Debit Card /Mobile Banking / R&laAu/30ll2 st§/leuefed Aoslol Hide] W9 U
UMA COOPERATIVE BANK LTD.

m Jay Complex, Nizampura, Vadodara - 390002 / AN

Tel. No. 0265-2793088, 2785414, Fax. 0265-2795392
eMail: umabank_baroda@yahoo.co.in

Application for (please mark,/) |:|ATM Card |:|Mobile Banking

Passport size Photo

wAWe Ugx §lal
Customer ID /
Branch Code / 2lullall 5S sty g5 QA 516 uE

AR R AR R

| hereby apply for ATM debit card with your bank with following details:

& oll Aot ot A AUl Al ALAH / 3(A2 51§ / Dot Aoslot R oA yoxoroll MR WA 2% 53 ©:

Branch Name 2UW(aj olld ‘

SBI/CDICC Alc. No.
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Embossed Name
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Title

Mr. Mrs. Ms.
s

Last Name (Surname)
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First Name
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Middle Name
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Address Line 1:
ey

Address Line 2:
ey

Addre;s Line 3:
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City
AdRe] sUH

State Pin Code
AU ot 8ls

Account Holder's Mobile No.
WLl YiREell HOUSEH diolR

(ucHl 28 2Act Wolsd oo cuidl)

CUSTOMER AGREEMENT:I am resident of India.| have read and understood the Terms & Conditions governing the ATM/Debit Card/Mobile Banking related services.i
fully understand that the Bank may,at it"s absolute discretion, discontinue any of services completely or partially without any notice to me.l agree to receive all marketing
calls,promotional SMS and transaction related SMS alerts from the Bank.| agree that the Bank may debit my accounts for service charges applicable for the activation of
my ATM card or for any other services as per Bank's rules.| hereby authorise the Bank prior permission to provide the Mobile Alerts/Phone Banking/E mail statements &
other services whenever these services become functional in future.
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Signature of Verifying Officer Customer's Signature
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Date / cltlut
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Please see instructions overleaf for completing the form / Ql-[ erRcllofl Y Aot MR WA %A

FOR OFFICE USE ONLY

Alloted Card No.  (Only for ATM) | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ |

Signature of Bank Official




