7) TISB SAHAKARI
BANK LI'D. Ssiais

APPLICATION FOR CHANGES IN MEMBER DETAILS

To Date:
The Manager,
Shares Department Customer No.:

TJSB Sahakari Bank Ltd.

I/ We wish to change/update my/our Membership Details:-

Membership No.

Name in Full: Mr./Mrs./M/s.

Request: [ | A. Change of Address [_] B. Change of Account No.
[_] C. Change of Nomination [ 1 D. Change of Name /Name Correction

(Please tick the appropriate option)

A. CHANGE OF ADDRESS

Old Address
Pincode
New Address
Pincode
Contact Details Telephone No.
Mobile No.
Email ID :

Documents Required for Change of Address:
» Copy of Share Certificate/s
* Latest Copy of Electricity Bill / Adhaar Card / Passport / Leave and Licence Agreement

CHANGE OF BANK ACCOUNT

Old Account [ ] 15 Digit Account No.:
Details

[ ] Dividend Warrant

New A/c No. for Credit of Dividend (15 Digit TJSB Account No.)

Documents Required of Bank Account Details:
» Copy of Share Certificate/s
« Bank Statement




C. CHANGE OF NOMINATION

Name of the Old
Nominee with
relation :

Details of the New | Name

Nomination
Address
Contact Mobile No.
Details
Email ID :
Date Of Birth
Relation with

the Share Holder

Name of the Guardian
(Incase the New Nominee is
Minor):

Sign of Guardian

Contact Details of the Guardian

Details of the Witness (In case the Nominee is Minor)

Sr No. Witnhess 1 Witness 2

Name of the Witness

Address of the
Witness

Signature of the
Witness

Date

Place

Documents Required for Change of Nomination:
» Copy of Share Certificate/s
* KYC of Nominee
* In case the Nominee is Minor, Birth Certificate of the Nominee will be required




D. CHANGE OF NAME / NAME CORRECTION

Name in Old Name :
Full:
Mr./Mrs/M/s

New Name/Correct Name:

Documents required for Change of Name:
* All Original Share Certificate/s
» Copy of Pan Card of New Name
» Copy of Marriage Certificate in case of Name Change after Marriage/ Gazette Copy
« In case of Non-Individuals, Copy of Registration of New Name and related documents will be required.

I/ We hereby declare that the above information is true to the best of my/our knowledge and belief. The copies notifying
the changes are attached herewith.

(Signature of Member/s)

| have verified the documents submitted and verified them with original. | have also noted changes in the Bank
Account of the Customer.

Asst.Branch Manager/Branch Manager/Chief Manager

FOR SHARES DEPARTMENT USE ONLY

Details of Maker Details of Checker
Name: Name:
Employee Code: Employee Code:
Signature: Signature:

Date: Date:
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