Account No.  : __________________

(Please fill in all the details in CAPITAL LETTERS only)

UCOBANK 



Date: ___ / ____ / ______                                                      

__________________Branch




        DD    MM      YYYY
	I / We hereby apply for a  DEPOSIT ACCOUNT  with  you  and  submit 

the following details:


	
	Please paste a current photograph and sign across it.

(Applicant)
	Please paste a current photograph and sign across it.

(Jt. Applicant)


	PERSONAL DETAILS


Applicant's Name
:

Date of Birth
: 
Country of Residence
:
India

Occupation
:
Annual Income
:


Identification Document
:

Nationality
:






Issuing Authority
:
Place of Issue
:

Date of Issue
:
Date of Expiry
:



______________________________________________________________________

Joint Applicant's Name
:

Date of Birth
: 
Country of Residence
:
India

Occupation
:
Annual Income
:


Identification Document
:

Nationality
:






Issuing Authority
:
Place of Issue
:

Date of Issue
:
Date of Expiry
:

	Address of the Applicant
	Address of the Joint Applicant

	
	

	
	

	
	

	Pin Code:
	Pin Code:

	Tel. No. : (R)                      (O)
	Tel. No. : (R)                      (O)

	Fax No. : (R)                      (O)
	Fax No. : (R)                      (O)


	
	

	Introducer’s Signature……………………………
	Signature of Applicant…………………………………………………

	Name
	

	Address
	

	
	Signature of Joint Applicant………………………………………


	DECLARATION


I/We hereby declare that I am/we are resident(s) in India. I/We understand that the above account will be opened on the basis of the statements/declarations made by me/us, and I/we also agree that if any of the statements/declarations made herein is found to be not correct in material particulars, you may take action as you may deem fit and I/we shall be fully liable for all consequences there of. The account will be put into use for bonafide transactions not involving any violations of the provisions of any Government of India/RBI Regulations in force from time to time. I/We agree to abide by the provisions of the RBI's Liberalised Remittance Scheme of USD 25,000 for Resident Individuals as amended from time to time.  I/We hereby undertake to intimate to you immediately about any change in my/our Residency Status and/or Nationality.

I/We hereby undertake that the foreign currency account will be used only for putting through transactions connected with or arising from remittances eligible under the RBI's Liberalised Remittance Scheme of USD 25,000 for Resident Individuals as amended from time to time. 

I/We hereby confirm that the account is operated singly and in case of joint account, operated by either or survivor/anyone or survivor(s). 

I/We agree that no claim will be made by me/us for any interest on the deposit/s for any period after date/s of maturity of the deposit/s. 

I/We authorise that the Bank may, in its discretion, automatically renew the deposit on due date for an identical period (unless otherwise specifically instructed two days before due date). I/We understand that the interest applicable on renewals will be at the applicable ruling rates on the date of maturity. 

I/We agree that if the premature withdrawal is permitted at my/our request the payment of interest on the deposit, if any, may be allowed in accordance with the prevailing stipulations laid down by UCO Bank in this regard.

I/We understand and agree that the account will also be subject to local rules prevailing in the country from time to time, where the account is maintained.

I/We agree to keep UCO Bank fully apprised of any change in my/our address.

I/We declare, confirm, agree:

a. That all the particulars and information given in the Application form are true, correct, complete and upto-date in all respects and I/We have not withheld any information.

b. That I/We have had neither any insolvency initiated against me/us nor have I/We ever been adjudicated insolvent.

c. That I/We have read the application form, disclosures and rules and am/are aware of all the terms/conditions of the Deposit Accounts of UCO Bank. 

d. That UCO Bank may change the rules in respect of the account at any time after giving a notice to me at the last address recorded with UCO Bank.

e. UCO Bank reserves the right to reject any application without providing any reason.

I/We agree, undertake and authorise:

a. UCO Bank or their agents to make references and enquiries relative to information in this application which UCO Bank or their agents may desire, in its discretion.

b. To inform UCO Bank regarding change in my/our residence/employment and to provide any further information that UCO Bank may require from time to time.

c. UCO Bank to exchange, share or part with all the information relating to my/our account to other Banks/Financial Institutions/Credit Bureaus/Agencies/Statutory Bodies as may be required and shall not hold UCO Bank liable for use of this information.

Date: ___________

Place ________________
Signature __________________

Date: ___________

Place ________________
Signature __________________

Account No.  : _______________________

	SPECIMEN SIGNATURES


	
	Applicant’s Signature

(Please sign in black ink within the box)
	
	

	
	
	
	

	
	
	
	

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

 (Signature of official in whose presence signed)

	
	
	
	

	
	Mr./Ms./Dr.________________________

_________________________________


	
	Name:_______________________________

         ________________________________

Branch:______________________________

Date :________________________________




	
	Joint Applicant’s Signature

(Please sign in black ink within the box)
	
	

	
	
	
	

	
	
	
	

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

 (Signature of official in whose presence signed)

	
	
	
	

	
	Mr./Ms./Dr.________________________

_________________________________


	
	Name :_______________________________

         ________________________________

Branch:______________________________

Date   :________________________________



	
	
	
	


For Internal Use Only

	INTERVIEW DETAILS


Purpose of the account

: ___________________________________________________________

Other Bank details

: ___________________________________________________________

Any other relevant information
: ___________________________________________________________

Name of the Interviewing Official
: _________________________ 
Branch 
 : _______________________

Date



:__________________________
Signature: _______________________

        (Interviewing Official)

	AUTHORISATION FOR OPENING THE ACCOUNT


Name of the Authorising Official
: _________________________ 
Branch 
 : _______________________

Date



:__________________________
Signature: _______________________

Personal Information Sheet

(Optional)

Date: ___ / ____ / ______ 



Account No.  :______________________

          DD    MM       YYYY

	YOU AND YOUR FAMILY


1.       Your Family
Marital Status

: ( Married  ( Single
No. of Children
: ________________

2.
Your Spouse            

Name of Spouse

 : __________________________________________________________

Date of His/Her Birth
: ___ / ___ / _______
Occupation
: ________________                                                 

                                                       DD    MM     YYYY       

Nationality

: __________________ 
Residence
: ( Indian Resident ( NRI

Wedding Anniversary Date
: ___ / ____ / ______ 

                                                       DD     MM      YYYY
3.          Your Educational Qualification
Highest Academic Qualification
: ( Graduate
(  Post Graduate

( Other ___________

Highest Degree


: ____________________ Subject: _________________________

Name of University                        : __________________________________________

4.
Your Financial Investments
Your investments option
      
:
(   Bonds    (    Fixed Deposits    (    Mutual Funds     (  Equity


in India include                               
(  Others __________________________please specify

	YOUR WORK


5.
Company’s Name

     
: _________________________ Designation : _______________


Office address


: _____________________________________________________


Tel.                                             
: _________________ E-mail_____________@________________

6.
Professional Details                   
:
( Doctor ( Engineer ( Architect ( Lawyer 

                                                                  
( Software Consultant ( Management Consultant 

                                                                  
( Others_______________________ (please specify)
7.
Your approx. annual income
:  
( Less than Rs2,50,000  ( Rs2,50,000 – Rs5,00,000  

( More than Rs 5,00,000 

	YOUR INTERESTS


8.
Travel Details
How often do you travel
     
: Overseas ___________________________________(time/year)

You normally travel on

:
( Business
( Leisure

Place most often travel to in Overseas: 1.______________________ 2.________________________

Preferred place to stay                  
: ( Hotel  ( Home   Preferred Airline :______________________

9.
Interest


: ( Art & Antiques ( Coin & Handicrafts ( Reading ( Paintings

                                                                  ( Photography
  ( Music                    ( Theatre  ( Yoga

                                                                  ( Movies           ( Others _________________ (please specify)

	GENERAL


10.      The feature that is most important to you in opening a bank A/c would be 

(please tick 2  multiple boxes, if required)
( Service Provided 


( Accessibility 

( Quality of services 

( Bank image



( Returns

( Safety

11.
Do you have internet facility?
:
Office

:
( Yes
( No






Residence
:
( Yes
( No

12.
Name your top 3 internet sites
:
1. ____________________________________________

2. ____________________________________________

      3. ____________________________________________

13.
Have you visited the


UCO Bank website ?

:
( Yes
( No

If yes, please give us your comments: __________________________________________________

Annexure A
[RBI Circular A.P. (DIR.Series) Circular No.64 dated February 4, 2004]

Form in which the applicant should submit to the designated branch of an Authorised Dealer in support of the request for remittance under the Scheme
Application cum Declaration
(To be completed by the applicant)

Application for purchase of foreign exchange

I Details of the applicant

1. Name ………………………….. 

2. Address………………………… 

3. Account No…………………….. 

4. PAN No………………………….

II Details of the foreign exchange required

1. Amount (Specify currency)……………………………… 

2. Purpose ………………………………..

III Source of funds: …………………………………. 

IV Nature of instrument 
Draft……………. 

Direct remittance…………

V Details of the remittance made under the scheme in the calendar year ………
Date Amount

VI Details of the Beneficiary

1. Name ……………. 

2. Address …………………… 

…………………………….

* 3. Name and address of the bank……………………….

* 4. Account No………………………………….

(* Required only when the remittance is to be directly credited to the bank account of the beneficiary)

This is to authorize you to debit my account and effect the foreign exchange remittance/issue a draft as detailed above. (strike out whichever is not applicable).

Declaration

I, ………………. ………………….(Name), hereby declare that the total amount of foreign exchange purchased from or remitted through, all sources in India during last one year, including this application is within USD 25,000/- (US Dollar Twenty five thousands only)the annual limit prescribed by the Reserve Bank for the purpose and certify that the source of funds for making the said remittance belongs to me and will not be used for prohibited purposes.

Signature of the applicant

(Name)

Certificate by the authorised dealer

This is to certify that the remittance is not being made by/ to ineligible entities and that the remittance is in conformity with the instructions contained in Reserve Bank A.P.(DIR Series) Circular No.64 dated February 4, 2004.

Name and designation of the authorized official:

Place: 









Signature

Date: Stamp and seal of the AD branch
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