Form No. G. B. F. 1

To, Progressive
The Manager, Number

200

3)?% The Women’s Co-operative Bank Limited
PANAIJI - GOA

Dear Sir,

Please open a———— Deposits Account in _Myname  n the Book of the Bank for

SAVINGS BANK Our name

Credit of which I/ We hand you Rs. 1/We agree to comply with
and be bound by the Banks Rules for the time being for the conduct of such accounts.
For individual and The account will be operated by and
Joint Accounts in the event of decease of any of the balance at the credit of account will be
only payable to the survivor or survivors.
For Firm and The account will be operated by A as per
Societies Limited -
L(i):tl)?ﬁfizs Comp- Copy of Resolution passed by the Board of Directors 5 stated overleaf
anies only Managing Committee

Be good enough to furnish a pass Book and a Cheque Book and note my / our Signature as under :

Name in full
Profession / Yours faithfully,
Business
Address in Full
Specimen Signature
Nominee :

Introduced by* Name:
S/B A/c No.

Signature :

* To be introduced by a customer or some For The Women’s Co-op. Bank Ltd.

respectable person known to this Bank.
Accountant / Branch Manager

P.T.O.



( For the use of Societies and Liability Companies only)

Copy of Resolution passed by the ~_Board of Directors of the
Managing Committee
at their meeting held
on the day of 20

1. That The Women’s Co-op. Bank Ltd.

be and is hereby appointed Bankers to the

2. That all cheques on the banking account be signed and bills, notes and other negotiable
instruments be drawn, accepted and made on behalf of the
by

3. That the copy of resolution ( under common seal and) signed by the chairman be handed to the

Bank together with specimens of the necessary signatures. I certify that resolution of which
Board of Directors held on the

the above are copies, were fully passed at the meeting of the

Managing Committee
day of 20

As witness (* the common seal of the and ) the Signature of myself as
Chairman of the said meeting, this day of 20
Countersigned by Secretary

Manager

THE WOMEN’S CO-OPERATIVE BANK LTD.
PANAIJI - GOA Panai 20

Dear Sir/ Madam,
I, the undersigned beg to inform you that I am the sole proprietor of the firm of
and I am solely responsible for liabilities thereof Ishall advise you in

writing of any chance that may take place in the constitution of the firm and will be liable to you on any obligations which may
be standing in the firm’s name in your books on the date of the receipt of such notice and until all such obligations

shall have been liquidated.
Yours faithfully,

*Strike out words in the brackets where there is no seal.
Personal Signature of the Sole Proprietor

Full Name of the Sole Proprietor



