
Account Opening 

Name of Business =----- ----------- - - - - ------------Date -------------- 

Customer CKYC No.: -------------------------------------------__- 

Registered Address=--_-- - --- --------------------------------------

Telephone: _ _______ _______ Mobile: ---------------- Fax:--------------

Ale Type O Current D Term D Other (Specify)

Mailing Address (if different from above) 

Type of Business (give details) 

Years in Business 

Details of Introducer: 

Name�=------------ - - -------------------------------------

Title: ____________________ _ ScotiabankA/c. No 

Address:--------------------------------------------------

I /We certify that I /  we have known the applicant for the past------ years. 

Signature:-------------------

Source of Initial Deposit 

Expected activity during I st year 

Customer's Lawyer Name: __ ________________________________________ _ 

Address: ------------------------------------------

Customer's Auditor Name: ___________________________________ _______ _ 

Address: ------------------------------------------

Customer's Present Name : ------------------------- Ale. No.: 
Previous Banker 

Address: ------------------------------------------

Name= ------------�------------ Ale. No.: 

Address: ------------------------------------------

Deposits Details 

We hand you herewith in Cash / by Cheque _______________ drawn on, ___________________ _ 

the sum of Rs .. ________________ (Rupees-------------------------------

Which please place as a deposit repayable after ____ days / months at call bearing interest at the rate of __ ___ % per annum simple interest 

Term Deposit Maturity Intimation : 0 Required 0 Not Required

Registration/ Incorporation Number

Date of Incorporation

Legal Entity Identifier (L E I)

GTSIN Number

Tax Identification/ P.A.N No.: 

Discontinued, please ignore

Discontinued, Not required

Discontinued, Not required








