
 
 

Customer ID 
                  

Account no. 
                    

 
Customer Relationship Form ( B ) 

( To be obtained from the individual  customers who have already submitted Customer Relationship Form  
including Customer Profile Form  ) 

To, 
The Manager                                                                              
Dena Bank        Date ________________ 
............................................                                                                                          
I / we request you to open a ..........................................  bank account with you in my / our name for which I / we furnish 
the following information 
Name/ Title of A/c  Mr/ Mrs/ Ms .............................................................................................................................................    

 FIRST NAME MIDDLE NAME SURNAME 
1ST HOLDER    

2ND HOLDER    

3RD HOLDER     

_________________________________________________________________________________________________ 
Section I  -  MAILING ADDRESS : 

 
Section II -  CHOICE OF ACCOUNT TO BE OPENED 
Type of Account 
SB/MSS/RD/FDR/SDR/DFDS/Savifix etc. 

  Amount        Period 

   
Section III 

PAYMENT DETAILS FOR OPENING OF ACCOUNT 

� Cash �    Debit C/A No / SB A/c No. 
� Cheque(self) No.                         Drawn on                                       Bank                                       Branch  
Section I V 

MANDATE FOR ACCOUNT OPERATION  
 Self to operate  Either or survivor  Former or survivor  Anyone or survivor 
 Jointly by all  Others ( Specify )      

 
CHEQUE BOOK REQUIRED  Yes  No 
Section V- Nomination 
NOMINATION REQUIRED (Applicable for personal accounts/ Prop firms) � Yes � No 
If Yes: Please complete the nomination  Form DA-1. If you do not want to nominate, please provide a 
letter duly signed to this effect otherwise existing Nomination given earlier in  CRF will continue. 
Section VI 
FOR TERM DEPOSITS(TD):                                                                                        
OPTION FOR INTEREST PAYMENT: 

 Credit to account No 
:____________________ 

 Issue Banker’s Cheque   By Cash 
(limited amount 
only)  

1 Already provided while opening .................a/c No.   .......................................................... with you. 
2 My address has changed. Changed address is given below. Address proof is enclosed. 
 
 



 
ON 
MATURITY 

 Renew Principal  & 
interest for____ 

 Renew Principal 
only for___ 

 Issue 
Banker’s 
Cheque 

 Credit to 
account No 

 I / we authorize you to allow me / us overdraft facility upto 90% of the principal amount subject to the 
terms and conditions applicable under Dena Freedom Deposit Scheme.  

TDS: DEDUCTION OF TAX AT SOURCE: (FOR TD ACCOUNTS ONLY) – PAN No. ....................... ( Copy 
enclosed / already submitted ).       TDS Exemption        -       Yes / No 

    Documents submitted for exemption
of  TDS 

   Form 15 (G)/15 (H)     Tax exemption 
certificate 

    I/ we undertake to submit this certificate before 31st May every year. In case of non-submission the Bank 
shall deduct TDS as per rules. 

All other information provided by me in CRF application submitted earlier for opening  …………....A/c 
remain unchanged & is binding on me/us. 
       1. 
        2. 
        3. 
Place:                                         Date :                                                          ( Signature of applicant/s ) 
 
Strike off whichever is not applicable. 
 

      
For Bank use only  

      

Account opened by  
Name   
Sign:  

  

Customer 
ID                 

Authorized by 
Name 
Sign: 
P.A No:  

 
 

Certified that applicant has signed in our presence.  We confirm having verified by referring to his original application & 
relevant documents that KYC norms stands complied with.  
Cheque Book bearing No. ............................... to  ................................ issued and delivered to the depositor. 
 
 
               
Place:                                  Date:                                   Signature of Officer        
                                                                                                   PA No. 

 
1. ( This form be attached with ORIGINAL CRF Form obtained for A/c No………………………………....). 
 
2. In case of major changes fresh CRF Form to be obtained. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


