
                          

Membership No. Customer ID No. Account No.

Scheme Code Term of plan A/c Open
Date

Total Deposit
Amt. Mode Installment

Amt. Total Amount

Please open an account as per details given below with an Initial deposit of Rs. 

In Words ( Rs.                                                                                              )

Applicant Name :

Mr./Mrs./Miss /(A)

Father’s/Husband’s Name :-

Address of Applicant

Dist.                                                        Pin Code                                       State

PAN CARD (A)                                           Mobile No.                                        Gender :       M       F       Others

I Please fill up Form No. 60/61 in Case of Non-availbility of PAN

In Case the deposit is in the name of Minor, than Date of Birth of Minor :

Guardianship with Minor :

Relationship with Minor :

Address of Guardian :

* Affix the Latest
Photograph of

All persons opening
the account

A B

Specimen Signature

1. 2.

Its Compulsory to Fill of up the field marked by *

( Use Block Letter/Tick where applicable)

 

 
 

 
 
 

 

FINFARM NIDHI LIMITED
 

 

CIN :U65999GJ2021PLN124678

Add. : TF-68 SHREE SIDDHESHWAR, HALLMARK AJWA ROAD VILL-VADODARA,
VADODARA, Vadodara, Gujarat, India, 390019

SAVING ACCOUNT OPENING FORM



 

 

 

 

 

  
 

 
I  ................................................................  S/O,  D/O,  W/O  Mr.  .......................................................................  

R/O ........................................................ declare that I have read out and explained in local languages the rules,  

terms & conditions of scheme to the depositor Mr./ Mrs./Miss .............................................................................  

S/O, D/O, W/O Mr.  .......................................................................................................  
 
 

 
 

 
 

 

DECLARATION THE DEPOSITOR(S).

I/we.............................................am / are opening an account under.............................Scheme, the rules

related to which I/we have read & understood and accepted the rules of scheme and agreed to abide by any

future amendment/ changes in the scheme.

Applicant

.................
DECLARATION IN CASE OF DEPOSITOR IS THUMB HOLDER

Thumb Impression

.................

 

 

 

Its Compulsory to Fill of up the field marked by *
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