
Date: _________________ 

To Application No. _________________For Office use Only  

The Manager ________________________ Branch,           

I wish to apply for the RuPay Debit Card of TJSB Sahakari Bank Ltd.

  PAN No:__________________________ 

I/We wish to link the below mentioned account number to my Debit Card. 

 

 
 

 
 

 
 

Note: - In case of a joint account, the application form must be signed by all account holders as per the mode of operation of the account.

 

        

 
    

FOR OFFICE USE ONLY  
 

The Signature of the above account holder, mode of operation and KYC compliance have been verified and are found to be as per the
Bank’s records.

       

 
                                                                                                                

 

Please tick ✓ New Add-on Duplicate

RuPay Debit Card:        Platinum          Select

My Personal Details are as given below:

Customer ID:  

Secondary Account No 1:

Secondary Account No 2:

City: Pin Code:

Primary Account Number to be linked with the Debit Card:

(Max. 20 characters)
Name as desired on Card: 

Current Address:

(Last Name) (Name) (Middle Name)
Name as per Bank’s record:

Declaration:
I have read and accepted the “Terms & Conditions” displayed on www.tjsb.bank.in which are amended from time to time regarding the use of RuPay Debit Card. I accept and 
agree to be bound by the said “Terms and Conditions” limiting the Bank’s liability. I hereby declare that card will be solely used for bona fide and legitimate purpose ensuring 
full transparency and in compliance with applicable laws and regulations I understand that the Bank may, at the absolute discretion, discontinue any of the service completely 
or partially without any notice to me. I agree that the Bank may Debit my account for service charges as applicable for time to time. I understand that all the operations 
effected through use of RuPay Debit Card are binding on me. I/We, hereby authorize Mr/Ms/Mrs _______________________________________________ (name of the 
First Account Holder) to apply for the Debit card on the said account(s) for and on my/our behalf

1.  
Signature of Accountholder 1

2. 
Signature of Accountholder 2

3. 
Signature of Accountholder 3

4. 
Signature of Accountholder 4

Verified By (Maker): Authorized By (Checker):

New Debit Card / Duplicate Debit Card / Additional Debit Card
Application Form

Branch Seal/Stamp

Name:
Employee Code:                  
Signature:

Name:
Employee Code:                  
Signature:




