
{ÉÒ{É±ºÉ EòÉä-+Éì{É. ¤ÉÄEò Ê±É., Ê½ÆþMÉÉä±ÉÒSPECIMEN  SIGNATURE  CARED PEOPLES’ CO-OP. BANK LTD; HINGOLI
(Multi-State Bank)

Account No.      Branch

Name  1 Name  2

(Photograph) (Please sign in the box above) (Photograph) (Please sign in the box above)

Name  3 Name  4

(Photograph) (Please sign in the box above) (Photograph) (Please sign in the box above)

For Bank use only :
Signed in the presence of Signature captured by Signature verified by    Approved by

Note: In case of Limited Companies / Firms / Trusts / Clubs/ Associations, etc., signatures should be across the
Rubber stamp of the Company / Firm.
Mandate of Account Operations.

� Single � Either or survivor � Former or survivor

� Anyone or survivor � Jointly by all � Other (Please specify)


