
 Annexure A 

Mr/Mrs/Ms._______________________ 

Address -  _______________________ 

 ______________________  

 ________________________ 

To, 
The Branch Manager, 
The Saraswat Co-operative Bank Limited. 
_________________ Branch. 

Dear Sir/Madam, 

DECLARATION 

I/We, hereby confirm that I/We do not hold any savings bank account with your 

Bank. I/We confirm that I/We do not hold savings account under Pradhan Mantri 

Jan Dhan Yojana (PMJDY) Scheme and also are not enjoying benefits under the 

said scheme with any Bank. 

I/We hereby apply for opening of a Savings Account under PMJDY with your 

Bank. I/We declare that the information provided by me/us is true and correct.   

Place: ______ Name of Applicant/s:____________ ______________ 

Date:______  Signature/ Thumb Impression# of Applicant/s: 

# Thumb impression shall be attested by witness 

Witness: 

Name:_______________ 

Signature:____________ 




