
To,

Branch [tllanager,

Branch

KHISH}{A
SAI-{AKARI BA${K LTD.,
HETHARE BK.

APPLIGATION FORM FOR RUPAY ATM CARD

Date

Head Office, DMS Complex,

Opp. Krishna Hospital, [Valkapur (Karad)

Email :- krishnabank@rediffmail.com

2 0

I tVIr,/tt/rs,

Last Name First Name t\Iiddle Name

MOTHERS NAME

Apply for an ATM card, :

RESIDENTIAL ADDRESS

Itt]ob. No

OFFICE ADDRESS

NEW ADD ON REPLACEMENT EXPIRED Stolen/LosUDamaged

E-mail lD

Tel No

MAILING ADDRESS - Residential

Customer ld.

Primary Account No. SB/CA

tVIob. No

Office

Register in StvlS alert service Yes No

Birth Date

-: Terms and Conditions :-

The applicant (herein after called the cardholder), along with a joint account holder if any of the primary account, if any, has/have to

accept following terma & conditions unconditionally for using the Rupay Debit ATM Card (herein after called the Card), issued by

Krishna Sahakari Bank Ltd, Rethare Bk (herein after called the Bank) card issue by the bank to its account holder for accessing to the

ATlt/ machine & POS machine.

1)The card is not transferable or assignable, hence have to be exclusive used by the card holder only.

2) The card can be operated on all ATMs of other Banks, having issued Rupay Debit Card and NPCI approved centers in lndia,

3) Cash withdrawal limit and purchase limit upto Rs. 20,0001 per day. Bank reserves rights to change thls limit from time to time.

4) Cardholder has to choose hisiher PIN (Personal ldentification Number) so as to avail services of Rupay Debit Card. lVemories your

PIN at all time. lt is advisable not to choose PIN which can be easily guessed. Avoid scratch, expose to head, direct sun light or magnetic

fields. Do not bend it.

5) Keep your PIN secret & confidential. Do not share it with anybody. Preserve the card in your safe custody under lock and key, so ds to

prevent any unauthorized usage of your card. Treat the card in the same way as you treat & safeguard your cash. The Cardholder rr)ill

be liable for any damages caused to the bank arising from Cardholder's failure to do so erroneous use of the card.

Name as to be EIvIBOSSED on the card:



6) The cardholder and the joint account holder's in the primary account, if any, shall be liable for all direct damages causes

to the Bank and shall indemnify against any loss/liability arising out of negligence/act of commission and indirect use of the

card.

7) Facility to change the PIN is valiable. lt is in the interest of the card holder to change PIN at random intervals. Cardholder

has to certainly change his/her PlN, on suspecting its leakage.

8) ln the event of lost or theft of a cardholder must be report it to its issuing branch, in writing. ln case of the transactions after

the card is lost or stolen, the cardholder shall be liable for all such amounts debited to the primary accounts. A replacment

card may be issued at the sole direction of the bank, lf the cardholder susequently recovers the card, it can not be used

and should be destroyed.

9) On wrong entering of PIN more than three times, some machines may swallow and will retain the card safely or other

machines may be disable the card. You have to approach issuing branch for its retrieval or enabling the same.

10) Bank reserve the right to add, delete, change very any terms, conditions, policies, features and benefits without notice.

The bank also reserve the right to cancal/ withdraw / replacement / renewal etc, without giving any reason or any notice
thereof.

11) No change will be consider unless original card is surrendered.

12) Bank is having a right to debit account/s of cardholder or joint accountholders, if any, with the amount of withdrawal /
transacted by the machine, The bank is also having a right of seloff lien on present deposits in the name of cardholder
singly or jointly,

13) l/We have read understood and accept the terms and conditions,

DECLARATION & ACCEPTANCE :

I / We have read, understood and accept all the above mentioned terms and conditions provided by NPCI

Name of account holder Signature

Checked By (Name)

Branch [/anager (Name)

FOR DEPARTMENT (ATM CELL)USE ONLY

Rupay debit card No.

Date of Generation

Encoded By (Name)

Verified By (Name)

PIN Mailer Dispatched By

Card Dispatched By

FOR BRANCH USE ONLY


