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Brahmadeodada Mane Sahakari Bank Ltd, Solapur.

Dear Sir,
I, the undersigned, beg to inform you thati am the sole proprietor of the firm
of and am solely responsible for liabilities thereof. | shall

advice you in writing of any change that may take place in the constitution of the firm
and will be liable to you on any obligations which may be standing in the firm's name
on your books on the date of the receipt of such notice and until all such obligations
shall have been liquidated.

Your's faithfully,

Place Personal Signature of the Sole Proprietor

Date

Full name of the sole Proprietor

Brahmadeodada Mane Sahakari Bank Ltd, Solapur.

Dear Sirs,
As the firm of
have dealings with the Bank, we bef to inform you that we the undersigned are the

partners in the said firm. we are jointly and severally responsible to the Bank for the
liabilities of the firm with the Bank. the Bank may recover its claims from the estate of
any or all partners of the firm.

Whenever any change occurs in our partnership we undertake to
inform the Bank of the same in writing and our individual responsibility to the Bank will
continue until we receive from the Bank an acknowledgment of the letter and until all

our liabilities with the Bankers discharged.
Your's faithfully,

Name Signature

1)
To be signed
hare by each 2)
;?artner of the 3)
firm.

4)

Place Date

RESOLVED that Banking Account for
be opened with the Brahmadeodada Mane Sahakari Bank Ltd, Solapur and the said

Bank be and is hereby authorised to honour Cheques , Bills of Exchange, and
Promissory Notes drawn, accepted or made on behalf of

by

and to act on any instructions so given relating to the account whethe the same be
overdrawn or not.

True copy of Res. No. Date

Place Chairman



