
     

 

“Opt In” form for Revamped PMFBY/RWBCIS 

Date: _____/_____/ 20____ 

Bank Branch Name:____________________________ Branch code no. _____________ 
 
Applicant Details  
1. Name of account holder as per updated Aadhaar: 

 
2. Name of account holder as per bank pass book: 

 
3. KCC Loan Account No: 

          

 
4. Aadhar No: 

 
5. Mobile/Telephone No: 

 
I hereby, declare that I would like to take benefit of coverage under PMFBY/RWBCIS from Kharif/Rabi 

______________season by choice. Therefore, requesting for enrolment under the scheme as per the 

scheme provisions.  

Signature of Account holder:         

For office use: The Above declaration in recorded in the bank documents for appropriate action as on 
date. 

Branch Manager (signature with date)  

---------------------------------------------------------------------------------------------------------------- 

Farmer Acknowledgement 

Opt In form for Revamped PMFBY/RWBCIS 

Date: _____/_____/ 20____ 

Bank Branch Name:____________________________ Branch code no. _____________ 
 
Applicant Details  
 

1. Name of account holder as per updated Aadhaar: 
 

2. Name of account holder as per bank pass book: 
 

3. KCC Loan Account No: 
          

 
4. Aadhar No: 

 
5. Mobile/Telephone No: 

 
For office use: The Above declaration in recorded in the bank documents for appropriate action 
as on date. 

Branch Manager (signature with date)  

 

 

Name of Bank 


