
REQUIREMENTS FOR OPENING OF NEW TEMPORARY ADVANCE ACCOUNT 

1. Application for opening of New Temporary Advance Account duly signed and stamped 

by applicant and cross signed and stamped by controlling officer. (Format attached). 

2. Union Bank of India Account Opening Form 1 (AOF1) duly filled, signed and stamped. All 

details to be filled where‘Mandatory’ is marked. (Process of filing form attached). 

3. Self attested Xerox copies of following documents required to be attached: 

 Aadhaar Card 

 PAN Card 

 BSNL ID Card 

4. In case BSNL ID card is not issued to the applicant, Certification of employee is 

mandatorily to be attached. (Format attached). 

5. Only those can apply for Temporary Advance who are provided with SAP PRD 

Login credentials as the same is required for settlement. 



APPLICATION FOR OPENING OF NEW TEMPORARY ADVANCE ACCOUNT 

Dated         /         / 

To, 

Accounts Officer (______________________) 

Office & SSA _________________________________________ 

Subject: Regarding opening of new Temporary Advance Account. 

Sir/Madam, 

 I, the undersigned am here by applying for opening of New Temporary Advance Account. 

The details of applicant are as follows: 

Name   

Designation   

HRMS   SSA   

Reasons for 

opening of 

TA Account 

  

 

Applicant:       Cross Signature by Controlling Officer: 
 

Signature       Signature 

 

Stamp        Stamp 

 

Name        Name 

Mobile Number      Mobile Number 

Enclosure: 

� Union Bank of India Temporary Advance Account form. 

� Self Attested Copy of Aadhaar Card. 

� Self Attested Copy of PAN Card. 

� Self Attested Copy of BSNL ID Card. 

� Certification of employee (as BSNL ID Card is not issued) 



TEMPORARY ADVANCE ACCOUNT OPENING FORM FILL UP 

 

 

  

Form AOF 1 

MANDATORY: 

FULL NAME 

TO BE 

ENTERED 

 

MANDATORY: 

STRICTLY OFFICE 

ADDRESS ONLY. 

MANDATORY: 

1. PIN CODE 

2. MOBILE NUMBER 

3. EMAIL ID 

 

L E A V E   B L A N K 

 

L E A V E   B L A N K 

 

L E A V E   B L A N K 

 



L E A V E   B L A N K 

 

MANDATORY 

-1 PHOTO TO BE 

PASTED. 

-CROSS SIGN ON 

PHOTO AND 

STAMPED BY 

APPLICANT. 

-COUNTER 

SIGNATURE AND 

STAMPED BY 

CONCERNED DGM 

OR ABOVE. 

 



 

  

FORM CIF-1 

 

MANDATORY 

-1 PHOTO TO BE 

PASTED. 

-CROSS SIGN ON 

PHOTO AND 

STAMPED BY 

APPLICANT. 

 

MANDATORY:ALL DETAILS TO BE FILLED 

 



 

  

MANDATORY 

 



FORM DDL-1 

 

FOLLOWING DETAILS MANDATORY TO BE FILLED HERE: 

1. NAME 

2. HRMS NUMBER 

3. DESIGNATION 

4. PLACE OF WORKING 

L E A V E   B L A N K 

 

L E A V E   B L A N K 

 



L E A V E   B L A N K 

 

FORM NOM: LEAVE BLANK 

 



 

  

FORM 60: MANDATORY IF APPLICANT DOESNOT HAVE PAN. ELSE LEAVE BLANK 

 



 

  

FORM FATCA: MANDATORY. RELATED TO FOREIGN BANK ACCOUNTS 

 

MANDATORY 

 

TICK NO: IF NO FOREIGN ACCOUNTS 

TICK YES: IF FOREIGN ACCOUNTS ARE OPERATIVE 

 

IF FOREIGN ACCOUNTS ARE OPERATIVE GIVE DETAILS. ELSE LEAVE BLANK. 

 

 

MANDATORY 

 



 

 

MANDATORY 

 



MANDATORY: ONLY IF BSNL ID CARD IS NOT ISSUED TO THE APPLICANT 

Dated         /         / 

To, 

Accounts Officer (Banking) 

O/o CGMTD Mumbai, 

Maharashtra 

Subject: Regarding certification of employee for Temporary Advance Account. 

Sir/Madam, 

 It is hereby certified that the applicant of Temporary Advance Account namely 

Mr/Mrs/Ms_______________________________________________________________________________________________ 

HRMS No ___________________________________ is working in __________________________________________SSA 

as (designation)__________________________________________________________________________________________  

working under ___________________________________________________________________________________________ 

having office address_____________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

Kindly acknowledge the same as Identification Proof of employee for opening of Temporary Advance 

Account. 

 

 

Name and Stamp of the Controlling officer: 

 

Designation: 

Mobile Number: 

Office Address: 


