
{XZm§H$ :

Customer ID

KYC FORM

Individual                 Joint               Partnership Firm 

Company                 Trust              Society               HUF

Mr.         Mrs.        M/s.        Other      Gender/   Male / Female / Third Gender
 

qbJ :

Date :

emIm :
Branch :

J«mhH$ AmoiI Z§.

Customer Type

J«mhH$mMm àH$ma

Name of the Customer /J«mhH$mMo Zm§d :

Middle Name
d{S>bm§Mo/nVrMo Zm§d

First Name
àW_ Zm§d

Surname
AmS>Zm§d

Sr.No.
A.Z§.

Age
d`

Mobile No.

J«mhH$mMm E-mail ID ;

Date of Birth :

_mo~mB©b Z§.

Permanent Address / H$m`_Mm nÎmm Correspondence Address / nÌ ì`dhmamMm nÎmm

Ka Z§./[a.g.Z§.:

dm°S>© / Jm§d     :

J„r / noR>     :

VmbwH$m         :

{Oëhm          :

amÁ`            :

{nZ Z§.         :

Ka Z§./[a.g.Z§.:

dm°S>© / Jm§d     :

J„r / noR>     :

VmbwH$m         :

{Oëhm          :

amÁ`            :

{nZ Z§.         :

PHOTO

\$moQ>mo

d{S>b / nVrMo nyU© Zm§d :

GENERAL INFORMATION / gd©gm_mÝ` _m{hVr

       Doctor/                               CA/                                      Engineer/    |                         Advocate

       Employee                          Industrialist/                         Farmer/                                Other/

Profession 

ì`dgm`
S>m°ŠQ>a                    grE                                  B§{O{ZAa                      /dH$sb

   /ZmoH$ar                        CÚmoJ                     eoVH$ar                      BVaOccupation

Propritor

Aadhar No. 
AmYma Z§. :

PAN No. 
n°Z Z§. :

\$_©Mo Zmdo ImVo CKS>md`mMo Agbog
\$_©Mo Zm§d :

\$_© AñVrËdmV AmboMr VmarI :

_mbH$/^mJrXma/g§MmbH$/{dídñV / gXñ` `m§Mr Zmdo

1)

2)

3)

4)

5)

{X H$_{e©Ab H$mo-Am°nao{Q>ìh ~±H$ {b., H$moëhmnya.



KYC CERTIFICATION

              The applicant in person and hereby confirm that the true copies of following documents in support of identity and address of 

applicant have been verified by me from the original and kept on record. The applicant has filled this form in my presence.

1. Name and identification number of document in support of identity 

2. Name and identification number of document in support of address 

I have verified all the relevant document and the account holder have signed Before me.

Applicants have signed in my presence.

Date :                                                                              Clerk                                   Officer                                          Branch Manager

Risk Classification :                   Low                               Medium                                    High

Yours faithfully

J«mhH$mMr ghr

{S>OrQ>c ‘mÜ¶‘mVyZ Ho$.dm¶.gr.  KoUog ‘r ‘mÝ¶Vm XoV Amho.CKYC

SSC / HSC / Graduate / Post Graduate / Doctorate / Other Please Specify

Salary          Business          Retired           Student           Housewife          Other Please Specify

Educational Qualification

e¡j{UH$ nmÌVm 10 dr / 12 dr / nXdrYa / nXì`wÎma / S>m°ŠQ>aoQ> / BVa

Income Source

Am{W©H$ àmárMo gmYZ ZmoH$aXma      ì`mdgm{`H$      godm{Zd¥Îm       {dÚmWu         J¥hrUr           BVa

Annual Income of Applicant

AO©XmamMo dm{f©H$ CËnÞ
Up to Rs.50,000/- Rs.50,000/- to 1,00,000/- Rs.1,00,000/- to 5,00,000/- Above 5 Lac

ê$.50,000 n`ªV        é.50,000 Vo 1,00,000/- é.1,00,000/-Vo 5,00,000/-         ê$.5,00,000/- darb

Service Details

ZmoH$ar {df`H$ _m{hVr

Name of Employer

Address /

Designation /                       Duration /                             Dt. of Retirement /

nÎmm

nX                         H$mbmdYr                                godm {Zd¥Îm VmarI

Total Assets /

EHy$U _mb_Îmm ê$. :

Check Points For Compliance of KYC Policy

Social Status & Financial Status : 1) Political Leader        2) Lawyer Trust        3) Trust        4) Leader of Religieous Organisation       5) Other

g^mgX H«$.

Religion

Y_©

Cast

OmV

Marital Status

d¡dm{hH$ XOm©

Hindu / Muslim / Sikh / Christian / Buddhist / Zoroastrain / Other Please Specify

 General / OBC / SC / ST / NT / VJNT / Other Please Specify

Married /Unmarried / Divorce / Widow / Other Please Specify

qhXÿ / _wpñb_ / erI / {¼íMZ / ~m¡Õ / nmaer /. BVa

gd©gmYmaU/BVa _mJmgdJu`/_mJmgdJu`/dJuH¥$V OmVr/dJuH¥$V O_mVr/^Q>Š`m {d_wº$ OmVr O_mVr/BVa

{ddmhrV / A{ddmhrV / KQ>ñ\$moQ>rV/{dYdm/BVa Marriage Anniversary Date

Vehicles Owned/ ñdV:Mo dmhZ  Two Wheeler/XþMmH$s  Four Wheeler/                 /  Other /Mma MmH$s              BVa

1) Aadhar Card

2) Voters Id. Card 

3) Driving License

4) Passport

5) NREGA Job Card 

6) Letter issued by National Population Containing 

    details of name, address
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