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Date : KYC FORM

. Customer ID
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Aadhar No. I'iAN_ No.
MR 4. : U7 .

Date of Birth : |

Customer Type |:| Individual |:| Joint |:| Partnership Firm |:| Propritor
g P [_] Company [] Trust [ ] Society [ ]HUF

Name of the Customer /JTg®™ dig :  Mr. Mrs.  M/s.  Other | Gender/fei: Male / Female / Third Gender

Sr.No. Surname First Name Middle Name | Age obile No.
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Permanent Address /| ®IIHIAT YT Correspondence Address /| U3 JdgRMIT Ul
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GENERAL INFORMATION / §I€THT HTf&dt

Profession [ ] Doctor/sfeex [ ] casfig [ ] Engineer/sfiftsR || Advocate /adhier

Occupation |:| Employee/v'-ﬁ'cF\?r |:| Industrialist/ SEIRT |:| Farmer/ S1dept |:| Other/gaR




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

kil fig / afem / s / Ravew / dtg / areft /. 5o

Cast General / OBC / SC/ ST/ NT / VJINT / Other Please Specify

ST WAATYRYT / $AR ARG / ARTIAGRT / qefighel STl / fipel STTelt / Hearn fadwh STl STt /o
Marital Status Married /Unmarried / Divorce / Widow / Other Please Specify

darfees goit feargia / sifdarga / sewnica/ fyar /s Marriage Anniversary Date

Vehicles Owned/ %9 aTg | Two Wheeler/gaTdhl Four Wheeler/ IR a1t / Other / 3R

Social Status & Financial Status : 1) Political Leader |:| 2) Lawyer Trust |:| 3) Trust |:| 4) Leader of Religieous OrganisationD 5) OtherD

Educational Qualification| SSC /HSC / Graduate / Post Graduate / Doctorate / Other Please Specify

sterfores oera qodt / 9t / ugdltR / UG / slaeRe / R
Income Source |:| Salary |:| Business |:| Retired |:| Student|:| Housewife|:| Other Please Specify
PR uTHRr wTeE MPER  EERE | [arHgd faremeff Teioft EGN

Name of Employer

Service Details

Tt fawge wifgely | Address / ga
Designation / Ug

Duration / HT@T@dt_____ Dt. of Retirement / %a1 fAg dRi@

Annual Income of Applicant Up to Rs.50,000/- I:I Rs.50,000/- to 1,00,000/- Rs.1,00,000/- to 5,00,000/- Above 5 Lac
ISTERTY aIftfe I %.40,000 Tfd %.40,000 T 9,00,000 /- %.9,00,000/-d 4,00,000/ - %.4,00,000/- &l
Total Assets /

THUT HTeTHT .

Check Points For Compliance of KYC Policy

1) Aadhar Card [] 5) NREGA Job Card [ |

2) Voters Id. Card |:| 6) Letter issued by National Population Containing

3) Driving License I:I details of name, address |:|

4) Passport I:I

feofies ArezmrE .9, CKYC 9ur Ht am=yar 3 3R Yours faithfully
ARG 3.
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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
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