CUSTOMER PROFILE-INDIVIDUAL

(This information will be kept strictly confidential) (Please fill information in English and in Block Letters)

Branch : Date :
arEr i
Cust. No :

ED .

Prefix
Recent
Passport Size
Color Photo
Of
Applicant

Application Type : New Update
amrfgnw ] = [ a1, Signature
.
Last Name (9gea =ma) First Name (af@at =1ma)

a) Name (Same as ID proof)

Middle Name (74t 7I1a)

qJq

b) Father/ Spouse Name

afdea / wfie A
o) Mother Name
g A
d) Date of Birth : e) Gender Male Female Transgender
) = A fem O o8 O o I TR ’
f) Place of Birth : g) PANNo:
o= faeror 9=
h) Form GOD ) BloodGroup j) Marital Status : D Married D Unmarried
w0 X e Fafde fRuch e ’ Ffdafea
k) Religion : Hindu Buddhist Sikh Christian Muslim Other
I) Cast: Open OBC SC/ST Other
ST O A= O andi=ft O miﬂ/w.'aD EGEd
m) Citizenship*: Indian Others
n) %{’UC&tiOﬂi [INonssc [1sscHSC []Undergraduate [ ]Graduate [] Post Graduate [] Professional
&or
0) Occupation Type : [] Service [] Business [] Refired [] Housewife [] Student [] Other
HTET THR
If other Specify

p) If Salaried, Employed with : [ ] Pvt. Ltd. Co. [] Public Ltd. Co. [ ] Govt. Sector [ ] Multi-National
APRGR IR

If other Specify

[] other

Name of Employer :

Q) If Self employed, [ ca [] Engineer [] Lawyer [] Consultant [] Software
FERRISTIR WA
Profession : [] Architect [0 poctor [ Trader [ other

If other Specify




r) Ifin Business : [] Proprietorship [] Partnership [] Pvt.Ltd. - [[] Public. Ltd

[J Trust [] other

If other Specify
s) Monthly Total Family : [ upto? 5,000 [] % 5,001-10,000 [] % 10,001- 20,000 [ z 20,001- 30,000
it 39
Income (Approx) [0 z 30,001-50,000 [] above ¥ 5,0000
e IqT

[] Proof Of Identity (POI) :
(Certified copy of any one of the following Proof of Identity (POI) needs to be submitted)

OfANGad  TTTTTTTT1 1] Opeer = OTTTTTTTTIT]

9.

QYeeroces [TT T[T T[]

P Numb Expiry Dat
Slic: i NN NN SRR o (LT T TTT1]
0 Driving Licence Expiry Date

aewwam [ L LT T I T[T T LT[ ]wmedn [LTTTL11]

[] Proof of Address (POA) :

(Certified copy of any one of the following Proof of Address needs to be submitted)

Aeldrest Type :l:] Residential / Business ] Residential [] Business [J Registered Office [0 unspecified

D NREGA Job Card

TR TR
Proof of Address : Passport Driving Licence Voter ID
e T i S O g [0 uip (Aadhary 01
Light Bill BSNL Bill Others
O oge e L om o 0 =

a) Local/ Communication

HuehiaT qen

b) Permanent Address

L [T TT]

SRt udl

c) Office / Business Add.

L [T TT]

ARl [ SHIEETET 9w

L [T T]




ey e e merel v cenfin
e d

[] Address In The Jurisdiction Details Where Applicant is Resident outside INDIA For Tax Purposes :

[C] same as Current/Permanent address details [ ] Same as Local/Correspondence Address Details
Address :

[] contact Details :

(All Communications will be sent on provided Mobile number / Email Id)

TelNoRes. [ [ [ [ J[ T T T TTTT] mobiteno:l I T [T LT T TTT]
TelNo.Ofice: [ [ [ [ JLT T T[T T 1] mobilemwo:rl LI T T T T TTT]
Fax No: HEERIEEEEEEEN

emaio: [T I T T T I T I T T T T T T T T I T I T I T}

[[] Banking Relations with other Banks :

Name of the Bank :

Branch : oam LT T T TT T T TTTTTT]
Debit / Credit Card No Bank : | I I I | ] I | | | | | I I ILJ

[] Introduction Details : (Not Mandatory)

Introducer's Name :

B h: Alc No :

o w1 L [ [T T TTTTITTT]
I know the applicant/s for the last Month/Year. | confirm the identity, Occupation & address of the Applicant/s.
o ortaa T i/ e sl A swstarr sited, s @ ww ah weh .

pate:| | [ [ | ] []]

Introducer's Signature

Attached Documentary evidence for Minor/ Senior Citizen (Above 60 Years)
Consent for Greeting and Banks Schemes Services: Yes/No

Date:l | I | | | l | l Signature Of Customer




[[] Related Person Details :

[] Addition of Related Person [] Deletion of Related Person
KYC No. of Related Person (if available) :

Related Person Type : [_] Guardian Of Minor [_] Assigness[_| Authorised Representative [_]

Prefix Last Name First Name Middle Name
Name :

If Guardian, Relation of Guardian :

Address of Guardian :

[[] Declaration by Guardian in Case of Minor Applicant :

| here by declare that the date of birth [ J J J I I I l I of minor who is my

is true and correct and | am his/her natural guardian/legal guardian appointed by the court order (copy enclosed). | shall represent the
said minor in all future transactons of any description in the above until the said minor attains majority. | indemnify the bank
againstthe claim of above minor for any with drawal/ transactions made by me in his/her accounts.

Date : | | I I I | | | I Guardian Signature

[] Proof Of Identity (POI) of Related Person :

[] Remarks :

[C] Applicant Declaration :

O

O

| hereby declare that the details furnished above are true and correct to the best of my knowledge and belief and | undertake to

inform you of any changes therein, immediately. In case any of the above information is found to-be false or untrue or
misleading or misrepresenting. | am aware that | may be held liable for it.

| hereby consent to receiving information from Central KYC Registry through SMS Email on the above registered
number/email address.

Date:l I [ ] [ l [ [ ] Place: Signature/Thumb Impression of Applicant

[] Attestation for Office Use Only:

Address of the Applicant/s has/have been confirmed, photograph/s has/have been affixed and signed in my presence.

Applicant/s Introducer has/have signed in my presence

KYC Documents Received and Verified  [] Certified Copies AML Rating - (] Low [] MEDIUM [JHIGH
Date:| | | [ [ | ] ]]

KYC Verification carried out by
Emp. Code : [D:D Sign of Authorised Official / Branch Manager

KYC documents audited & found correct & Accounts opening Confirmed

Emp Name:

Emp Designation:

pate: | | | [ | [ | | | Sign of Head Office (Official-CPC)
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