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KYC Form

(] L]
(Individuals)

m, | D | D | | M | M | | Y | Y | Y | Y | Photo Verified by:
Mo L Ll
Account. No.

@rar ferfam S BT Gk e
Types of Account: Current Call Saving Others

a. dM (%Wl?ﬁ'qT)

Name in English (BLOCK LETTER)

b. fag Sl Afgem S c. FaTiew e feafea ] Afaated ] e
Gender: Male Female Others Marital Status:  Married Unmarried Others
d. Hfer dwgan e e THUAH/ THEE L[] B Ak a7
Education Qualification: llliterate Literate SLC/SEE Intermediate Graduate Post-Graduate Others
* oo (TICTICT T T IE | | Ny | |
Date of Birth (B.S): Occupation Nationality
f OO TR G AR ] AEEH ] ST Ear e
Type(s) of ID Card Citizenship Passport Birth Cert. Others
ek | g Ay | et L]
ID Card No. Issuing Authority PAN No.
o I I N I v I 1 I R A R R
Issue Date (B.S) Expiry Date (B.S)
is/areminor. T BRI nENN
@rdrare Arardee ATAT/ If Account Holder(s) is / are Minor: Date of Attaining Maturity
g. afssawat fa@wut / Detail of Guardian:
w4 | AfgaTEEE = ATATAFETERT AT T AR THR STy fafa ¥z
S.N. Name of Guardian: Relationship with the Minor | Occupation ID Card Number Date & Place of Issue

A T[T AT SATHT STehehl HTEThedh] EHUT ST/ HTE Sfheh! STTTHTeheaehl FHTUTIS ETIF G |
Note: Proof of Guardianship is required incase guardian is other than parent.

h. wfeai® f@@¥uT / Details of Family Members

. 9. |rar 9 ATH 92 EN AT 9 ATH 9T
S.No. Relationship Full Name S.No. Relationship Full Name
9. qfq /9 1 (Spouse) % IR (Son)
2 T (Father) o, I (Daughter)
2 ATHT (Mother) c. @ (Daughter In law)
¥. B9{Fdl (Grand Father) R. FHA (Father In law)*
4. BT ATHT (Grand Mother) q0. A (Mother In law)*
*faqanfed @feaT®l A / In case of married woman

R T fa=ETuT / Address Detail

a. @A S / Permanent Address b. TATAY / ALATAT ST / Correspondence/Temporary Address
WA AT/ T WA AT/ T
House No.: Street: House No.: Street:
.97, /0.9, EE{iCH .97, /3091 el =,
Municipality: Ward No.: Municipality: Ward No.:
fetear EECL] fefear EECL]
District: Zone: District: Zone:
HI . (3T e I (3T <R
Phone No.(Res.): Province: Phone No.(Res.): Province:
e O O O A -+ o
Mobile No. : Email: Facebook ID:

c. SITSTHT FEETd Tl & / If Residing In Rented House

reibealio k)
Landlords’Name :

e LLT T T T T TTT]

Mobile No. :




d.

JTALATAH] 7T / Location Map of Residence

TR TrTF 2T IR BTAP] ATALATT ST@b LT

Nearest Landmark : Distance from my residence :

3.

a3, AT qAT FHTUATCRT [GEGLoT/ Occupational, Income and Transaction Details

TaTT / ATERTTRT T |:|
Occupation/Source of Income: Student
P g AR (] A e [ fft e [ ] ES

For Employees: Govt Sector Public Sector Private Sector Others

Business

Trafe e fagmor a7
l:' Professional D Salary l:' Sale of Assets l:' Remittance Others

For Professionals: ~ Doctor Engmeer Chartered Accountant Lawyer Others
ATaeH Fe TEH UM / Occupational details of Applicant
TETH AH T I A AT TRl LK ol ;ﬁ‘fﬁ i HiHa
Name of the Address Phone no. Nature of Occupation Designation AT/ PR TATT Remarks
Organisation Estimated Annual
Income/ Turnover

faaeorerr =nfeT 19 i Q% TS Hel TEIl / Please attach separate sheet as required

STATAT afeh SATeaT 6%HT@'WE| 3‘1@@-16@—5@5 Fiarfrs'qum ‘
Expected Annual Income: Upto Rs. 1 Lakhs Rs.1 lakh - 5 Crores Above Rs. 5 Crores Amount Rs.

T e % 90 IS T H ¥ 90 F1E AT D ‘ ‘
Total Assets: Upto Rs. 100 Million Above Rs. 100 Million Amount Rs.

Qrdr @ﬁﬁ T49T / Purpose of account opening:

Foq Fll FRIAX T ] GEES et ] a=T

Saving Loan Transaction Salary Remittance Others

AT afties FRTa e 10 T [] q00 T ] Y00 ¥ ] yoo Iy ]
Anticipated Number of Annual Transaction: Upto 50 Upto 100 Upto 500 Above 500

¥ ey, gAld / Declaration and Consent

T/ RRAAT Jeelfa@d (a0 T SFHHT GHTUH FRISAET (& TAT AT S | 3T SEATHT FIA FHITH aoird Aoz 3 | faguarr faawm &
fepfearsepT qfaci qUaFT Shelte TobTel @ax T G ¥ @a¥ AGUH a1 a7 feelte Tkt FRore afaerar & Ffamer saar g TuA g A g
e E_:f T 1 1/We hereby declare that all the information contained in this/supplementary form(s) and documents supplied herewith are true and correct in

all respect. If found otherwise, I/we will be fully responsible as per the prevailing law. I/We hereby agree to notify the Bank in case of any changes in the details
provided. The Bank will not be held responsible for any consequences arising in future in case I/we failed or delayed to inform the change in the details provided.

For Official Purpose Only:

oA afg T @ Checked by Approved by
Thumb Print

Name: Approved by:
Signature :

Name of Customer: EMPIOYEE ID . cuucreeiecrreinscerssisneeens EMPIOYEE ID:cuuucerereeservieecesnisnnneenns
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