CENTRAL KYC REGISTRY Know your Customer (KYC) Application Form Individual

Instrustions :
A) Fields marked with ' are mandatory fields

Application Type : [ ] New [] Update

B) Please Fill the from in English and in Block Letters AccountType * @ [T] Normal [T] Small
C) Please reas guidelines / detailed instructions overleaf » [:] PHOTO
D) List of Two character ISO-3166 country codes are available overleaf KYC Number s | | | I l | I l l I | l ] I l l———_

Il Personal Details

Name* (Same as ID proof)

Maiden Name (if any")

Father/Spouse Name*

SignaMre/fhumb
Mother Name* Impression
Date of Birth* - | | [ | I | I | [ I IGender‘ :[[JMale ["JFeMale [_]Transgender
Marital Status* - [] Married ] UnMarried Nationality : [_] Indian[_]Others l—] l | I l i ] I
Residential Status* : [] Resident individual [_]Non Residentindian [ Foreign national [_]Person of indian Origin
Occupation* . [] Private Sector Service [ Public Sector []Government Sector  [_]Business [ Professional
[] self Employed  [] Retired [] Housewife []Student [_]Other r [ ’ | I I | I I

Tick if applicable Residence for Tax purposes in jurisdiction(s) outside India

ADDITIONAL DETAILS REQUIRED* (If Applicant is resident outside India for Tax purposes)
(Please read guidelines / details for Jurisdiction of Residence’ and Tax Identification number)

ISO-3166 Country Code of Jurisdiction of Residence* [ N]
Tax Identification Number or equivalent (ifissued by jurisdiction)* [ [ [ [ [ | | [ [ | B 0 M R e

Place / City of Birth* : r I ! I | | I l J 1SO-3166 Country Code of Birth* : m

Bl PROOF OF IDENTITY (Pol)* (one certified copy of any once of the following proof of identity (Pol) needs to be submitted)

[ Pan : uo@adnary [ T [ [ [ [T ][]
L] voer i ot NREGAJob Card [T TTTTTTTTTTTTTTTTTITTIT]
[C] Passport Number
L] Driving Liconse l l Passport Expiry Date : I [
Driving Licence Expiry Date : l [
Others (any document notified by the central government) :I I | I I | l I | I | | | | l l I l I l

B PROOF OF ADDRESS (POA)

CURRENT / PERMANENT / OVERSEAS ADDRESS DETAILS (One crtified copy of any one of the following proof of address (POA) needs to be submitted)

Line 1*

Line 2*

Line 3*

City / Town / Village

State/U.T* l l | | ] | l I I l Pin / Post code : H | | | H | | I [ IJ ISO-31GGCountryCode:[IlE

Proof of : [[] Passport [] Driving License [] Aadhaar Card
Address* : [___I Voter Identity Card I:l NREGA CARD I:] Others

CORRESPONDANCE / LOCAL ADDRESS DETAILS (/ncase the POA is not the local address or address where the customer is currently residing

(To be described only and no POA is required)

[[] Same as Current/Permanent/Overseas Address details (In case of multiple correspondance address, Please fill "Annxure A1)
Line 1*




Line 2

unes [ TTTTTTTITITETTTTETTTTTTT] cowrownviege:[TTTTTTTTT]
st [TTTTTTTT] Pinsposteose:[ [T TI[TTI]T] tsoat66coumycese : [TTN]

ADDRESS IN THE JURISDICTION DETAILS WHERE APPLICANT IS RESIDEN

T*(IF Applicant is resident outside India for Tax purposes)

wer [T O LT
OOV i b M MR B R AR L
wer LTI LR v L ETEL AT
sweure  [[TTTT]]] Pntrosteoss: [T[]]

| [ [ | 1S0-3166 Country Code :m

CONTACT DETAILS (Communications will be done on provided Mobile No. and E-mail ID)

Tel. (Of) el Res): [T ] 1] [ LT[ [T 1] Mobie: [T [ [T T]
FAX e T e A 0 S 1 e N

DETAILS OF RELATED PERSON (in case of additional related persons, Please fil ‘Annexure B1' form)
B Addition of Related Person . I Deletion of-Related Person KYC Number (if available)

Related Person Type : []Guardian of Minor [] Nominee [] Assignee[] Authorized Representative[] Beneficial Owner []Beneficiary
Name*

HuE
<8

PROOF OF IDENTITY (Pol)* (Mandatory if KYC number is not availabe. One certified copy of any one of the following)
Proof of identity (Pol) needs fo be submitted)

[J PAN Z| | I | = | I | l UID (Aadhar)

O Voter D Card : | 1] NREGA Job Card

[ Passport Number | sE. Passport Expiry Date

a Driving License LLITTTTTTT Tl ]  Driving Licence ExpiryDate[ T 1 ] 1 1 ol e o

[ Others (any document notified by the central govenment) :l I l I l I I l | | I I l l l I I [l l

I OTHERS DETAILS :

Income Range 7 Belowilac []5lacto10Lac [J10Lacto15Llac []15Lacto25Lac [C125 Lac and above
Networth(inINR) = [ [ [ I [ [ ] IT1T11] Asom:[ TTTTTTTTT

Educational Qualification : [] BelowSSC [ $SC  [CJHSC [] Graduate [] Masters [ Professional (CA.CS, CMA, Others)
Please Tick if Application : [T] Ppolitically Exposed Person ~ [] Related to Politically Exposed Person

- FENEEERESAEEEOEENEENNENEEEREENERERENR

I hereby deciare that the details fumished above are true and comect | Documents Received:  [] Self Certified ] True Copies [ Notary
to the best of mylour knowledge and belief and | undertake to inform | - , : ‘
you of any changes therein, immediately in case any of the above in- Risk Category ; [ High [ Medium OLow

formation is found to be false or untrue or misleading or misreprese-

nting. | am / we are aware that | / We may be held liable for it. IN PERSON VERIFICATION DETAILS INSTITUTION DETAILS

m’m % shaso my personat / KYC detalls with Central KYC Identity Verification: [_] Done Name:
Date . Code :
Emp. Name : Stamp
Emp. Code
Emp. Designation :
Signature/Thumb Impression of Applicant Emp. Branch : Institution Stamp

Place :
Date

Employee Signature
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FOR OFFICE USE ONLY
Account opened and instruction noted.

Verified by Authorised Officer




FORM DA | : NOMINATION

Nomination under Section 45- ZA read with section 56 of of Banking Regulation Act, 1949 and Rule 2(1) of the Banking Companies
(Nominatidon) Rules 1985in respectof the Bank deposits.

|/we (Name/s, Address/es of the OBPOBIONE): vwsissrspisinsssrirssimmksiiabsssomsmssshiyeesspiiassss ARSI ARASE

------

----------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------

.......................................................................................................................................................................................................

nominate the following person to whom in the event of my /our / minor's death, the amount of the deposit, particulars where of
are given below, may be returned may be retumed by the Payyoli Co-operative Urban Bank Ltd.

............................................................................................. Branch
Nature of Deposits Account No. » Additional Details, if any Name of Nominee
i i i wi itor i If, Nominee is minor his/her
Address of Nominee Relationship with depositor, if any Age Date of Birth

*As the nominee is @ minoron this date. I/we appoint ST//SME/KML..........ccciiiiiniiesee s s esssarsssssessesssssssssssassasssess
TR AR, S RER B e e L - B RSO
to receive the amount of the deposit on behalf of the nominee in the event of my/our/minor’s death during the minority of the nominee
Place : Signature (s) Thumb Impression (s)**
Date : of depositor (s)
WITNESSES

1. Signature 2. Signature

Name Name

Address Address

where depositis mmunimum. the nomination should be signed by a person lawfully entitled to act on behalf of the

*Strike out of nominee is not a minor.
- "Thumb impression (s) shall be attested by 2 witnesses.

HON REGISTERED

.................................................................

(Authorised Officer)
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