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Name* (Same as ID proof)

Maiden Name (if any")

Father / Spouse Name®

Mother Name® : " BN

Date of Birth® : Gender* : OMale QFemale [Transgonder

Marital Status* : pgMarred [ Unmarried Natlonality* ginden pgoters [ TTTTTTTT]

Residential Status® : g Resident Individual [ Non Resident Indian Foreign Natlonal O Person of Indian Origin

Occupation® O Private Seclor Senvce [ Public Sector 0 Government Sector (3 Business (] Professional

O Self Employed QRelired [ Housewlfa gStudent goter [T 1 | T TTTTT]

T.If,'f it applicable 1 pResldence for Tax purposes In jurlsdiclion(s) outside India
[ADDITIONAL DETAILS REQUIRED [if Application s res(dent outside Indla for Tax pruposes) R RN BT TS

(Please read guidelines / details for *Jurisdiction of Resldance’ end Tax Identification Number’)

IS0 -3166 Country Code of Jurisdiction of Residence® : [:I:]

Tax Kentification Number or equivalent (If Issued by jurisdiction)* : LT 11 AN EEEEEEE Signature / Thumb
Place / City of Birth ; Iﬁ_‘_____j 1S0-3166 Country Code of Birth” :[_| | Impression
[[PROOF OF IDENTITY (PoY)* 0T P e T AT A AN R A3 O R LN RIS 13
O PaN : T O UID(Aadhar) (T I

O VoterID Card ) | ] O NREGA Job Card | T T T I T I 1T ITTT]
O Passport Number : [ Passport Explry Date

O Driving License : [T T1]o Driving License Explry Date :

O Other (any document notified by teh CentralGovernment): M1 TTTTTTITT [TITTITTITITTITTITT]
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SEAS ADDRESS DETALLS . (One_Certifiad copy.of anyone of. the following Proof of Address [PoA] needs (0 be submilfed

Line 1* : |

Line 2 H : I

Line 3 : CltyTown/Village :

State/lU.T* Pin/Post code : [ TTTTTT1I] 1so-3168 Country Code

Proof of O Passport 0 Driving License pAadhaar Card

Address* 0 Voter Identity Card 0O NREGA CARD goters[ | [ I T T T T I I T TTTTTIIT]
[[CORRESPONDENCE LOCAL ADDRESS DETAILS? In caso tha PoAls not the lacal addrass whare tho custome 18 currently reslding to be declared only one no PoAls required) ':5
Line 1* : 1]

Line 2

Line 3 g Clty/Town/Village : |

State/U.T* PinPostcode:[ | | | | | [ T T T ] 1s0- 3166 Country Code
[AGDRESS W THE JURISOICTION BETAILS WHERE APPLICANT 1S RESIOENT (1 Applican 18 asidont oullads fndia fr Ta% purpases) 1 NN ]
{1 Same as Current / Permanent / Overseas Address detalls O Same as Correspondence / Local Addross detalls

Line 1° : I | |

Line 2 E | | |

Line 3 B City/Town/Village :

State/U.T* PinfPostcode:[ 1 | | L 1T 1 [ I I | 1SO- 3166 Country Coda
[EE T oA T T e e o e T e e
Tel. (OM : _[_]Tel. (Res) CITTTITT] mewie:CTTIJCTTTTTTTITE]

FAX g |_|Email 1D LI T T T T T T T T T I TTITTTITIITITITIT]

-

[ DETAILS Ofﬂfﬁ?ﬁfPEﬁﬁ)ﬂSYﬁ casa of additional rolated peraona. Piansa fill Annexure B1 form) T ‘
[ Addition Related persons [ Delation of Related Porson KYC Number (if avalleble) [C - [F T[T Tolo el ] R i
Related Person Type:J Guardian Of Minory  Nominee [ Assignee O Authorized Representative j  Beneficial Owner (] Beneficlary

Name: [T T T T T I T T 1T T ITTTTTTTITITITTTTITTTIT]

PROOF OF IDENTITY (Pol)* (Mandatory if KYC number Is not avallable. One Certlfied Copy of any one of the (ollowing Proof of Identity[Pol] needs to be submitted)

O PAN : | | O UID (Aadhaar)
O Voter ID Card H 1] O NREGA Job Card : T TTTTIITITITTIT]
O Passport Number O Passport Explry Dala : [0 B 1 @ E
O Driving License H T T [ ] O Driving Licensa Expiry Date
O Others (any document nolified by the contralgovernment): [T [ | [ [ [ [T [ T T 11 T T T T I TTTIII1 T 1]
T R = PR AR A L |

[EOTHER DETALS N :

Income Range : pBelowilac ([J5Lacto10Llac O10Llecto15Lac [ 16 Loc to 26 Lac O 25 an an above
Net Worth (In INR) [T LI I I T I I I T T Jason: (T T TTTTTTII]
Educational Qualification : [ Below [J SSC (] HSC [ Graduale [ Masters [ Profeasional (CA, CS, CMA, Other)

Please Tick If Applicable : [ Politically Exposed person Related to Polllicelly Exposed Poraon
8 I 0 I 1 A O O I

Any Other Information

[ OTHER DETAILS e IR ATTESTATION  FOR OFFIGE USE ONLY i ey
| hereby declare thal the detalls furnished above ere lrue and Identity Verification : [ 8ell-Certified [ True Coples [ Notary
correct to the best of my/our knowledge and belief and | underlake Date : g High [ Medium O Low
10 Inform you of any changes therein, Immediataly. 1N Ca86 Ny P
of the above information Is found 1o ba false or untrue or misleading m ication : Don
or misrepresenting, | am/we are aware Lhat Uwe may bo hold llable l;e‘n y Verifics ; 0_~ona Name | T]
for it. E:I" " : Code | ]
| would like to share my personal / KYC delalls with Central KYC P: 2ame : Stamp
Emp.Code H
Registry.
Emp. Deslgnation !
Emp. Branch !
Signature '

Signature / Thumb Impression of the Applicant

Place i [ 11 E l
Date : I i I | l ] [Employoo Signature] Thstulion Stamp]




