04032020 KYC Form -Individuals

@ new india co-operative bank Itd.

[SCHEDULED BANK)

KYC Form for INDIVIDUALS CFNos| [ LT

ckYCNo:l [ L L
Personal

Name:

FathersName: [ [ [ [ L [ O ([

Mother'sName: | | | | [ [ [ [ | [ [ [ [ [0

Dateof Birth: [ | J[ | JL [ | [ | PlaceofBirth: | [ [ [ [ | [ [ | | Natonality: | | | [ | [ | [ [ |

Martial Status: || Married [ JUnmarried Gender: | |Male [ ] Female [ ]Other

Educational Qualification: [ | Professional | |Post Graduate | |Graduate [ | Undergraduate [ IMatric [ |Non-Matric [ _|llliterate

Telephone: (Res) | [ | | | [ [ [ | | | Mobile No: || [ [ [ [ [ | [ [ | [ | Register for SMS alert

Eemait: (L L L [0t rrrrrrrrrr bty |:| Register for E-Statement
Address

[ ] There is no change in my address [ ] I'wish to change my address as below (requires address proof)

Correspondence Address line 1: | S 1 ) ) ) S O O

Addresstine2: | | [ | [ [ | ([ [ [ [ [ [ [ [

Addresstine3: | | [ [ [ [ [ ([ [ [ [0

City:\ L L1 | pPincode:l | | [ | | | statel [ [ [ [ [ [ [ [ [ [ [ ] Country:

Occupation

[ ]salaried [ ] Self-employed [ ]student [ ]Housewife [ ]Professional [ ]Politician
[ JRetired [ ]Business [ ]others (Please Specify)

Name of the Business/Employer/College: | I I I S S O O
Nature of Business: || [ | | [ [ [ [ [ [ | | [ ¢ [ [ [ ]
Designation: O s s o A O No. of Years in Business/Employment: Ll
Business/College address: O T ) ¢
(N ) e ) N e e I
city:l | [ [ [ [ [ [ [ | Pincode:l | [ [ | | |statel | | | | | | [ | [ | | | country:

Tettod L L L Ll mcome: L L L JPA

Documents
Mandatory Documents [ JPAN: I I O A O
Other OVD acceptable for ID/Address Proof [ ] Passport [ ]Voters ID issued by Election Commission of India [ ]Aadhaar [ ] Driving License

Foreign Account Tax Compliance Act (FATCA) / Common Reporting Standards (CRS)
Are you a tax resident of any country other than India? [ |Yes [ |No [Ifyes, provide following details)
Country Tax No. Identification documents

Incase of any change in above referred details, | undertake to resubmit the details within 30 days from the date of change.

Declaration

| declare that the information provided above is true and correct to
the best of my knowledge. | understand that the Bank will take
minimum of 5 working days to update my KYC details in the system.

Affix a passport size

photograph
&
sign across it
Place : L1 Signature of Customer.
In case of minor,
Date : (I guardian to sign

To be filled by branch official

| certify that the signature and photograph of the customer in the form and documents submitted herein are verified and found correct.

Name & Designation of Branch Official: Branch Official Code:

Signature of Branch Official: Date: [ [ JL [ JL [ [ [ |
To be filled by CPC / KYC department

Entered by: Sign: Date:| [ [ [ JL | | |

Authorized by: Sign: Date:| | J[ [ J[ | | |



