04032020 KYC Form -Entities

@ new india co-operative bank Itd.

(SCHEDULED BANK)

KYC Form for ENTITIES

Entity Details

NameofEntity: [ | [ [ [ [ [ [ [ [

Date of Incorporation: | [ [ [ J[ | [ | | RegistrationNo.: | [ | [ [ | [ [ [ | | | |

PANoftheEntity: | | [ [ [ | [ [ [ | | Constitution: || [ [ [ [ | [ [ [ [ [ [ [ | [ [ [ | [ [ ]

Annual Turnover: | [ | [ | [ | [ | | | Nature of Business: || | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ ]
RegisteredAddresslineh\\\\\\"““‘“““““““““““\

Addresstine2: | | | [ [ [ [ [ | [ [ [ [ [
Addresstines: L | | | [ [ [ | [ [ | [ ¢ ¢ ¢ ¢ 0@l
city:l L L [ [ L | [ |pincode: | | [ [ | | Jstatel [ L | [ [ [ | [ [ 1 [ | country:[ [ [ | [ |
Telephone: (0Off) I I Y A MobileNo: || [ [ [ [ [ | [ [ ] [] Register for SMS alert
Eemail: (L L L [ 000ttt rrrrrg] |:| Register for E-Statement

Key Contact Person Details cFm: [ |

NS O S ) N N N e
Telephone:(Res) | | | | | | | | [ [ | Mobite No: [ [ [ [ [ [ [ [ [ [ |

Correspondence Address line 1: S O s
Addresstine2: | | | [ [ [ [ [ | [ [ [ [
Addresstines: | | | | | | [ [ [ [ [ [ [ [ [ [ ¢+ ¢

city:L [ [ [ [ L [ [ | PinCode: [ | (e I O o972 N O

Foreign Account Tax Compliance Act [FATCA) / Common Reporting Standards (CRS)
Is the Entity holding Tax Residency other thanIndia? [ |Yes [ |No (Ifyes, provide following details)
Country Tax No. Identification documents

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

Declaration

I/We 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

Proprietor/Partner/ Partner/Director Partner/Director Partner/Director
Director/Karta/ Authorised Signatory Authorised Signatory Authorised Signatory
Authorised Signatory

Place: | | | [ [ [ [ [ [ | [ | Date: | [ JL | J [ | | |

To be filled by branch official

| certify that the signature and documents submitted by the customer are hereby verified and found to be 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 [ JL [ [ [ |

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




