CENTRAL KYC REGISTRY | Know Your Customer (KYC) Application Form | individual

Important Instructions:

&) Fields marked with ™' are mandatory felds.

B} Please fll the form in Enalish and in BLOCH lsters,
C} Plzase fill the date in DO-MM-YYYY format,

D} Please read section wise defailed guidelines / instructions

at the end

E} Listof State / UT coda as per Indian Motor Vehicle Act, 1958 i= avaslable at the and,
F) List of two characler 130 3166 country codes is available at the end
(3} KYC number of applicant is mandatary for update application.
H} For particufar section update, please tick {«} in the box avallable bafore the
zection number and strike off the sections not required 1o be updated,

For office use only Application Type®  [] New LlUpdate
(To be filled by financial institution) ~ KYC Number LITTIITLITTITITTT] Mandatory for KYC update request)
Account Type® CINermal L Simplified {for low risk customars) [ small
[ 1. PERSONAL DETAILS (Please refer instruction A at the end)
Frefix First Name Middie Name Last Mame

L Name* (SameasDproof[ T T 1 [T [T [T [ TTT T T T I ITTITTIT U0 (T IIITIIIT]
MaidenNamefanyy [T T ] [T T T T TTTT T LTI I I T I T I OO I ITIIIIT]
Father/SpouseName® [ T T | [T T T T T [TTTTT] T I ITIIIT T I T TTITTITITIIL]
Mother Narne* nEEpEYuERER IRl pEERNDRREENNENER oSS S EEEEEE
Date of Birth? V20 1 = I O I - ]
Gender [T M- Male [JF- Female [] T- Transgender -
Marital Status® [] Married JUnmasried [ Cthers
Citizenship® ] IN- Indian [JOthers (IS0 3166 Country Code [ | |}
Residential Status” [ Resident Individual [IMon Resident Indian

[ Foreign Mational [lPerson of Indian Origin
Occupation Type” L1 5-Service | [ Private Sector ClPublic Sector  [] Government Sector)

[ O-Others { [ Professional OseliEmployed  [IRetired [IHousewife [ Student)

[[] B-Business
[ X~ Not Categorised

(2. TICKIFAPPLICABLE  RESIDENCE FOR TAX PURPOSES N JURISDICTION(S) MIEWHMMWMBﬂhenﬁ}
ADDITIONAL DETAILS REQUIRED® iMandatory only if section 2 is ticked)
IS0 3166 Country Code of Jurisdiction of Residence® B

Tax Identification Number or equivalent (I issued by jurisdiction)” [ [ | | |
Place / City of Birth" [TTTTTTTTTITIT] 1503186 Country Codeof Bith* [ |
[ 3. PROOF OF IDENTITY (Pol)* {Please refer instruction C at the end)
{Certified copy of any ene of the following Proof of Identity[Pol] nesds to be submitted)
[ A-Passpothumber [ T [ T [ T 1T ] Passport Expiry Date - [ [
(I B-Voter 1D Card 0 0 O 6 S
[] C-PAN Card FEEENEREEN
(1 D- Driving Licence W T U] Driving Licence ExpiyDate | 1 ] [ 1] [T ]|
O E-UID {Aadhaar) L L L TTET [P
O FMreGAdobCand [ 1 I I T T T T T T T LTIT]
[ 2- Others {any document notified by the central govermment) [ | [ [ [ [ | [ | | | Identification Number | TV [ Y O O |
[ 5 Simplified Measures Account - Document Type code ED entification®umber | [ | [ [ [ T T [ [T 1]
[]4. PROOF OF ADDRESS (PoA)*
4.1 CURRENT / PERMANENT | OVERSEAS ADDRESS DETAILS (Please see instruction D at the end)
{Certified copy of any one of the falawing Proof of Address [Pod] needs to be submitted)
Address Type* [ ] Residential / Business L1 Residential [] Businees [ Registered Office [ Unspecified
Proof of Address' [ Passpart [] Driving Licence [ UID (Aadhaar)
[ Vioter Identity Card ] NREGA Job Gard Elotes [T T LT LFEEEE TTTEIT]
[[] Simplified Measures Account - Document Type code
Address
Line 1* T i O 5 s O 1 D G 5172 A ) ||||
Line 2 I_I_IIIIIHI||||'|[|l||||]|J|I||||| L] | [ ]
Line 3 ||||||a||||]|[|r||||||||'|||||GTFITMIW3QE [TTT
Diswiet [ [ [ [ [ [ ][] 1] PiniPostCode _ State/UTCode® | | | IS0 3166 Country Code® | | |




Sama as Current | Permaneni f‘ﬂ-.remeaashddress details (In case of multiple :nrraspnndu cm’ Incal addmss . pl
Line 1° l |JJ_||I||||'.||||1|I|l||||l|l|
Line 2 E TI' EEEEREFEET I EENERENEEE NN ER RS
tne3 |1 LI LLLI T T I T T T I T T T T T T T T T T iyt Towntvileges
District* | T T T 111111 ]  PinsPostCode® [ | | [ | | | State/UTCode® [ | |  1SO3166 CountryCode” [ | |

& §THI MMWT wmmmwm PEEFBSE‘WM an
EI Sam:e as Currerttf Permanent / mrarsnas Amdrsss details = El Same as Commespondence / Local Address details

PO 5 1 A
tnez [T TLTTTTTTTTTITTTTTTTITIITIT T 0 ) O 1
aENNN Y L Y ) 1 O Y | city/townjvalager | | [ [ [ [ [ [ 11]]
N D o [ 11 zipiPostcoge’ [ | [ [T ] SO 3166 Country Code® | | |
ILS (Al communications will bg sent on provided Mobile no./ E-maikiD) (Plesse referinstuction F attheend) )
FOTTTTTTT] ™ ®es) [TTTI-CTTTTTTT] Moske [TI-[T T LT TLTTT]
0 ) 0 ) O~ 0 T 5 O 4l o
[16. DETAILS OF RELATED PERSON {In case of additional related persons, piease fil ‘Annexure B1') {please refer instruction G at the end) E=h
[ Addition of Related Person || Deletion of Related Persan KYC Number of Related Pesson (favailable | [ | [ [ T [ L [ T [ ] [ ||
Redated Person Type* ] Guardian of Mingr [[] Aszignse [ Authorized Representative
Prefix First Mame Middle Name _ lLastName
Name* EEE FE e EEEER B TR FEEER RS
iIf KYC number and name are provided, below details of section & are optional)
 PROOF OF IDENTITY [Pol] OF RELATED PERSONF {Please ses instruction {H}at the end) = : =
[l A-Passporthumper [ [ T T [T [T Passport Expiry Date 1 3 I
[ B Voter ID Card i I O I ) T
[1 c-PaN Card i 1 A 0
[] - Driving Licence i A e 6 1Y O Driving Licence Expiry Date - -
[ € UID (Aadhaar) |||||||||||l_-|
[0 FnrecadobGad || | | [ [ [ 1T DT T[]T]
[ Z- Others (any document nofified by the central government) [ [ [ [ [ [ [ [ | | | IdentificaonMumber [ | | [ | 1 1 1 1 1 | 1]
[] 5-Simplified Measures Account - Document Type code |:|:| Identification Number | | | | | | | | | HEN
17, REMARKS {If any) s
fMlElSdEEAl A Al ARG IR E R RS EEEEEEEEEES
N 0 1 ) P T O ) Y O O T X O L Y 0 P
Nl ARl NGl AN SR EEE SRS ES B
& APPLICANT DECLARATION _—
® | hereby dectare that the delais fumished sbove ara inse and comect o e best of my knowledge and belied and | undertake o irarm you of any changes
thevein, immediately, in case any af the abowe informiion is found bo be take e unine ar mideading of misrepresenting, | am Jaans that | may be held b
il
# | heeeby consent 4 mceiving informadon om Canteal KYC Regsiry hvaugh SMSEmall on he-abeve regstered numberkemal acdrass. L5 ™ : s n
pate: [D]o]-[mM]-[¥T¥[¥]¥] Page: L LI [T [T 11 1T1] Signature | Thumb Impression of Applicant
9. ATTESTATION / FOR OFFICE USE ONLY : —
Documentas Received [ Certified Copies
; KYC VERIFICATION CARRIED OUT BY M INSTITUTION DETAILS ]
oae M--[T1 17 Name [T T [ [ [T TTTTTITIIIIITIT]
Emp. Name N 0 O ) O O - ) P 1 ) A o W W
ewcote [ TIIITTTTTITIITT]
Emp.Designaton | [ [ [T [T [T TTTTTTTIT]
Emp. Branch N O 5 O
(institution Stamg] |
[Employee Signature)




