Important Instructions:

A) Fields marked with ™' are mandatory fields. E) List of State / U.T code as per Indian Motor Vehicle Act, 1988 is available at the end.
B) Please fill the form in English and in BLOCK letters. F) List of two character 1SO 3166 country codes is available at the end.
C) Please fill the date in DD-MM-YYYY format. G) KYC number of applicant is mandatory for update application.
D) Please read'section wise detailed guidelines / instructions H) For particular section update, please tick (v) in the box available before the
at the end. | section number and strike off the sections not required to be updated.

For office use only Application Type*
(To be filled b y financial institution) KYC Number
Account Type*

________________________ (Mandatory for KYC update request) .

plified (for low risk customers) (] Small

QERSONAL DETAILS_

Middie Mame Last Name

| Name* (Same as ID proof)
Madiden Name (If any*)

Father / Spouse Name*

Mother Name*
Date of Birth* | Yivix
Gender* ] M- Male | Eﬁf_'_ji F- Female

Marital Status* | married [ _Unmarried L

Citizenship* I IN- Indian l Others (ISO 3166 Country Code

Residential Status* - || Resident Individual "I Non Resident Indian
(| Foreign National {I'Person of Indian Ongm
Occupation Type* |1 S-Service ( C}. Private Sector ______ _!Public Sector. [

[r—— =y i .--.-.-.4.

E l B-Business
. X- Not Categorised

ADDITIONAL DETAILS REQUIRED* (Mandatory only if section 2 is tlcked)
ISO 3166 Country Code of Jurisdiction of Res:dence

Tax Identification Number or equivalent (If issued by jurisdiction)*
Place / City of Birth* TTT1

_ OOF OF IDENTITY (Pol)* (Pleas
(Cert:ﬂed copy of amume of the followmg Proof of Identfty[PoI] needs to be submitted)
" A- Passport Number ] X e " | Passport Expiry Date

... B-VoterID Card

I C- PAN Card

| D- Driving Licence
Ll E-UID (;t\adhaar)

i‘iﬁlﬁ% F- NREGA Job Card
- Z- Others (any document notified by «ne central governrnent)

S- Slmpllfled Measures Account - Document Type code

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

Driving Licence Expiry Date |

- Identification Number

Identification Number

_:pRQOF O F ADDR ss .................

[:I 4.1 CURRENT / PERMANENT/OVERSEAS ADDRESS DETAILS (Please see :nstructlon D at the end) L
(Certified copy of any one of the following Proof of Address [PoA] needs to be subm:tted) |

Address Type* "] Residential / Business I Residential E:f Busmess . |1 Registered Office | Unspecified
Proof of Address* ;’_"""J Passport ‘ Drwmg Licence _______________

: .. Voter Identity Card | INREGA JobCard [ iOthers = = = = | =

_i Simplified Measures Account - Document Type code

Address ' | el . e e
Line 1* ] R TR T . T T .
tne2 - b 4o i pdl t bl b L b L L bl i L] L bbb L
ned 41l I I L T T T T LT T T ]ctysTown /Wlage
District* T T T PindPost Code* | - | | State/U.T Code* B IS0 3166 Country Code*



Line 1* TR S e S » ..

C|ty / Town /V‘llage*'

State /uUT Code*| | | ISO 3166 Country Code

[ 4.3 ADDRESS IN THE JURISDICTION DETAILS WHERE APPL s
| Same as Current / Permanent / Overseas Address detarls -
Line 1* ot | |
T .
Line 3
State*

Tel. (Res)
Email ID

|| Addition of Related Person | | Deletion of Related Person

% ______ Authorlzed Representatwe

Related Person Type* [ | Guardian of Minor
“ ' _Middie ¢ Nas{ e

Prafix First

Name*

[I} A- Passport Number __f e - Passport Expiry Date
7 gy o Tk e ke
..l C-PAN Card

I D- Driving Licence
] E- UID (Aadhaar)
Ll F- NREGA Job Card

L Z- Others (any document notified by the central government)

Driving Licence Expiry Date

Identification Number =
Identification Number

L} 8- Simplified Measures Account - Document Type code

® | hereby daclare that the details furnished above are true and correct to the best of my knowledge and belief and | undertake to inform you of any changes

therein, immediately. In case any of the above information is found to be false or untrue or misleading or misrepresenting, | am aware that | may be held liable

for it. . | | : . _ *
o | hereby consent to recemng mformatlon from Central KYC Registry through SMSfEmall on the above reglstered number!emali address
Date o] 811 18 K nEE BEEREEE Signature / Thumb Impression of Applicant

D.ate
Ej'mp'. Name

" Emp. Code.
Emp Desagnatlon

Emp Branch




Annexure B1 | ' s | | :

Important Instructions:
A) Fields marked with *’ are mandatory fields. E) List of State / U.T code as per indian Motor Vehicle Act, 1988 is available at the end.

B) Please fill the form in English and in BLOCK letters. F) List of two character ISO 3166 country. codes is available at the end.
C) Please ﬁll tl"ne date in DD-MM-YYYY format. : G) KYC number of applicant is mandatory for update application.

. D) Please read section wise detailed guidelines / instructions H) For partiéular section update, please tick (v) in the box available before the

atthe end. section number and strike of the sections not required to be updated. - *

For office use only Application Type*
(To be filled by financial institution) KYC Num_b_er , v

Related Person (i available’
"] Authorized Representative
... Middie Nay

"1 Addition of Related Person
Related Person Type*

Last Name .

Name*

Passport-Expiry Date

[ A-PassportNumber [ [ [T T T 71 . - - PassportbxpiyDate = |0 0)~{¥ Wj~{1]
] B- Voter ID Card
..l C-PAN Card

| | D- Driving Licence
] E-UID (Aadhaar) T TITT
] E-NREGAJobCard . . | |

1 Z- Others (any document notified by the central government) EEREEBNE
1 S- Simplified Measures Account - Document Type code | | Identification Number

¥

' Driving Licence Expiry Date oy

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

Identification Number

e | hereby declare that the details furnished above are true and correct to the best of my knowledge and belief and | undertake to inform you of any changes
therein, immediately. In case any of the above information is found to be false or untrue or misleading or misrepresenting, | am aware that | may be held

liable for it. . _ _ T

gnature / Thumb Impression of Applicant

Date "
Emp. Name -

Emp. Designation |




Annexure A1 | : ' o : :

i " m

Important Instructions:
A) Fields markéd with ' are mandatory fields. E) List of State / U.T code as per Indian Motor Vehicle Act, 1988 is available at the end.
B) Please fill the form in English and in BLOCK letters. F) List of two character ISO 3166 country codes is available at the end.,
C) Please fill the date in DD-MM-YYYY format. G) KYC number of applicant is mandatory for update application.
D) Please read:section wise detailed guidelines / instructions H) For particular section update, piease tick ) in the box available before the

at the end. section number and strike off the sections not required to be updated. )

For office use only Applicat’iqn'z'-f]'y'pe*-.
- (To be filled by financial institution) KYC Number '

... Same és Current /”Permanen
“Line 1* |
Line 2 it

Distriet* ~ Pin/PostCode*

H

_ City/Town/Vilage*
IS0 3166 Country Code*

State / U.T Code*

Tel. (Res)
Email D

® | hereby declare that the details furnished. above are true and correct to the best of my knowledge and belief and | undertake to inform you of any changes

therein, immediately. In case any of the above information is found to be false or untrue or misleading or misrepresenting, | am aware that | may be held
liable for it.

-
L]

Date : . =l 7] ¢ Place: | | | | [ L1 1 11711, - Signature / Thumb Impression of Applicant

4 ]
o



