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1*qed-or

Head Office : Gandhisagar,
Mahal, Nagpur'440 018.

.-. 
i t ,

Branch :

lnstructions :

Ar Fields marked wiih '*'are mandatory fields.
3tPlease Fill the form in English and in BLOCK Lettei's'
I t Please read guidelines / detailed instruciions overleaf

ApplicationType, I N"* I uPoutu

KYC Number

)ate of lncorporation or Formation* :

Jate of Commencement of Business* :

Entity / constitution Type- :[ Sole Proprietorship ! Privaie Limited co f Association

!nur I euutic Limited Co. Isociety

- ENTITY.DETAILS

\arne* lsame as /D prooD '.

'l rck if Applicable

=ill 
if Applicable

Place of lncorporaiion or Formation* :

[ret category t

Iret category ll

fl Par-tnershio fl rlp -t-^--^--.-_-J-_- -. - Iret
f Trust f Liquidator

-l 
f 'a-: a -s::-. :' 

-l 
l:-=-

:fl Residence forTax purposes outside lndia or No Residence for Tax clr:oses

ISO -3166 CoLrntry Code of Jurisdiction of Residence* , |Tf[,l
Tax ldentification Number or equivalent (lf issued by jurisdiction)* :

(please read guidelines / details for'Jurisdiction of Residence'and 'Tax ldentificaiion Number')

:Number of controlling person(s) resident outside lndia for tax purposes : m
( please provide details of each Controlling Person resident outside lndia for Tax purposes separately in 'Annexure C2')

f rnru: f cttt :

I l a,- l',lE NTS SUBMITTED-

---,,..:r-oflncorporattonorFcrmaton Regs:ra:c-Ce.t 'ca:e Il MemorandunrandArticesofAssociationrParlnershipDeed/Trustdeed

] Resolution of Board / Managing Committee [] OVO in respect of person authorized to transact

Line 1* :

Line 2 :

Line 3 :

State/U.T* :

Line 1' :

Line 2 :

Line 3 :

Statetu.T* :

Pin / Post code :

Pin / Post code :

ISO -3166 Country Code : [TN-l
. r-1 a-- .' :' - '.:-?>s 

-1 
ucrtifical':- o'lrco"ooratioF o' tr'ma+i^' I Ela4icfrati^n cnrtificate--,-'-' -l'lress- . UUefLIIlUalUr U llluuipuldtrur ur J ':- *'

aCRRESpONDENCE / LOCAL ADDRiSS 35:A.iLS 1 ra=:1: .-i,. -:- '.: :.:: ::i-i:: :. :rj-: !.,.ere the customer rs rdrrenlly feslding. Tc ie declafed only and M PoA is required)

I Same as Current / Permanent O ' e'seas Address oeta ls

iS R= S:f 
= 

\l ' :ii i:+:#nt is resident elside India for lax pufposes)

I Sa-e as Current / Permanent / Overseas Address details Sarne as .li"espondence / Local Address details

ISo -3166 Country cooe , [TH-l

ISO -3166 Country Code : ITN l
iiiiril;:.),i
ailr;;;;:,::
tllilsi+i;X

City / Town / Village :

,r. :as3 :'--: p e correspondence / local addresses, Please fill 'AnnexureAl')

C ty / Town i Village :

City / Town / Village :

Email lD.

Your Gustomer (lffC) Application Form I Legal Entity

- 
pROOFOFADDRESSIOne CettifiedCopyof anyoneaf thefollowingProof of AddressfPoAJneedstobesubmitted)

I CONTACT DETA|L$tsommunications will be done on provided MobilE no. and Email-lD)

rer (off). , TT]-T-l-l
FAX-



tl DETAILS OF RELATED PERSON (ln case of additional related persons, Please ftll 'Annexure 82'form)

tri Addltiqrt of,RelateO Ferson E Deletion of Rdded Person KYC Numner gf avaf,*le) :
:

Related Person Type* : I Director E Promoter E Karta I Trustee E Partner
:t::t::::

1 
PERSOIIIAI- DEiAILS Nbndatorv in c?se he KYC nunrber of Rehted person S rd adabb)

Tl Authorized Signatory

-:=-:,1 i:lllll ;1 i; 3;::.:: ;:,:

Court Appointed Official

itin: ini;iiit iitta inirj aijtEdiiLEi oat!!ij iutit iittt!.iti.lrlril

I uto:

l.ttttf arr;,tlcare: ,i;r.'-:: :: ..::-:'sa l :=.. : . : ,. :-

ADDRISS OETA|LS iL4a.;air,: -:::: i-: ' - -- --. ,- :. = =: =ersr.,.s :].::;. :: i

Latest
Passport Sizr
Colour Photc

Line 1.

Line 2

Line 3

State/U.T* Pin / Post code :

City / Town / Village- :

Country:

..H,-€T,|{ER,trH: Al,S.'r;
lncome Range

Net Worth (ln INR)

Any Other lnformation

APPLICANT DECLARATION

I hereby declare that the details furnished above are true and correct to the best of my/our i
knowledge and belief and I undertake to inform you of any changes therein, immediately. ln i

case any of the above information is found to be false or untrue or misleading or 
i

misrepresenting, I am/we are aware that l/we may be held liable for it.

I would like to share my personal/ KYC details with Central KYC Registry.

I iijiil i;r a:l i;: ii: i;r 6i.i il It ri\ Lillil it ill

I Below 1 Lac I

Emp. Name

Emp. Code

Emp. Designation

Emp. Branch

Signature

flilmpl*y** $ign*txr*]

Code

Stamp

Latest KYC lnformation Form I Legal Enl

tt

ATTESTATION I FOR OFFICE USE ONLY

f, Eignature I Stamp of Applicant

Documents Received : E Self-Certified E True Copies

I Done

n Notary

INSTITUTION DETAILS

ilnstiluti*n Sl*r::pJ

ft,.tNsT,RUcTto,Ns

,fmpo ail,t P.oints

a) Application should be completed in ENGLISH and in BLOCK letters b) KYC Number is Mandatory for UPDATE Application.
c) Tick'/'wherever applicable. d) Tick'/' in ihe respective section heading for updation
e) Please fill the form in legible handwriting so as to avoid errors in your application processing. Please do not overwrite. Corrections should be made

by cancelling and re-writing and such corrections should be countersigned by the client.
0 You are required to submit a Proof of ldentity and Proof of Address for CunenUPermanenVoverseas address provided by you.

S) Name: Please state your name as Prefix (Mr/Mrs/Ms/Dr/etc.), First, Middle and Last Name in the space provided. This should match the name as
mentioned in the Proof of ldentity submitted failing which the application is liable to be rejected.
Pin/Post Code is not mandatory if country is other than lndia
Please provide additional details if Residence for Tax purposes outside lndia or No Residence for Tax Purposes
For Legal Entry :

a. Please fill 'Annexure A2 for multiple addresses Details. b. Please f : .Annexrrre 82'for Related Person Detaiis
c, Please fill 'Annexure C2'for Controlling Person Details.

h)
i)

i)



In Case of Additional Related Persons, Please Fill This Form

tqErylRAL,KYq REGEfitY, j,6o* verr Custsner
Instructions :

A) Fields marked with '*'are mandatory fields.
B) Please Fill the form in English and in BLOCK Letters.
C) Please read guidelines / detailed instructions overleaf

'ffi#mffiffiR*
(+q.€€6)

regd effi"f{,iFitlinerdrr+:Es fbrRelated'Per*on:gntaitsi , , ,,:; :

' ! ru"* l-l upoateApplication Type

KYC Number ttlt

RelatedPersonType*: EDirector IPromoter EXarta DTrustee EPartner IAuthorizedSignatory ECourtAppointedOfficial

AIDF.ESS DITA1LS liai:3:ir'. :r :ase the KYC numbor' ,,C.a;a a- 
=

Line 1*

Line 2

Line 3

State/U.T.

l:- -:,',- :l=-
Pin / Post code :

u.*aoie",.uin"r,iJp",*"[DpietionafRetated]PerSofixic.qruau*i.iii1viira9rej.l[ro
Related Person Type*: I Director n Promoter E Karta ! Trustee E Partner - Auihoi*d Sig"ii"ry

Tick if Applicable : E Politically Exposed Person E Related to Politi€lty Exposed Person

Name*:

PAN

Tick if Applicable : E Politicalty Expced Person E Related to Politically Exposed Person

Latest
Passport Size
Colour Photo

::l

Signature / Thumb
lmpressbn

Line 1.

Line2

Line 3

State/U.T.

?l$.=i,.ff:r

Pin / Post code :

City / Town / Village- :

ISO-3166 Country Code :

Partner D Authorized Signatory D

J Notary

ldentityVerification : IDone
Date :

Emp. Name :

Emp. Code :

Emp. Branch :

Signature
i lL rtrnlr,rr++ Iii,tr'*' --! i

i r- r''r-- -eltJlUlVJ i

Name :

Code :

Stamp :

i iinqtit, r+i*n (lt:rrnr,l
I 1,, I ur#r r,i/l

Latest l(YC lnformation Form I Legal Entity

PERSQ|!4LDEIAILS (Mandatoryinnase-fireXyCnumberof RelatedPersonisngtav:iiHq,tblrrr l,ll: ," , , : : i .. .. .t:.:... .

D Deletion of Related Person KYC Number (if available) :

Court Appointed Official

Tick f Apri'cable: n Politica ,., E:::sec Person n Related to Politlcallr- Erposed ;=-.:-

ADDRESS DETAILS {Mandatory ln case:::.;(YC nr:mberoi Rela'lee P:rs:: s'.: j:?:::r:

Line 1*

Line 2

Line 3

State/U.T"

City/Town /Mllage* :

; - Pcsr code . ISO-3166 Country Code :

APPLICANT DECLARATION

fl Signature / Stamp of Appticant

E True Copies

IN PERSON VHRIFICATION DETAIL$ INSTITUTION DETAILS

L..l !l



ln Case of Multiple Correspondence / Local Addresses, Please Fill This Form.

e ffi lna l' ffi 6'1$r*Y' 1. x; ar,v Ya ii i

CORRESPONDEI'iCErLOCALADDRESSDETAILS (lncasethePorrs^::.'r::a: aCc'ess

#ffi,ffiffiR#
$q€+6)

g|+{,$i$*}.4*-t 
.,,,,

f upoate

Form 
I

K\ L \-ite.

Line 1.

Line 2

Line 3 City / Town / Village* :

li:rr13s: ni3r3 ine customer is currenily tes'J '; -: ii ):r .':l oniy and no PoA is requireri)

DocumentsReceived : D Self-Certified

ldentity Verification

Date

Emp. Name

Emp. Code

Emp. Designation

Emp. Branch

Signature

E True Copies n Notary

Name

Code

Stamp

finstitution St**lpl

lilrttpi*y** Signm{*r*l

: I Done

Latest KYC lnformation Form Leqi

6'.c=8fi fadf=,h,e#nigs" ffi +*f,69# +i* U il*E iil' d#+ipiil'# Effi d=eill;r:rer

rel. (ofg ,l =T'l:tT:FTl Mobile :

Email lD

APPI-ICANT DECLARATION

I hereby declare that the details furnished above are true and correct to the best of my/our

knowledge and belief and I undertake to inform you of any changes therein, immediately' ln

case any of the above information is found to be false or untrue or misleading or

misrepresenting, I am/we are aware that l/we may be held liablefor it.

I would like to share my personal / KYC details with Central KYC Registry.

Place

ATTESTATION I FOR OFFICE USE ONLY

lN.P.ERS...qfi'!f,E IG" ff,DETAfES

tttt

ISO-3166 County Code :

INSTITUTION BETAILS

tl
rl
1,1

]I
rl

Pin / Post code .

il Signature/Starnp of APPlicant



Form l fgg61 e-He" fiitr6T6iFlfr*ba.tw sEiEF,SFt&H S,&E!,4S&ffit &CqU tTB.. (+q€fu
ApplicationType , f N"* f upoateA) Fields marked wrth '*'are mandatory fields.

B) Please Fili the form in English and in BLOCK Letters
C) Please read guidel nes / detailed instructions overleaf KYC Number

DAdditionofContolringPersonEoeletionofControIrngPerson
Type of Control
ln case of Legal Per-scr D Ownership I Otrer l.,leans tr Senior Managing Officials
lncaseof Trust E Settlor I Trustee E Protector I Beneficiary E Other
ln case of Other Legal anangement E Settlor-Equivalent[ Trustee-EquivalentE Protector-EquivalentE Beneficiary -EquivalentE

r,
:I::tr

Other -Equivalent

iii:iii iii; i;iiaiiii:iiiii;iii:iiiiiii:iiiii:iii,ii

Name.

Place / City of Birth. :

;;:*t*E#*d$ii E*Eit =:=
Line 1.

Line 2

Line 3

State/U.T.

City / Town / Village- :

Pin / Post code : ISO-3166 Country Code :

fl Addition of Controlling Person I De et'c' of Cortrolling Person
Type of Control
ln case of Legal Person E Ownership E Other Means D Senior Managing Officials
IncaseofTrust BSetdor UTrustee EProtector DBeneficiary Eother
ln case of Other Legal arrangement E Settlor-EquivalentE Trustee.EquivalentE Protector-Equivalent[ Beneficiary -Equivalent[ Other -Equivalent

ISO -3166 Country Code of Jurisdiction of Residen""- ,fTl
Tax ldentification NL,rae' or equivalent (lf issued by jurisdictton). :

(Please read guide nes cetails for'Jurrsdiction of Residence'and 'Tax lde:: {:at cn Number r

ISO -3166 Country Code of ei.ft'. ,l-Tl Date of Birth*

Name*

ISO -3166 Country Code of Jurisdiction of Residence*

Tax ldentification Number or equivalent (lf issued by jurisdiction)- :

(Please read guidelines / details for'Jurisdiction of Residence' and 'Tax ldentification Number')

?lace / City of Birth-

;$ERr- as:s:H*iEBa=;i

Line 1.

Line 2

Line 3

State/U.T* Pin / Post code :

APPLICANT DECLARATION

ISO-3166 Country

' hereby declare that the details fumished above are true and conect to the best of my/our
xnowledge and belief and I undertake to inform you of any changes therein, immediately. ln

case any of the above information is found to be false or untrue or misleading or
.,:isrepresenting, I am/we are aware that l/we may be held liable for it,

' would like to share my personal / KYC details with Central KYC Registry.

. . .. : ATTESTATION / FOR OFFICE USE ONLY
E True Copies

INST*TUTION DETAILS
I

t ldentity Verification

Date

Emp. Name

,r'. EmP. Code

Emp. Designation

Emp. Branch

Signature

Name

Code

Stamp

i lfl,,4,rln..a-, *i**,r+, ,.nI
, ,*,llullry#(i ulljsrstuiwJ

Latest KYC lnformation Form I Legal Entit,

City / Town / Village* :

E Done

ttllt

ISO -3166 Country Code of eirtn- :[T_l Date of Birth*

,cumentsReceived : E Self-Certified

IN PERSON VERIFICATION DETAILS

S H I K S H A K S A H A K A R I

B A N K L T D N A G P U R


