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ii s % <o Head Office : Gandhisagar,

Mahal, Nagpur - 440018
SHIKSHAK SAHAKARI BANK LTD.

(Fregee &) Branch :
CENTRAL KYC REGISTRY | Know Your Customer (KYC) Application Form Individual
Instructions : o Apphcatlons Type D New [:] Update

A) Fields marked with" are mandatory fields t Account Type* :D Normal D Small
B) Please Fill the form in English and in BLOCK Letters
o Mg o o ckyCNumber [T T [ [ T T T TTTTTTT[T]
C) Please read guidelines / detailed instructions overleaf =
CKYC Date

C]  PERSONAL DETAILS

Name* (Same as ID proof) | | | [ ]| L[] HEEN SRR EEEE | ]

Maiden Name (If any*)

Father / Spouse Name* Latest

Mother Name* [TTTTTTITTITTTTITT T[] ]| PassporsSiz

Date of Birth* Genderr || Male | | Female [_] Transgender Colour Photo

Marital Stauts* [ ] Married [ ] Unmarried [ ] Nationality* [ ] Indian [ | OthersT T T T [ [ [ [ 1]

Residential Stauts* D Resident Individual D Non Resident Indian D Foreign National D Person of Indian QOrigin

Occuption*® D Private Sector Service DPubIrc SeotorDGovernment Sector DBusmessD Professional | Signature / Thumb
[ ] Self Employed [_]Retired [ JHousewife [ Jstudent [ Jother LI T T T T T T Impesssion

Tick if app|icabie [:l Resrdence for Tax Purpo srnjurlsdlctron( )outsrde India

Please read gurdehnes / detarls for "Jurisdiction of Residence and Tax Identlfrcatlon Number

ISO-3166 Country Code of Jurisdiction of Residence* . [ ] I l ‘ [ l | | ‘ l
Tax Identification Number or equivalent (If Issued by jurisdication)” :
Place / City of Birth : F—[ ] | t 1 ] 1S0-3166 Country Code of Birth* : -

] P/\N B D UlD (Aadhaar)

[] VoteriDCard [ ] NREGA Job Card LT T [ 1 [T

1 Passport Number : Passport Expirty Date [oloT- vl - [Y]y]v]Y]

[] Driving License : || [T T | Driving License Expiry Date [0[0 [ [ [ [v[v] /]

[]  Others (any document notfied by the central govemmer‘t) ] HEEEEEEEEEEEEEEEEEEREEEEEE

L] PROOF QF ADDRESS (POA} \ - .
(‘URRE NT/ PERMANENT | OVERSEAS ADDRESS DETA!LS (One Certified Copy of any one of the followrng Proof of Address [PoA] needs to be submrtted)

Line 1* EEEEEDNNNN [TT T T T T T T T T T T T I T T Tl

HER | HEEE | |
Line 2 l!!liliH!!!IHHHI!!lIIi
ine3 L LT LT T T T TTTTTTTTTTT] 1 |Cit/TownVilage: X
State/UT [ T T 1 1 L1111 L1 ]PniPostCode: [ [ [ [ [ [ ] T ] ] 803166 CountryCode: [ IN]
Proofof  : [ ] Passport [ ] Dirving License [ ] Aadhaar Card
Address® D Voter ldentity Card DNREGACARD D Orhers[ T I i 1 ! | l l l I 1 i ! ! l l i i 1 I i l

CQRRESPONDENCE ;] LOCAL ADB RESS DETA“_SW\ case the F‘aA is nur Ioca! addfess or addresswhere ihe ausm

Same as Current / Permanent / Overseas Address Details (in case of multlpfe CorreSpondence / local address

lease ﬂll ‘kl'\rmexurex‘&l‘) 5

et CIJJJJ I I I I T T T T I T I T T T TP TP T T Tl
ez I JJJJ I I I T T T T I I T T T T T T I T T T T T T ll]
ne3 [ J I I I LT T L LT T T T T T T T T ]Ct/Townvilage:[ T TTTTTTTTT]]]]
State/UT*'[[|||||ll]l]]JPin/PostCode'lI[]II[|[[|| IS0-3166 Country Code : |1 [N]
ADDRESS IN THE JURISDICTION DETAILS WHERE £ ESIDENT* (If Application is r \

_|Same as Current / Permanent / Overseas Address Details Same as Correspondence / local address detalls

e IR AN AR A ERRY RSN R ANEEEREREEEREN
ez I JJJJJ I T I I I I I T T III I r I TTTTTIiiiilll]
ne3 [ JJJJ I I T T T T T T T TT T T T  Jctyrrownsvilage:[ [ TTTTTTTI[]]]]
state/UT [T T 1T T I T T 111 [ |PnfPostCode: T [ [ [T TTTTTT] 1S0-3166 Country Code : [ | [N]

Latest KYC Information Forml Individual



:’ ] I] TWTeI.(Res):k

[T e (T11T1]

[ Addition of Relatec elation of Related Person [ ] KYC Number (i
Related Person Type : [_] Guardian of Minor [ JNominee [] Assigness [ ] Authorized Representative [] Beneficial Owner [ |Beneficiary

Neme®: | | [ [ LTI T I T T T T T T T T T T T I I I T I I TITITT

PROOF OF IDENTITY (Pol)* (Mandatory if KYC number is not available. One Certified Copy of any one of the following Proof of Identity [Pol] needs to be submited)

PAN AL TTTTTTTTTT] rjup (Aadnaan I N O L 0 A L
[[_;_]]VoterIDCard AT T T TTTITITTT ENREGAJobCard N N A B
[JPassportNumber: | | [ [ T T T T T T ]| PassportExpiyDate Iolp [ el TYI¥YTY]Y]

[ DrivingLicense : [ [ [ [ [ [ ] ] | [ [ ] | DivingLicenseExpiryDate [ [ [ | [ [ [ | | | |
[] Others (any document notified by the central government) I TTTTTTI L TTTTTTT I TTTTTT [ T
Mobile No.

O TAILS

‘IhcorhevRangeM O Below 1 lac |:]1LactdSLac[:I5Lacto10LacI:]1OLacto15Lac[]15Lact025LacD25Lackandabove
NetWorth(nINR)  :[ T T T T [ T T T T T T T T ] Ason: [T LIIITTT]

Educational Qualification :[_] Below SSC [[] SSC [] HSC [] Graduate [ ] Masters [] Professional (CA, CS, CMA, Others)
Please Tick if Applicable :[_] Politically Exposed Person [] Related to Politically Exposed Person

A”VOthe"'“fmma“"“LJII\I\I‘II[IIIIIIIIIIIIIIIIIIIIJ]III!IIIIT

APPLICAN TESTATION / FOR OFFICE USE ONLY
I hereby declare that the details furnished above are true and correct to the best of my/our Documents Received : [_] Self Certified (1 True Copies [] Notan
Knowledge and belief and | undertake to inform you of any changes therein, immediately. . . ]

Incase any of the above information is found to be false or untrue or misleading or Risk Category O High [ Medium [ Low
misrepresenting. | am/we are aware that I/we may be held liable forit.

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

: |
Emp. Name : [ 1] BJA[N[K] [L|[T|D|] [N|A|G|P|U|R
Emp. Code : Code : [ | T T T T] HEEER
Emp. Designation : Stamp :
Emp. Branch i H
Signature  preee——————————————————————————————————..

o S N N
a) Application should be completed in ENGLISH and in BLOCK letters.
b)  KYC Numberis Mandatory for UPDATE Application.
c) Tick'v"whereverapplicable.
d) Tick'v"isthe respective section heading for updation.
) Pleasefillthe formin 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.
f)  Youare required to submita Proof of Identity and Proof of Address for Current/ Permanent/ Overseas address provided by you.
g) 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 Identity submitted falling which the application is liable to be rejected.
h)  Pin/Post Code is not mandatory if country is other than India.
i) Please provide additional details wherever required if Applicant resident outside India or Tax Purposes.
j)  Forlindividuals:
a. Pleasefill 'Annexure A1' for multiple addresses Details.
b. Pleasefill'Annexure B1' for Related Person Details.

Latest KYC Information Form! Individua



T e g A,

SHIKSHAK SAHAKARI BANK ITD.

In Case of Additional Related Persons, Please Fill This Form (Sr=ges §%)
CENTRAL KYC REGISTRY | Know Your Customer (KYC) Apphcatuon Form | Indw;duat iAnnexure B1 for Related Person Beta;ls
Instructions : i Applications Type: D New [:| Update
A) Fields marked with ™' are mandatory fields. i Account Type* : D Normal D Small
B) Please Fill the form in English and in BLOCK Letters.
C) Please read guidelines / detailed instructions overleaf i CKYC Number L LI T T T T T T T L LT T
CKYC Date 1Y

DETAILS OF RELATED PERSON

"] Addition of Rel jated Person [_]| Delation of Related Person [ ] KYC Number (if avallabie} 1 ERSEREEEERE [ -
Related Person Type |:| Guardian of Minor D Nominee :] Assignee [j Authorized Representative D Beneficial Owner |:] Beneficiary

Neme:| | | L[ [ | [ [T [T T T TT T IT T T I I ITTT]

PROOF OF IDENTITY (Pol)* (Mandatory if KYC number is not available One Certified Copy of any one of the following Proof of Identity [Pol] needs to be submited)

PAN LI T T TTTTTTT T ] quib(Aadnhaan LI LT T T T T T T TTTTTTT]
% Voter ID Card | [ ] LT T ] [ ] ] l % NREGA Job Card LI T T T T T T T TTTTTTT7
_| Passport Number: | [ TTTTTTTTT ]PassportExpiry Date ofp | -fufea] - TYIvIvY]
| DrivingLicense <[ | | | [ [ [ [ 1 [ ] Driving License ExpiryDate |_ | [ [ [ [ T T [ ]
I Others (any document notified by the central goverment): [ [ [ | |_[ LI T I T T T TITITITITITTIT | I ]Moblle No [ TTTTTTITTT]

D”iédti@ﬂ of Related Person [ Delation ofﬁeiated Person D KYC Number {;favarlsbe} L [T TT T | | ] {}a{e".;,

Related Person Type D Guardian of Minor |:] Nominee DASSignee D Authorized Representative |:| Beneficial Owner I:] Beneficiary

et || | L[ L[ [ [ [T T T T ITTI I I IIIII T]T]

PROOF OF IDENTITY (Pol)* (Mandatory if KYC number is not available One Certified Copy of any one of the following Proof of Identity [Pol] needs to be submited)

] PAN LI LT T T T TTTTT][jup(aadhaan LLL LT T TTTTTTITITT]
JvoterdCard [ | | [ T T T T T T 1 ] JCJNREGAJobCard LI T T TTTTTTTTTTTTT]

] PassportNumber: | | | [ T T [ T T T [ [ |PassportExpiry Date lolo] [V Y[V

J DrivingLicense [ [ [ [ [ | [ | [ | [ | ]DrivingLicense ExpiryDate | | | [ [ [ [ [ | | |

1 others (any document notified by thecentralgoverment): [ | | T [ T T T T [T T [ T T T T T T T T T T TTT1 | ]—]

] Addiion of Related Person ] Delation of Related Person [ ] KYC Number (favaitable):[ | | | | [ | [ | | | 1 | ] |

Related Person Type :I:I Guardian of Minor D Nominee :IAssignee |:| Authorized Representative D Beneficial Owner [:I Beneficiary

eme:| | | [ LI L [ LI T T T T T T T ITITI I ]IT]T]

"ROOF OF IDENTITY (Pol)* (Mandatory if KYC number is not available One Certified Copy of any one of the following Proof of Identity [Pol] needs to be submited)

PAN LI T T T TTTTTT T ][ qup(Aadhaan LLL LI LTI T TTT [T
%VoterIDCard TTITTIITITTITTT1 !ENREGAJobCam LITTTTTTTTITTTITTITT]

] PassportNumber: [ ] | [ | | [ | | | | | |Passport Expiry Date (210 [ - [v]a] - VT [ ]v]

| DrivingLicense :[ T [ [ [ [ [ | [ T T T ]orivingLicenseExpiryDate L .| [ T T T T T T T1]

| Others (any document notified bythe central goverment) LT TTTTITTITI [ | T T T T TTITTITITITITITIT

APPL%CA&T BECLARA'§'¥ON

nereby declare that the detalls furnlshed above are true and correct to the best of my/our Knowledge and belief and | undertake to mform you of
any changes therein, immediately. INcase any of the above information is found to be false or untrue ormisleading or misrepresenting. | am/we are
aware that |/we may be held liable forit.

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

vace: [TTTTTTTITT1]  vate: (T TTTTTTT]

~ ATTESTATION/FOROFFICEUSEONLY
Documents Received :|:| Self-Certified D Ture Copies D Notary
Risk Category :DHigh D Medium DLOW

IN PERSON VERIFICATIQN DE'!"AI LS
tity Vern‘lcatlon D Done

‘ \ INSTITUTION DETAILS
Name : [S|H|I|K|S|H|AlK S|A|H[A|K|A[R]I

E | | l B|A|NIK L{T|D N|A|G|P|U|R

.N § .

[ - Code : [ [ [ [ [ [[[[[[[]

). Code : Stamp :

). Designation : S ———
. Branch

lature .. ............................. aemasssssRumiRssessensaransan, Place : | | | I | | | l | | I

i Date: BEEEEE
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SHIKSHAK SAHAKARI BANK I
e W)

In Case of Multiple Local / Correspondence Addresses, Please Fill This Form.
’ KYC ‘ Customer (KYC) Application For

Instructions : ‘ i Applications Type : D New
A) Fields marked with *' are mandatory fields. © Account Type* : D Mozl D Small

B) Please Fill the form in English and in BLOCK Letters. CKYC Numberl l [ l l I ] | [ l I l l 1 I ]

C) Please read guidelines / detailed instructions overleaf

et is currently residing. To beé

|:|Same as u«rrleﬁtlréerneaﬁenterve\fseesAe(drjgss Details (ln' c‘o‘frespondenc’e’) Eal evvc/vildress. Please fill 'AnneXurefvaik')' '

et [ T T TTITTTITTTTITTTITTTITTITITTITITITITITTITITIT T ]|
ine2 L [T [T TTTTTTTITTTITTTITITITTITITTIITTI T TIT LT ][]
tne3 [ L T [ T T T T T T [ [ [ ][ ]Cty/Towniege:[[[1][[[[]]]
State/UT*‘| TTTTTTTTT T T T |PintPostCode: [ T T T T T T T T [ ]so-3166CountryCode

i e ATTESTATION / FOR OFFICE USE ONLY
Documents Received :[_] Seif—Cer‘[iﬁed D Ture Copies L] Notary

Risk Category : [ High [ Medium [ JLow

~ IN PERSON VERIFICATION DETAILS INSTITUTION DETAILS

IdentityVerification: I:]Done i Name - ISIH|1|K|ISIHl A K s|AIHIATKIA
Ldle : T BlA[N/ K[ |L|T|D] [NJA[G[P|U[R
Emp. Name . ' [ | . ,

il Code [T [ [T T[T [[]]]
T SR8 ' SEMD 1 e ssssesssseeees
Emp. Designation: : :
Emp. Branch |
Signature ' ;

Latest KYC Information |



