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SIIIKSHAK SAHAKARI BANK f,TI}.

(i-q€c d-s)

Head Office : Gandhisagar,
Mahal, Nagpur - 440018

Branch

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

Applications rype: E New

, I Normal

u
trAccount Type*

CKYC Number

CKYC Date

Update

Small

I 'r'i*nso Ali,atlAffi
Name- (Same as lD proof)

Maiden Name (lf any-)

Father / Spouse Name*

Mother Name*

Date of Birth.

MaritalStauts*

Residential Stauts*

Occuption*

Tick if applicable

Gender* Male Female Transgender

ADunbNAL,oErrul g REqutRED- (if rp p ticiilr lslilliiueutr,'Nirioiinoii ttir &il [U$baE,
iPlease read guidelines / details for'Jurisdiction of Residence and Tax ldentification Numbef)

SO-3166 Country Code of Jurisdiction of Residence* ,lTN-l fT-ff;T-T
lurisdication).' I I I

t-SC-:tOO Country Code of Birth. :ITTN-I

[Married[UnmarriedENationality-Etnoi.nEotr,.'sffi
fi Resioent tiO-n,iouat E ruon n..ident lndian I Foreign Natlonal I Person of lndian Origin

fl private Sector Service T prnti. Sector E Government Sector flgusiness l_l Professional

fi t.,tEmptoyed [neilJo [lHousewife E stuoent Eotn.t f-T-[ffT_fT-l
I Residence for Tax Purposes in jurisdiction (s) outside lndia

U P}IOTQ.

Latest
Passport Size
Colour Photo

Signature / Thumb
lmpression

iax ldentification Number or
Place I City of Biilh :

FftooF ort gr'lttrv {Pol}* {one certified sepy:or any,one of the followins Fr,oo*fl 8} [l9l] n:eq$ii

lnstructions:

_IPAN:
--l rloi*,1 rD Card :

:: Pffi$#r *.F AODRE$$ (PoAi
,ti-;RR[i,,it I FERMANENT / OVERSEAS ADDF.ESS DETAIL_q (Cne Cr:riifiec C

i--i--r

1":l l.ilD (Aaohaar)

oi anv cne' oi lhe iollowirrg Froof oi Adcjress I needs to be submitteci)

Same as Current i permanent / Overseas Address Detaiis (ln case of mlrltiple correspondence / local address, Please fill 'Annexure Al')

Line '1"

l-rne l
i-ine 3

State i Li,T'

Proof of

Address*

] Same as Current / Permanent / Overseas Address Details Same as Correspondence I local address details

Pin/PostCoC.,ffi iSO-3166 Countrycooe : I I TNI

L-] Passport J-] Dirvrng License l_] Aadhaar Card

tr Voter ldentity card [] NIREGA CARD f] otr,*r"s

Line '1* :

linal

Line 3 :

State / U.T- :

l-ine 'l- :

Line 2 :

Line 3 :

State / U.T- :

City I Town Village :

City / Town / Village :

Pin i Post Code ISO-3166 Country Code:

ISO-3166 Country Code:

City/Town/Village

Latest KYC lnformation Forml lndiv dual



:::: il:ri

Mobile:Tel. (Res)

EmaillDFAX ' l-Tll-T-l-l
PERSON {fir. ease of additiona't, riiadu $grsriht,' n e tiditn n} dre Bi. form}

.i - .i j.\:..srtil:rti:

Addlli6iii$tRelated Person ! Detation or Rrtrt.o person I Kyc f,lumber (if available)

Related Person Type : ! Guardian of Minor I Nominee I Assigness I nuthorizeo Representative f Beneficial Owner I Beneficiary
Name*

PROOF OF IDENTITY

fl PAN :

f Voter lD Card i

I Passport Number:

I Driving License :

I Others (any document noti

ll tltt
* (N4andatory if KYC number is not available, One Certified Copy of any one of

tl UID (Aadhaar)

I NREGAJob Card

Passport Expiry Date

Diving License Expiry Date

H i\$$d rr-s

lncome Range

Net Worth (ln INR)

Educational Qualification

Please Tick if Applicable

Any Other lnformation

:[ Below 1 lac I 1 Lac to S Lac

Below SSC E SSC 1
Politically Exposed Person

f, S tacto 10 Lac f tO tacto 15 Lac E zs Lac and above

r'\iilil . lli iiiliiijfi\\:: :.:':r ill I

15 Lac to 25 Lac
As on

HSC E Graduate I Masters f, professional(CA, CS, CMA, Others)
f, netateO to Politically Exposed person

Nrrl:.1$ APPLtcA${$1nHii il : :,'l;i, 
;ii

I hereby declare that the details furnished above are true and correct to the Ueii of my/oui
Knowledge and belief and I undertake to inform you of any changes therein, immediitely.
lncase any of the above information is found to be faise or untrue or misleading or
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.

iNr Irdn;$r

Emp. Name :

Emp. Code :

Emp. Designation :

Emp. Branch :

Signature

f]Li
ISS{liil*[u,l$lliNr i, iiiil]r r i,i"iNI lmportant Points

a) Application should be completed in ENGLISH and in BLOCK letters.b) KYC Number is Mandatory for UPDATEApplication.
c) Tick'/'whereverapplica6le,
d) Tick '/' is the 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 overuvrite. Corrections should be made by_ cancelling and re-writing and such corrections should be countersiondd bv the client. -
0. You are required to submit a Proof of ldentity.a.nd Proof of Addreis for iurrent / Permanent / Overseas address provided by you.s) Name :,Please s]ate your name as Prefix (Mi/Mrs/Ms/Dr./etc.; rirst, tvtiddle ano f-us1 frl"rn" in t[,i .p-r* i.vided. This should match the name as mentioned

in the Proof of ldentity submitted falling which the applicaiion is liable to be rejected.h) Pin/Post Code is not mandatory if country iiotherthan lndia.i) Please provide additional details wherev'er required if Applicant resident outside lndia or Tax purposes.j) For lndividuals :

a. Pleasefill'AnnexureAl'formultipleaddresses Details.
b. Pleasefill'Annexure B1'forRelat6d person Details.

:..,r,,,;i. ' 'i*, ,i||$ $$t $rrlGr.u$-g=o.Mp
Documents Received , I Setf Certified E fir" Copies E Notarl

Risk Category E Higr, E vt"oim E Lo*

Name '.

Code :

Stamp :

ldentiiyVerification: I I Done

Date : S H I K s H A K S A H A K A R
B A N K L T D N A G P U R

Lalesl KYC lnformation Forml ndividua



4H#-'.e 
"i:g{

ffireffi@rffiffi*hffi ffi"
fTD.

r Case of Additional Related Persons. Please Fill This Form
SHIKSHAI( SAHAKARI BANI(

(+egce f*.)
CENTRAL KYC REGISTRY I Know Your Customer (KYC) Application Form I lndividual lAnnexure Bl for Related Person Details

nstructions :

n1 Fields marked with '.' are mandatory fields.
B) Piease Fill the form in English and in BLOCK Letters.
C) Please read guidelines / detailed instructions overleaf

DETAILS OF RELATED PERSON

E euoition of Related rirccn [I] Oetationof Retated per:son [',fYc Number {il available}

ielated Person fype :! Guardian of Minor I Nominee E Authorized Representative Beneficial Owner E

needs to be

Name* :

rROOF OF IDENTITY (Pol - (N,4andatory if KYC number is not available One Certified Copy of any one of ihe

Applications Type :

Account Type* :

CKYC Number

CKYC Date

f] U!D (Aadhaar)

I unron Job Card

Passport Expiry Date

Driving License Expiry Date

New I upoate

Normal [-l smatl

IPAN :

I Voter lD Card :

] Passport Number:
-l 

Driring License :

\ame-
)ROOF OF IDENTITY

IPAN :

] Voter lD Card :

] Passport Number:

] Oriving License :

::
l Name :

r Code :

l Desrgnation :

: Branch .

--.'J Others (anydocumentnctified bythe cenirai goverment)

] A ion oiRetateo piiSon il Delation orRqtatedr,Fersoh f KyC Numberlif avairabre)

?elated Person T Guardian of Minor ! Nominee

'iame*:l I I I

PROOF OF IDENTITY

IPAN :

] Voter lD Card :

] Passport Number:

(N,4andatory if KYC number is not available One Certified Copy of any one of the

L] UID (Aadhaar)

fl runronJob Card

Passport Expiry Date

Driving License Expiry Date

(lVlandatory if KYC number is not available One Certified Copy of any one of the

ff UID (Aadhaar)

f] NREGA Job Card

Passport Expiry Date

Driving License Expiry Date

Authorized Representative Beneficial Owner I

ive I Beneficial Owner

INSTITUTION DETAILS

Name :

Code :

Stamp :

ruoui te t,to l-T-l-T-l-I-f-T-l-Tl
Eate

] nocitian oi*eUteo persCn [] De or n i*lso Wc Nu*nei1iii*amabj

Reiated Person Type :f Guardian of Minor E trtominee [] Authorized

] Otners (any documc-nt noiified Oy tfr" c"ntraf gorerment) :

= .:: ,,, .-,Appllg- f{T DECLARAT,IEH ,= i ,.
'erebydeclarelhatthedetailsfumisheoaoovearetrueandcorrecltothebestolmy/ourKnowledqeandoeiefand 

Lnderlaketoinlormvouof
: - , changes therein. immed'ately. lNcase any of tl"e above rnformation ts founo to Oe iat* oi unirie 6im;"teiOi"g o. r .*pr;"-";;;.'l ;; j,i; 

";.;/,arethat l/wemavbe lelo liablefor t.

Date

Documents Received 'E Setf-Certifi"O ! Ture Copies I Uotrry

RiskCategory :!High Eveoim flo*
. 

IN PERSON V€RIFICATION DE. AILS
:tyVerification : I I Done

oate:ffii

mT-rT-T-t

', ould like to share my personal /KYC details with Central KyC Registry

S H I K S H A K S A H A K A Rlt
B A N K L T D N A G P U R



"ffi ffiffisr*#mt
SHIKSHAK SAHAIGRI BANIT I

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

lnstructions :

A) Fields marked with'*'are mandatory fields.

B) Please Fill the form in English and in BLOCK Letters.

C) Please read guidelines i detailed instructions overleaf

{@+*;
qi :::1'.:.::i:r:.:Nr:l::N\l:l:;::ij

Update

Line 1* :

Line 2 :

Line 3 :

State / U.T- :

I hereby declose

case of multiple correspondence / local address. Please fill 'Annexure A1')

lS0-3166 Country Code

\Wffi
Pin 1 Post Code :

d ligsrrt

Place:

Date:

*s_.E # . :?., $$E,.61rllY,i

Documenls Received 'E S"tf-C"rtified f, Ture Copies E i',lotrry

Risk Category : I Hish f] ttileoiu* f, lo*

n

f,,-ffiilii#@ i$

ldentity Verification

Date

Emp. Name

Emp. Code

Emp. Designaiion

Emp. Branch

Signature

Name :

Code :

Stamp :

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

Place :

Latest l(YC lnfomation I


