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Application Type*|:| New|:| Update ewem 1. NS

CKYC No.
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1) PERSONAL DETAILS / dafeas wfedt

Name * (Same as ID proof)
Prefix First Name Middle Name Last Name
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sft, /=it. / sfraett ufge Tma S A" AT
Maidgn Name (Before Marrigge If any™®) .
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Father / Spouse Name*
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Mother Name*

Prefix First Name Middle Name Last Name

L ettt e ity ettt et it ettt
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4. / sfroet ufge = LS e AT
o Date of Birth* / swwat@ | | |[ [ || [ | | | ® Gender/fsm | | Male/gew [ | Female/ =ft| | Transgender/era
* Marital Status* / drgen feeret || Married/fa@mga || Unmarride/ stfemfga [ | Others/ 3@
* Citizenship* / arie || IN-Indian/ s [ Others(1SO3166 Country Code | | |

2) Occupation Type*/ sga@mEm=n qusie-

|| s-service / 7ttt || Private Sector /@it & | | Public Sector / wméwtes &= | | Government Sector / et &nt)

| | o-Others/z@ | |Professional /e | | Self Employed / s swaanfas [ | Retired / @an fgm
| | House wife /fesft | | Student / faremst || Farmer / St
D B-Business / saa@m™a D X-(Not Categorised)
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3) SERVICE / OCCUPATION PERIOD / AT | HAEETE wTEEEt
Owner Name / ARt T4 :

Owner Address / ATesehT=IT U :

ST AT I D 40,000/~ THd D % 40,00¢- §,00,000/~ D % ¢,00,00% — 3,00,000/-
|:| % 3,00,00¢ —400,000/ - l:‘ % 4,00,009 UIT WATEA

4) PROPERTY DETAILS / wewTeehr=it TTaR /S8 ATeH

Land/ stfe= D Asset / SATUR ATSHTT D Car /&R D Two Wheeler / Zfeger D Others / &= D

Home/= | | None / @t amdt ||
Residence /fram [EENOYWE=: oo bR || Nominee / amn zamr

|| Company Provided / surar faoe || Rent/ wream :
5) PROPERTY DETAILS / #iTcssreln
AR TEHT 28 UTSAT |a 2150
Sr. No, Asset Asset Sub-Type

6) MOVEABLE PROPERTY VALUE / S wrewmia et
| Juommeam | | suomad o oramdn | |5 somm@aw. womnwdn | %, 3w orEmg wwa
7) Family Details | wicfd® #faed

AF. ey /& EIC] 39 @IAgRT AT AHAE T
Sr.No.|  Male /Female Name Relation Date of Birth Age

8) PROOF OF IDENTITY (POI)* 3{tes@ uaIrer gt

(Certified copy of any one of the following proof of Identity [Pol] needs to be submitted

(Tt Teht HIVTCATE! TehT HITEUSATE HTeifehet TaSIISUl Ty
[] Passport Number / weré sz~ [ [ [ [ [ [ [ | | ExpiryDate/ wwwanhaa- [ [ |[ [ | [ [ | |

[ voteriD/ fmmmamésm- [ [ [ [ [ [ [ [ [ [T [TT[]
[ ] PaNCard/ = [T T T T []]]
|:| Driving Licence / ag" AT favaren ueamT — HEEENR

Driving Licence Expiry Date / =g =efavaran wamt duvar arfie - | | | |
|:| UID (Aadhaar) emumete - HEREN
|
|

[ ] NREGA Job Card / e = - [T T 1]
|:| Others (any document notified by the central government)/ HEEE
T Felia Ho SR BrIGuA
Identification Number | | | | | | | | | | | | |
|:| Simplified Measures Account - Document Type Code D:‘
Identification Number | | | | | | | | | | | | |




9) PROOF OF ADDRESS (POA)* fordrr<i YId1

CURRENT / PERMANENT

AT T FHSST | Hraueasd
(Certified copy of any one of the following proof of address (POA) needs to be submitted)
(T et RIVICATET UehT SRITGUATE TTeifeha Ta WISl SATayeeh)

Address Type* / =T - |:| Residential/Business / famt /za@m |:| Residential /framt |:| Business/ =aadm™
[ ] Registered Office / eufien ariftem [] Unspecified /g Tt

Proof of Address*- |:| Passport /qmaue |:| Driving License / aTgd Wam™T
3 - |:| UID (Aadhar) smemesTs |:| Voter identity Card / ﬁa’é"{@ wE
[ ]NREGA JOB Card / T s -

[others/sm [ | | [ T T T T [[TTTTTTTT]]

|:| Simplified Measures Account - Document Type Code Dj
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¢ CORRESPONDENCE / CURRENT ADDRESS DETAILS

[ |Same as Permanent Address details
[ FEEATYT UTATIAT AACATH [ FA.

Linet*| | | | | | | | [ |||

Line2 | | | | |
Line3 | | | | |
HE

District| |

BT ¢
BT R
BT 3 & [T
et frmewe| | | || | Jw | | | L

10) CONTACT DETAILS | AUt AT (All communication will be sent on provided Mobile No. / Email ID)

Tel. (Off)No./wma. eiwem [ [ [ [ | [ [ [ [ [ [ [ []
Tel.(Res)No./ @A Fem [T [ [ | [T [ [ ]|
Mobile / wase HEEEpEEEEEEEE
E-mail ID / -7 ama. & HEEEEEEEEEREN

| |
HEEEEEEEEEEEEN
% T g A T




11) DETAILS OF RELATED PERSON / Waifia safvhen quvites
|:| Guardian of Minor |:| Assignee |:| Authorized Representative|:| Director |:| Promoter

|:| Karta|:| Trustee |:| Patner |:| Beneficial Owner |:|Authorised Signatory |:| Court Appointed Official
|:| Beneficiary
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12) REMARKS / 9RT (If any)
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13) Applicants Decleration / ISIERT TN U

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

e | hereby consent to receiving information from Central KYC Registry through SMS / Email on the above registered number /

® | hereby give my concent to the bank for sharing my personnel information for limited purpose.

Date : Place : Signature /Thumb impression of Appllicant

® U faoelt ATfEet & sRieR SR wmed FI 9w rEeaT it hefquaTet WTsht Taraert o, 7o feowt wiidt giesh @ @
HFEEITE U TR HRATSE Hl FATaER 4,
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14 ATTESTATION / FOR OFFICE USE ONLY / ®Rifcriiol dI®ISIDRAl

Document Received : |:| Self Attsted |:| Verified from Original
Risk Category : " | High | Medium | Low

IN PERSON VERIFICATION DETAILS :
dentity Verification: | | Done  PAN Verification : | | Done Banned List Verification : | | Done

Employee Name : | || || || 1[I 1[I0 (0000 I e I
Employee Code : | || || |[ | Emp.Designation | || | || | [ I
Emp. Branch Name : | || ||| [ [ (0|0 0000 I e

| certify that | have scanned all required documents as per our policy for registering the customer.

For Pavana Sahakari Bank Ltd.

Place : [ [ J[J[ ] ]I ]
Date : [D][D][- ][m][m][- ][Y][¥][Y][Y] Signature of Employee Signature Branch Seal




