
ffi
Multipurpose Finance

Date
ftfr

KYC Code
ut ottut I \iilqrl 

-

Account Number:
(qrfrr i.)

l/ we hereby request you to kindly open my/our account as per details given below. (q/Er* ft< ed{<ur wlvrr*i fi urar dfr ft-g6< a-lriu r{qzet tt

Account Opening form
I nd ivid ual/J oi nt Accou nt

'Account 
Type:

(qmrftl q-firt)

IIIIIIII

use

Full Name (Mr./Mrs./Ms-) 1

g<t <re ffiw t**n,,
*{&/t*)
Full Name (Mr./Mrs./Ms.)

5*r <rr ffirr tsftenz
*r&zgrftl

Full Name (Mr./Mrs./Ms.)
grr rrr imr*rn t*trnz
4irfizs*)

IIIT

as per or Address i<mfq-ar q-tsr< qqsT tlrff B.rrmr)

House No.
(Eq ri.)

Province
(ea{I)

Ward No. StreeVTole
({gr t.) (rFfr/et{)

R. Mun./Mun./Sub Metropolitan
(rTLfi .,/i.qt. / g.TLit.qI.)

CountryDistrict

tfu"qrt ({Ig)

Present Address {€rd{i em): (if different address) (Erv*i &n-flT€I s'T6 ?rgfl)

House No.
(sr{ {.}

Province
(sftr)

Ward No. Street/Iole
(ftfr,,d()

R. Mun./lr/un./Sub Metropolitan
(rilrTr.,/r[w.,/g.{.i.w.)(agT i.)

District Country
({lq)tlqtm)

E-mail
(gid)

Phone No.-
(Et{ d.)

Mob. No.
(*.d.)

Male. I_l Female. l-lOthers. Marital Status. l-l lVlarried. l-l Unmarried. l--l Others. Religion
IJ 1qFq1 LJ tq.qr {iqrF{ qqrqT) lJ rfuqrfrrr l-l lErfrqrftar I I (3Frr} rErrirtfugl

4. Nationality:
RtQa611

Date of Birth
1q-.q ftf{t

B.S,/A.D.
(fr.d./t.{.)

Citizenship. No. Place of issue
(qrt rrH 6rS)

Place of issue
(trRl rrH dFi)

Date of issue
{qRl ftft)

Date of issue
tenl ftfat

(<fift-{-dr ri)

Passport No.
(q6cl* d)

Date of Validity
t*srk{-dr ffit

Visa Date of issue

G-gt erfi ftfrt

Type of Card

Date of Validity
t*urft-o-m ftfrt

tqfirqqr+d fufuc)

Date of issue
tqnl fr{ir

lD Card No.

(cfo{qre i.)
lssuance office and Address
terfr Ti fiqi{q-*] drrr{o

Date of Validity
t*qrFr6-dr ftfdt

IIII

IIII
IIII tr]IIIIII

IIII
Birth Certificate No./lvlinor lD Card

twq-fii sqrur[i i./it{rd{ qfcqqqa i.)
Relation with Minor:

5.ln case of Minor:t<rsrd6 qg{i ffi{qrqr)

iriTr))

Name of Guardian:
(qfi+rrr++rr ilct

B,S./A.D.
(fr.d./{.{.))

Date of Birth
16.q {tftt

6.Occupation/Business:
(t{IT/ffifiq)

Salaried- Govt./PVT./Other
(wflm-rcorff .. rrgsa,' rq)

Retired- Govt./PVT./Other
(Bwfl-{ Rmrtt, nrs}tdi 3rrq) 1fu*r*ft)

Housewife
rlMtl

Others (Specify)
lre, rderfirt

Account Holder's Authorized Signature lemrsmrfti 3fffi{-d aaqdt

ol-{q-trffiqtdr



T.NatureofOccupation/BusinessllTrading [-llndustry nService
ri-sn anflq-+i g-q;td) U (zqzr{IT4J U rgEIirT, |J ,e-fl) tr Other (Specify

(3rf,r,q<Trq sinq nt{r<)

Details of organization where you work/which you own. (dcr$d rrc {Iizsnq* ftqr+} kfiEr)

S.No.
(ri.{.)

lnstitution's Name
(dTqr4i Erc)

Address
(RfiHr)

Contact No.
(wqd i.)

Designation
(qE)

(i."finfrfr Erftft qlrr /mGr)

8.PAN No.
(q< i.)

9.Source of Fund
(3[q *d)

n Saving eaar n Bonowing tvrl-$ f] lnheritance rgaqRr*rrr n Satary ra-car I Remittance (frisq)

I Sale of Assets rqrqft Bfe,-r ! Return on Investment (ffirffi nfdw-o [Others, please Specify qq,wtq rrtiqt

1 0.Family lnformation iqrffi+ k+<stt.t

Ei.d. Relationship trrtt Name (crc qt) Citizenship No.
({r{Tfus-dr d.)

lssue Date
renl &ftt

Place of lssue
(qrfr qH 6rg)

1. Spouse (qfr/qffi)

t. Father laqt

{, Mother Enql

Y. Grandfather tqrdt

Grandmother tcdt

1. Son tolrrt

g. Daughter rottr

Daughter-in{aw tg6rfft

I Father-inJaw mgrt

tffircM{o,{rt

11 .Are you a Government Official or High Level Official, Politician or relative of a Politician ? [ Yes
(a)

No
(tfl)

Designation
(c-E)

A arr€ rrq e-fi sqifi i=r qaqfffi,<ffift-* :rrcr trfif{ftrf,at Eri{r< il{€€)
If Yes Please Provide Name and designation

Nameqi cqFa-r+t irc r l-a qdrs{&q)
(ilc)

12.Doyou have any Beneficial Owner
tA aqr{ffirrr6{got

Name

n,I:. No
(&fl)

If Yes Please write Name of Beneficial Ownerand relation with You

ts r+i aqr$ Amftmrc+i ilc { acr{$r6i irfrr qers(dt)

Relation

(qrc) (iliIr)

A KYC form to be filled KYC c'T<c

trfloqtlqffi{rc) n yesot No tdc) Please write details of Nominees

Name
(E qi dqr*'i qarqr+,i qfftEi tc-{isr gdrss&q)

Relation Nominee
Phot6(iIII) (irfl)

Citizenship No.
(ilrrk{-dr i.)

lssue Date
(qr0 frfr)

Place of lssue
rqrt rrH arjt

'l4.Have you been punished for any crime
{+ ilcrf i*rmrrr q* w-traer qfued Ei qqd fqd) f]Yeso n ruor&r

lS.ExpectedAnnual Turnover n Up to Rs. 1 lakh
ts{tftfi Erffi6 6'rt1-{rq Ts'ct 

- 
(q+ ffiq qq)

l_l Above Rs. l lakh- Rs. 5 lakht-J
,qfi arg ql?it qTiI qrq qq.

[--l Above Rs. 5lakh - 20 lakh
U 

,oa" qrre fi4t - fqq {Fa sq,

r----'l Above Rs. 20 lakh-Rs. SOlakh r-r Above Rs. 50 lakh-Rs. 1 Crore
| | 

.fu'o qrs mrft - qiIRI {rq Fq ll r+s qrq qrrir q-+ rrrg q.q'
rr Above Rs. 1 Crore-Rs. 10 Crore r-r Above Rs. 10 Crore
LJ ,q- +rls qrff - asr 6-ts sql ll ,<qI n-irs qrfrrl

l6.Expected No. ofAnnual Transactions
("{Efeid qfii6 6rt-{rt dwr)

Account Holder's Authorized Signature temrqmr+i 3fffi{ ERq{t

tl
s-{i-e arq)

'lT.Networth
tg<wvRl

Up to Rs" 1 crore Rs.1 crore - 10 crore Above Rs.10 crore
rfidt - esr a-ttg qrfrr

18.|f you are U.S. Resident, U.S. Citizen or U.S. Permanent Resident Card/Green card:
(t, rur{ siqk+r +fa-qr.,qrrrfu6/ftrq ore rrq qft6 6-{d;E t

nYesror n ruordqr



Mobile Banking
t+qrfi Aftyr

Cheque Book
(+5 Td)

Yes
tarftet

Yes
tarFet tr

ffi
Others ( Please Specify):
srq (tc{r qqrs(&s))

No.

rarftt-at

No.
raftl-<r

No.
qRtrt

No.

tarQtat

SMS Banking
(s{.sq.s{. it+s)

Utility Payment
(ttfdr& tqre)

Yes
tqrE6t

Yes
(srf&E)

T
T

1 9.Other Service (q-q i-{ra)

Google plus code Address (T{rc q€ ste t{ndr)

TN

20. drg rprttr6] Gmrur

Name rarct
Right etnr Left tainr

Photo (qd)

Name trrqr
Right retrrr Left tstnt

Photo tqHr

Name tarqt Right Gin) Left taiqrt

Photo lnHt

Name tarcr
Right (eiqr) Left taiqrt

Photo rqHr

2l.Signature (Please sign within the box)
\(€rr+l{ ET{r frT5Tfd{ {i rr{t itr,rdr cft{ {fiqd qtElt[rr

lnstruction:
iiiffi)

tltr
n



<nffir uffiIItrd sffiftr frrr;reg

1. rm t615T1.qp11 ffi qrfrrdt qgilFrd tq6 {rsqqr rqkd E{, Ftq-c, t.<r. +56 ftdc6 ae{r *t{S *{qr rq|"rd rtrtru {
{ffi srwrt €iE t

q. qir5{r;trd eflq-l-fr rqfrtfiqr {+ cf( ildTr T{ gtr uB(t qr alrt sft qrq{t, a{irffi *sqta, sf{{ Fr{r{kFfi't GIIdT tlE[IeFT

vlEFq fuqffi qffi-{ r{ ds t

r. q,,TE-qqa Enil q=;ilFF{ rrd f{q atrr s.rq-rfr 3TFftm tffq 3r{qra+1fifiTqq { qr t{r qlFfi'Ffqrs{ q-fu t

y. nnqs-fir EmrqT q,r{?mrfr ftqt{ur {rt61 rw vw $ {.Rt{rr ilrqqr s€d qlilF{r{ frqq eltrr+i qqqr qH-iH rrftfu I {ffi

Fd1qq qrdr"Tri g<: nfuu rrtr{, qrcr ffintrr r(St{r rettlllqtttT r+i scfrTd u-{ tfr frl (fir frkd qqr q'T5flrffiTr$ Frtfr

f{iqio I

t. hrfi'qr+i Fffzqr qrtri d qft qrq,rer+*e{rd'r srtsT qr ifrrrqFrtrq 6e{r 6rgt tt{T qulT*d1 e{fr a.{I rrq ilr{ ffi{ql

ffiil rrqfir rr"r d Frffi qTq?rrqT rrg+1 m, er+*q ar ersqdilr+T rrt* d TtEffiri d qfi, fEq qtrcd }Tqft]

qzpsr1-q1-6 Tr6fiff{ {t ilfl ffi g{ rrqcr sffi1lW aI sflErnrcq t6,rtr<l"T+i En da I

E. qrfla6Tr+1 trr6r,,q1q {./{il{ iTstt tsIq srr?Hrtifi' fffrqQ{ qffi'{ slgcr d ftl wrd.rfr +nRrq l5,,rflitr{r{ srfrotl tRI- 
"wciE 

I il{rfi'

fl,6 srq (ffi6r qrsqrr€{il{ t B{ftr-+,rk+, wraq qrFri f<r * mrar6a*ra ,mflqfr iRffi rrt.ti tI* qfi6{ $ rrom
GrkTr?ilqrqlq sgtcr {r ffi gtqr s'rf{r;( w{Tq.f& gar& t

\e. .6rfirq|6n{ fd qfir frrT( urm ma r{ (fuiE I rE'rglrfrr BTr+fr qr Et wqgr 3{re{r {mkq ?rT q-q +* erir€e{rqr

qrarqrcr{ $ qfir d{rfrd{ qR d GII;TT Elftl rrd, &q rr{ qr +rtq6 k"Tsffi tr{'rsfu t

c. q1kn+1r €61qui ffiq rerrfrrar{r+i qfifirq srr {tdt Qim. ffirr61Ertr6{ ({dqn qr e{flqq{fi kd{r Et rQml gtB{ur trt{

qr6r119 { w6ffiq6{ Erfir<rn qrilr<rd{r-dr{ d q5r{r qk{ sd Ernl-a 4rr*+1 r+.c *.'fr Trfr fu{H r{ rfrs t

(,. qrfrrdl p-qTur qrrr rrt q*kq sqq6Er rr{rfu I WF Tsfilr€r ile q+ qqf}mi qlrr+l k{iq TtrFl\rff [l.r{dr{ri Fq{r{t[rt

Ttds ilqFH vdo t

to. fr frterqr qrrqr;{-61Fffi Bfl?r{FF'q{o t qir5{rqitrr tt orqur Eq.tri enqfi rqk+qqr m trffi $ wr ar qut
f{-fi @n qt qftmr q€tu t

qt. il?rr?F6 q1P{ir rrffffi q?Rqgr qmfifrrr+1qr{TuFl-t fid qrt"r{r qfri ra{ dcerfi vEt <wqa ersrdlcffi rrd rcTrqIT

crTfir<ta qftH6.{r{ Gn-fl qEil?Frrn td q{rrgtE I

rq. qzffi *n s f{,EniTrrTT 15q t1qfti ftcrffq qr+fiI ++. q rco I GrkTIqT Tfir{ {eig.F't ERsri *6 fffi-d srqcr qrFrnrn

eTTc-,fi q66 ftris t mt i.rr. ffi Frt{rd qqieq qu il* met q+tr M +lm qt{cr qfiais t

ct. cz6r* fr *qun rrfuu rr€ot fr'urrm ErkrTrrT srqr rrfri ilslr srfri[R rtflG qrq *eTrFffi ild{d end-{ d r fr qrf,r tEr

FrC.trrq.ur cq1wffir ilftr rdtr rrfrfr h t * qror g{r Fr{fifi1u zrt s{nr qi+'rtr{ rm{ffir qft rftr qr+l ar gt ortlrt

q{rg-{F6q ffizarfr qrdr+l kd{ur sqfrEm F-flrdri ilffirfi rrrsd v+ai wi fiT {qr{ qzr{rfi 6I

olfirfirk{ rtilqd
Account Holder's Authorized Signature

3rfimrfir6 {krqit (Ee)

Account Holder's Authorized Signalure(s)
(For joint account) tv-a-ar'urar<r<r+l arttt

1)Account Risk Grading: n Hignnisk I naeoiumry fi ModerateRisk n Low Risk

2) lnformation update in CBS computer system: n Yes nNo
3) lnformation update in AML system: flYes fl*o

rrlIr
BM/Operation lnchargeVerified / Authorised BYChecked By

Date

FOR OFFICIAL USE ONLY


