Important Instructions:
A) Fields marked with **' are mandatory fields.

8) Please fill the form in English and in BLOCK letters.

C) Please fill the date in DD-MM-YYYY format.

D) Please read section wise detailed guidelines / instructions

E) List of State / U.T code as per Indian Motor Vehicle Act, 1988 is available at the end.
F) List of two character ISO 3166 country codes is available at the end.
G) KYC number of applicant is mandatory for update application.
H) For particular section update, please tick () in the box available before the
section number and strike off the sections not required to be updated.

atthe end.
For office use only App“ﬂaﬁm Type* [ New - [ /Update =
(To be filled by finacial institution) KYC Number TTIUTTIEL T LI 1] (Mandatory for KYC update request)

Account Type [Normal [ Simplified (for low risk customers) [ ] Small

Preﬁx First Name Middle Name Last Name

"] Name* (Samealeproof)M K jh Sn l_m HN g i Tf N [ ] _' KH AN § ;, I ‘
Maiden Name (If any*) i 1 ‘ i e I'T1 '. bl | [ . ;.
Father / Spouse Name* N\p\ y;
Mother Name* M R_k ] (]
Date of Birth* 27 ~‘|2_»\qg_g*
Gender* ;/ﬂl— Male [ |F- Female [] T-Transgender
Marital Status* d—Married _J Unmarried [[] Others
Citizenship* 7 IN- Indian [JOthers (ISO 3166 Country Code’ ~ |)
Residential Status® A\ Resident Individual [ Non Resident Indian

_| Foreign National [ Person of Indian Origin
Occupation Type* R2-5-Service ( [ Private Sector [Public Sector [ ]Government Sector )

[l O-Others ( [ Professional [ISelf Employed [ |Retired [ |Housewife [ Student)
| B-Business
[ X- Not Categorised

ADDITIONAL DETAILS REQUIRED* (Mandatory only if section 2 is llcked)

1SO 3166 Country Code of Jurisdiction of Residence* (|

Tax Identification Number or equivalent (If issued by jurisdiction)* HERAN SRR
Place/CityofBith* [ | | | [ [ | | [T | | 1503166 Country Code of Birth*

(Cemﬂed copy of any one af the foﬂowmg Proof of n'a‘entntnyoU naedsto be subm:rted) ‘
[] A-Passport Number
] B-Voter ID Card NENES i
[] C-PAN Card C [=2 = ,D_g o S*Qp
() o-orvingticence [ [ [ [ [ [ 1 [ [ T[T T TT]
O E-uD (Aadnean XXX X XXX 246 8]

[J F-NREGAJobCard .| { | | [ 1 | | | '

[] Z- Others (any document notified by the central government) | " i B | Identification Number | [ RS

Pasaport Expiry Date [olo]-{m]w]-[x]

Driving Licence Expiry Date | | |

Identification Number

B TR

[] S- Simplified Measures Account - Document Type code

D 4.1 CURRENT / PERMANENT / OVERSEAS ADDRESS DETAILS (Please see instruction D at the end)
(Certified copy of any one of the following Proof of Address [PoA] needs to be submitted)

Address Type* [[JResidential / Business ] Residential [] Business [] Registered Office "] Unspecified
Proof of Address™ ["] Passport | Driving Licence [ ] UID (Aadhaar) _
[ Voter Identity Card _INREGA JobCard [Jothers | | = | [ | |
7] Simplified Measures Account - Document Type code | | )
Address
tne 1 Rlol<r | ol ad FILOOIR. IGALAXI | ART | s 0 LN O e

tne2 MO HMOD «-ua RoaD N,D,:L N O O O |
Line 3 t{_o]_;g BLA i b Clty ! Town lV‘Iiage MU' M 6 )pb.
District* MUMBAT . | 3 Pm / post (:ode 40 op o ; State / U.T Code* A+ 1SO 3166 Country Code*




L3
—
ﬂ %RRESPONDENCEI LOCAL ADDRESS DETAILS * mmm&&ﬁmw
[[] Same as Cumant! Permlnmt | Overseas Address detalla (In case of mulhplo cotmspondenoe I Iocal addresm please fill A.pmxuro A1 )

= i l“‘.‘"*"" e s = e bt
CltleownIVIlage" [ i
71 1803166 Country Code*
\ Asheélqsumursmemﬁiﬁonwmmtsw oAb seaton

= Same as Correspondanoe / Local Address details

CltyITown Ivilage* | | | | |

nl i ] 1803166 Country Code™

" Addition of Related Person [ Delefion of Related Person

Related Person Type* [_| Guardian of Minor ] Asaignee
Prefx Fars! Name
Name SERERNNESEE IR EERS

(If KYC number and name are provided, below details of ilion Bl

PROOF osmsmmmwaeweomswmmmmmmaﬁwm SRRl G e e
[] A-Passport Number | ’ ' Passport Expiry Date olo]—{w]e]-[YIxT
] B-Voter ID Card
[l C-PAN Card
L) D- Driving Licence Driving Licence Expiry Date = | — _;” -

7] E- UID (Aadhaar)

[] F- NREGA Job Card
[[] Z- Others (any document notified by the central government)
] s- Simplified Measures Account - Document Type code ]

. lmwmmuammmwabowmmmmwm best of my knowledge and belief and | undertake to inform you of any changes .
::rapm. immediately. In case any of the above information is found fo be false or untrue or misleading or misrepresenting, | am aware that | may be held liable
it

o | hereby consent to receiving information from Central KYC Registry through SMS/Email on the above registered number/email address.

Date : iﬁj}—-ifjjﬁ—;ﬁﬁﬂi\} Place: My m /ST 1

EEEESIE———

; Authorised Signatory

| Name of the Verifying person +-

! Designation -

L Date of Verification - W




