CENTRAL KYC REGISTRY | Know Your Customer (KYC) Application Form | Individual

Important Instructions:

A) Fields marked with ' are mandatory fields. E) List of State / U.T code as per Indian Motor Vehicle Act, 1988 is available at the end.
B) Please fill the form in English and in BLOCK letters. F) List of two character ISO 3166 country codes is available at the end.
C) Please fill the date in DD-MM-YYYY format. G) KYC number of applicant is mandatory for update application.
D) Please read section wise detailed guidelines / instructions H) For particular section update, please tick () in the box available before the
at the end. section number and strike off the sections not required to be updated.

For officeuseonly ~Application Type* . ENew
(Tobemedbyﬂnanehlmmn) KYC Number

Prefix First Name

|

"] Name* (Same as ID proof) | | _i
Maiden Name (if any*) ' [
=L

Father / Spouse Name*

l
T 1
'—f'J'.-

Mother Name* 1 ‘ [ | I

Date of Birth* [olo]~[al=—[*]¥] ‘

Gender* | M- Male [_|F- Female [ T-Transgender

Marital Status* ] Married ~/Unmarried ['] Others

Citizenship* [ IN- Indian " Others (ISO 3166 Country Code )

Residential Status* __ Resident Individual " Nen Resident Indian
[ Foreign National | Person of Indian Origin

Occupation Type* ] s-Service ( | | Private Sector | Public Sector | |Govemment Sector ) |
1 O-Others ( [ Professional [|Self Employed [ |Retired | |Housewife [ Student)
__ B-Business .
_| X- Not Categorised T Eanae TR

Impression

ADDITIONAL DETAILS REQUlRED‘ (Mandatory only if section 2 is ttcked}
I1SO 3166 Country Code of Jurisdiction of Residence* |
Tax Identification Number or equivalent (if issued by jurisdiction)* '77 HEEERER
Place / City of Birth* (T T [T

| Passport Expiry Date
| B-Voter ID Card '

[ | C-PAN Card

D- Driving Licence N
[] E-UID (Aadhaar) |
[ F-NREGAJobCard | :
[ Z- Others (any document notified by the central government) ;g ' ] i; ldentification Number ;
"S- Simplified Measures Account - Document Type code Identification Number

Driving Licence Expiry Date |~ — « |-

(Gemﬁed copy of any one of the following Proof of Address [PoA] needs to be submitted)

Address Type* [ Residential / Business || Residential __| Business || Registered Office [ Unspecified
Proof of Address* [ | Passport {] Driving Licence L] UID (Aadhaar) S
T Voter Identity Card [ NREGA JobCard [ TT VT T T Edababobif TTT 11 [

"] Simplified Measures Account - Document Type code

Address —
Line 1* ' |
Line 2 | 0 T O I I !'
Line 3 Cltleown IVIIIage il i
District* | IS0 3166 Country Code* { BE
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| Tel. (Res)
"~ EmaillD
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. Guardian of Minor

Related Person Type* Assignee [| Authorized Representative
I ... F f;"rst Ngﬁe_____ U ... ... , o LastName
Name* T TITII e rITT O

(IfKYC nurnbefand nameamprwided bebwdaaﬂsofsedionsamopbmal)

1 Identification Number |
Identification Number E

Z- Others (any document notified by the central government)
S- Simplified Measures Account - Document Type code

"1 A- Passport Number ‘Passport Expiry Date

_1 B- Voter ID Card

| C-PAN Card 1

") D-DrivingLicence Driving Licence Expiry Date |~
] E- UID (Aadhaar) i

| F-NREGAJobCard ]

0

O

B S s

| hereby deciare that the details fumished above are true and comect 1o the best of my knowledge and belief and | undertake to inform you of any changes
therein, immediately, MMmdhmmﬂmhmmhﬂuumuMam lmmmlmyhahudhhle
for it.

registered number/emall address.
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Emp. Code
Emp. Designation
Emp. Branch




