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TOMER INFORMATION / KYC FORM

ISO 9001:2008 Certified
CTSCB/BO/SB-CA-RD-FD-CFD/01

L. No.D 2665 For Office Use
Date Customer ID
Member No.
Signature (8q])
Type : General Public |:| Student |:|
1.
. Affix
Minor |:| Others |:| Photograph
(@a02E@32) 2.
3.
Name*(In BLOCK Letters)
Gald
Father’s Name*
@020 Gald
Mother’s Name*
@RIAWOS Bald
Male Female Others Date of Birth* Age*
Gender™:  gpem ©al6rm 288018 20OM GlQ®] QOq]
Occupation Monthly income
O®0¥1m3 (@200 AIOYRIMo
Marital status®: Yes No Others If Yes, Name of Spouse
@O @nel 2Q)88014@ @ROMERT alEH0SlW)OS Gald
Religion Caste™ sc ST OBC Others [
2o 200)] agyansavl agmis] aenilav] aqesaid ||
Aadhar N(;k. PAN No.
@RYWIAR MmIA aload Mm@
Land Line No. (with STD code)
21008 Ganoed
*
Mobile No. (1) 91+ (2) 91+
©0006ENIO3 NMIA
Email ID
MOAWI03
ID Proof* No.
®1012J010@3 co6l | | MmaUA. | | | | | | | | | | | |
Address Proof* | No. | | | | | | | | | | | |
sa@3ailenamy coel MMIA.

Attach photocopy of ID proof and Address proof.




Permanent Address*
aurlo ca@dailenamo

House No.
arlg maud

House Name
s Gald

Locality
eensenoeilgl

Post Office
Galoqy 6300010

District
=le|
6V
State Pin
auoMNOMo adlad

Panchayath/Muncipality/Corporation
ale@I0QO) /MMl joeilg) /6808a]E0aum

Communication Address*
@RUYallmla® eacdailelnavo

House No.

al§ mmid

House Name
al§ Gald

Locality
ee0n0eigl

Post Office

Gal0qy 63000100

District
ey

State Pin
MVoMNOMo aflad

Panchayath/Muncipality/Corporation
alemI0OI /M)MTlaoeilgl/63008a]60aud

If permanent & Communicative Address are same no need to fill both.
murlecacdailenaale @ywaldlaw eacdallenauane BMIeMEIG ageo@®slene 8 ao(@o alClalee)d:.

DECLARATION qu®}(ald0@201m

I hereby declare that the above particulars furnished by me are true to the best of my knowledge
and belief. camd snowlaflajlgiss alaloaBud agead @dlailene allpmomlene HalSISEamoBo TV §AHEMNS
OEIMOE3 GenoWla {levam.

Date: Signature with Name
@IQI: Gal0)o SBaflo

FOR OFFICE USE ONLY
Verified photo copy of ID proof and Address proof with original and found correct.

Entered by Clerk/Accountant Verified by Authorised Officer

* All fields are mandatory.
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