
cFfAITANyA MAI+ILA SAHAKART BANK LTD., VtJAypURA
Mirde Galli, Near Meenaxi Chowk,VIJAYAPURA - 5861O1.

CENTRAL KYC REGISTRY I Know Your Customer (KYG) Application Form I lndividual
lrnportant lnstructions : (C) Please read section wise detailed guidelines / instructions at the end
A) Fields Marked with* 'are mandatory fields. (D) For particulars section updaie, please tick (/) in ihe box available before the
B) Please fill the form in Enqlish and in BLOCK letters.) section number and strike off the sections not required lo be updated.

For office use only Apptication rvp.- I New f Update KYC Nunrber {lllandatory for KYC update requesg

(Tabefitledbyfinancial institution) AccountType* [Uormal f,Simplified(forlowriskcustomers) ,LI Small -S

I t. rensoNAl DETAILS (Please refer instruction A at the end)

m tI [-fTl Gender*IM-Mate f r-remate l-lr-rranshender.

I Marrieu

I tx - tnuirn

i_l Resioent lndividual

It__
I Z. f f CX lF APPLICABLE E RESIDENCE FOR TAX PURPOSES lN JURISDICTiON(Si OUTSIDE INDIA rPlease refer instruction B at ihe end)

ADDITIONALEETAILSREQUIRED*(Mandatoryonlyifsection2isticked) lSO3'i66CountryCodeofJurisdictionofResidence* [-Tl
Tax!dentifieationNumberorequ!va!ent(lfissuedbyjurisciiction)-m
Place/Citycf Birth*m ISO 3166 Country Code of Birth* l-Tl
I a. rnoor CIF INDENTITY (POl]* (Please refer ii'istruciion c ar the end)

{Certified copy o! aDy:Eae of tlle foilowing Pracf of ldentity [Pot] needs to be submitted)

Registered 0ffice
Voter ldentity Card

City/Town/Viilage*

ptN I p6st cnau. [-I-fiTTl state r u.r. coue. [-Tl lso 3166 country code* [Tl

l_l Name-1Same as tD proof)

l'illaiden Name (lf any*)

Father I Spouse Name*

lJlother Name*

Date of Bitth*

Marital Status*

Citizenship*

Residential Statusn

Occupation Type*

ml
rT-n
f{-n
rult

I foreign National l-l p"r.on of tndian Origin

E s-service ([-lPrivatesectcr f nrnti"sector f Governmentsector)

I o-otlers (F Frotessionrr f s"rr emptoyed I n"tir"a T Housewife f stuoentl

I B-Business -
I x- r.rot categorised

[l unmarried I otn"r.

I Otn"r. (lSC 3166 Country) Coael-I1
[-l Uon Resident lndian

Passport Expiry Date

ldentification Number

Identif!cation Number

I A- Rassport Nurnber

fj B. Vcter lD Caret

il c- PAN Card

[] o- oriving Licence

f] e- urc (Aachaar)

[--1 
r- runeca;ob carc

t i-^ 4*LI|B I

t-ine i
I i-^ ?L:!IE J

Eistri*t*

tI mn--fl-l
Drivins Licence Expiry Date [tr m fT-n-l

I Z- Ottr*rs [any document notif!ed by the central government)

[l S- Simplified ftr4easures F.ccount - Bocurnent Type eode

_ 4. PROOF OF ADDRESS (PoA)-

[ +.t CUnneruT / PERMANENT / OVERSEAS ADDRESS $ETA|LS fPlease refer insrructicn D at the end)

{CertitieC caysy e{ anv ane of the fallawing Proof of ltientity [PoU needs to be subrnitted)

a



! +.2 COnneSPONDENCE / LOCAL ADDRESS DETATLS- (Please see instruction E at the end)

l--l Same as Current / Permanent / Overseas Address details ( In case multiple correspondence / Local addresses. PIease Fill 'Annexure 41')

Line 1*

Line 2*

Line 3* City/TownlVillage*

Line 1.

Line 2*

Line 3*

District State*

I S. CONfnCf OETAILS (All communications will be sent on provided Mobile no. / Email. iD) {Please refer instrucrion F at the end)

ZtPi Posti code* n-f]Tll tso3166countrycode. tE

,*,.r*".)l=,I=[-]
Email lD

I o. orratls oF RELATED PERSON (ln case of additional related persons, pleas€ fill 'Annexure Bl') Please refer instruction c ai the end)

flAddition of Related Person f Deletion of Related Person KYC Number of Related Person (lf available*)

Related Person Type. T GuarAian of Minorl-l Assignee I Authorized Representative (rf KYC number and name are provided, 0",* o*r * r* *.. **nr,1

I_T_I lttt llttt ttt
PROOF OF IDENTITY [Pol] OF RELATES PERSON- (Please see instruction (H) at the end)

!l- Rassport Number

f B'Voter lD Card

I c- eau caru

! O- oriving Licence

I e- uto (Aadhaar)

f r- Hnece lob Card

Fassport Expiry Date tI-m-n-rrl
Driving Licence Expiry Date [I]- t]]-rTTTl

ldentification Number

ldentification Number

oi.t,i"t-ffilPlNlPostco'a.-[T-l-T-llState/U,T.Code-fTllS03166Countrycou.-f-i-]
[ +.e moness lN THE JURlsDIcTloN DETAILS WHERE APPLICANT IS RESIDENT OUTSTDE tNDtA FOR TAX PURPOSES. (Appiicabte if section 2 is ticked]

f] Srr. as Current / Permanent / Overseas Address details fl Srr" as Correspondence / Local Address details

,",.ron[l-[[l
Mob [Tl

! Z- Ottrers (any document notified by the central government)

I S- Simptified Measures Account - Document Type code

I z. nemanxs 1t anyy

I

I
I

8, APPLICANT DECLARATION

r I hereby declare that the details furnished above are true and correct to the best of my khowledge end beli6l and t Undertake to inform you
any changes thetein, immediately, In case any of the above information is found to be false or unhue or misleading or misrepresenting, I

aware that I may be held liable lor it.
r llly personal KYC details may be shared with cenkal KYC Registry.
r I hereby consent to receiving information Irom central KYC Registry through SMs/Email on the above reqistercd number/Email address.

o"t" , [Tl - t-l ttltPlace :

-m-rTrn

9. ATTESTATTON AND tN PERSON VER|F|CAT|ON (tpv) DETATL/ FOR OFFTCE USE ONLy

Documents Received f Ce*itieU Copies (Setf) [ frr" Copies f Notary f Originat

IPV AND KYC VERTFICATION CARRIED OUT BY INSTITUTION DETAIL

Name cHAlrANyA MAFilLA sAhtAKARt BANK t rD., vtJAypuRADate of IPV / Attestation

Emp. Name

Emp. Code

Emp.

Code

Emp. Branch


