Branch :

Customer ID :

M. No

i

THE CHANGANACHERRY CO-OPERATIVE URBAN BANK LTD. 3195

),

CHANGANACHERRY

KYC FORM
PERSONAL DETAILS OF CUSTOMER

Photo

NAME (Same as 1D Proof)
In Capital Letters

Permanent Address-House Name

Locality / Road
Post Office

State & Pincode

Communication Address
House Name

Locality / Road
Post Office

State / Pincode

Name of Father

HO0G0E

Name of Mother

JAL

Name of Spouse

[ 1] U
R

Gender

MaleD : Female D Transgenders D

Pan Card No.

T o e e

Marital Status

Age & Date of Birth

Married D Un Married D
]

Residential Status

AR
Ll

Non Resident D Person of Indian origin T 1

Resident

Religion

Hindulj MuslimD C‘hrislianD Others D

Nationality

Indian I____| Other D

Calegory

ST Others

eyt

General OBC OEC SC

L I

Proof of Identity

Adhar | Election ID | Pancard | Passport | Driving Licence | Others

(T O

Date of Expiry

0

1 A e e A R N

15

Proof of Address

Adhar | Election1D | Passport | Ration Card | Others

EREEER

[ ]

Date of Expiry

|
CEEEEEE

1T e W

EREE e

16

Phone Number |

E-mail 1D

| MbNo[ T T TTTT[[ ]
MobNo[ | | | [ [ [ T[T 11|




18 | Occupation Farmer [:I Business |:] Doctor [___]
[]Pvt. Sector Lawyer [ ]| Teacher [ ]| Engineer [
DPublicSeclor Salaried D Self employed D Retired r__]
DGovt.Sector Others D Student [:] Housewife D

19 | Employer Govt. Sector Private Sector PSU Others
e ] [l [ (]

20 | Monthly
lncomc | S A oy ( ............................................................................

......................................................................................................................... )

21| Net Worth Rs. | lon | [ | |

D Below SSLC |:| SSLEE D HSC D Graduate
22 | Education

D Post Graduate D Professional D Other
23 | Related Person Type D Guardian of Minor (Father)

D Guardian of Minor (Mother)

D Other (Specify)
24 | Related Person Name I ‘ ‘I [ | l l l ‘
25 | Related Person Customer ID ‘ | l |

I here by declare that the details funished above are true and correct to the best of my
knowledge and beliefand I undertake to inform you of any change therein immediately. In case any
of the information is found to be false or untrue I am aware that I may be held liable for it.
My personal KYC detail may be shared with Central KY C registry, tax authorities other regulators
etc. I here by consent to receiving information from Central KYC registry through
SMS/e-mail on the above registered number/e-mail address.

Place :

Date

Customer Signature

Deocuments Received

Risk Category

Signature of Officer

OFFICE USE

High

Self Attested

]

Medium

True Copy

D Notary

Low

Signature of Manager




