00 Namet (same as oproon [ T T [T T T LI TTTITIL]
Maiden Name ranyy [ 1 1] [ L1111 1T TTT]
Father/SpouseName*. [ [ [ | (T T T T TI-TITIIT]
Mother Name* 'O Ot rifd
Date of Birth* [clo]=[mTw]-[Telviv] _ .
Gender* . O M-Male = - OF- Fe_méle . [0 T-Transgender
Marital Status* (1 Married - - ] Unmarried [ Others
- Citizenship* - - .~ [JIN-Indian o [JOthers (ISO 3166 Country Code| [ |)
: Reslden@ia] Status* [J Resident Individual . - [JNon Resident Indian A
. .+ [J Foreign National (J Person of Indian Origin
_ Occupation Typé" ‘0 s-Service ( [ Private Sector [J Public Sector [] Government Sector)

Nishigandha Sahakari Bank Ltd. Pandharpur

Shoppln' Centre, Nr. Gajanan Mahara) Sansthan, Pandharpur 413304, Dist. Solapur
Ph: (02186) 224856,295812

CENTRAL KYC REGISTRY | Know Your CUuomer (KYC) Appllcatlon Form | Indlvldual

Imporhnl Inltmcﬂonr

A) Flelds marked with** are mandatory flelds. E) List of State / U.T code as per Indian Motor Vehicle Act, 1988 Is avallable at the end.

B) Pleasa fill the form in English and In BLOCK letters. F) List of two character ISO 3168 country codes |s available at the end.

C) Piease fill the date in DD-MM-YYYY form - G) KYC number of applicant ls mandatory for update application.

D) Phesse read sacion wiss detalied ﬂ““""""’ Instructions 1) For particular section update, please tick () in the box available before the

F— e o - socu'onnumbernndovlkeoﬂthosootionsnotmqulredlobeupdaled s s L S
-t For office use only e e Apphcatlon Type® [JNew - i (JUpdate” ™ * 7 2y ioe !

: nb be filled by ﬂnandar Institution) ~ KYC Number | { | | ] —[ [ I: ] [T ] [ |_| (Mandatory forKYc update mquesl‘)

. . Account Type DNormaI " [:]Slmpllf'ed (forlow nskcustomers) _[Osmall

D 1. PERSONAL DETAILS (Pleasa referinslrucﬂon A at the end)
Preﬁx First Name

[E—

[ 0-Others ( [JProfessional - '[] Self Employed -[]Retired []Housewife [ Student) i
[ B-Business . . : Sitaiie 7 Thients
.0 X- Not Categorised

[_D 2. TICK IF APPLICABLE [:I RESIDENCE FOR TAX PURPOSES IN JURISDICTION(S) OUTSIDE INDIA tPIease I'EIEI'INSWCUDH Bat lhe end)
ADDITIONAL DETAILS REQUIRED* (Mandatory only if section 2 Is ticked) '

ISO 3166 Country Code of Jurisdiction of Residence* (T ‘
Tax Identification Number or equivalent (ifissued byjurisdictony* [ [ [ [ [ [ [ [ [ [ [ [ [ [ |
Place /CityofBith® " [T T ] [ [ ] [ T ] ]].!SO 3166 Country Code of Birth" I

|C]3. PROOF OF IDENTITY (Pol)" | (Please refer instruction C atthe end)
{c«:rﬂﬁaa‘ copy of any one of the following Proof of Identity[Pol] needs to be submrtled)

O A-PassportNurnber [ITIIIII1] Passport Expiry Date CIE) EE-CEETE]

O B-Voter ID Card HEEEEEEEEEEEEE )
0 C-PANCard EENEDNEREER

O D-DrvingLicence. [ J [ [ T T T T TT I [TlT] Driving Licence Expiry Date [ |- ["]-[ [ [ ]

[ E-UID (Aadhaar) LI rrrrrrrrrd

O F-NReGAJobcCard [ I [ T T T T TTTTLTTT]

O Z-Olhers(anydowmenlnohﬁadbylheoenu-algovemmenl)| T TT] [] | [ ] identificationNumber [ T T T T T T TTTTT]
O s-Simplfied MeasuresAcoounl—Dowmeanype code [ ] . identificationNumber [ [ [ T T T TTTTTT]
|4. PROOF OF ADDRESS (PoA)* R ‘

LD 4.1 CURRENT / PERMANENT / OVERSEAS ADDRESS DETAILS (Pleasouelnslrudlonoal theend) F : 2 L i
(Caertifiod copy of any one of the following Proof of Address [PoA] needs to be submitted)

Address Type* I:IResldenIIaIIBuslness [J Reslidential [ Business DReglslerad'OI‘ﬁca : (J Unspecified
Proof of Address* [ passport [ Driving Licence [ UID (Aadhaar) '

O Voter Identity Card CONREGA JobCard Oothers [ [ [ T T T [FI. T TTTTTTTTT]|
] Simplified Measures Account - Document Type code | |

Address :

Line 1° |

Line 2 |

Line 3 | I [ JcitytTown/village* [ T T [ [ ] 1

District® [T [ 1 Pin / Post Code* State /U.TCode* | |  1SO 3166 Country Code*

CamScanner
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o

R o 4.2 CORRESPONDENCE / LOCALADDRESS DETAILS * (Plsase see Instniction B atthe end) . |~ [ 7' 7277 W00 - A G o e _"";,’j
[Z] Same as Current/ Permanent / Overseas Address detalls (In case of multiple corespondence / lomi addresses, plnu fill ‘Annexure A1')
Line 1* | | |
Line 2 d- | |
Une 3 I City/Town/Vilage* [ T T T T T 11
District® 1 ] [1* Pin/PostCoder | State/u.TCode*[ ] ]  1SO 3168 Country Code*
{[] 4.3 ADDRESS IN THE JURISDICTION DETAILS WHERE APPLICANT IS RESIDENT OUTSIDE INDIA FOR TAX 'PURPOSES:* (Applicable if lodion 2isticked) :
0O s-mcut:unnllP-nn-mnlvacmnAddrnldnhlll : v D Same as CormspondenquLocﬂMdm“ details
Lne 1* . 1 11 [] N |- | |
Line 2 HEEEE [ [ ! [ i
Line 3 [e]e] 21 INENENEEENEEEEEN [ [ Jcity/Town/vilage* [ | | T ]
stae [JITIJJILIITTTTTITTITT] zipsPostcodes [ T 1 11 1 1 1503166 Country Code*
'Ds. CONTACT DETAILS O A T T I e GRS e
T OO g o Re9) (T T TI{ LTI Meve (TI-CTTTTTT
FAX i -1 | _EmaulD[l[IIlllllllllillll [ 1
DS DETAILS OFRELATED PERSON (Ineaseoraddmonnl relaladparsona phsuﬁll Annexumm )(preaseraferimlrucﬂonGamoend) _‘. - z “i
DMﬂMunnermdeon []Delauon oI‘RuIniecV!Ppmnr3 : " KYC Number of Related Person (i avaiable* )| LT ITTITITTI | ] [ ] ]“|
Related Person Type* [J Guardian of Minor DMngnee - * [DAuthorized Representative
. Prefix First Name : Middle Name Last Name :
Name* , |ll|rll|l|l|||]ll|l|]ll|]ll|l|lllllll]lll'l]
-, (IfKYC number and nama are provided, below details of section 6 are optional) el. (Off) :
""" PROOF OF IDENTITY [Pol] OF RELATED PERSON (Please see instuction (H) attheend) = R P T e e
O A-PasspotNumber [T T 11 11 1] & . Passport Expiry Date CO-CO-Cm
O 8-VoteridCard [T [ [T [ [TTTTT11] - et L g
Doeancad  \ CLLLTTTTTT] 42 ' a
O D-privingticence [T TTTTTTTTIITI1T1] Driving Licence Expiry Date [5]7]-["T5]-[T- "]
OEuUD(adhaay [ JTTTTTTTTI1] | ,
O F-NREGAJobCard [ [ [T TTTTTTTTTTT]
_[] -dlhem(-nydommntnouﬁadbylheeentralgovemment)rl [T TLTTI ] [7] identification Number | | [ T T T T TITTTT]
O s- SlmpliredMeasuresAccount DocumentType code [ ] . . Identification Number LI HEEEEREREN
'[07. REMARKS (fany) EL DT N """:yppygnofEmnu;xo)(leor-!errnwucthnram-end) : A 7~
[llll[llilllllllllllllIllllllllllll]lill[lIllllll[l_]__l
OOEEEANEOENENDNERnRnANORERANREENEEREE N s REEE R
llllllllllllllllllIll[lllllu_lllllIIIIIHI[I_I_IIIITIIJ
* 8. APPLICANT DECLARATION ' g TR

. |mmm1mmnmﬂmmnmmmmm blll of I'I'P[Mﬂ!qlmd bddi\dlmdﬂhkllo“wmywofww

herein, immedialely, Inmwuhmnmmuhﬂhhhuuumwmmumm | am aware thal | may be held Nable
for i,

« | hareby conseni 1o receiving information from Ceniral KYC Registry through SMS/Email on the above registered number/emall address.

e ¢ [cT5]<[RTH]~GTRTATR] pace: (LT LTI T TTITT]
|

"9, ATTESTATION | FOR OFFICE USE ONLY 1T I = T T o e e s e

£l Signature / Thumb impression of Applicat |

Documents Recelved [ Certified Coples
o Tyt chvtmﬂt:mou CARRIED OUTBY Ui pmanTs

e INSTITUTIONDETAILS .~~~
Date [O-CE-EET ~ MName [T T T T T T T T T T T T TTIITT]
Emp. Name l_l]lllllill[llllﬂ Code [T T T T T T T T T TITITIITTIT1
EmpCode [T TTTTIIIITITIITTT]
Emp, Qesoraton P T T TI TN LT EL T T
Emp. Branch 1 Y O Y P o O

[Emriwea Banmet], \ |
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