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For Office use only Application Type* D New D Update

cveamber| | | | | ] [T

Account Type* |:| Normal |:| Simplified (For Low Risk Customers) |:| Small

Customer No. |

Prefix Last Name 3Tgama First Name ufget 9190 Middle Name T&et T1g
Name* (Same as ID Proof) | | | | | | | |
<
Maiden Name (If any*) | | | | | | | |
TR WYl AT
Father / Spouse Name* | | | | | | | |
ESCWAGINICE C)
Mother Name* | | | | | | | |
aa
Date of Birth* | | | | | | | | | | | Date ofMarriage| | | | | | | | | | |
Sluiict foamersit ArtE ST
G.‘g_lr.}der* [] M-Male (q&9) [] F-Female (i) [] T-Transgender (f&=)
M§ arfital Stat:usf* [] Married (feanfem) [] Unmarried (stfaatfeq) [ | Others (3%)
Citizenship* _Indi
A []IN - Indian (¥t [] others (1SO 3166 Country Code) [1]N]
Residential Status™  ["] Resident Indian (fameit WRet)_| Non Resident Indian (TfaTet sTreia)
Education (fotgmr) [ illiterate (tf¥rfara) [] school Education (Fmmera feteran| 10" (g o) [ | 12"( g Ref)
[ ] Graduate (Ugsftert) [[] Post-Graduate (9&egw)
Religion : Caste Categary [ ] sc [ ] st [] ~nT [] oBC ] other ,
(&) (SIT) (STt &) Signature / Thumb
Occupation Type* D S-Service D Private Sector D Public Sector D Government Sector |:| Professional Impression
Haq D Self Employed DRetired |:| Housewife D Student D B-Business |:| O-Others |:| X- Not Categorised

Customer Type : [ JRetired [ |Housewife [ |Student [ | Senior Citizen [ |Blind/Handicap [ |Widow [ |Staff [ |Retired Staff [ | Other

Annual Income Rs.
wa: 9 aifdes saw | 2. Other Bank Account Details : Bank Name AccountType

(Certified copy of any one of the following Proof of Identity (Pol) needs to be submitted)

|:| A - Passport Number Passport Expiry Date

[]B- Voter ID Card

| | | | | Driving Licence Expiry Date D] D] |:|:|:|]

[ 1D - Driving Licence

[]E-UID (Aadhaar)

[]c-PAN Card | | | | | | | |

[]F - NREGA Job Card

|:| Z - Others (Any document notified by the Central Government)

| | | | | | | | | | Identification Number

|:| S - Simplified Measures Account - Document Type Code D] Identification Number

(Certified copy of any one of the following Proof of Address (PoA) needs to be submitted)

AddressType* [ | Residential [] Business [] Registered Office ] Unspecified
ProofofAddress* [ | Passport [] Driving Licence [] UID(Aadhaar)
[] Voter Identity Card [] NREGAJob Card [] Others | | | | | | | | | | | | | | | | | | |

|:| Simplified Measures Account Document Type code



Address

Line 1*

Line 2

Line 3 | | City / Town / Village* |

st [ [ [ T T T T T 1 [ ]  Pnspostcoger| [ | | [ [ ] staterutcoser 1S0 3166 Country Code[ 1 N |

Address

Line 1*

Line 2

Lned | | Gty / Town / Vilage* |

District* | | | | | | | | | | | Pin/PostCode*| | | | | | | State / U.T. Code* ISOS16600untryCode*

Address

Office Name

Line 1

lne2 | | Gty / Town / Vilage* |

st | | [ [T T T T T T ]| nspostcoge| [ [ ] ] ] State / UT. Code* 1S0 3166 Country Code* 1 [N |
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B Addition of Related Person M Deletion of Related Person KYC Number of Related Person (if available*) ..............
Related Person Type* [ Guardian of Minor [ Assignee ] Authorized Representative
Prefix Last Name First Name Middle Name
Name* LI Ty LT I i rirT]

(If KYC number and name are provided, related person KYC are optional)

| hereby declare that the details furnished above are true and correct to the best of my knowledge and belife and | undertake to inform you of any changes therein, immediately.
In case any of the above information is found to be false or untrue or misleading or misrepresenting, | am aware that | may be held liable for .

[ ] | hereby consent to receiving information from Central KYC Registry through SMS/Email on the above registered number/ email address.
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Signature / Thumb Impression of Applicant
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Documents Received |:|Certiﬂed Copies Risk Category |:| Low Risk |:| Medium Risk|:| High Risk
Name DEOGIRI NAGARI SAHAKARI BANK LTD., AURANGABAD

oate | 00 || [w [ v[v]v]¥] coso [ 1 N[ 1] 5] 3] 7]

Clerk Officer

Emp. Code Emp. Code

[Institution Stamp]
Emp. Name Emp. Name
[Employee Signature]
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