
osJeefiejer veeiejer menkeâejer yeBkeâ efue., Deewjbieeyeeo.
cegKÙe keâeÙee&ueÙe : DeLe& keâe@chueskeäme, kesâmejefmebiehegje, Deewjbieeyeeo.

otjOJeveer : 0240-2334121, 2240200, He@âkeäme : 2347000

MeeKee :

JewÙeefòeâkeâ «eenkeâ ceeefnleer he$ekeâ

leejerKe :

ceOeues veeJeheefnues veeJeDee[veeJe

veeJe DeesUKehe$eeØeceeCes

ceensjÛes mebhetCe& veeJe

Je[erue / heleer ÙeebÛes veeJe

DeeF&Ûes veeJe

pevce leejerKe

efuebie

JewJeeefnkeâ ceeefnleer

veeieefjkeâlJe

jefnJeemeer efmLeleer
(efMe#eCe)

(Oece&)                  (peele)                                (peeleerÛee Jeie&)

JÙeJemeeÙe

«eenkeâ Øekeâej

mJele:Ûes Jeeef<e&keâ GlheVe

th 10 (10Jeer)

Branch : Date :
D D M M Y Y Y Y

For Office use only Application Type*           New                  Update
KYC Number

Account Type*                Normal              Simplified (For Low Risk Customers)          Small
Customer No.

1. PERSONAL DETAILS JewÙeefòeâkeâ ceeefnleer

Name* (Same as ID Proof)

Maiden Name (If any*)

Father / Spouse Name*

Mother Name*

Date of Birth*

Gender*

Marital Status*

Citizenship*

Residential Status*

Education

Religion :                       Caste                                                    Categary          SC              ST               NT             OBC                     Other

Last Name First Name Middle NamePrefix

efJeJeeneÛeer leejerKe
Date of Marriage

D D M M Y Y Y YD D M M Y Y Y Y

Occupation Type*         S-Service                Private Sector                    Public Sector                  Government Sector                   Professional

                                     Self Employed          Retired             Housewife                     Student                     B-Business              O-Others               X- Not Categorised
Customer Type :

Annual Income
Other Bank Account Details : Bank Name                                                                              Account Type

M-Male (heg®<e)

Married (efJeJeeefnle)

IN - Indian (YeejleerÙe)

Resident Indian (efveJeemeer YeejleerÙe)

illiterate (DeefMeef#ele)

Graduate (heoJeerOej)

F-Female (Œeer) T-Transgender (efkeâVej)

Unmarried (DeefJeJeeefnle) Others (Flej)

Others (ISO 3166 Country Code)   I   N

Non Resident Indian (DeefveJeemeer YeejleerÙe)

School Education (MeeuesÙe efMe#eCe) th 12 (12Jeer)

Post-Graduate (heoJÙegòej)

Retired           Housewife          Student             Senior Citizen         Blind/Handicap         Widow        Staff           Retired Staff           Other

Rs.
®.

2. PROOF OF IDENTITY (Pol)* DeesUKehe$eeÛee hegjeJee

(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

C-PAN Card

D - Driving Licence                                                                                                                                                                                      Driving Licence Expiry Date

E - UID (Aadhaar)

F - NREGA Job Card

Z - Others (Any document notified by the Central Government)                                                                                                                           Identification Number

S - Simplified Measures Account - Document Type Code                                                                                                                                      Identification Number

D D M M Y Y Y Y

D D M M

3. Proof OF ADDRESS (PoA)* jefnJeemeer hegjeJee

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

Address Type*  Residential Business Registered Office Unspecified

Proof of Address* Passport Driving Licence UID (Aadhaar)

Voter Identity Card NREGA Job Card Others

Simplified Measures Account Document Type code

Signature / Thumb

Impression

ÚeÙeeefÛe$e

Y Y Y Y



3.1. PERMANENT ADDRESS DETAILS keâeÙeceÛee jefnJeemeer heòee

3.2. CORRESPONDENCE LOCAL ADDRESS DETAILS* he$eJÙeJenejemee"er mLeeefvekeâ heòee

Address

Line 1*

Line 2

Line 3 City / Town / Village*

District*          Pin / Post Code* State / U.T. Code*         M    H  ISO 3166 Country Code*    I     N

3.3. OFFICE ADDRESS DETAILS* keâeÙee&ueÙeeÛes veeJe Je heòee

Address

Office Name

Line 1

Line 2 City / Town / Village*

District*          Pin / Post Code* State / U.T. Code*         M    H  ISO 3166 Country Code*    I     N

4. CONTACT DETAILS mebheke&â leheMeerue (All communications will be sent on provided Mobile No. / Email ID)

Mobile Mobile Tel. (off)

FAX Email ID

5. DETAILS OF RELATED PERSON mebyebefOele JÙeòeâerÛee leheMeerue (In case of related Person Please Fill Individual Customer profile Form)

    Addition of Related Person         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*

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

6. REMARKS (if any) Mesje

7. APPLICANT DECLARATION

Place :

[Signature / Thumb Impression]

Signature / Thumb Impression of Applicant

KeelesoejeÛeer mener / Debie"e

Documents Received            Certified Copies               Risk Category            Low Risk          Medium Risk        High Risk

KYC VERIFICATION CARRIED OUT BY

Date D D M M Y Y Y Y
Name DEOGIRI NAGARI SAHAKARI BANK LTD., AURANGABAD

Code      I     N     1     5      3     7

Clerk Officer

Emp. Code Emp. Code

Emp. Name Emp. Name

[Employee Signature]

[Institution Stamp]

8. ATTESTATION / FOR OFFICE USE ONLY

Address

Line 1*

Line 2

Line 3 City / Town / Village*

District*             Pin / Post Code* State / U.T. Code*         M    H  ISO 3166 Country Code*    I     N

Date D D M M Y Y Y Y

I hereby declare that the details furnished above are true and correct to the best of my knowledge and belife and I 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, I am aware that I may be held liable for it.

I hereby consent to receiving information from Central KYC Registry through SMS/Email on the above registered number / email address.

ceer / Deecner Kee$eer oslees keâer, ceePÙee / DeeceÛÙee Gòece mecepegleerØeceeCes Jej efouesueer ceeefnleer melÙe DeeefCe yejesyej Deens. meoj ceeefnleerceOÙes keâenerner yeoue PeeuÙeeme 

DeeheCeeme leeye[leesye keâUefJeCÙeeÛeer meJe&mJeer peyeeyeoejer ceePeer / DeeceÛeer Demesue. ceuee / Deecneuee ÙeeÛeer peeCeerJe Deens keâer pej, Ghejesòeâ ceeefnleer Keesšer, ÛegkeâerÛeer 

efkebâJee efoMeeYetue keâjCeejer Dee{UuÙeeme ceuee / Deecneuee peyeeyeoej Oejues peeT Mekeâles.

ceePÙee / DeeceÛÙee Ghejesòeâ veeWoCeer ›eâceebkeâeJej / F&cesue efkebâJee SmeSceSmeÉejs ceOÙeJeleea kesâJeeÙemeer efJeYeeieekeâ[tve efceUCeejer ceeefnleer Øeehle keâjCÙeeme ceevÙelee osle 

Deenesle.

INSTITUTION DETAILS
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