Society Ltd. No. F. 963
CUSTOMER INFORMATION / KYC FORM

For Office Use

Customer ID

Signature (saf)

Type : General Public |: Student |:|

1.

. Affix
Minor |: Others |:| Photograph
(8a0N2GF9) 2.

3.
Name*(In BLOCK Letters)
Gal®
Father’s Name*
@PRANIB Gald’
Mother’s Name*
@RDWINS Gald

Male Female Others Date of Birth* Age*

Gender* @ryend alonmd aQgesad |®D O3|YOI] gy’
Gal®
Occupation Monthly income
O] (~l@3] 200V QIEGZAIMo
Marital status® Yes No Others If Yes, Name of Spouse
Gal®@ @R @nal aQ3ssaId BRYNINETI a1 WINS Gald’
Religion Caste SC ST OBC Others
amo 23003)] ag)avn) ag)aus) aenilmd) 2g3ss01d
Aadhar No. PAN No.

@RYWOB MaAG

aload maud

Land Lne No. ( with STD code)

a1903” 8ano6nd

Mobile No. (1) + 91 2)+9
226)66NITY A

Email ID

D23 0d

ID Proof* No.

@)@ D@3 @@6U mmid
Address Proof* No.
caadafleloqv e@eu ®aud

Attach photo copy of ID proof and Address proof.




Permanent Address*
audle eawdaileroauoe

House No.
olls” moid

House Name
s’ Gald’

Locality

®ea1anoeild]

Post Office

GalOMIY’ G30afay”

District

eflg)

State

Mo(MAOMo

Panchayath/Muncipality/Corporation

161D DO/ anz}milcﬂomcé]/ BHINBOHMD

Communication Address*
@R)ywwolbla caddalleroae

House No.
ofls” mauad

House Name
s’ Gal@’

Locality

®aenoaild]

Post Office

GalOMIY’ G30afay”

District

=gy

State Pin

VoMNIMo aflad

MVo(MNIMo
Panchayath/Muncipality/Corporation

AlEEIO WO/ 23BN NOLIG]/ BSHINBOHUNS

If permanent & Communicative Address are same no need to fill both.
audle eamdaiflaioavalge @Ryrewailadla eaddaileIoavaide 630MIEME|T3 G3aM” A0(WMo a1gdlailangas.

DECLARATION

I here by declare that the above particulars fuenished by me are true to the best of my knowledge
and belief. eaod esmowlalaflsgas ollaeanud «goqd @pdlaileize allwPquanilelge Maslseomoge qVMI2IOEMAT’
D@|N203 GnIdW]ailangang.

Date: Signature with Name
@3 a3] Bal@3o 6330

FOR OFFICE USE ONLY
Verified photo copy of ID proof and Address proof with original and found correct.

Entered by Clerk/Acct. Verified by Sr.Acct.]Manager/Authorised Officer

* All fields are mandatory.
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