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Annexure —J

PART I - KNOW YOUR CLIENT (KYC)APPLICATION FORM (For [ndividuals)

Name and address of intermediary (pre-printed)

Please (il this form in ENGLISH and in BLOCK LETTERS

A. IDENTITY DETAILS

1| Mame of the Applicant

2 | Fathers / Husband's Mame

Phatagraph

Please afFix vour recent
pnsspor size photegraph
Sgnalure fran -|

prehagriph
—

[ ] Male

3| a) Gender [ Female | by Marital status 1 arricd ¢ Date of Birth

[ single

[ Indian
O other

4 | a) MNationality
(Please specify,

, I} Status

[ Resident Individual
E ] Non Resident
| ] Foreign Mational

a)l PAN

M

b Unigue Tdentification Mumber

(LD ¢ Aadhaar, if any

1

| Specify the proof of identity submitted

1 pan card

[] Any ather (Please specify;

B. ADDRESS DETAILS

1 | Cormespondence Address

| Cityftowndvillage PIN Code
Slate Couniry
2 | Specify the proof of address submitted for comespondence address
Tel. (OIT) Tel. (Rus.)
3 Comtact Details Fax Ma. habile Mo,
Email I
:, Fermanent Address (f diferen
4 | from above, Mandatory  for
| Non-Resident A pelicant o —re . —
SpECHV overseas oodress) City/townvillage PIN Cocde ‘ ‘ ‘ ‘
|
State Country
5 | Specify the proof of address submitted lor permanent address
| |
| C. OTHER DETAILS
I | Gross Annual Income Details (please specify): l
Income Range per annum Metwarth
] pelow® I lac Amount ()
El ? - 5 lac UR
] 25 100ac As on (date) | | | | | [ | | |
] ¥ 10-25 Jac
[0 Morethan ¥ 25 lac iMetworlh should not be older than 1 year)

e ——
s T e e e i AW




Crecupation (please tick any one and give brief details):
1 Private Sector ] Agriculturist
2 ] Public Sectar ] Retired
] Government Service 1 Housewife
[] Business ] Soudent
] Professional ] Others i Please specifi; )
3 | Please tick. if applicable: [] Politically Exposed Person (PEP) [L] Related to a Politically Exposed Person (PEM)

4 | Any other information

' D. DECLARATION

Signature of the Applicant

I hereby declare that the details furnished above are true and coreect to the best of my knowledge and belief and 1 undertake to
inferm you of any changes therein, immediately. In ¢ase any of the above information is found to be false or untrue or misleading or
misrepresenting, | am aware that 1 may be held liable or it

FOR OFFICE USE ONLY

C1  (Originals verified) True copies of documents received

[ iSelf-Attested) Self Centified Document copies received

Signature of the Authorised
Signatory

Date

SealiStamp of the
intermediary




