"é’s Himatnagar Nagarik Sahakari Bank Ltd.[>"

V RBI Lic. No.: ACD.GJ.160P  Reg. No. : SA 126
Head Office : Cinema Road ,Himatnagar-383 001. Dist. Sabarkantha (Guj.)
CENTRAL KYC REGISTRY | Know Your Customer (KYC) Ap Fron|
Important Instructions:
A) Fleids mfakeq with (*) are mandatory fields. F) List of State / U.T. code as per indian Motor Vehicle Act. 1988 is availble at he end.
B) Self-certification of documents is madatory G) List of two character ISO 3166 country codes is available at the end.
C) Please fil the form in English and in BLOCK letters. H) KYC number of applicant is mandatory for update application.
D) Please fill the date in DD-MM-YYYY fromat. 1) For particular section update, please tick (v') in the box available before the
E) Please read section wise detailed guldelines / instructiouns section number and strike off the sections not required to be updated.
at the end.
For office use only Application Type* || New [ JUpdate AccountType' [ |Normal [ |Small

(To be filled by financial institution) KYC Number LI T T T T T T T T T T T 1] (Mandatory for KYC update request)

SONAL DETAILS (F

Prefix First Name Middle Name
[]Name* (SameasiDproo) [T [ ] [T T T [ [[TTT] (TTTTIIT[LLI
Maiden Neme (fany) [T 1] [LLLIIII1[IT]) [JITITTTTITIT]
Father/SpouseName* [T 1] [TITLTTTTI T[] [(TIITITTIIIT]
Mother Name* EEE e Lkl DS T
Date of Birth* Cle)=m=-CT Y]
Gender* [ IM-Male [ |F-Female "] T-Transgender
Marital Status* [ IMarried [ |Unmarried | Others
Citizenship* [ IN- Indian [ ] Others (1SO 3166 Country Code | | |)
Residential Status* [ | Resident Individual [ INon Resident Indian
[ ] Foreign National [ ]Person of Indian Origin
Occupation Type* [ ]S-Service ([ |PrivateSector [ | Public Sector | |Government Sector )
[ 1o-others ([_|Professional [ |Self Employed | |Retired | |Housewife[ | Student)
[] B-Business
[ ] x- Not Categoriesed
ADDITIONAL DETAILS REQUIRED* (Mandatory only if section 2 is ticked)
ISO 3166 Country Code of Jurisdiction of Residence* [
Tax Identification Number or equivalent (If issued by jurisdiction)* [ [ [ [ [ [ [ [ [ T [ T T T
Place / City of Birth* (TTITTTTTTITTI] 1503166 Country Code of Birth* [ | |
(Certified copy of any one of the following Proof of Identity[Pol] needs to be submitted)
[ ] A- Passport Number IR REESE Passport Expiry Date [0 - |—[ 7= [" 1" 1]
[ B- Voter ID Card e o . 0
["] c-PAN Card PR T aljeded
[ ] D- Driving Licence L rDEr RN E Driving Licence Expiry Date [ [~ |—[" T =TT "]
[ ] E-UID (Aadhaar) RSN
["] F- NREGA Job Card b TR EERERER RN
["] Z- Others (any document notified by the central government) [ [ [ [ [ [ [ [ [ | Identification Number| | [ [ [ [ [ [ [ [ ]

ing Proof of Address [PoA] needs to be submitted)
Address Type* [ ] Residential / Business [ | Residential [ |Business [ ]Registered Office || Unspecified
Proof of Address* | | Passport [ ] Driving Licence (] uID (Aadhaar)
A ("] Voter Identity Card [INREGA JobCard  [Jothers [ [T TTTTTTTTTTTTTTT]
Liner??s BEEENEEEERREEEREERRE T EET S OSSR R R S WS e |
Line 2 EEEESRNRYEERFEENERER DT e TR E N E D REE
Line 3 T 0 0 G O 0 O A O I L (SR e A e D DI R R
State / U.T Code* [ [ | Pin/PostCode*[ | | | | | | 1SO 3166 Country Code* [ | |

) R R S




‘.; ETAILS * p $ g wbion B ; E_ —‘v- ) . 4 b ¥ [ p " -
e i e A et e R i

D Same as Current / Permanent / Overseas Address detanls (In beve of multiple ooneswndeme /local addresses. please ” A"""‘“" Af)

Line 1° 0 T O LT T T T

i SN SN TOW T S S

| 'l | ' “ m;‘: et L
Lng 2 EEEEDI:D:III lLl«u;:w"J_J_L_L_'_i_r__;\;‘:;_ﬁh_~h;<
Line 3 D:D:D:D:[Dj[ ' I TTT 1111 1] Cityl/Town/Vilage* BLOER
Shalo7 .| Couo) Pin / Post Code* [ [ | | | | | 150 316600mtry0069 o
4. ;~.-’ ; S Do Ly RRERES = INDIA OSES
— £ & S e 7;‘ & ;;k’# :4“ ?
B2 Same as Current/ Permanent / Overseas Address details

Line 1* S]]
Line 2 PR o[ o 1 ]
Line 3 EEREEERESHERE
State* EEHrEEsEERnE g A ZIP /Post Code’ | | | | | | 150168 Cougry Code’ [ o[ |

oen LITTTTTTITT el Res) [T I- [T LITTT] Meblo[ L] |
Fax (LTI TITTTT) Emao T TLT] mslml'lwm

|| -

10f Related Person [_| Deletion of Related Person  KYG Number of Related Person (favaiable®) [ | [ [ T T [ [ [ ] [

e S N
B | o e F Il T oy oy

;»i‘u‘ Ci‘ty/Townl\fllage[_ﬁlnlu l

Related Person Type* ("] Guardian of Minor [ | Nominee | ] Assignee [ Authorized Representative ] Beneficial Owner [ Beneﬁqary
. Prefix First Name Middle Name Last Name ‘
il BESRAR PEchEEERRELNnLOERNONEE BOREACLUDTAT

(If KYC number and name are provided, below details of section 6 are optional)

["] A- Passport Number EEERETEE Passport Expiry Date [ [ |—[ [+ ]— m
__| B-Voter ID Card EERENrEREEEDERNE

] C-PAN Card BEERSECEEHE]

[ ] D- Driving Licence ERCEREEN SRS Driving Licence Expiry Date [© [~ |—[ [ |=[T"T ]
__| E-UID (Aadhaar) FrREEFSDREREE

] F-NREGA Job Card REENAEENEENEEE]

[_| Z- Others (any document notified by the central government) | [ | | | | [ | | | IdentificationNumber[ [ [ [ [ [ [ [ [ 1]
[Tl TP e BRI TR g el L Tl e S e = st = (i 114
U T Ll R R T e ] S ] [ e Tl 3 S A S S - | ol | T ] =15
- E P ET R TSRS T EE AT T e SRt s i s s s~ [ T

lhefebydedammatmedeimlsfunwshedaboveamu'ueandconecttomobestofmylourknowledgeandbehefandIunder'akeloln{onnyou
of any changes therein, immediately. In case any of the above information is found to be false or untrue or misleading or p g, /'We
am/are aware that |/We may be held liable forit.

My personal / KYC details may be shared with Central CYC Registry

| hereby consent to receiving information from Central KYC Registry through SMS/Email on the ab gl d numb

Date: [Dfo]—[MMl—{¥]¥[¥]Y] 12 T O O

MMleved DSetf-Cerﬁﬂed [:] True Coples E] Notary Risk category [:|High D Medlum [] Low

Bl (Employee Signalwre)

ety

@ o



Important Instructions:

A) Fleids maked with (*) are mandatory fields. F) List of State / U.T. code as per indian Motor Vehicle AcL. 1988 is avaiible af he end. / %".

B) Self-certification of documents is madatory G) List of two character ISO 3166 country codes is available at the end

C) Please fill the form in English and in BLOCK letters. H) KYC number of applicant is mandatory for update application.

D) Please fill the date in DD-MM-YYYY fromat. 1) For particular section update, please tick (v) in the box available before the

E) Please read section wise detailed guldelines / instructiouns  section number and strike off the sections not required to be updated.

at the end.

Forofficeuseonly Application Type* | |New [Jupdate AccountType*  |Nomal | |Smal

(To be filled by financial insfifution) ~ KYCNumber [ [ ' [ [ [ [ 7 ' ' | ' | || (Mandatoryfor KYC update requesi)

:»‘ ‘Q Ad k) e et aels
[:] Same as Current /| Permanent / 0verseas Address detalls

Line 1* R R R T ) RS T I 'T?“Tj“i_}:;;:;ﬂ
Line 2 BEC JARLEEERRRET R e MR MRS l]Hl IT‘|;_;T_KT4T_1‘__:;
Line 3 faloal Sl N Al S LARE AT FIFEE T T A Clty/Town/V"agef_TT BERERREFET
State/U. T Code* [ | | Pin/PostCode*[ | [ [ [ ] ISO 3166 Country Code* [ | |

Tel. (off) [T TTTIIT] TelRes) [T TTI-[ I TTTTTT] Moblel | = 111 {VTIFTFL]
Fax L I R S | EmalllDlHHlH]lIHHIITTMII o it bl
. Ihembydedarematmedetailsfumlshedabovearetmeandoon'edlomebestofmy/ourlawwladgeandbeliefandlundenaketoinfonnyou

of any changes therein, i diately. In case any of the above information is found to be false or untrue or misleading or P ting, I/'We

am/are aware that |/We may be held liable for it. Signature / Thumb Impression

«  Mypersonal/KYC details may be shared with Central CYC Registry
« | hereby consentto receiving information from Central KYC Registry through SMS/Email on the above regi

Date:  [DO}—{M[u}—[¥[¥¥]"] oot R ! G S I O T

P A g ) o S W i ST SR TE Y

Identity Verification [ |Done  Date: [-[cj=[w[v]=[ [/[/['] Name [ [ [ [ [T T T] EROEEFES ]
Emp. Name EEEEEENEENEANESEN W 2EEEENEEN b HETE RN It J
Emp. Code BEUSORECLEREKEE NG
Emp.Designaon [ [ [ [ [ [T [T T [[[[]]][]
Emﬂmﬂch BE l[l | l!‘ ED [[ [_r : [institution Stamp]

(Empioyea Signature)

o 3+ AT SR R e P X~ S Uy e 0 R R S o R et = =




Important Instructions:
A) Fleids maked with (*) are mandatory fields. F) List of State / U.T. code as per indian Motor Vehicle Act. 1988 is avaible at he end.
B) Self-certification of documents is madatory G) List of two character ISO 3166 country codes is available at the end.
C) Please fill the form in English and in BLOCK letters. H) KYC number of applicant is mandatory for update application.
D) Please fill the date in DD-MM-YYYY fromat. I) For particular section update, please tick (v') in the box available before the
E) Please read section wise detailed guldelines / instructiouns  section number and strike off the sections not required to be updated.
at the end. :

Foroffce use only Applicaton Type* | New Clupdate AcoountType' [ [Nomal [ Smal
(o be filled by financial institution) KYCNumber [ [ [ | [ [ [ [ [ [ T [ T [ | (MandatoryforKYC update reques)

|

ngditlunofRelahadPetson DDeleﬁonofRelatedPerson KYCMmﬁerofRalmchson(lfavalahle‘)r‘ EE T1 EREER
Related Person Type* __| Guardian of Minor [_| Nominee | | Assignee || Authorized Representative | | Beneficial Owner || || Beneficiary
Prefix First Name Middle Name Last Name

Name® RSN R EEREPEE CEEBFECEEROEL AREE LS NS

(If KYC number and name are provided, below details of section 6 are optional)

(] A- Passport Number o 0 A D Passport Expiry Date [ ]—[ [ |—=[ [ [ [']
(] B-Voter ID Card T (e e 1

] C-PAN Card R 7 S e

("] D- Driving Licence B O EoeL T s 1 Driving Licence Expiry Date [ [~ |—["["|—[ [ [ ]
|| E-UID (Aadhaar) CEERECDEREEE

"] F-NREGA Job Card BHAREEESEEENE RS

|| Z- Others (any document notified by the central government) [ [ | | | | | | | | Identification Number [ [ [ [ [ [ [ [ [ [ |

lhevobydedarathamiedehilsfumhedabcveammandcormcthoﬂwebestofmylourknow!edgeandbehefandIundenakelomforrnyou
of any changes therein, i iately. In case any of the above information is found to be false or untrue or mi ing or p g, /We

anarelilWemaybeMdllablefom Signature / Thumb Impression
. Mypusonal/KYCdetansmybesharedeOenuaJCYCng-sw
+  lhereby ion from Central KYC Registry through SMS/Email on the above reg
Date : m—m-— Plece : - LTS Gl LSIF]
2
RN R[]
AT I
- BELIEERET TR
- i HEEEECE L Re
Emp. Branch [_I EE Il EEEEE ] ] i u [institution Stamp]

) T




