THE SHIMOGA ARECANUT MANDY MERCHANTS CO-OP. BANK LTD., F98
A.P.M.C.YARD, SHIVAMOGGA-577 204.

CE‘N]__’BAL KYC REGISTRY | Know your customer (KYC) Application from | Individual

Impotant Instructions :

A) Fields marked with " are mandatory fields. E) Listof State/U.T. code as per Indian Motor Vehicle Act, 1988 is available atthe end. &
B) Please fill the form in English and in BLOCK letters. F) Listof two character ISO 3166 country codes is available at the end.
C) Pleasefill the date in DD-MM-YYYY format. G) KYC number of applicant is mandatory for update application.
D) Pleaseread section wise detailed guidelines/ Instructions  H)  For partticular section update, please tick(+') in the box available before the
attheend. section number and strike of the sections not required to be updaled
Forofficeuseonly Anplication Type* O Ne;vm_ j DUpdate !
(Tobefiled byﬁnanddlnsﬁmtm) KYC Number :
- Account Type* [Normal  [T]Simplified (for low risk customers)  [] smal

EER PERSONAL'DETAILS- (Please refer instruction A at the end)

[] Name* (Same as ID proof)

Maiden Name (if any*)
Father/ Spouse Name* -
Mother Name* o
Date of Birth*
Gender* [ M-Male [ F-Female [ T-Transgender pHQNE:-
Marital Status* [ Married [ Unmarried [] Others
Citizenship* [JIN-Indian [ Others (ISO 3166 Country Code (][] )
Residential Status* [] Resident Individual [ Non Resident Indian
[] Foreign National [ Person of Indian Origin
Occupation Type* [] S-Service ([7] Private Sector [] Public Sector [ Government Sector)
[] Others ( ] Professional [ SelfEmployed [ Retired [] Housewife [T] Student)
. Signature / Thumb
(7 B-Business Inpression
[J X-Not Categon'sed

ADDITIONAL DETAILS REQU!RED* (Mandatory onlyif section 2 is tlcked)
1SO 3166 Country Code of Jurisdion of Residence”
Tax Identification Number or equivalent (If issued by jurisdiction)*
Place / City of Birth* ISO 3166 Country Code of Birth' o

[] 3. PROOF OF IDENTITY (Pol)* (Please refer instrucuon Cattheend) =
(Certified copy of any one of the following Proof of Indenty [Pol] needs to be subitted)

i,

(] A- Passport Number Passport Expiry Date

(] B- Voter ID Card

(] C- PAN Card

[] D- Driving Licence i .
Driving Licence Expiry Date

(] E - VID (Aadhaar)

(] F- NREGE Job Card

[] Z- Others (any document notified by the central govenment) Identification Number

(] S- Simplified Measures Account - Document Type code Identification Number

4.PROOF OF ADDRESS (PoA) % ey
41 CURRENTI PERMANENT IOVERSES ADDRESSDETAILS::(PMSQO lnsti'uction D at the end)
(Certified copy of any one of the following Proof of Address [PoA] needs to be submitted)
Address Type* [] Residential /Business  [] Residential [] Business [ Registered Office [ Unspecified
Proofof Address* ] Passport [] Driving Licence ] UID (Aadhaar)
1] Voter Identify Card [] NREGA Job Card [T] Others




[[] Same as Current / Permanent / Owerseas Address details (in case of multiple correspondencg/local addresses, please fill ‘Annexure A1’)
Line 1* £

Line2
Line 3 City / Town / Village*

District* Pin/Post Code* Statel UT Code ISO 31 66 Countfy Code
(7] 4:3 ADDRESS N THE JURISDICTION DETALS WHERE APPLICANT 1§ RESIDENT OUT S0E NDIA FOR ™A oplate s

(] Same as Current / Permanent / Owerseas Address details ] Same as COrrrospondoncel Local Address details
Line 1
Line2
Line3
State* ZIP/Post Code* ISO 3166 Country Code*

City / Town / Village®

[]5. CONTACT DETAILS (All communications will be sent on provided)
Tel. Tel. (Res) Mobile
FAX Email ID
[]6. DETAILS OF RELATED PERSON (ncase of addiionai elte
(] Additon of Related Person W%WW ~ KYCNumbero Person(iLupisie’) .~ .
Related Person Type* [ Guardian of Minor |:] Asmgnee [J Authorized Representative
Name*
(IF KYC number and name are provided, below details of section 6 are optional) el. (Off)
[C] PROOF OF IDENTITY (Pol) OF RELATED PERSON (Please see instruction (H) atthe end) s
(Certified copy of any one of the following Proof of Indentiy [Pol] needs to be submmad)
[] A-Passport Number Passport Expiry Date
[C] B- Voter ID Card
[] C-PAN Card
(] D- Driving Licence - TRl .
Driving Licence Expiry Date
(] E- UID (Aadhaar)
[] F- NREGE Job Card
[[] Z- Others (any document notified by the central government) Identification Number
[Js- Samphﬁed Measures Account - Document Type code Identification Number
| hereby declare that the dstanls furnished above)an.'a true and correct to the l;est 6frrny knowiodge and beuef and | undertake b‘
inform you on any charges therein, immediately. In case any of the above informatin is found to be false or untrue or misleading
or misrepresenting. | am aware that | may be held liable for it
* | hereby consent to receiving information from Central KYC Registry through SMS/Email on the above registered /email address
* My personal KYC details may be shared with central KYC Registry.
* | hereby explicit consent to download my records from Central KYC Registry. o
thmﬁmlghmﬁf!npmmn Appicant

Date:
[(]8. ATTESTATION/ FOR OFFICE

e el

Documents Recelved

I"INSTITUTION DETAILS

Date Name
Emp. Name Padka




