
Issuing Authority
-hf/L lgsfo_

KYC UPDATE FOR CURRENT ACCOUNT

Company Details -;+:yfsf] ljj/0f_

Branch -zfvf_ .........................................

Date -ldlt_ ..............................................

FULL NAME (As per valid Registration Documents) _fd/fwfc ]fstfhufs {ftb- dfg f/"k

Registration Details _f0/jjl {ftb-

Registration _{ftb-

Operating License _qk tld'gc-

Local Government _qk tld'gc ofsgl oLgfy:-

Accreditation Certificate -dfGotf k|df0f kq_

PAN/VAT _=+g 6foE÷fv]n Lofy:-

EXIM _/aDg t]s+; L/f7}k L;fsgl-

Others -cGo_

GPRT 00

Registered -btf{_

Correspondence -;Dks{_

Email ID/Website
_6{Of; j]j÷or/lk n]d{O-

u|fxs klxrfg ljj/0f

Page  1-2

Type of Organization _/fs|k ]fsfy:+;-

Type of Business  _/fs|k ]fs/fa]f/fs-

Area of Operation _q_]fI gnfr+;- Number of Office/Branch _foV+; fvfz÷on{fofs-

Sole Proprietorship -Psn :jfldTj_

Manufacturing -pTkfbg_ Trading -Jofkf/_ Service _fj];-

Partnership _L/fb]mef;- Private Limited -k|f= ln=_

Educational Institution _fy:+; sfIl}z-

Others (Please Specify) _fn]fx{'gu v]nNp fok[s- oGc

NGO/INGO _fy:+; L/fs/; /}u=c÷/}u- Banks & Financial Institutions _fy:+; oLQjl-

Public Limited _8]6dlnl snAlk-

Club & Association _+;:yf÷aNs-

Co-operatives -;xsf/L_

Others (Please Specify) _fn]fx {'gu v]nNp fok[s- oGc

Consumer Committee-pkef]Qmf ;ldlt_ Trust/Charities _/fsk]f/k÷L7'u-

Key Contact Person   -k|d'v ;Dks{ JolQm_ Incorporate Date/Country -:yfkgf ldlt÷ b]z_

Full Name
(IN BLOCK LETTER)



Donation Remittance
-bfg_ -ljk|]if0f_

Grant
-cg'bfg_
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.............................................................
Account Holder's Signature & Stamp

_kf5 / tvt:b s/lfswlfc ]fsfnfjftfv-

Name and designation of Individuals (Trustee/Members/CEO/Senior Management and Signatory
 _snfr~; ftfv÷skfy:joJ rRp÷v'd|k L/fs{ofs÷o:b;÷L6i«6- bk / dfg ]fsmQloJ twGlaD; uF;fy:+;

Full Name _dfg f/"k-

Note: Please use additional sheet as required. _fn]fx{'ge 7i[k mQ/lQlc /f;'gc ftsoZjfc M6]fg-
* Individual KYC of Proprietor/Partner/Trustee/Board Members/CEO/Senior Management/Signatories /share holder holding 10% or more is must.
 _{]gk'g{e }§'5 f0/jjl gfrxlk sxf|u tumQloJ ]fs?xsnfr~; ftfv÷skfy:joJ rRp÷v'd|k L/fs{ofs÷?xo:b; snfr~;÷L6i«6÷/fb]mef;÷/6Of|k]f|k-

% of Shareholding -z]o/ :jfldTj %_Designation -kb_S.N. _=+;=mq-

5

105
-% – _dD;8]f/s )!

!)
Above 10 Crore to..... Crore

Upto 50 Lakh
-%) nfv ;Dd_

Details of Sister Concern -cGo ;DalGwt ;+:yfsf] ljj/0f_

Risk Rating (.............................)

QR
Call Rate 

Call 

Screening Remarks

Nearest landmark ........................................ is ................... m/km far from office -glhssf] k|l;4 :yn ===================================================================================== xfnsf] sfof{noaf6 ============================================ ld=÷ls=ld= 6f9f /x]sf] 5 _ 

 Location map of the office -sfof{no hfg] af6f]sf] gS;f_

Present Address -xfnsf] 7]ufgf_


