JALGAON JANATA SAHAKARI f««w ASE Sl AePBINI
-

BANK LTD., JALGAON qddh I%'liilég, N ENIE]
(Scheduled Bank) (Irs3ges &%)
Head Office: 'Seva’ 117/119, Navi Peth, Jalgaon Tel.; 0257- 2223699, 2225078 ) T PRI ‘T’ 990/99%, T 46, TR, BIF: 0346- 22338, 23Y06¢

CENTRAL KYC REGISTRY | Know Your Customer (KYC) Application Form | Individual

Important Instructions : E) KYC number of applicant is mandatory for update application

A) Fields marked with "™*" are mandatory fields. F) For particular section update. Pleas tick (v') in the box

B) Self-Certificatin of documents is mandatory available before the section number.

C) Please fill the form in English and in BLOCK letters. ucic

D) Please fill the date in DD-MM-YYYY format. Number

BRANCH NAME : | | CLIENT REGISTRATION FORM
BRANCH CODE : | | (SAVING / FIX DEPOSIT / RECURRING DEPOSIT )

For office use only Application Type* New Update Account Type* Normal Small  Simplified
) T For low risk customers,
(To be filled by financial institution) KYC Number (Mandatory for KYC update request) f 4

Please open an account as per details given below (Mwhichever is applicable) / @Teft® aTfeciar smenfRe @ Suem. (ara srft M € gur #wrdt.)
4 B 1. Personal Details / Jafeis #nfee

Surname First Name Middle Name
CIREICH BIC] e/ o/ greer e
Mr/Mrs/Smt/Ms/
Y/ sftcft /5.
Maiden Name (if any) Surname First Name Middle Name
BIG] KISEIC) qma e / o
Mrs/Smt
st/ 5.
Father's/Spouse Name Surname First Name Middle Name
Rream/vas = KIS A e / wi "e
Mr.
s,
Mother's Name Surname First Name Middle Name
IS - KIS G Eic] e / i e
Mrs/Smt
|l / siteft
* Date of Birth
o fo=is -
%i? d:er : M- Male / g F- Female / <ft T- Transgender / Sq=TehferT
Marital Status : Maried / U od | Others /
Jarfee wiRdl: arried / faarfea nmarried / sifanfza ers | o
Cizenship: IN - Indian / s Others (150 3166 Country Code
Residential Status: — Resident Individual Non Resident Indian Foreign National Person of Indian Origin
IfRarr= Afest: FafRTed IRa™ IfFarT IR R % YR Jemma
Occupatg)zr;;)./pe: S-Service | Arad Private Sector / @rerft &% | | Public Sector / wrdwifye &= | | Government Sector
1 ' TR farmr
0-Others / geR Professional / @i Self Employed / ¥4 JIemR Retired / forga
Housewife / fguft Student / feremeft B-Business / &rewrg X-Not Categorised / ger®
Member: If yes (Member No.
by Yes /g No / =t ST (A v
Directors Relative Yes /g No / At If yes (Director Name)
HATAd AEISS ed BRI ? I (HATeTha A1)

* Monthly Income ?]1%,200 210,001-20,000 | 220,001-50,000 | 250,001-100,000 | | %100,001-500000 | |%500,000+

SRHEl A



i m 2. TICKIF APPLICABLE B Residence For Tax Purposes In Jurisdiction(s) Outside India

ADDITIONAL DETAILS REQUIRED (Mandatory only if section 2 is ticked)
ISO 1366 Country Code of Jurisdiction of Residence*
Tax Identification Number of equivalent (If issued by Jurisdiction)*

Place / City of Birth* ISO 3166 Country Code of Birth*

B 3. Proof Of Identity (Pol) (Please see instruction C at the end) / NEHTaT SRGA :

A- Passport Number / qRidId sar moﬁgﬁ;te /

B- Voter ID Card / A€ @18

C- PAN Card / 1 &8
Driving License

D- Driving Licence / dTgq @& URaTT Expiry Date /
qrg dledeh YRATHT
E- Aadhar Card / 38R &g ATt i

F- NREGA Job Card / = Sifd @18

Z- Others (any document notified by central Govt.) / Identification
SR (HEARA TAIOR HIURIE HRIETH) No./
Jieg HHAE

™ 4. Proof of Address (PoA) / famim= SrEaT :
I 4.1 CURRENT / PERMANENT / OVERSEAS ADDRESS DETAILSI dic] [ dIHdI / ELCHINIG R SIG NI

(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
TITET THR A/ Ifeara A Hicuiigpa Prate™ T T Heldl
Proof of Address : Passport Driving Licence UID (Adhar)
TRETE qRTE e qrETATeD IRaTl MR BT
Voter ID NREGA Job Card Others
AASH IS TR Siig B ENR
Line 1
Line 2
) City/Town/Village
Line 3 e
- Pin /Post Code
District / fotezt f five @ State/U.T.Code ISO 3166 Country Code

B 4.2 Correspondence / Local Address Details / Huaidl arfeed!

Same as Current / Permanent / Overseas Address details (In case of multiple correspondence / local addresses, please fill 'Annexure A1")

Line 1
Line 2
. City/Town/Village
Line 3 | e
District / ftest Pin fPost Code State/U.T.Code ISO 3166 Country Code

i /iR s

H 4.3 Address in the Jurisdiction Details Where Applicant is Resident Outside India For TAX Purposes (Applicable if section 2 is ticked)

Same as Current / Permanent / Overseas Address details Same as Correspondence / Local Address details
Line 1
Line 2
. City/Town/Village
Line 3 | R/
District/ fore@1 Pin [Post Code State/U.TCode| | | 1SO 3166 Country Code

R i #1e



B 5. Contact Details (Al communications will be sent on provided Mobile No. / Email-ID) / AqhT=t Aifge

Tel.: (Off.) Tel. (Res.)
gRel (Frater) TR (W)
Fax Email
Ll d

Mobile

B 6. Details of Related Person (In case of additional related persons, please fill'Annexure B1) /SeifSrd eerit quefiet

Authorised Representative
it

Addition of Related Person Deletion of Related Person KYC No. of Related Person (if available)
Related Person Type Guardian of Minor Asignee
i LEAN SEIERICCH AR
Name* Surname First Name
BlC] CIREIG] EIC)
Mr/Mrs
st /.

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

* 6.1. Identity Proof / 3Nl SR :

A- Passport Number / 9RIdIE Sav

B- Voter ID Card / #de™ @18

C-PAN Card / o9 &1&

D- Driving License / darg dThdd URAT™T
E- Aadhar Card / 3TeR &1

F- NREGA Job Card / =T i &1

Z- Others (any document notified by central Govt.) /
SR (HEA YHING BIVRE BITET)

Passport Expiry Date /
IO wETRd feie

Diving License
Expiry Date /

EUSEIGERECIE]

oS fesie

|dentification
No./
NG HHH

Middle Name
fram | 9= / eer |

7. Other Bank Details - S0~ S @i qu3ie

q) /3Tl AR Thig ol Ueciel /AT ?) W/ SR g UG WR/Te] WK/Fot YA Bl R,

Applicant's arsfer Bank Name & - Alc. No. & .

Facility gfaem queite

Rupees s93

1

Helr= GRE T - A 3R SER Bedl @Y, W/} el AU Feleld | IieR IR,

Applicant's srofer Bank Name g - Alc. No. @t .

Facility faem quefter

Rupees Tqa

1




8. Applicant Declaration / 3R WHIOTGH

| hereby declare that the details furnished above are true and correct to the best of
my / our knowledge and belief and | undertake to inform you of any changes therein,
immediately. In case any of the above information is found to be false or untrue or
misleading or misrepresenting. | / We am/ are aware that I/We may be held liable for
it.

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

| hereby consent to receiving information from Central KYC Registry through
SMS/Email on the above registered number/email address

Date:

o /ol gt B o, i mfd W/ el R ft T T wWav R @
PIVCTE! Taol AU AR AT AR Shenl Bosfavardt samert wrsh/smh .
T Wi g, W, fReme FRomt e T wd TR s’ @
At STaTaeTt Ash/ S Xder ATt wel mrTen Sl 3R .

o EhemeR St e S i AR e ardl YRS SoR el o

o Hgd FHarrl YA a7 Rden Fav / Fd R TAUEa/EHa @ AR A
Frosvama ATSh /s Wit 3R .

Place

9. Introducer's Details / 3io@ <URREY Al

Surname
KISRIC]

Name*
EIC]

Mr/Mrs
sft /=t

Account No.
T HHID

Branch Name :

Middle Name
e / wii" / uder ||

First Name
EICH

Cust. ID
TEH HHIG

Branch Code

| confirm that | am an account holder with Jalgaon Janata Sahakari Bank Ltd., Jalgaon for
over 6 months. | confirm that i personally know the applicant/s detailed above for more
than 6 months and confirm his / her/ their identity, occupation and address.

Date:

10. For Office Use / ®IIeiIM SUANTATST

it gl Fval 6§t S ST HEERt SHa ¢ ARITURET TEd AR ISR 8 Arsdl
JafdRre oRe—TE SR ¢ AR TR SIAEENIRE W AT/ o, /@
3N , AGHR T T AT A I Har.

Signature

Signature Verified: Yes

Date of Alc. Opened:

Signature of the Officer

EMP Code :

Name of the Officer

11. Attestation / For Office Use Only (Branch)

Document Received Self Certified True Copies Notary

| IN PERSON VERIFICATION CARRIED OUT BY |

Identity Verification Done Date
Emp. Name

Emp. Code

Emp. Designation

Emp. Branch

Risk Category High Medium Low
| INSTITUTION DETAILS |
Name
Code
(Employee Signature) Institution Stamp

12. Second Authorisation / For Office Use Only

Name :

Date :

Signature

Stamp
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