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CENTRAL KYC REGISTRY | Know Your Customer (KYC) Application Form | Legal Entity | Other than Individuals

Important Instructions : D) Please fill the form in English and in BLOCK letters
A) Fields marked with * are mandatory fields E) KYC number of applicant is mandatory for update application

B) Tick v wherever applicable ucic
C) Please fill the date in DD-MM-YYYY format

BRANCH NAME : CLIENT REGISTRATION FORM

BRANCH CODE : | (Current Account / Non Individual / Legal Entity )

For office use only Application Type* 0O New [ Update
(to be filled by financial information) KYC Number | | | | | | | | | | | | | | | (Mandatory for KYC update required)

O 1. ENTITY DETAILS*

oNeme | | [ [ | [ [P T PP IPPITPPTPPPIPPTPPTPPPr]

HEEEEEEEEEEEEEEEE NN EEEEEEEEEEEn

* Type of Entity |:| Proprietorship |:| Partnership |:| Limited Liability Partnership |:| Public / Private Limited / One Person Company
|:| HUF |:| Bank |:| Societies |:| Insurance |:| Self Help Group
|:| Clubs |:| Non-Government Organisations D Association |:| Trust

Sub-Category of Entity :
PUB / PVT LTD COMPANY GOVERNMENT TRUST BANK

[] Financial Services Company [ ] Local Authorities [] Charitable Trust [] Co-operative Bank
|:| Others |:| State Electricity Boards |:| Public Trust
ASSOCIATION [] Quasi Government Bodies [] Private Trust SOCIETIES

[] Business Association [] Others [] Religious Trust [] Credit Co-Operative

[] Unregistered Association [] Educational Trust [] Non Credit Co-Operative
|:| Other Association

* Self Employed Professional (Please Tick):
[JCA/CS/ICWA/CMA [ ]Lawyer [ ]Doctor [ ]Architect [ ]IT Consultant [ ] Other (Pl Specify)

* Nature of Business (Please Tick):
[] Manufacturing [] Service Provider [] Stock Broker [] Real Estate [] Agriculture
[] Retail Trading [] Wholesale Trading [] Other (PI Specify)

Date of Incorporation / Formation* | | | | | | | | | | DateofCommencementofBusiness| | | | | | | | | | |

Place of Incorporation / Formation* | | | | | | | | | | Countryoflncorporation/Foundation*|:|:|TINorEquivaIentissuingCountry|:|:|

PN T TTTTTTT T |:| Form 60 furhished

TIN/GST Registration Number|




2. PROOF OF IDENTITY (POI)*

|:| Certificate of Incorporation / Formation | | D Registration Certificate | |
|:| Memorandum and Articles of Association D Partnership Deed |:| Trust Deed

|:| Resolution of Board / Managing Committee |:| Power of attorney granted to its manager, officers or employees to transact on its behalf

|:| Activity Proof- 1 (For Sole Proprietorship Only) |:| Activity proof -2 (For Sole Proprietorship Only)

[13. ADDRESS*

[[13.1 Registered Office Address / Place of Business*

Proof of Address* |:| Certificate of Incorporation / Formation |:| Registration Certificate |:| Landline / Tel. Bill
|:| Latest Electricity Bill |:| Registered Rent / Lease / Sale Agreement of office premises
] Any other (Please specify)

Line 1 IEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEn
Line 2 IEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEn
Line 3 LT PP PP PP PP P[] ) ciyrTownsviiager| [ | | [ | ][]]
District* [T TTTTTTT] PNiPostcode] [ [ ] ] | | stateruTcode [ [ | 1503166 Country Code* [ | ]

3.2 Local Address in India(Seperate proof of address to be taken)*

Line 1* IEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEn
Line 2 INEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
Line 3 LTI PP PP PPl [ Jeyimowniviiage [ | [ | [ [ ][]
District* [T TTTTTTT] PnNrrostcogel [ [ | ] [ ]stateruTcode| [ ] 1503166 Country Code* [ | ]

[J4. CONTACT DETAILS (All communications will be sent to Mobile Number / Email-ID provided* may be used)

eon [ TT] CTTTTTT T r  [CTTT] CITTTTT]
mootle [ 1 ] [T [ [T 11 [ [ Jemao [TTTTTTTTTTTITITTITTTITITTITITTT]
mobte [ T ] [T TTTTTT T T emao CTTTTTTTTTTTTTTTTTTTITTITTT]

5. NUMBER OF RELATED PERSONS BE

[0 6. NAME OF RELATED PERSONS (Seperate Individual client form to be taken)

N

N

N

[6)]

w

[0 7. APPLICANT DECLARATION (Please refer instruction G at the end)

® | / we 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 / our personal KYC details may be share with CKYCR

| / we hereby consent to receiving information from CKYCR through SMS / Email on the above registered number / email.

Date |[D]0] [wfu] [ffele) Paee [ | [ [ LTI T ITTIITT]]]




Please affix a
latest passport
size colour
photograph
here

Stamp / Signature

Please affix a
latest passport
size colour
photograph
here

Please affix a
latest passport
size colour
photograph
here

Stamp / Signature

Stamp / Signature

Name : Name : Name :

8. For Branch Use Only :

Profession Code

Profession / Occupation :

Hgh [ | Medium

Customer Risk Category

Documents Received -

Sr. No. Document Name Document Number

KYC VERIFICATION CARRIED OUT BY INSTITUTION DETAILS

Identity Verification | | Done Date™{ D|D[M[M]Y[Y]Y] Name | | | [ [ [ [ [ 11 [ [[11]]
Emp. Name HEN | [ | Codendl | | | [ [ [ [T I T I ITIIII]
Emp. Code

|
Emp. Designation |
Emp. Branch |

KYC VERIFICATION APPROVED BY INSTITUTION DETAILS

dentity Verification | | Approved Date™{ D|D[M[M]Y[Y]Y] Name | | | | | | [ [ [ [ [ [ ]]
Emp. Name HEER | [ | Code | | | | [ [ [ [ [ [ [ ][]
Emp. Code

| HER | [ |
HEEREREN HE
Emp. Designaion | | | | | | | | | | [
Emp. Branch HEEREERER | ||
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