we
NATIONAL INSURANCE EMPLOYEES’ CO-OPERATIVE CREDIT & BANKING SOCIETY LTD.

Customer ID........cocouvviveereneeeecsnsesennnns LS S ANNUAl INCOME ....covvrevrmmnmranencerannonsesaes

CENTRAL KYC REGISTRY

i)ﬁ“nms:umﬁ:imm Fioids. E) List of State / U.T code as per indian Motor vehicle Act. 1988
B) Piease fill the form in English and in Block letters F) List of two character 1SO 3166 country codes _ .
C) Please fill the date in DD-MM-YYYY Format, ) G) KYC number of applicant is mandatory for update application
k D)Pbaomdmmdeumm;mnm H) For particular section update, please tick (¢ ) in the box available before the
at the end. section number and strick off the sections not required to be updated
lication Type [ JNew O Update
For office use only Appl t
(To be filed by financial institution) KYC Number (I T TTTTTTITTITITITI] (Mandatoryfor KYC update request)

Account Type {J Normal  []Simplified (for low risk customers) [ Small

B 1: PERSONAL DETAILS (Please refer instruction A at the-end) ===
Prefix First Name :
) Name* (same astoproo [ T 11 [T T T T T [T 1111
 Maiden Name (If any*) [ CLITTTTITTTTI]
Father/Spouss Name* EEDLLI!II Ill[
_ Mother Name* LI LTI TTITTT11
) Dateof Bit' (1 1 OT17
Gender® ] M-Male [] F-Female [ T-Transgender
Marital Status® 7 Married ) [ Unmarried [ others
Gitizenship® [ IN-Indian O others (1503166 Country Code [_] ] )
Residential Status® [J Resident individual [ Non Resident Indian
[ Foreign National [ Person of Indian Crigin
Occupation Type* S-Servi Private Sector [ Public Sector [ Government Sector)
Type Bf).:me:se 8((Professional O seit Employed [JRetired [] Housewife [ student) Signature
[ B-Business

[ x-Not Categorised
8 2. PROOF OF IDENTITY-(Pol) (Piease referinstriction G-at thisiend) st
" (Cartified copy of any one of the following Proof of identty (Po) needs fo be submitted)

O APassportNumber [T T T 1] [T] Passport Expiry Date ED_ED_ED:I] :

3 8-Voter 1D Cara L T EREEF T TR

{0 c-PANCard cEEFEEERFEER]

O oorvinglicence [ 1 T T T T IT ] [ 1TTTT] Driving Licence Expiry Date [T |- -] [ [ ]
O etendPronesit [T 1T [T T T TITTT1]

O F-uID (Aadhaan) LT T T T EETT

Ocnrecadobcas [ [ [ [ [T [T TTITTT T

O Z-0thers (any document noified by the central govenment) | [ [ [ [ [ TT T [] Identification Number [ | ] | {
[ s-simpiified Measures Account- Document Type code 1] dentification Number [ T T T ]
8 3. PROOF OF ADDRESS (POA)' o et e

D 4.1 CURRENT / PERMANENT / OVERSEAS /ADDRESS DETAILS (Please see instruction 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
Proof of Address*  [[] Passport O Driving Licence [J uID (Aadhaar

_ O voter identity Card LINREGAJobCard  Dlowers [T | T [T T T TTTTTT] LT
Address Olsimplified Measures Account  Document Type code '
tnet* | | | LITT] | [ ] | []

LLITTTTT]
| ]| |

I LITTTTT e
l LLETTTTTT L L TT TR
| LI LT T T T [T TotviTowniviimge T L[]
[ T T pinPostcodes | T [ [ [ |stateru. Code*[ | 150 3166 Country

o] ] ]
p— — ]
N [ S——

[
BER
L] ]

ode*




® 41 CORRESPONDENCE/LOCAL-ADDRESS DETALS {Pieasé seaffistruction Exattheend) -+ =

] Same as Current / Permanent / Overseas Address delails (in case of multiple correspondence / local addresses, please fill ‘Annexure A1)

tnet [ LT IR Tt =

Lne2 L HREEREEEEEER | |
ues CLLTTTT O T T I T T Jowrmmnie] L] T 11T
ostet [T TTTTTTTTTTT ] Pnspostooser [T T[T SerUTCotet [ ] ts03tésComtyCover] [ ]

W 5. CONTACT DETAILS (All- communications will be-sent on-provided Mobite rioi/Emait ID) (Please refer-instruction F-at the-end)

o [ [ [T T T TTTT] w@a[ [ LT T T ITL LT Imove LI-{ETTTITETT]
P [TTTTTITTT] emao Ty TTTTIIEEIITSfILITITITTIT]]]

pleaseill Annexure B1) (please referinstruction G at the nd)~

@ 6. DETAILS OF RELATED PERSON (in case-of additionat refatedipersons;

] Addition of Related Person[:]Déletion of Related Person KYC Number of Related Person (if available)l ] | I L I ] I | ] | ] | [ J
Related Person Type* [CIGuardian of Minor [ Assignee [ Authorized Representative » »
Prefix First Name Middle Name Last name

Nama®* CILL0 CEECEEEEETED EEFTEEEFEELEEE EEFEETE I b F ] g

: If KYC Number and name are provided, below details of section 6 are optional) c
[0 A-Passport Number R O I EE Pas ' I_I_] T}

sport Expery-Date — l ] | | |

0] B-VoterID Card EERAERREREERE -
O c-PANCard 5 R N 2 L
[] ©-Driving Licence ) EEEEOEEEERRE RE Driving Licence ExpiyDate [ [ |-[ T F[ T[T 1]
Oeup@adheay [ [TTT]] 1§ [1F]
O FNRecadbcad [ [T TTTT T TTTTI]]]
[ z-Others (any document notified by the central govemmentd) T T T 7 [ [ [ [ [ | Identification Number 7

a s-moiﬁedMeasumsAccoun?-DccoumentType code \dentification Number [T |l :

B 8. REMARKS {If aity) - ettty

ww-ﬁ#*éﬁf'%%ﬁw%ﬂbﬁ%wﬂ@iﬁw’-

| hereby declare that the details furished above are true and correct to the best of my knowiedge and belief and undertake inform you of -
any charges tharein immediately in case any of the above information is found to be false or untrue of misloading of misrepresenting tam  ~

aware that | may be held liable for it*

I heseby consent to receiving instruction from Central KYC Regisiry through SMS/Email on the above registered numberfemail address

Date m_ED_ED:D Pace [ [TTTTL FIL] ] Signature/Thumb Impression of Applicant

Documents Received Certified Copies

MNeDETAILS, et oy g4 —

Date - CO-CL-LIT T Name - SATIONAL INSURANCE ENPLOYEES' CO-OPERATIVE CREDIT & BANKING SOCIETY LID.
Emp. Name HINEREEERRREEEEEE

Emp Code HEEREERERRNEEREER

EmpDesignation [ TTT TTTTTTTTTT] ]!

EmpBranch  [TTTTTTTTTTTII] (1] KOLKATA

# MANDATORY FIELDS



