RE-KYC / CKYC FORM
el oiRlsl Aozd sl- HIUEld dos [d. gsierl

THE BARODA CENTRAL CO-OP. BANK LTD. VADODARA

&2 ivoll 2018

(For office use only) Date: [0 [ofw]w]v]v]v]"]

applicantciFNo. | [ [ | [ | [ [ [ [ [ [ ] BRANCH : Br. Code :

CKYCNO|||||||||||||||||

Customer Type |:| Public |:| Staff Senior Citizen: |:| Minor: |:|
Residential Status |:| Residential Individual |:| Non Resident Indian |:| Foreign National |:| Person of Indian Origin

Name: (Same as IDproof)|:|Mr. |:|Ms. |:|Mrs. |:|Other
T T T T
e PP e PP e PP

DateofBirth:| | | | | | | | |Gender:|:|Male |:|Female DTransgender

Guardian’s Name (IN case of Minor) | | | | | | ! ! | | | | | | | | |

! |
| |
iy o Bith LI TP TP TP TP T Jeomyorsen [ ] [ | [ | [ |

Account No. | | | | | | | | | | | | |

Nationality Indian |:| Others |:| Country Name | | | | | | | | | | | | | | |
Multiple Tax Residency | |:| Yes |:| No (If yes, please fill separate FATCA/CRS form along with this form) |
I PAN LI PP PP T]

Name of Father (Mandatory if PAN not submitted)

I !
I
Mother’s Name | | | | | |

Name of Spouse :

[ ] AADHAR CARD /LETTER DOC_NO_| | | | | | | | | | | | |

[] VOTER'S IDENTITY CARD
[] DRIVING LICENCE

[] PassPORT issue Date: [0 [0 [w]m]v v]v]v] Expiry Date: | 0 [0 [w]w[v][v]v]v]
[ ] NREGACARD

[]ornerorriciayvaubpocuments | [ [ [ [ [ [ [ [ [ [ [ [ T [T [T TP TTTTTT]T]T[]

Please attach one self-attested photocopy of the document.
Originals thereof will have to be produced for verification

Proof of Address Il curent ] Permanent | Overseas Address

Address type |:| Residential or Business |:| Residential |:| Business |:|Registered office I:lUnspecified

Proof of Address || Aadhar [__] Voter ID Card [_] Driving Licence [ _| Passport| | NREGA Job Card [__|Others

pooto- | | | | [ J [ J [ ] ]
L [ ||
| [ |
| [ ||
[ T 1]

Address

Locality

Country Name

| |
| | wewieno] | | | | [ [ T T 1 1 11|
Emaitadcress: | | | | | | | | HEEEEEEEEEEEEEEEEEEEEN

Address in the Jurisdiction Details where Applicant is Resident: [] ves [1n~o
(all the details same as Permanent Address)

|

|

|

City/Village |
|

)|

Telaphone (Res.

|
|
|
jsae | [ [ [ [ T T T [ [T T T ] e
|
|
|




Correspondence / Local Address details Il same as Proof of Address

Address type |:| Residential or Business |:| Residential |:| Business |:|Registered office |:|Unspecified

agwess (| | [T L [T T T TP ITTTTTITTI]T[]]]
HEEEEEEEEEEEEEEEEEEEEEE
[ L L L o] [ [ | | [ [T 11 [ ] ]]

HEEEEE

CityNVillage |

|

HEEEEEEEE
Locality HEEEEEEEEE
HEEEEEEEE
CountryName|||||||||||

Additional Details

Monthly Income:Rs. | | | | | | | | | | | Net Worth (approx value) Rs.| | | | | | | | | | | | |
Marital Status I:' Married |: Unmarried I:‘ Others

Religion [ JHinau [ ]Musiim [ ]cnristan [ ] sikn Others

Category I:' General I:' OBC I:' SC I:' ST

Educational Qualification: I:l Below SSC I:'SSC I:' HSC I:l Graduate I:lPost Graduate I:l Professional Others
Occupation Type I:l S-Service I:' Private Sector Service I:l Public Sector I:lGovernment Sector
I:l Others I:' Professional I:' Self employed[l Retired I:lHouse Wife I:lStudent
I:l Business I:' Not categorised I:' Occupation: | | | | | | | |
organzationshame:| | | [ [ [ [ [ [ [ [ [ [ [T P /P[P PP PP TP ][]

*Designation/Profession:| | | | | | | | | | | | | | NatureofBusiness:| | | | | | | | | | | | | |

Please Tick if applicable: I:' Politically Exposed person I:' Related to politically Exposed Person I:' Residence for TAX purpose in Jurisdiction(s) outside India.

Declaration : | Declare that information provided above with respect to my account is upto date and correct. | submit a self-attested photocopy of the following as valid OVD
(Officialy valid Documens) as mentioned overleaf.

Specimen Signature(s)

Paste a passport size
photograph inside this
box
Applicant

Signature(s)/Thumb impression(s) Sole/First Holder

Please Sign in black Ink only.

Branch Mangager

B.C. Stamp / Sign. Full Name:

Employee Code:

Place :

Branch Name:
( FOR BRANCH OFFICE USE ONLY )

Annexure has been personally submitted by the customer. | have satisfied my self about the identity of the customer by verifying histher KYC
documents and signature as per our Bank's record. | have done proper due diligence for updating the records of the customer

Request Date:

Empicyee Name:

Employee Code Branch Official's Sign & Stamp

(' ACKNOWLEDGEMENT )

Customer Proflie-Re-KYC (for CIF No. received.
Branch Name:

Date:

Branch Official's Sign & Stamp
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