KYC ANNEXURE 'A’

arno:[ [ T T T T T T T 1] STATE BANK OF INDIA: Branch
SELF CERTIFICATION FORM FOR KYC UPDATION*
Prefix First Name Middle Name Last Name
t Name(Sameasproof [ [ [ [[ [ [ [T [T TTT]CLTTITTTTTITITICTITTITTITITITITTT]
Account No I ) O O I I

2 PANNo[ JTTTTTTTT] (If PAN not available FORM 60 to be submitted)
3. ADDRESS:

Line 1

Line 2

Line 3 City / Town / Village

I Pin / Post Code State / U.T | | | | | I
oo [[TTTTTTITT] e TITTIIIIIT] wewe [TITTTIITT]

s INNEENEENRENNEEREERENNEEREERENEEE

5. CUSTOMER’'S DECLARATION
| hereby declare that, there is no change in existing status of my identity & address which have been provided at the time of
opening of the account and/ or subsequently. The details furnished earlier at the time of opening of the account and/ or
subsequently are true and correct to the best of my knowledge and belief. | undertake to inform you of any changes therein,
immediately. In case the above information is found to be false or untrue or misleading or misrepresenting, | am aware that |

may be held liable for it.

Date@D-MM-YYYY): [ [ [ T |-[TTTTT] Pacec [TTTTTTTTTTT]

Signature / Thumb Impression of Customer

FOR OFFICE USE ONLY
SELF CERTIFICATION SUBMITTED BY THE CUSTOMER VERIFIED & KYC UPDATION DATE ENTERED IN CBS

Maker Checker

=>This form along with KYC documents (if applicable) is to be sent to LCPC for storage.
o ldentity /Address details to be verified with bank records.
- Acknowledgement to be provided to the customer.




KYC DETAILS UPDATION KYC ANNEXURE ‘B’
STATE BANK OF INDIA: Branch
1. PERSONAL DETAILS
Prefix First Name Middle Name Last Name
Name (SameasOproof) [ [ [ |[ | | [ [ [ [ J [P0 0 ) LI P PPT P PP TP PIT T PPTTTT]
Account No EELLIT EFPEAEL ]
Residential Status: [CResident individual [CINon Resident indian
Erureign National DPerson of Indian Origin _
Occupation Type: [CB-service {Frivate Sector  [] Public Sector [ Tsovernment Sector )

I:lO—Others (l:lProfessiunal I:l Self Employed [ Retired DHausewife |:|Student)
I:lB-Business

|:|)<- Not Cateaorised please specify..............)

Annual Income/Turnover:
2. |DENTIFICATION INFORMATION
MANDATORY
Aadhaaro:| [ [ [ [ [ [T 11 ]rannef [T 1] 111 ]0rrannotavaitaie ForM 60 to be submitted)

Certified copy of any one of the following documents o be submitted

ovD': Dpae.spull I:Ivoterln I:Inrmng Licence DNREGA Job Card I:I ';:‘:I:'n';:‘:“::::::'““"
pocumentno: [ [ [T TTTIILTITTTIITIITTT]

3. 31 CURRENT/PERMANENT / OVERSEAS ADDRESS DETAILS
If Aadhaar Card/OVD does not contain current address certified copy of any one of the following documents to be submitted

Address Type: - (] Residential Business [ Residential [Jewsi [Jregistered office [ unspecified

ovD: p t Voter 1D Driving Li NREGA Job Card Letter issued by National
I:I asspor oter I:I riving Licence I:I ob Car I:I;p:;;::’nemm na

pocumentno: [T TTTTTITTTTTTITTTITTTTT]

Line 1

Line 2

Line 3 City / Town / Village

Pin / Post Code State/ U.T | | | , | |

District

3.2 CORRESPONDENCE / LOCAL ADDRESS DETAILS

Line 1

Line 2

Line 3 City / Town / Village

District Pin / Post Code State /U.T | |

4. CONTACT DETAILS

won [ [[[[[[II[]]eeal [[[TI]IT[[] v [[T[[IT[[]]
emaio. [ [ [JLL LTI T TETT T

5. APPLICANT DECLARATION

| hereby deciare that the details fumished above are true and correct to the best of my knowledge and belief and | undertake to inform you of any changes therein, immediataly. In case any
of the above information is found 1o be false or untrue or misleading or misrepresenting, | am aware that | may be heid liable for it.

pateo-mmyyyy): [ | |—[ | |=[ [ [ [ [[] pace: ([ [ [ ][] ]][]T]]
Sig / Thumb | ion of Cust
6. ATTESTATION/FOR OFFICE USE ONLY
Documents Received Proof of Identify Proof of Address
KYC VERIFICATION CARRIED OUT & ENTERED IN CBS ON - BY
Maker Checker

This Form along with KYC document to be sent to LCPC for Storage
**|dentity /Address details to be verified with Bank records.

*** Acknowledgement to be provided to the customer.
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