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1. PERSONAL DETAILS 

Name (Same as ID proof) 

Account No 

Residential Status: 

Occupation Type: 

KYC DETAILS UPDATION 

STATE BANK OF INDIA: _________ Branch 

Prefix First Name 

[[]JI I I I I I I I I I I I 
I I I I I I I I I I I I I I I 
0 Resident Individual 0 Non Resident Indian 

0 Foreign National O Person of Indian Origin 

Middle Name 

0 Public Sector 0 Government Sector ) 

IKYC ANNEXURE 'B' I 

Last Name 

PHOTO 

0 $-Service ( 0 Private Sector 

0 0-0thers ( 0 Professional 

0 B-Business 

0 Self Employed 0 Retired 0 Housewife 0 Student) 

~ X- Not Cateaarised !'lease specifv .............. .. ) 
Annual lncomerrurnover: 

2· IDENTIFICATION INFORMATION 

MANOATORY 
AadhaarNo : ~I ~l~l~l~l~I ~l~l~l~l~I ~l~I PANNo l I I 111 I I I I l l lfPAN not availablaFORM60to ba submitted} 

Certified copy of ony one of the following documents to be submitted 

OVO: 0 Pa!.sporl 0 Voter 10 0Driving Licence 0 NREGA Job Card D Letter 1::ued by National 

DOCUMENT NO: 11 m om 11-coJJ1 o o-c1 o 
3. 3.1 CURRENT I PERMANENT I OVERSEAS ADDRESS DETAILS 

If Aadhaar Card/DVD does not contain current address certified copy of any one of the following documents to be submitted 

Address Type: O llesidential Business O Residential O Business D llegistered Office D unspecified 

OVD: D Passoort 0 Voter ID 0 Drivin~ Licence 0 NREGAJob Card O Letter lssuedbyN1tlon11 
Population Reeister 

DOCUMENTNO'. I I I I I I I I I I I I I I I I I I I I I I I I I I 
Line 1 

Linc 2 

Line 3 City I Town I Village 

Pin I Post Code State I U.T 
District 

3 .2 CORRESPONDENCE I LOCAL ADDRESS DETAILS 

Line 1 

Line 2 

Line 3 City I Town I Village 

District Pin I Post Code State I U.T 

4. CONTACT DETAILS 

Tel (Off) ~11 ~1 ~1 1~1 ~1 ~1 1~1 ~I I Tel (Res)l 11 111111111 Mobile I I I I I I I I I I I 
Email ID I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

5. APPLICANT DECLARATION 

I hereby d« l.3r@tha1 the details rumkhed above are true and correct to the best of my kncwtiedge and belief and I unde-rtake to Inform you of anyehange-s therein. immediately. In case any 
of the above information is found to be false or untrue °' mi.:sleadjng °' mistepresenting, I am aware that I may be held l&11ble for it. 

Date(DD-MM-YYYY): [[J- [[J- 1 I I I I I I Place: I I I I I I I I I I I I I 

6. ATTESTATION/FOR OFFICE USE ONLY 

DOCtJments Received Proof of Identify 

KYC VERIFICATION CARRIED OUT & ENTERED IN CBS ON 

Maker ------------------------

This Form along with KYC document to be sent to LCPC for Storage 

**Identity /Address details to be verified with Bank records. 

• ••Acknowledgement to be provided to the customer. 

Signature I Thumb lml)(esslon of Customer 

Proof of Address 

Checker ------------------------
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