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Location Map
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Details_ Of Company Or Institution
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For Official Use Only
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Client’s Account No: Date :
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Reference No:
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Please complete all details and strike out the non-applicable fields/boxes.
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Date of Incorporation B.S.: AD.:
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Registration No - - ¥ Registration Date -
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9% /Designation
exiT&Y /Signature
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JHITTH qg, THRTIAT | I/Wehereby acknowledge that the above disclosed KYC details are true. [/'We further
hereby consent to bear any legal actions in case any false disclosure of information related to me/us.

ATTIPTTH ATHET ATH | B e
Name of Authorized Person: o St B -
Js.
(Designation)
BEITE AT argr
Signature: (Right) (Left)
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(FT & PT JUGHT (¥) T THI-90 BT ITIFT (3) &7 Frafeee)
FaATgEr faazurer wift @y gufeg TATNERT ®RW (In Person Verification Form for KYC)

frfa
=
FaTsdrear gfatabs
L DR mmﬁaﬁamqﬁmmﬁramﬂmwmﬁﬁqﬁﬁfﬂrm
#zFH "o (Applicant's Declaration)
9T ATH (Name) 2
T#! 9 (Father Name)
s /9 /9T 1
(Grand Father/Spouse Name)
& (Address)
FETER SR
(Signature) (Thump of Impression) ~
gt (Right) amat (Left)
faft : (Date) | amRear 4. (Citizenship No.) '

I'hereby declare that the details furnished above are true and correct to the best of my knowledge and |
have personally approached the KYC Registration Intermediaryfor my identity verification. If the detail
found to be false or untrue, | am aware that | may be held liable for it.

Pargdieat yfafify yarfa=or T v (Section for KYC Registration intermedia

g (Signature) yatitra (Verified) I:] —‘
Proof of Identity (Citizenship) C ]
Proof of Address I:l

mmwmwmmmmwmwﬁwmwmﬁwm
s« We would like to inform that the above mentioned individual approached our KYC Registration

- == Intermediary personally and signed this form in front of us. All the process said and done are true to the

"W best of our knowledge.
e "

»

Fargdiieat sl 7, i, awrer a9 @
(Name, designation Signature and Stamp of KYC Registration Intermediary)




