N3 | Noste CO-OPERATIVE BANK LTD.

NO3LE 3ANK ,
CENTRAL KYC REGISTRY | Know Your Customer (KYC) Application Form | Individual .

Important Instructions : .

A) Fields marked with* are mandatory. F) List of State/U.T code as per Indian Motor Vehicle Act. 1988 is available at the end.

B) Self-Certification of documents is mandatory G) List of two character 1SO 3166 country codes is available at the end.

C) Please fill the form in English and in BLOCK letters. H) KYC number of applicant is mandatory for update application.

D) Please fill the date in DD-MM-YYYY format. I} For particular section update, please tick () in the box available before the

E) Please read section wise detailed guidelines / instructions at the end. section number and strike off the sections not required o be update,

For office use only : Application Type* [ New [OUpdate  Account Type* ] Normal [ Small

(7o be filled by financial institution) KYC Number ANFEEEEEERCERE (Mandatory for KYC update request) *

1. PERSONAL DETAILS (Please refer instruction A at the end)

Prefix First Name Middle Name
Name* (SameastDproof) [ [ T | [T T TTTTTTTTTT] [TTITTTTITTITTIT]
Maiden Name (fany*) [T 1] (T T T T T T T TTITIT] COL LTI T TTTITTIT]
Father/SpouseName* [ [T | [T TITTTTITTILIT ) LITELTT T I]]
Mother Name EENgREEE  SERuAK AN USRS NN RS
Date of Birth* [o]o] (M) [STYI¥TY]
Gender* 1 M-Male [ | F-Female ["] T-Transgender
Marital Status® [ Married _ [ Unmarried [l Others
Nationality* L1 IN-Indian [} Others (ISO 3166 Country Code [ | |)
Residential Status® ] Resident Individual [ Non Resident Indian

! Foreign National [1 Person of Indian Origin
Occupation Type* | S-Service | |Private Sector [ Public Sector [ Government Sector

[ O-Others [ |Professional [ Self Employed [ IRetired [ Housewife [ Student

| B-Business

[1 X-Not Categorised
(1 2 TICK IF APPLICABLE [ |RESIDENCE FOR TAX PURPOSES IN JURISDICTION(S) OUTSIDE INDIA (Please refer instruction B at the end)
ADDITIONAL DETAILS REQUIRED* (Mandatory only if section 2 is ticked) ;
ISO 3166 Country code of Jurisdiction of Residence* [ | |-

Tax Identification Number or equivalent (if issued by jurisdiction) | | [ | [ [ [ [ [ [ [ [T [ []

Place/CityofBith* [ [ T[T [T T 1 []] I1SO 3166 Country code of Birth* | | |

3 PROOF OF IDENTITY (Pol)* (Please refer instruction C at the end) - ¥ 7 5 B
(Certified copy of any one of the following proof of Identity [Pol] needs to be submitted) .

1 A-PassportNumber [ | | [ [ [ [ ] Passport Expiry Date | | o] [ [l [V [ ] V] V]

[ B-Voter ID Card ) O R ;

] C-PAN Card BEFRNITERE _ go
CD-DrivingLicence [T 111 1111111 1L]] Driving Licence Expiry Date | | 1) [~ ][] ] ]
« [ E-UID (Aadhaar) SRS E NSRS | |

CIF-NREGAJobCard* [T 11 [ 11111111 1] :

"1 Z-Others (any document notified by the central government) |"l ) I R Y Identification Number [ | ]-E N T D A A ]

| /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” 1 Residential/Business [ Residential | Business [ Registered Office [ Unspecified
Proof of Address*® 1 Passport [] Driving Licence 1 UID (Aadhaar) :

[l Voter Identity Card ] NREGA Job Card Oiethers: |1 s
Address ;
Line1® PEERr L F L P LT R R U T LT e T T i it ) |
Line2 RN R TS BN AR EE R SRR G EE R
Line3 5 1 0 R U 0 ) R N City/Town/Village* HEERBRE RN RS AN
State/U.T code* [_I_I Pin/Post Code* m_j 1SO 3166 Country Code* ED



[] 4.2 CORRESPONDENCE / LOCAL ADDRESS DETAILS® (Please see instruction E af the end)

[] Same as current / Permanent/Overseas Address details (In case of multiple correspondence / local addresses, please fill "Annexure A1')

Line1* rTHHI[!][‘flilllllHl[|FHI»IH|:|! NESNEREERECCEEED
Line2 o e E L L R P L P LR L R L LEE Rl laic S S |
Line3 , DEERRRE IHHIIEIJIIHF_ Ehyigwiviilage: SEREEIEELAE AW
State/U.T code* 1] Pin/Post Code* [ | I ISO 3166 Country Code* W
4.3 ADDRESS IN THE JURISDICTION WHERE APPLICANT IS RESIDENT OUTSIDE INDIA FOR TAX PURPOSES® (Appicabi f section 2 s cked)
[[] Same as current /Permanent/Overseas Address details [] Same as Correspondence / Local Address details
Linet* FE I LI L L L I CE R e L |
Line2 R IEENNNE S S NSRRI E S
Line3 : HEEEE City/Town/Village” EHNELEERSEES I HE
. State* _ IP/PostCode’ [ [ [ [ T[] ISO 3166 Country Code* [ ]|
B I——_——————
Tel.oy [[TTI[CTTTTTTE]S Toles) [[JTJ[ITTITIT] Moblie: [ T 1 [T T[T LIJTT]
FAX ESEREEDEEIYAE Emat0 [TTTTTTTTTTTTTTTTITTTITITITITTTTITS
£l 6. DETAILS OF RELATED PERSON* (In case of addiional related persons, please fil ‘Annexure BY) (Please refer instruction G attheend)
[] Addition of Related Person [ Deletion of Related Person KYC Number of Related person (ifavailable*][ | ] [ | ! | | |1 ||l l’ ! |
Related Person Type® O Guardian of Minor [ Nominee [ Assignee [ Authorized Representative [] Beneficial Owner [ Beneficiary
Prefix First Name Middle Name Last Name
Name* AEESP R r e RN ST NRARS ERGERE SN N R NE R EE AW
(If KY'C Number and name are provided, below details of section 6 are optional)
PROOF OF IDENTITY [Pol] OF RELATED PERSON? (Please see instruction (H) at the end) ; s SO i
") A-Passport Number | | | | | | | | Passport Expiry Date | | | [ 0] [V ] [ ]
(] B-Voter ID Card COT TR B '
1 C-PAN Card (LT EEE ) §
C1D-Drivinglicence [T T 1111111111111 " Driving Licence Expiry Date | ] O] [ 1] vi] [ ] ][]
UEUD(Aadhaar)  [[TTTTTTTITT)
CF-NREGAJobCard [T T T[T T[T T[]
|1 Z-Others (any document notified by the central government) L]_ 1 ]_ i [ Identification Numbari | ] { | I [ l ] | | [ |
'Wll !||||FIJ—H|II!!HIIililHlﬁliHHU_Ill!H!I_IIIHHI[[!!I!
CEEET I L P TI F R e s T P R BT T T P L EE VT PR LT | P
511 0 1 I O O O 5 06 5 o T 0 T )
8. APPLICANT DECLARATION :
® |/\We hereby declare that the details furnished above are true and correct to the best of my/our knowledge and belief and | We undertake to inform you of any
changes therein, immediately. In case any of the above information is found to be false or untrue or misleading or misrepresenting, /We am/are aware that
liwe may be held liable for it.
o My personal / KYC delalls may be shared with Central KYC Registry.
® |/We heraby consent to receiving information from central KYC Registry through SMS/Email on the above registered numberfemall address.
Date:[ I_' |_[ ] r]' {_l'| P EELS TT T LERTT T Signature/Thumb Impression of Applicant
9. ATTESTATION/ FOR OFFICE USE ONLY - : i - TR ST
Documents Received  [J Self-Certified O True Copies [ Notary  Risk Category [ High 1 Medium - Low
IN PERSON VERIFICATION CARRIED OUT BY i INSTITUTION DETAILS i
Idenity Verification 1 Done pate [010] (M) [T MY Name [T TTITTIT I IITII LI TIITT]
Emp. Name R : S A BEREHEREESNERRRTIEE L ISR NEE
Emp. Code : ] [ | I x |
Emp. Designation ‘ | Pl '
___Emp. Branch : T SR R







CENTRAL KYC REGISTRY | Instructions/Check list/ Guldelines for filling individual KYC Application Form

Ceneral Instructions :

Field marked with * are mandatory fields.

Tick () wherever applicable.

Self-Certification of documents is mandatory.

Please fill the form in English and in BLOCK Letters.

Please fill all dates in DD-MM-YYYY format. !
Wherever state code and country code is to be furnished, the same should be the two-digit code as per Indian Motor vehicle, 1988 and ISO 3166 country code
respectively, details of which are available at the end. »

KYC number of applicant is mandatory for updation of KYC details.

8 For particular section update, please tick ( ) in the box available before the section number and strike off the sections not requlred to be updated.

9 In case of "Small Account Type" only personal details in section 1 and 2, photograph, signature and self-certification of documents is required.

Do W N =

-~

A Clarification / Guidelines on filling "Personal Details" section.

1 Name Please state the name with Prefix (Mr/Mrs?Ms/Dr/etc.). The name should match the name as mentioned in the Proof of Identity submitted failing which
the application is liable to be rejected.

2 Either father's name or spouse's name is to be mandatorily furnished. In case PAN is not available father's name is mandatory.

B Clarification / Guidelines on filling details if applicant residence for tax purposes in jurisdiction(s) out side India

1 Jurisdiction(s) of Residence : Since US taxes the giobal income of its citizen, every US citizen of whatever nationality, is also a resident for tax purpose in USA,

2 Tax indentification Number (TIN): TIN need not be reported if it has not been issued by the jurisdiction, However, if the said jurisdiction has issued a hight integrity
number with an equivalent level of identification (a "Functional equivalent”), the same may be reported. Examples of that type of number fo rindividual include, a
social security/insurance number, citizen/personal identification/services code/number and resident registration number)

C Clarification / Guidelines on filling 'Proof of Identity [Pol] section

1 If driving license number or passport is provided as proof of identity then expiry date is to be mandatorily furnished.

2 Mention identification/reference number if 'Z-Others (any document notified by the central government)' is ticked.

D Clarification / Guidelines on filling 'Proof of Address [PoA] - Current/Permanent/Overseas Address details' section

1 PoAto be submitted only if the submitted Pol does not have an address or address or address as per Pol is invalid or not in force.

2 State (U.T. Code and Pin / Code will not mandatory for Oversease address.

E Clarification / Guidelines on filling 'Proof of Address [PoA] - Correspondencel/Local Address details’ section

1 To be filled only in case the PoA is not the local address or address where the customer is currentiy residing. No separate PoA is required to be submitted.
2 In case of multiple correspondence/local address, please fill "Annexure A1"

F Clarification / Guidelines on filling 'Contact details’ section
1 Please mention two-digit country code and 10 digit mobile number (e.g.for Indian mobile number mention 91-9999999999).
2 Do not add 'O’ in the beginning of Mobile number. -

G Clarification / Guidelines on filling 'Details of Related Person’' section
1 Provide KYC number of related person if available.

H Clarification / Guidelines on filling ‘Related Person details-Proof of Identity [Pol] of Related Person’ section

1 In case of nominees, proof of identity is not required.
2 Mention identification/reference number if ‘Z'-Others (any document notifiesd by the central government)' is ticked.



-

Annexure A1

CENTRAL KYC REGISTRY | Know Your Customer (KYC) Application Form | Individual | Correspondence / Local Address

Important Instructions :

A) Fields marked with* are mandatory fieids.

B) Self-Certification of documents is mandatory

C) Please fill the form in English and in BLOCK fetters.
D) Please fill the date in DD-MM-YYYY format.

f
F) List of State/U.T code as per Indian Motor Vehicle Act. 1988 is available at the end,
G} List of two character ISO 3166 country codes is available at the end.
H) KYC number of applicant is mandatory for update application.
| ) For particular section update, tick (y) in the box available before the

E) Please read section wise iled guidelines ! instructions at the end. section number and strike off the sections not required to be update.

For office use only : Application Type*  []New [J Update Account Type® ] Normal O Small -
(To be filled by financial institution) KYC Number [ 1 J I J ] J‘L [ l ] { [ [ | | (Mandatory for KYC update request)
[J 1. PROOF OF ADDRESS (PoA)

[ 1.1 CORRESPONDENCE / LOCAL ADDRESS DETAILS" (Please see instruction E at the end)
[[] Same as current / Permanent / Overseas Address details

L LL A L LT L T [T T e [T T T T T TP T ]
e l_l__Hlfiii‘l.u,,i_iilll_;‘:li| LB T L L [ PR L]
Line3 RS RS EEINANEESNE Crty!TowanIIage ENNNCE T RBERESNEE
State/U.T code ] Pin/Post Code* [ [ [ [ | | | ISO 3166 Country Code* BN

Tel. (Off) [ ]| J: Jﬂ Teles) [[TT][TTTTTTT] Mobile [ T [ TTTITTTTT]

FAX [ LT TEETSaele 1] Emat o I T T T TT T T T T ORI T T T T T T T T TR L
3. APPLICANT DECLARATION
® |[We hereby declare that the details furnished above are true and correct to the best of mylour knowledge and belief and | undertake to inform you of any

changes therein, immediately. In case any of the above information is found to be false or untrue or misleading or misrepresenting, /'We am/are aware thal

liwe may be held liable for it.
® My personal / KYC details may be shared with Central KYC Registry.
® | hereby consent to receiving information from central KYC Registry through SMS/Email on the above registered numberfemail address.

Date: il;:“_,'.__l__ !_f |I Place: L| i_[:-jL I ] IJ_ |__§__. Signatura/Thumb Impression of Applicant
4. ATTESTATION/ FOR OFFICE USEONLY ' ,
Documents Received [ Self-Certified [l True Copies [] Notary  Risk Category [ High . Medium O Low

IN PERSON VERIFICATION CARRIED OUT BY INSTITUTION DETAILS

Identity Verification ] Done Date |21 0] fM5] | ¥ iv] ] v] Nome el | BA-Job b bRV ELLEELEL LT 1] ]
Emp. Name EEEEEEREEREREREEN Code [TTTTIIITITITIIIITITITIITIT
Emp. Code | 2 B |
Emp. Designation ] [ il E 1B |
Emp. Branch SEE JHEEEOETER '




Annexure B1

CENTRAL KYC REGISTRY | Know Your Customer (KYC) Application Form | Individual | Related Person

Important check Instructions : /

A) Flelds marked with* are mandatory field. F} List of State/U.T code as per Indian Motor Vehicle Act. 1988 is available at the and

B) Self-Certification of documents s mandatory G) List of two character ISO 3166 country codes is available at the end.

C) Please fill the form in English and in BLOCK letters. H) KYC number of applicants is mandatory for update application.

D) Pleasa fill the date in DD-MM-YYYY format. | ) For particular section update, tick () in the box available bafore the

E) Plaase read section wise detailed guidelines / instructions al the end. section number and strike off the sections not required to be update,

For office use only : .Application Type* [ New [JUpdate Account Type” ] Normal [ Small
(To be filled by financial institution) KYC Number [ l | [ [ ] | [ | ] l | ] i J (Mandatory for KYC update request)

" [0 1. DETAILS OF RELATED PERSON" (Please refer instruction G at the end)

[ Addition of Related Person [[] Deletion of Related Person KYC Number of Related person (if available™) | | [ l T 2 R s
Related Person Type* 0 Guardian of Minor [ Nominee [ Assignee []Authorized Representative [] Beneficial Owner [ Beneficiary
Prefix First Name Middie Name Last Name

Name i,l||IHIlillf!T‘]il!ET‘I"TTT—‘.W|i_I'T_!lFTll.‘FHIHllli!'EI!lE

(If KYC number and name are provided, below details of section 1 are optional)

PROOF OF IDENTITY [Pol] OF RELATED PERSON* (Please see instruction (H) at the end)

"1 A-PassportNumber | | | [ L1 11| Passport Expiry Date [0 O] | mfu] [ v] ] v]V]
[} B-Voter ID Card REENE TN
] C-PAN Card I_T:H_,T—TEJ

[1DDrvingLicence [ [ T T LI LI LI T T I1] Driving Licence Expiry Date |- | [[v] [V [7]  *
OE-UID(Aadhaary ~ [TTTTTTTTTITT]

[l F-NREGA Job Card (_[ BEESRGEEEEUER

[1 Z-Others (any document notified by the central government) [ [ [ [ [ [ [ [ | ] Identification Number | R ]

2. APPLICANT DECLARATION ¥

® |/We hereby declare that the details fumnished above are true and correct to the best of my/our knowledge and belief and 1/We undertake to inform you of any
changes therein, immediately. In case any of the above information is found to be false or untrue or misleading or misrepresenting, |'We am/are aware that
Iiwe may be held liable for it

® My/Our personal KYC details may be shared with Central KYC Registry.

® |/We hereby consent to receiving information from central KYC Registry through SMS/Email on the above registered number/email address.

Date: (o[ 0] [M[M] [YT¥]¥]¥] Place: [TTTTTTITITIITTT] Signature/Thumb impression of Applicant

3. ATTESTATION / FOR OFFICE USE ONLY . . :
Documents Received [ Self-Certified O True Copies [J Notary  Risk Category O High: (3 Medium 1 Low

IN PERSON VERIFICATION CARRIED OUT BY i INSTITUTION DETAILS :
Identity Verification [J Done Pate (O] 0] [wilit} | ¢] v]¥]v] v T T TEERTE TR T TETT LT
Emp. Name | HEEEEENE | Code [TTTTTTTITITTTITTITITITTITITETT]
Emp. Code EEERAREE ‘
Emp. Designation T1T e |
Emp. Branch ' BAEREINEEREE '




